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CLAIM FORM 
RQBE Staff/Recruiting Agent Surety Bond Insurance Policy. 
The issue of this form is not to be taken as an admission of liability
Please complete and return of this form to Raheja QBE at the earliest. Do not delay if any information required cannot be immediately given. The same can be forwarded to Raheja QBE later, as soon as possible. (If space found insufficient please attach separate sheet).
· Please read this claim form fully before answering the questions
· All questions must be answered as fully as possible. Please use additional sheets if necessary and copies of relevant documentation should be attached.
· Appointment of legal representative should not occur without our prior consent.
· Claim form is applicable to both conditional & unconditional bonds. 

Policy Number:
Surety:
Project: 
Principal:
I. INSURED’S DETAILS:	    
1. Name: 																							
2. Address: 																																			 
City: 						 Pin Code: 				
3. Contact Person: 										
4. Contact Number: 										
5. Period of Insurance: From 					 To 				
6. Limit of Indemnity: 	  									
7. Bond Value:     										                                                                                                                                                                                                                                                                                
II. PARTICULARS OF CLAIM:
1. Date(s) of notice(s) of nonpayment/defect/breach to bond principal (and subcontract to bonded principal if applicable) was : 								
2. Brief description of the claim circumstances: 																																																																																																							
3. When did you receive the notice of claim? 							
4. When was the claim first notified to Raheja QBE? 						
III. Does the contract include Cure Period If yes, please specify the following:
· The period (no of days) stipulated as cure period under the contract
· The exact date the cure period came into effect
· What steps have been taken to cure the alleged defect/breach
In case the contract does not include a cure period then this shall be the time period as specified in the policy schedule.

IV. Please provide copies of the following:
An original certificate from and independent consultant that certify- 

1. The insured’s failure to perform the work stipulated in the contract.
2. The insured Breach of the terms and conditions under the contract.
3. The amount payable under the contract bond. 
V. If the matter has been subjected to court arbitration, then kindly provide a copy of the following –
1. A certified copy of the award or judgment in favor of the beneficiary 
VI. Additional, please provide CA certified copies of the following. 
1. An up-to date summary of contract accounting and progress of work completion
2. An account history reflecting billings and payment on this project or an account receivable ledger.
3. Any Schedule or amends schedules for the performance of your work
4. Steps undertaken to mitigate the loss. 



VII. DETAILS OF OTHER INSURANCES
Give details of other insurances, if any, covering the current loss. 																												
VIII. DETAILS OF PREVIOUS LOSSES
Give details of all previous claims under similar policy.																																										
IX. PLEASE GIVE ALL OTHER INFORMATION RELEVANT TO THIS CLAIM (Use additional sheets if space provided in insufficient.) 																																																										
X. Complete copy of the contract entered into between the employee and the insured (Please attach) The date labor material were supplied to the project
																																																									
I/We, the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth and completeness of the foregoing statements in every respect; and I/we agree that if I/we have made, or will make any false or fraudulent statement, or suppress or conceal any relevant fact or matter with regard to the claim, or if my/our claim is dishonest or fraudulent or is supported by any dishonest or fraudulent means or devices whether by me/us or anyone acting on my/our behalf or with my/our knowledge, my/our claim shall be absolutely forfeited and the Policy shall be null and void..
I/We, the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth and completeness of the foregoing statements in every respect; and I/we agree that if I/we have made or will make any false or fraudulent statement, or suppress or conceal any relevant fact or matter with regard to the claim, or if my/our claim is dishonest or fraudulent or is supported by any dishonest or fraudulent means or devices whether by me/us or anyone acting on my/our behalf or with my/our knowledge, my/our claim shall be absolutely forfeited and the Policy shall be null and void.
Date	:						
													
Place	:							Signature of the Claimant
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