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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.
HEAD OFFICE: THIMPHU

LIVE STOCK CLAIM FORM (CATTLE)
Policy NO....ooeceeeeeereeee e
Claim NO..ceeceiececece e

The issue of this form is not to be taken as an admission of Liability.

Name of the Insured (in full)

Address

Occupation

Description of Animal claimed for

Number Sex Colour: Marks Age: Value prior to illness

When was the animal first SEen ill?.........ooviiiiiiiiiii s
When was Notice SENt 10 VEteriNAry 2. . ccuu ettt b e e s s e breeeeeeas
When first and [ast seen by VEteriNary?.......uueeiiiiiiii it ee e aeaeaies
Dates ofsaitendanComser . oot ... MU EEL ..o P b e Ll oo sl g oo oo BT wtalide e o oo o)
Name and Address of Veterinary surgeon who attended........c..cccoev e eeeceeciiciicciiene e

Cause of death:

If from disease how do you account fOrit? .......cooviiriieiciiic e e e
If from accident, how did it occur? and who was in charge?.............cooocoiiivveei e,
If operated upon recently, state nature and date, also name of surgeon..........ccccceeeeveenne...

Purpose for which used or employed when last at work
Did you breed or buy the animal?.........ciieeeieeeiiei i bbb
DAtE Of |aSE CAIVING..ccvicuiieietietteteeete ettt et e b e e e saesbesaeeaseebaesbenee sbsensasaesbenseennenne

If bought, State

a) from who Q) ettt et sreereeraenes
b) date of purchase D) et
c) Price paid (o) [OOSR

Amount of claim
Is the animal insured elsewhere? Are you receiving Compensation from any other source? If

INSLIRE T0 BE SURE

Phuentsholing: Post Box: 77 7. + 975-5-252482,252509,252453,252868, Fax : 05-252640,252441,253141.
Email: ricbho @druknet.bt, Website: www.ricb.com.bt
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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.
HEAD OFFICE: THIMPHU

If animal has not died, describe the nature of
(a) Injury disease and state when it occurred and its duration:

Has this injury/disease resulted in permanent
(b) incapacity to conceive or yield milk?

(c) What steps were taken by you after the injury/disease Was noticed to prevent the
permanent incapacity toconceive or yield?

15. Wherrwas prenfiuna\Paieiet r .. i, ..o o et . o L L Tl K« oot T eeeeennanns
I/We the above named do hereby to the best of my/our knowledge and belief warrant the
truth of the foregoing statement in every respect and affirm that proper treatment and care
was given to the animal. I/We agree that if I/We have made or in any further declaration the
Corporation may require in respect of the said accident shall make any false statement or any
suppression or concealment the Policy shall be void and all rights to cover hereunder in

respect of past and future accident shall be forfeited.

Date: Signature of Insured

Name & signature of witness:

INSLIRE T0 BE SURE
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