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Public liability accident report form
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Important: The issuance of this claim form is no admission of liability on the part of Insurers
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1. Name Of Insured

RE

Postal Address
Wtk

Business/Occupation

1T/

Address of Insured Premises

Hefritbit

Policy No.
RERE
Telephone (Home)
BE(EE)
Telephone (Office)
BEEAE)
Fax no.

AR

e-mail address
BE -

2. Date, time and place of incident

RAERFZHH, R RIES

w

. Detailed description of incident and a copy of
the incident report, if there is any
BSR4 CFE A T R SRS
AR
Cause of incident

B ER

4. (a) Name, address & telephone No. of injured
person, if any

BEER, Hink R EEESS

(b) Nature and extent of injury

BB IHEREE

(c) Was the injured person sent to hospital?

BEETHAL

(d) Relationship between you and the injured

TRBECRRR

ul

. (a) Name and address of owner of Property
damaged
ZIRMIZ YR Rtk
(b) Details & extent of damaged property
S REEH
(c) Estimated cost of repair

EEHEHEER

6. Is/are other wrongdoer(s) involved in the same
incident? It yes, please state the name(s),
address(es) & telephone No(s) of the
wrongdoer(s)
AEHMICSEE S IEE B AE 5
PR, MR BRI

7. Has any communication, verbal or written, been
made to you by or on behalf of any injured
person(s) or owner(s) of the damaged property?
so, give particulars (any written communication
received must be forwarded to us immediately
unanswered for our handling)
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EIAF] AERR )

If




8. Has any step been taken to compromise or
settle the matter. If so, please state its nature and
by whom it was carried out with compensation
figure and withhold any further communication
with any involved party
BER BB TR REHE a0, &
FREMEE R TRE E R B E A E I
—UREN B RS EMAE

9. When, and by whom, was the incident reported
to you?

BN R ARE

10.Name(s), address(es) and telephone No(s). of

witness(es) of incident, if any

HESEA R, il REEERE

11.Was the incident reported to the police? If so,
at which station
B ERERTAREE

12.Enclose photographs, if any
Bt A Ea ki

I/We hereby declare that to the best of my/our knowledge and belief, the above statements are fully and truly made.
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I/'We further hereby declare and agree that the personal information collected or held by Zurich Insurance Company {(the “Company”), whether
contained in this accident report form or otherwise obtained, may be used by the Company or disclosed to any individual or organization within or
outside Hong Kong for the following purposes: (1) to assess and process this application, (2) to provide insurance and customers services, (3) to
conduct insurance claims or analysis.
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Insured’s Signature with Company Chop

REHRBR/ABIEMN
Year Month Date
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HiE : 29039388 BEE : 29681660

Zurich Insurance Company (a company incorporated in Switzerland with limited liability)
Claims dept.: Levels 15-17, Cityplaza 3, Taikoo Wan Road, Hong Kong

Tel : 29039388  Fax : 29681660



