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Public Liability / Products Liability Insurance Claim Form

TREHEH

Name of Insured

{RELEERS
Policy No.:

Mok
Address

./ FHEAE
Telephone No./Mobile Phone No.:

BESHS,ETEE
Fax No./E-mail Address:

[[=ENE S

Occupation / Trade

HEME

Nature of Loss

4= HHA R ReH H#H On \ FR/ T AM
Occurred at about PM

e HDEN
Place of Accident 1E At

BRI

Circumstances

AR R ERE

Please draw a rough sketch illustrating the circumstances of the accident

BhRE
Police Report

1. fEfRRRE WS B
Where made? Report No.: Date:

2. B GTRAUEETE) ?

Any police action taken?




FEE T
Third Party Information

HEABGRIMS (R BT 2

Whose negligence caused the accident?

1S5E R HLBRAEERSE ?
What right did the injured party have on the premises?

BEZER - 15 - SRR

Name age, address and occupation of the injured person

ZGEE
Extent of injury
BV TEE ? 414G AR MR
Any damage to property? If so, please complete Details of loss:

ERWEREEER 28,5 A7E - AT

Has any claim been made upon you? Yes/No. If yes, give particulats

A rllEE A AL B st b

Name and address of witness

THERRIART » TEFRIM MERRERTECTHE ? B/
Have you obtained a plan of existing Underground Cable/Pipe/Main indicated in the Plan? Yes / No
WA - FBECER B MEEEEENEEA ? /%
If answer is Yes, is the damaged Cable/Pipe/Main indicated in the Plan? Yes / No

(EREHE A RIE R BN SR FA LT RIS B\ E )
(Any communication that you receive about the accident should not be answered but sent to the Insurance Company immediately.)

HEMAR
Details of loss
V20 DR RS WEEN | EEE | pmiee | ress - S E e B
Description Name and address of Date Actual Extent of Depreciation Val t thl_ i ¢ Net ¢
of Articles owner acquired Cost Damage aLLéZsa / D:mI:TgZO Zf ?:rlg?r:n
sy
Total:

RS REIRE - SRR S #8

If any damage to property or premises was caused by this occurrence, please describe and give an estimated cost of repairs:

BN/ AN FIFELAERR RS BR AN /AN F i H AR A E SRS AN AN RIRILES S 8k - [ AN/ KARHRA
RIEERFGILRE AN/ AATUA R R N R RIS T 2 AR -

I/We hereby declare that the foregoing particulars are true in every respect, and that /We have no other policy indemnifying me/us in respect of this loss or
accident. It is also understood and agreed that the furnishing of this form to me/us shall not constitute a waiver of any of the conditions of the policy.
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Date Signature of Insured / Claimant,




