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CONTRACT WORKS CLAIM FORM 
 
 
 BRANCH : ________________________ CONTACT NAME : __________________ 
 
TELEPHONE NO. : __________________ REFERENCE : _____________________ 
 
INSURED : ______________________________________________________________ 
 
POLICY NO : ____________________________________________________________ 
 
DATE INCIDENT REPORTED : ______________________________________________ 
 
DATE OF LOSS : _________________________________________________________ 
 
ESTIMATE OF LOSS :  ____________________________________________________ 
 
 
 
1. 

 
DETAILS OF LOSS 

  
 ………………………………………………………………………………………………..…. 
  
 ……………………………………………………………………………………………...…… 
  
2. CONTRACT LOCATION 
  
 …………………………………………………………………………………………………... 
  
 …………………………………………………………………………………………………... 
  
3. GENERAL DESCRIPTION OF CONTRACT 
  
 …………………………………………………………………………………………………... 
  
 …………………………………………………………………………………………………... 
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4. TYPE OF CONSTRUCTION PERFORMED 
  
 a)   Civil Works 
 b)   Structural Works 
 c)   Electrical / Mechanical 
 
 
 
5. 

 
TYPE OF CONSTRUCTION PERFORMED 

  
 a)   Contract Value 
 b)   Contract Period 
 c)   Contracting Parties 
 d)   Responsibility for Insurance 
  
  
6. CONTACT PERSON AND TELEPHONE NUMBER ON SITE 
  
  
7. SIGNATURE OF INSURED AND DATE 
  
 …………………………………………………………………………………………………... 
  
 …………………………………………………………………………………………………... 
  
  

 
 


