MAURITIUS UNION
NON-MOTOR CLAIM FORM GENERAL INSURANCE

Editable PDF

* Fields highlighted in Red are Mandatory

Address :

Telephone No.:

Mobile No.:

.......................................................................................................................... Policy No.:

Details of occurrence :

Details of loss / damage :

Supporting documents attached to the claim form :

4, Léoville 'THomme Street Tel 230207 5500
Port Louis, Mauritius DL 230203 2540
Fax 230207 4188

A MEMBER OF THE MAURITIUS UNION GROUP www.mauritiusunion.com Brn C070007 14



Has the Police Authority and/or Fire Service been notified of the loss/damage? Yes Q No Q

Address of Police Station and/or Fire Brigade :

Is there any other insurance covering this property? Yes Q No O

( IfYes, please give details: )

Give details of all other parties having an interest in the property

The sum insured under your policy will be reduced by the amount of indemnity which will be paid if your claim is entertained. If you intend to
repair or replace the damaged or lost property, please indicate below if the sum insured is to be reinstated to its initial amount in which case a
pro-rata additional premium up to expiry date will be charged.

Signature

| / We hereby declare that the foregoing particulars are true and correct and that | / We have not concealed any information. | /VWe undertake
to render every assistance in my / our power in dealing with the present matter.

Insured’s Signature
**Signature Field not visible? Click 'Check my Form' **

>> Check my Form << Date

NON-MOTOR CLAIM FORM


Mauritius Union
Help
How to Sign: Go Up-Right of your screen and locate 'Sign' Tab.
- Click sign 

1. Choose ' Place My Signature'
2. Click 'Next'
3. Click on the 'Signature Field' on your Form and draw an area to insert the Signature

**For 'Existing Signature', please follow on screen guide to insert same.

4. To create your Digital Signature, 
- Choose 'A new Digital ID I want to create now.
- Click 'Next'
- Choose destination to store your digital signature
- Enter your Name, Email and Country (MU-Mauritius)
- Click 'Next'
- Enter a Password
- Click 'Finish'. A window appears with your signature appearance.
- Type your Password to be able to insert same on the Form.
- Click 'Sign'

You're Done!
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