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CHINA TAIPING INSURANCE (MACAU) CO,, LTD. Wabsite: mo.cnkaiping.com

PUBLIC LIABILITY INSURANCE CLAIM FORM

DARBETRERERE
INSURED DETAILS / R E%&¥}
1) Name of Insured fRF ¥4
2) Policy No.{3 BEEFHE 3)Name of contact person Hfif& A
4) Address HbhE 5) Tel. No.
ACCIDENT DETAILS / B4 &k
1) Date of accident E#}H Hf 2) Time am./pm, B

3) Where did the accident occur? FEEAE{A]RL 38 4= ?

4) How did the accident occur? EHA{r] 42

5) When, and by whom was the accident reported to you?

/MG EN B AR @R T?

6) Have you received any complaint before the happening of this accident? 41884 & CHEM AR IR

(] Yes - If yes, please give full details (] No
B - g, fEfadte =

7) Is the accident caused by a defect in the premises occupied by you? FE/EE AR TRIBF EERET

[] Yes - If yes, please state who is responsible for maintenance and repairs? [J No

B - W, WREaREERRARSETZIARATH? &

8) In your opinion, whose negligence caused the accident? kP A7 R, BAH R — I BB FTER

If the accident resulted in injury to person, please complete - INJURED PARTY
BEBNTPEAZE, R - BERE

If the accident resulted in damage to property, please complete - DAMAGED PROPERTY
BEENPEMYZHE, R - MRS

INJURED PARTY / E&E
NAME SEX M/F AGE Nature & Extent of injury Contact telephone number & / or address
i R B Fiw RO AL his RS Se/Ek Hubk




INJURED PARTY / &% (Cont’d # L)
1) Did you accompany the injured party to consult medical practitioner? &5 RE [E{5E KiE?

[] Yes - If yes, please provide the following details: [ ] No
F - WA, FHRETYIER: 73

The name of the medical practitioner & the address of the clinic or hospital FEFSEE 4144 K 88w / 2Rtk

The medical advice from the medical practitioner JEZ2E} 4= ¥ {52409 R

DEMAGED PROPERTY (not belonging to Insured) / BA#7$E5REFEH R S ¥IBRSV)

1) Who is the owner of the property? 28R4 BE?

2) The owner’s address? % fitihl-?

3) What kind of property involved? F:fERfH)5Z187

4) What is the nature & extent of damage? {EEIFEE?

5) The estimated cost of repair, if known? {EHZE{HE?

POLICY REPORTING DETAILS / #3EFEE

Have Police Authorities been informed? 75 [E% HEEE?
[] Yes - If yes, please provide the relevant details [ ] No

B - R, FERAUHERNERR

)|

WITNESSES / RiEA

Whenever possible please obtain names, addresses and telephone numbers of witnesses, by standers or persons in the immediate vicinity

who may have seen the accident. FHHE{LT( B B ILEZN AL ER
Name 4 Contact telephone number & / or address Hf#SEEaE K / Skl

DECLARATION / 28

I / We hereby declare that to the best of our knowledge and belief, the above statements are fully and truly made.

Signature Chop of Insured ad chop {5 %% K& Date H A




