EAGLE STAR

PUBLIC LIABILITY ACCIDENT REPORT FORM

T R HTSRAE
Name of Insured : Policy No.
ST EF(ET)

Postal Address: Telephone (Home):
i F(EE )
Business/Occupation: Telephone (office):
bt Rbily

Address of Insured Premises :

2. SR GEY FIE] - [RTED B
Date, Time and Place of Accident

3. A EHI L FE
Full Da:ripri on of Accident

EES S R
Cause of Accident

4. THEHEVIE LR
(a) Name & address of person injured if any @

SN L
(b) Nature and extent of injury (b)

S Y AR
(c) where were the injered taken

(©

o R o
(d) Any relationship between you and the injured

5. HHERIAP L P i e Bl

(a) Name and address of owner of property damaged @
[ECRE AT
(b) Detail & extent of property damaged (b)
EIEEk R
' ©

(c) Estimated cost of repair

EAGLE STAR INSURANCE COMPANY LIMITED
(INCORPORATED IN THE ENGLAND & WALESWITH LIMITED LIABILITY)
LEVELS15-17 CITYPLAZA 3 14 TAIKOO WAN ROAD HONG KONG
TELEPHONE 2903 9388 FAX 2967 9161 WEB SITE http://www.eaglestar.com.hk

A member of the @ Zurich Financial Services Group



6. FFEE @dﬁi KRV ER(S ,F¥ﬁ9#?§?ﬁ *’*”(J Fif;
SRR SR S S A R
Has any communication, E/erbal and ertten been made to you
by or on behalf of any injured person or owner of property
damaged? If so, give particulars (any written communications
received must be immediately forwarded to us unanswered for
our handling)

7. R ELEE (RO R R ) s
Have any steps been taken to compromise or settle the matter in
any way? If so, what and by whom?

8. Wik FHE MR * W
When, and by whom, wasthe accident reported to you?

9. FIERSTN Uik g R
Name and addresses of witnesses of accident.

10. #uytE F SR SRRt
Woas the accident reported to he Police? If so, at which office.

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

FIE] T
Date Insured’ s Signature
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IMPORTANT : THE ISSUE FTHIQCLAIM FORM ISNO ADMISSION OF LIABILITY



