
PUBLIC LIABILITY REPORT FORM

�� !"#$%&

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY, AND IT MUST BE COMPLETED AND RETURNED TO THE COMPANY IMMEDIATELY.
�� !"#$%&'()*+,-./01!234#56 !"#$789:;<=> !"#$?@AB-./4

Insured or Policyholder=�� �!"#$%&

Policy Number �� !

Name of Insured=�� !

Contact Person �� Contact Tel. No. (day time)=�� !"#

Correspondence Address �� !

Accident=�� !"#
Date and Time Date Time
�� !"#$%& �� ��

Exact Place of Accident
�� !"#

1. When and by whom was it first notified to you?
�� !"#$!%&'(

2. Detail of description of incident and cause of
incident :
�� !"#$%��"&'(
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3. A copy of the Incident Report, if there is any
�� !"#$%&'()*+,

4. Has any precautionary measure been taken
at the time of incident?
�� !"#$%&'()*+,-./0

If “Yes”, give details.
���� �� !"

5. Following the incident, has any remedy work
been taken?
�� !"#$%&'()*+,-./0

If “Yes”, give details.
���� �� !"

6. Name(s), Address(es), and Telephone No(s). of
witness(es) of incident, if any
�� !"#$%&'%()*+,

7. Was the incident reported to the police?
If so, at which station.
�� !"#$%&'"()

8. Please state your own view on liability
�� !"#$%&'()*+,-./

Particulars of Main Contractor or Contractor=�� !"� !#$

Is there any work by contract undertaken at the time of incident? No Yes if “Yes”, give details as below :
�� !"#$%&'()*+,-./0123 � � ��� �� !"#$

Name Trade Contact Tel No.
�� �� �� !

Address
��

Is the main contractor or contractor entitled to claim under No Yes if “Yes”, give details as below :
their respective insurance policy in respect of this incident? � � ��� �� !"#$

�� !"� !#$%#&'()*+,-./01

Name of insurance company Policy No.
�� !"# �� !

Is there any contractual agreement made with the Main Contractor/ Contractor? No Yes
�� !"#$%&#$%'()*+,-./01 � �

If “Yes”, who shall be responsible for the insurance coverage against liability for third parties?
��� �� !"#$%&'()*+,-./



Additional questions if the premises are occupied for residential purpose:
�� !"#$%&'()*+,-./0

Are you the owner of the Insured premises? Yes No
�� !"#$%&'&() � �

Are you the occupier of the Insured premises? Yes No
�� !"#$%&'()* � �

Were the premises occupied at the time of the loss? Yes No
�� !"#$%&'()#* � �

If NO, give date and time they were last occupied.
�� !"#$%& '()*+,-./0

Age of the building?
�� !"#$%&

Additional question if you have decorated and / or renovated the premises :
�� !"#$%&'()*+, -./

When was it decorated and / or renovated?
�� !"#

Which part(s) was / were decorated and / or renovated :(please specify)
�� !"#$

Third Parties=�� !"
Complete this Section if : the property was damaged or a person (not your employee) was injured.
�� !"#$%&'(#)&*+,-./012

A. Injured Party=�� !

Name
Sex

Age Nature & Extent of injury
Contact telephone

M/F number &/ or address
��

�� 
�� �� !"#$

�� !"#$%&

Was the injured person sent to hospital?
�� !"#$%

Relationship between you and the injured.
�� !"#$%

B. Damaged Property (not belonging to Insured)

�� !"#�� !"#$%

1. Who is the owner of the property?
�� !"#$

2. The owner’s address?
�� !"

3. What kind of property involved?
�� !"#$

4. What is the nature & extent of damage?
�� !"

5. The estimated cost of repair, if known? HK$
�� !"# ��



* IMPORTANT - Please forward to us all correspondence directly relating to the third party  claim and do not admit any liability to third party

* �� !�� !"#$%&'()*+,-./01234.56789():;<=>3

DECLARATION & AUTHORIZATION �� !"

1. I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief;
��� !"#$%&'()*+,-./0��� *12*3456789':;<=>2:?@AB

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited. I/We shall make a statutory declaration to re-affirm
the genuiness of all the information contained in this report form; and
� jpfd=fåëìê~åÅÉ=EeçåÖ=hçåÖF=iáãáíÉÇ�� !"#$%&%'()*+�,-./0-123456789:;<=>?

3. I, the undersigned claimant, hereby authorize any party concerned to disclose to MSIG Insurance (Hong Kong) Limited or its
representative any and all information with respect to my claim in relation to the accident a photostat copy of this
authorization shall be as effective and valid as the original.
�� !"#$%&'�(��)*+,-�./jpfd=fåëìê~åÅÉ=EeçåÖ=hçåÖF=iáãáíÉÇ�� !"#$%&'()*+,-./0

�� !"#$%&'�()*+,-.$#

Signature of Insured (with company chop if applicable) Date
�� !�� !"#$%& �==�


