
 
      ROYAL INSURANCE CORPORATION OF BHUTAN LTD. 

         HEAD OFFICE: THIMPHU 

INSURE WITH RICB TO BE SURE 
 Thimphu : Post Box: 315          : + 975-2-321037,322426,321161,323487,324282,325858,328307,323993,336267,336758  

 Fax: 02-323677, 336086,336085,325725 

Email: ricbho@druknet.bt, Website: www.ricb.com.bt Toll Free Nos: THIMPHU-181, PHUENTSHOLING-151 

TEL  : P/LING  Post # 77     KHURUTHANG     GELEPHU          T/GANG         MONGAR       BUMTHANG       SAMTSE             S/JONGKHAR        PARO               GEDU           TSIRANG        NGANGLAM 

       : 05-252482/252509    02-584310           06-251070       04-521156        04-641116        03-631101          05-365235           07-251095            08-271281         05-282330     06-471420        07-481221 
       : 05-252453/252869     02-548346                                                                                                                                                          08-272853  
FAX: 05-252441                      02-584309         06-251782       04-521298       04-641446      03-631333        05-365591           07-251492             08-272019       05-282564      06-471421        07-481222 

MICRO OFFICE:                     HAA                    TRONGSA       P/ GATSHEL     ZHEMGANG       BAJO              DAGANA              GOMTU             T/YANGTSE        LHUNTSE 
TELEPHONE:                         08-375351             03-521444       07-471290       03-741291       02-481927          06-481289          05-371255             04-781270        04-545176   

FAX::                                     08-375301              03-521403      07-471291        03-741292       02-481928          06-481290          05-371256            04-781270        04-545176  

FIDELITY GUARANTEE CLAIM FORM 
                            (PRELIMINARY) 
The issue of this form is not to be construed as an admission of liability on the part of the corporation 
and should be completed and returned to the Head Office of the corporation by whom it was issued 
within seven days. 

(Each and every question must be answered fully) 
Name of the Insured   : 
Address    : 
Policy No.    : 
Date of payment of last Premium : 

I/We declare the foregoing particulars to be true and undertake to render every assistance in my/our 
power in dealing with the matter. 
 
 
Date:           Signature 

1 Name of the defaulter and present 
or last known address 

 

2 Date of Discovery of the default  

3 Since what date has the default 
been carried out on and in what 
matter was it concealed? 

 

4 What led to its discovery? 
 
 

 

5 Has there been any previous 
irregularity in defaulter’s account? 
If so, please give details 

 

6 Have you any indemnity or security 
respecting the defaulter other than 
the above policy? 

 

7 Has he, so far you know any 
property or other assets? 

 

8 Is there any salary, commission, 
other remuneration or allowance 
which but for the default would 
have been due to him? 

 

9 What is the amount of default as at 
present ascertained? 

 


