Liberty International Insurance Ltd

L-b Fl B EH B REBARASH
1 ert; ,_ 13/F., DCH Commercial Centre,

. 25 Westlands Road, Quarry Bay, Hong Kong.
International.. Tel: (852) 2892 3888 Fax: (852) 2577 9578

Member of Liberty Mutual Group

PUBLIC LIABILITY INSURANCE CLAIM FORM
RALRBES R R

(Not to be used for Vehicle Accident)

GRS IR EEIMHR)

This form should be completed and return to Liberty International Insurance Limited as soon as possible, whether or not a claim is being made

B - Tam S EIEIR =B R EEOR - HRPUARIEER RS EI AL T

Name of Insured $RE AT Occupationf#z&/375
(Please state whether Mr./Mrs./Miss or Company)

Address ik

Telephone No FEZL55E — Home {+5&
Policy No {£ 5 {755

1.  Date and time of accident 4} H Hi K I

2. Place where accident occurred =% th®h

3. Details of how accident occurred (continue overleaf if necessary)

BN EEAETRE Al A IEES)

4. Names and addresses of witnesses
(State if witness is own employee or independent witness) (Continue overleaf if necessary)

W REEA - GREi e o WEEIARZEE AR B TR ABZEH A T

5. What is the nature of business that you or your employees engaged to do?

s PR ERILRE MR B TR AT

6. Would you consider yourself or any of your staff to be responsible for this accident?

KT R BRESVEGIRE Tk T & TZ8iRims 120

7. Name and address of person who, in your opinion, was to blame and why?

BTN R EERIEES & R R




10.

11.

12.

Liberty International Insurance Ltd

L M8 BB EEAEEREAN T
leerty

13/F., DCH Commercial Centre,

. 25 Westlands Road, Quarry Bay, Hong Kong.
International.. Tel: (852) 2892 3888 Fax: (852) 2577 9578

Member of Liberty Mutual Group

If incident was reported to the Police, please provide us the address of the Police Station and the relevant Police Case Number
BRI ESMAE i EE - Gt S B R P wak
Please state the details of any other insurance policy also providing cover on this accident
R T S T EA AR b s F S RIFDE ORI BRI M S RS R e/ - G IR A
Please provide name and address of possible claimant

R R A BCH FTRERC R AR N 144 ~ Sttt R HA A Bl o de

State nature of injury or damage sustained by the possible claimant

Al AR N R R 1535

Have you received any Claim? If so, from whom and in what from? If claim is in writing please forward us with this form.

RN GRS = HR R EIN RIEER MG - Fiatl B R A B s BIA -

Statement of Truth

I believe that the facts stated in this Public Liability Insurance Claim Form are true and the opinion expressed in it is
honestly held.
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Signature (Affix company stamp) Date
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Liberty International Insurance Ltd
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13/F., DCH Commercial Centre,

. 25 Westlands Road, Quarry Bay, Hong Kong.
International..

Tel: (852) 2892 3888  Fax: (852) 2577 9578
Member of Liberty Mutual Group

Please use this space to record additional detail and be sure to quote the question number from side one.

Number
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