Re
:
Fire/Accident Loss dated ___________________________________________



Under Policy/Covernote No. _________________________________________



Insurers _________________________________________________________



Insured __________________________________________________________

Dear Sir(s)



I/We finally agree with the claim survey and loss assessment made by M/s P.D. Aggarwal Associates, Surveyors & Loss Assessors, in respect of my/our above claim, subject to admitting liability by the Insurers as per terms, conditions and warranties of the Insurance Policy/Covernote noted above as detailed below :

	AMOUNT OF LOSS ASSESSED
	
	Rs.

	
	
	
	

	LESS
	
	Rs.

	a)
	Insured’s own proportionate share.

As per Average Clause
	Rs.
	

	b)
	Depreciation on parts as allowed.
	Rs.
	

	c)
	Deductible / Excess Clause, if any.
	Rs.
	

	d)
	Salvage value
	Rs.
	

	
	
	
	

	
	
	Rs.
	

	
	
	
	

	
	Net loss after deductions
	
	Rs.


( Rs.                                                                                                                                                )

Note
:
I/We undertake to deposit the salvage with the Insurers and if fail to deposit appropriate value thereof may be deducted for the same.



I/We finally agree with the above contents and assessment amount as full and final settlement of my/our entire satisfaction and sincerely state that the claim information and facts supplied are true and correct to the best of my/our knowledge and belief and nothing has been concealed/mis-stated.

	Place      :
	Signature    :

	
	

	
	

	Date       :
	Address      :


CONSENT LETTER

Re
:
Accident Loss dated :  17.02.2004



Under Policy/Covernote No. :0299400



Insurers:   Royal Sundaram Alliance General Insurance Co. Ltd., Gurgaon.



Insured:  Hamit Ramaani S/o Shri Gopal Dass, Hisar

Dear Sir(s)

I/We finally agree with the claim survey and loss assessment finalised with Mr. Keshav Aggarwal of M/s P.D. Aggarwal Associates, Surveyors & Loss Assessors, in respect of my/our above claim, on Net of Salvage/Cash Loss basis, subject to admitting liability by the Insurers as per terms, conditions and warranties of the Insurance Policy/Covernote noted above as detailed below:

	Market value of vehicle at the time of accident.
	Rs. 4,50,000/-

	
	

	Less salvage/wreck value of car in as it accident condition
	Rs. 2,40,000/-

	
	

	Agreed to accept the amount on net of salvage/ cash loss basis.
	Rs. 2,10,000/-

	
	

	Less Excess Clause as per policy.
	Rs.         500/-

	
	

	Net amount acceptable
	Rs, 2,09.500/-


(Rs. two lacs nine thousand five hundred only)

I/We finally agree with the above contents and assessment amount as full and final settlement of my/our entire satisfaction and sincerely state that the claim information and facts supplied are true and correct to the best of my/our knowledge and belief and nothing has been concealed/mis-stated.

	Place      : Hisar
	Signature    :

	
	

	
	

	Date       : 30.03.2004
	Address      : Hamit Ramaani

	
	                     1578, Sindhi House, Vijay Nagar,

	
	                     Hisar

	
	


CONSENT LETTER

Claim No. …………………………………… Under Policy No. / CN No. ………………………………….. 

A/C ………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………….
Dear Sir,

I/We finally agree with the claim survey and loss assessment by Mr. ………………….. Insurance Surveyors & Loss Assessors, in respect of claim/loss/accident took place on dated ……………… about …………. A.M. at (place) ………………….. subject to admitting liability by the Insurer as per terms, conditions and warranties of the policy noted above as detailed below:-

1. Amount of loss assessment Rs. …………………..

2. Less insured’s (own) proportionate share

3. As per Average clause …………………………….

4. Depreciation @ …………….. % on parts as allowed.

5. Franchise clause if any as per policy ………………….

6. Salvage value if I/We fail to deposit the salvage, deduct Rs. ………………. Only  or.

I undertake to deposit the salvage with Insurance within a week time agreed.

7. Net amount of the loss after deductions 

(Rs. ,…………………………….)

I/We finally agree with the above contents and assessed amount as full and final settlement of my/our aforesaid claim to my/our entire satisfaction and sincerely state that the claim information and facts supplied are true and correct to the best of my/our knowledge and nothing has been concealed/mis-stated.

Remarks …………………………………………………………………………………………………………

Thanking You

Place ………………

Dated ……………..

Sincerely Yours

Signature

Witness                                     Address ………………………………………………………………….

