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Public Liability / Products Liability Insurance Claim Form

ERiE

Name of Insured

{RELSRTS
Policy No.:

Biichils
Address

i FRERRE
Telephone No /Mobile Phone No.:

Ea=Kiii Pt it
Fax No./E-mail Address:

BT

Occupation / Trade

HEEE

Nature of Loss

T4 P I B 18 On , FF/STR AM Y/
Occurred at about PM

5 E i Eh
Place of Accident {F At

HI AT
Circumstances

At E R 2 E
Please draw a rough sketch illustrating the circumstances of the accident

g5 s

Police Report
1. TEUE e e TS =h:}
Where made? Report No.: Date:

2. BHERIRTE ?
Any po[lce actlon taken?
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新建印章
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Third Party Information

HE N BTG R R 7

Whose negligence caused the accident?
{553 Sl R (135 7

What right did the injured party have on the premises?
BEZ I - B - Mk R

Name age, address and occupation of the injured person

ZEHEE

Extent of injury
BEYHSHEE A4 A ES IR AAN A £
Any damage to property? If so, please complete Details of loss:

ATWEREHER ? F /8 - 0F - FLHIET
Has any claim been made upon you? Yes/No. If yes, give particulats

A LA AKE 5 Bt
Name and address of witness
THBRMERT - FLRIG FERREE RS P HE ? .
Have you obtained a plan of existing Underground Cable/Pipe/Main indicated in the Plan? Yes / No
A - R ER R BEEETEAEEA ? EEPg
If answer is Yes, is the damaged Cable/Pipe/Main indicated in the Plan? Yes / No

(AN 1 BIEETH B S AP 2 AS TR IR A 7 HIT AT B (R £ R e )
(Any communication that you receive about the accident should not be answered but sent to the Insurance Company immediately.)

P S HILEES

Details of loss

i - - i e f—‘! ﬁ;& %E E “L
i PSR WEAG | EE | PRRE | pES s RS <
Description Name and address of Date Actual Extent of Depreciation Val hL ; ¢ N
of Articles owner acquired Cost Damage alue.ak-thelime:s et amc_}unt
Loss / Damage of Claim
HERL
Tolal:

LRSS BEE - I T B i
If any damage lo property or premises was caused by this occurrence, please describe and give an estimated cost of repairs:

AN A B IR R B R S T A AL R A B R B BRI AN A AR E S 2R - R RAL AR EH
R AIEEES I Fop TR A A AR RRR 2 BT EE (R G AUPFrE .2 R -

1/We hereby declare that the foregoing particulars are true in every respect, and that [/'We have no other policy indemnitying 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






