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THIRD PARTY ACCIDENT REPORT FORM

Claim No.
"B AER
INSURED INFORMATION
1. Weprba AL 2. [RERE4RTE
Name of Insured Policy No.
3. {rHAHARR FH Ex) 4. EFEHGEHS
Period of Insurance[From D M Y To D M Y Telephone No.
5. Hisitihk
Contact Address
BRHE
LOSS REPORT
1. EHMEAE H A KR
Date & Time of Loss
2. AR
Location of Loss
3. BANEE
Details of Loss
(BT GE &R, 2 HE/E BRI TE/E)
(Including the details of the injured person, Nature
and extent of injury or damage)
4. HMEEHIFBHILESI?
Who first discovered loss ?
5. FEffiGEEE 2
When this loss was discovered ?
6. FHAEK
Witness Information
M R AIE LB ? H £
Have the Police Authorities / Fire Service Department been informed ? DYes |:|No

EH 0 R I BE A KB T AR
If Yes, please give the Police Station name and record number:
WIRSNBERAY) - EREECEENIE - ke AATIRN#HE -

Police must be notified immediately for any theft, missing / stolen items or malicious damage incident.

DIni g S B ERR M EARL ? 5H 0 Feril -
Do you have any similar loss in the past ? If Yes, Please provide details.

%YesD/@NoD

25
DECLARATION

AN E B Rl T S B B RO NN BN At R B R S R A AR A RIS NS REZ 4B © [N » AR AT E K EE AR
Fa A BRI RAS GG AN AR A B A R ORI A SRR E_E ORGP T Z HEF - RN A BN R Bh Rk A S — U AR < RIEHHE -
I/We hereby declare that the foregoing particulars are true and correct in every respect to the best of my/our knowledge and belief, and that
I/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 by the insurance company to me/us shall not constitute a waiver of any of the conditions of the policy. I/We undertake to give the
Company all assistance in my/our power in dealing with the matter.

L YN e

Insured Signature &

Company Chop

HIH
Date




