
 
 

 

ROYAL INSURANCE CORPORATION OF BHUTAN LTD. 

“Your partner for growth and security”          

  Thimphu Post Box # 315          EPABX    : + 975-2-321037, 321161, 323487, 322426, 324282, 325858, 328307,                  
  Pling Post Box # 77    323993, 252509, 252482                                                           

                                                                     Fax: 02-323677, 336086, 336085, 325725 
 

Email: contactus@ricb.bt,  Website: www.ricb.bt Toll Free Nos: Tashi cell-1811, 1511 & B-Mobile-1818, 1515 

FIRE CLAIM FORM 

Policy No. ……………………………………………………..…… 

Name of Claimant: …………………………………………… 

Name of Insured: …………………………………………….. 

When did the Fire (or other peril) take Place?  

What is the situation of the premises?  

For what purpose were the premises occupied at 

date of Fire or occurrence of any other peril? 
 

What was the cause of the Fire, and in what 

circumstances did it occur? 
 

Does the Policy give a correct description of 
property in all respects, as it existed 
immediately before the fire or other incident? 

 

Is the Claimant the Sole owner of the Property 

damaged or destroyed? 
 

If not, state full particulars of any other interest.  

If so, state full particulars.  

Has there been a previous Fire or other accident in 

these premises or in any other premises, in which 

the Insured was interested? If so, state full 

particulars, including the cause of such Fire or 

Fires. 

 

 

I/We do hereby declare that the above is a full, true and accurate statement, and I/We 

further declare that the articles mentioned on the other side being my/our property and 

insured under the above numbered Policy or Policies were destroyed or damaged by the 

aforesaid fire, according to the extent and values annexed; wherefore, I/We claim from 

ROYAL INSURANCE CORPORATION OF BHUTAN, the sum of Nu. I/We do hereby further 

solemnly and sincerely declare that I/We have not either directly or indirectly, proximately 

or remotely caused the loss or by connivance, fraud or misrepresentation sought to benefit 

thereby, and I/We make the foregoing solemn declarations conscientiously believing same 

to be true. 

 

 

Date:                                                                         Witness Name: 

Signature of claimant:                                               Signature: 

 

Address:                                                                    Address:   
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This must be filled up and delivered to the Corporation within 15 days from the day of 

occurrence of  fire or other peril 

Detailed statement of Property destroyed or damaged by fire and Insured under Policy No. 

No Description Cost price of 

property or articles 

damaged or 

destroyed 

Estimated 

value at 

the time of 

fire 

Value of the 

Salvage 

Net amount 

claimed after 

deduction of 

such salvage 

      

      

      

      

      

      

      

      

      

      

      

 
Building Claims: - should be accompanied by an Engineer/Contractor’s estimate, 

obtained at the expense of the insured, giving measurements and Prices of the work 

required to place the Building in the same state of repair as before the fire. If any 

improvements in construction are desired, they should be specified and the cost of them 

stated separately. 

 

 

Salvage: − until the claim is settled the salvage should be protected from deterioration without 

removing debris. 

 

 


