KSHEMA GENERAL INSURANCE LIMITED

Kshema Samriddhi

UIN: IRDAN162RP0004V01202425

Kshema Samriddhi
Claim Form

kshema

IRDAI Registration. No: 162

CIN No: U66000TG2018PLC125484

Policy Number:

Affected polygon ID/ lat Log

Insured details:

Insured’s Name:

Customer ID:

Contact No:

Email id:

Crop Name:

Insured Acreage:

Season:

Claim Details:

Description of Loss: (Please give detailed description)

Date of Loss Occurrence:

Time of Loss Occurrence:

Area Effected in
Acres:

Estimated Loss:

Place:

Date:

Signature of the
Farmer or Thumb
Impression

Declaration

, the undersigned, legal beneficiary of the above

claim, declare that all details mentioned in this form are true. In case you discover that
| have made a fraudulent claim or used fraudulent information/ supporting
documents/means to obtain the claim, | authorize you to recover the claim amount
paid repudiate the claim in total and also agree to cancel the policy from inception
without any refund of premium paid by me.

Signature/Thumb Impression of Insured

Entity/Company seal (if claim amount is entity/Company)

Date

Place

Regd off: #413, 4" floor, My Home Tycoon, Kundan Bagh, Begumpet, Hyderabad — 500 016, Telangana, India

Corp Off: 10" floor, Orwell Block 1, Salapuria Sattva Knowledge City, Raidurgam, Hyderabad, Telangana

T: 18005723013 | E: customer.support@kshema.co | www.kshema.co | IRDAI Regn. No: 162 | CIN: U66000TG2018PLC125484
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