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UNITED INDIA

FAILED WELL INSURANCE - CLAIM FORM

(The issue of this Form does not constitute admission of liability. Please return this Form duly completed
within 14 days of the loss together with the relevant documents.)

POLICY NO: CLAIM NO :
1. | Name of the Insured (in full)

2. | Address (in full)

3. | Business / Occupation

4. | Name of Financiers / Bank interested in the risk
(Agriculture Credit Institutions)

5. | DETAILS OF LOCATION OF WELLS COVERED :
(a) State

(b) District

(c) Village / Taluk

(d) Survey No./ GAT No. / HISSA No.

(e) Land registered in the name of :

6. | TYPES OF WELLS COVERED : SUM INSURED:
(@) Shallow Tube wells Rs.
(b) Filter Points Rs.
(c) Dug Wells Rs.
(d) Bore wells Rs.
(e) Dug-cum-Bore wells Rs.
(f) TOTAL SUM INSURED : Rs.
7. | PERIOD OF INSURANCE : FROM
TO
8. | DETAILS OF CONSTRUCTION OF WELLS: Diameter

(@) Shallow Tube wells in alluvial position

(b) Shallow Tube wells in hard rock formation

(c) Filter point in alluvial formation Depth

(d) Bore well in hard rock formation

(e) Dug well in alluvial formation

(f) Dug well in hard rock formation Yield of

(9) Dug-cum-Bore well in alluvial formation Water

(h) Dug-cum-Bore well in hard rock formation

(i) Method of testing done for ‘Yield’ test

(1) Inthe case of bad quality of water, what is / are the values of electrical
conductivity, residual sodium carbonate and boron

(K) Whether the site/s is/are approved for digging by the Department of
Hydrology (State Government Ground Water Organisation) ? If so,
please attach a copy of the same.

(I) Whether permission from the local Panchayat / Municipal Authority
has been obtained for digging the well/s ? If so, please attach a
certified copy of the same.
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(m) Whether the wells were constructed after proper geophysical survey
by Government or other Approved Agency ?

If so, please attach a copy of their Certificate or Survey Report.

9. | DETAILSOF LOSS:

() What was the method adopted to test ‘yield’ i.e., whether by ‘V-notch’
method or Compressor method ?

(b) Season during which ‘yield’ test was conducted i.e., whether ‘Rabi’ or
‘Kharif” (Monsoon or Non-Monsoon) Season ?

(c) What was the quantity of water ‘yield’ during the test in terms of
gallons per hour ?

(d) If the potential in the area or site is generally high, the parameters
adopted to find out whether the digging / boring of the well/s was
successful or whether the failure was partial or total.

(e) Whether the loss i.e., failure of ‘yield’ is due to any of Exclusions
under the Policy or NABARD Scheme ?

10. | QUANTUM OF LOSS/ CLAIM :

(a) What was the amount of expenditure actually incurred towards boring
/ digging of the well/s ?

(b) What is margin money or subsidy received or receivable and the
source thereof ?

(c) What is the loan amount outstanding in the loan account ?

(d) Amount of Claim admissible :

(e) Amount of Claim payable after deducting the Policy excess :

(f) Whether the loss is certified by the financing Bank ? If so, please
attach a certified copy of the Certificate.

NOTE : The expenses actually incurred towards boring / digging of the well/s shall include the cost of all civil
construction, viz., cost of drilling, transportation of the equipment if it is not included in the cost of
drilling, labour charges for fixing of casing pipe, yield testing charges of water, if agreed, cleaning and
dewatering charges and spot investigation charges but shall not include the cost of pumping
equipments and its accessories, cost of casing, site selection cost and cost of supervision. An account
of item-wise expenditure incurred shall be submitted.

I/We hereby declare that the statements made by us in the claim form are true to the best of our knowledge and
belief and that | / We have not withheld any material information which has bearing upon the claim.

Place:
Date: Signature of the Insured / Claimant

COUNTERSIGNED BY AUTHORISED PERSON
OF FINANCING BANK OR AGENCY :

Place:
Signature
Date : Full Name with Official Seal
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