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The forwarding of this form for completion is not an admission of liability upon the part of the company.
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PUBLIC LIABILITY REPORT FORM E=%EREE/NHEE

Itis important that a complete answer be given to every question. If insufficient space is provided for your answer
please continue on a séparation sheet. No admission, offer, payment or indemnity should be made in respect of
liability for bodily injury, death, or property damage without the written consent of the Company. Please return this
form within 7 days.
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INSURED %f&A
POLICY NO. R EIETE

INSURED’S NAME Z{R A% / Tk
ADDRESS #ithk
BUSINESS H#2t/ &% TEL.NO. &%

ACCIDENT E/MEEE]
DATE B TIME F#fE am/pm* L/ T4 *

EXACT PLACE OF ACCIDENT =&t i2

WHEN AND BY WHOM
WAS IT FIRST Name Time Discovered
NOTIFIED TO YOU ? B/ Z B = RFEHE 14 BEIRRET
Address
ook
Contact Tel. No.
e EEE

STATE FULLY WHAT HAPPENED
LA

* Delete As Required
HTER &


SF628
SFIBL ADDRESS


WHAT PLANT OR EQUIPMENT,
IF ANY. CAUSED THE ACCIDENT

LIPS ANzYs 2GS O = s 7

WITNESSES E5 H#ar A

THIRD PARTIES B R ZE=%
COMPLETE THIS SECTIONIF :

ANY BROKEN PLANT OR EQUIPMENT MUST BE KEPT
IN A SAFE PLACE FOR INSPECTION #1575 BRI IT DL E R

Name Contact Tel. No.
et P& E S
Address

Hidk

PROPERTY IS DAMAGED OR A PERSON ( NOT YOUR EMPLOYEE ) WAS INJURED.
EHREZEMYERSE E =B BRI T HIEH

(a) STATE DETAILS OF PROPERTY DAMAGE #:ltZ 82 i

NAME OF OWNER TEL. NO.
Yk EiE
ADDRESS #if

(b) STATE DETAILS OF INJURY
FE=gz B
NAME OF INJURED TEL. NO.
BEEg o
AGE F# ADDRESS #eik

IF KNOW, STATE
NAME OF EMPLOYER
WMHBEREEM  FRL

CLAIM ZREE(E

HAS ANY CLAIM BEEN MADE ~ YES/NO#*% / 7 *If YES, GIVE PARTICULARS i » #HE5IE

UPON YOU? H BRI SRIEE K

( ANY COMMUNICATION THAT YOU RECEIVE ABOUT THE ACCIDENT SHOULD NOT BE ANSWERED BUT

SENT TO THE COMPANY IMMEDIATE ). (BARBIEREIMEEI X HFF7ES » TEST AR AL FI )

DECLARATION &M

I/We declare that these particulars are true and complete. I/We under take to give the company all assistance in my/our power
in dealing with the matter. LI LFr%) 75 8% EE B EEH B 2 Bl #EE—4) o

Chop ZAFHE=E

REFHEAES
SIGNATURE OF INSURED

1§ ) ® Sun Flower Insurance Brokers Limited

Room 1105-08, Hing Yip Commercial Centre,
282 Des Voeux Road Central, Hong Kong
Tel: (852) 2521-1881 Fax: (852) 2521-1919
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