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CAR / EAR Insurance Claim Form

{#E5& ¥ THE INSURED DETAILS

RE#ES

Name

PREETS
Policy No.

Hhk
Address

EEGRS
Fax No.

TR
E-mail Address

R NRYIE T2 14
Name of the insured’s
representative

R NHIIRIE R 5
Telephone no. of the insured’s
representative

PR NHIIRIE R TS
Mobile Phone No. of the
Insured’s representative

HW T

Please Turn Over



E—

Section | :

I%=
Works

BN A H B Rr

Date and Time of Incidents

HH On

A AM/PM

KEEMN
Weather conditions

BN A G

Location of Incident

1E At

AR HILL T

Name of Sub-contractor Involved

R Rpalt A
State fully what happened

HbRIEE - IR R Yk
(FERASEAIEMZS)

Type of Damage: Works/Plant/Materials
(Delete as necessary)

Hibg A

Cause of Damage

Eis g
Description of Damage

TR

Items of Plant Damage

B AL 5% R S RS
Plant Identification No.

E o THE
(FERFEMEME)
CEE © AR fH S -
AR HH A S RIREIA)
Own/Hired in plant (Please
delete as appropriate)

(N.B. If hire in plant is
involved, please provide
copy of hire contract)

C it pea/NCiE g e
Name of Third party/ies (if any)

B
Address of Third Party/ies

~

SERSFTEEBSCEER - Please attach original of any correspondence )

{51484k Estimate of Loss (approximately)

TA

Labour

B
Plant

et

Materials

&t

Total

(M EERSREEE %5 fH % - Please attach copies of quotation / invoice / photos if available)




Eb — b

g -
Section Il :

E=EHIIE
Third Party Liability

BN A H B Rr

Date and Time of Incidents

H i On ’ E4 TR AM/PM

BN A G

Location of Incident

1E At

FRALIRE 52 (GHIET
State details of damage/injury

B = A R M
Name & Address of
Owners / Third parties

BN REROEERTS [/ - A
& 0 FYH

What plant or equipment, if any, caused
the accident?

LERIEL WA CE AR Y
Hitk

Name & Address of all witnesses

2.

3.

HRA A S SRS

Were particulars taken by a Policeman?

./ E
W TR — S B R B 2R

Yes / No
If Yes, which Police station and Reference No.:

WAGE - FHERHE - E LRI
If know state name of Third Party’s
Employer

BIREWEIEE I BEEE R R ER
E: S Sun iG]

Has any claim, verbal or written been
made upon you?

If yes, please provide full particulars

WHEREARHER T SRS - MRS R A B AR GE E 1T 8
(Any communication that you receive about the accident should not be answered but sent to CHINA PING AN INSURANCE (HK) CO., LTD. immediately)

SREMEEW FIERER
(ANEEEERY - KE - BAESE) -
WA - FERE

Does the incident of loss involve

an underground utility?

FEBRERT A7 R B R i

Was a utility drawing requested?

=g

(A0 - FEN LA Rt e e )
Yes / No

If so, please provide a copy

w0 (FEELAFED

Signed (with Company chop):

e

Name:

=
Date:




