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Claims Intimation Form  

Commercial and Political Risks Insurance  

Format of Proof of Loss  

  

To  

[The Insurers]  

   

Dear Sirs  

Re:  Insurance Policy No:                               (The Policy)  

We refer to the above Policy and would advise that the following cause of loss has occurred / Insured Payment 

remains unpaid beyond its due date [select as applicable], the details of which are as follows:  

Cause of Loss:    

Amount overdue:  INR _______________ 

 

Date of Loss (due date  

of Insured Payment):    

 

Date of first post-maturity  

approach to Buyer for payment:   

The funds due to us have not been credited to the account we have nominated for receiving them. Nor have we 

been able to determine their receipt by any other means.  

Are you or any of the proposed applicants/beneficial owner a PEP* or Family member/Close 

relatives/Associates of PEP*? 

Yes                                No   

 

If yes, please give details (Nature of relationship and position held by PEP): 

………………….………………………………………………………………………… 

“Politically Exposed Persons” (PEPs) are individuals who have been entrusted with prominent public functions by a foreign 

country, including the heads of States / Government, senior politicians, senior government / judicial / military officers, senior 

executives of state-owned corporations and important political party officials;”. 

 

In support of this submission we are providing the following:  

1 [Identify and attach copies of appropriate documentation evidencing the occurrence of the applicable 

cause of loss plus, where appropriate, evidence of the Insured Payment and of its non-payment].  

2 [Identify and attach correspondence with the Buyer relating to the non-payment of the Insured 

Payment].  

3 [Identify and attach correspondence with the Buyer with reference to the calling of the Insured 

Guarantee]  

We are not aware of any legal or valid reason for non-payment by the Buyer of the Insured Payment/for calling 

of the Insured Guarantee by the Buyer.  Nor are we in breach of any provisions of the Policy.  We have complied 

with all conditions and warranties of the Policy.  
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We hereby claim from you the sum of INR ………………….. representing ….% of the amount due from the 

Buyer [complete as applicable].  

Please make payment in accordance with the Policy to the following account:  

[INSURED’S OR LOSS PAYEE’S ACCOUNT DETAILS TO BE INSERTED]  

We request you to confirm receipt of this notice of our claim on you. We shall then look forward to receiving 

settlement on the Claim Payment Date though we acknowledge the right provided to you by the Policy to request 

any reasonable additional information which may be required in order to establish the validity of the claim.   

We hereby confirm that we shall advise you promptly of the receipt by us (the Insured), subsequent to the date of 

this submission, of:   

   

(i) Any advice/communication from the Buyer offering a reason for non-payment of the Insured Payment 

and/or for calling the Insured Guarantee;  

(ii) Any payment which may be made to us by the Buyer in respect of the Insured Payment;  

(iii) Any other payment which may be made to us by the Buyer which is undesignated and cannot be applied 

to a specific payment obligation;  

(iv) Any other information relating to the prospective or actual settlement to us by the Buyer of any part of 

the Insured Payment.  

(v) Any reimbursement made in respect of the Insured Guarantee by the Buyer  

(vi) Any other information concerning the Insured Guarantee  

We await your advice on how you wish to move forward with our claim.  

I/We hereby give my/our consent to the Company to verify and obtain my/our identity/address proof as well as 

the identity /address proof of the insured / beneficial owner through Central KYC Registry or UIDAI or through 

any other modes for the purpose of undertaking KYC.  

Yours faithfully,  

  

  

[the Insured] 

Stamp & Signature  
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