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LIABILITY CLAIM FORM
TER R IR

nsured is requested to state as fully and accurately as possible the information asked for hereunder and to
return this form immediately to the company via email, address: shanghai.claims@chubb.com The acceptance of this form

is not in itself an admission of liability on the part of the Company.
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THE INSURED
BARBA

Name : Policy No.:

AR LS RIS 55 1

Business or Occupation: Address:
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Contact Person: Tel. No.: Fax No.: Email:
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Are there any other insurance in force which would cover this loss in whole or in part?
A7 T A AT R R DRI AP T WO 1 ) A R B 3 45 2
O Yes(3&) O No(#5) If answer is YES, state: WiiE ‘&’ , il

Name of Insurer: Policy Details:
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THE ACCIDENT
HHE

Date & Time: Location:

[ 391/ 1) Hhpki
Describe in detail how it occurred [k 2 i i K Al e it

When did you receive notice of the accident?
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From Whom? (If written, attach copy)

W N AFR, W TR S, 15 L

Has any claim been made upon you before? O Yes [0 No
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If Yes, by whom and for what amount?
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Have you admitted responsibility in any way?
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THE PREMISE
- For Public
Liability Claim
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TAXFERE
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The exact location of the accident:

JEHCR I ) A

Who is in charge of the premise at the time of the accident:
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What kind of role did the Insured play in the premise [J Landlord [ Renter [ Contractor [ Others
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THE PRODUCT

Description of Product : When/Where product was sold :

- For Products A 7 b A L
Liability Claim
Model/Ser. No.: Sales Invoice/Record:
FERER - B | RS s 7 A R R S A B A R
FrELTRERK ) ) )
s The Insured is: [0 Manufacturer [ Supplier [0 Wholesaler [ Retailer [ Others
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Whether the product is manufactured/supplied by others? O Yes 0 No
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If Yes, by whom?
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THE CLAIMANT | Name and address of every claimant:
L YNSRI
BEAR r
1) Tel. No.:
2 Tel. No.:
THE CLAIM Whether the claimant has filed the formal claim against you? O Yes 0 No
Pt ZHENET CIERREH RIE? e i
R H
If Yes, provide us with the details? (If written, attach copy)
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Bodily Injury related claim or not? O Yes 0 No
ST RN RN e i
If Yes, position and extent of the injury Hospital/Doctor:
I, WSR2 A AL AR WA B e P A i 4
Property Damage related claim or not? [ Yes 0 No
ST RN B AR K R 2 [
If Yes, name and extent of the damage Estimated loss amount:
D2, TSP BLZ AN ) A BRI S R AT IR 2R 42
THE WITNESS Name and address of every witness and every other person who was present:
. 48 R Lk 4% R b
HaEA o
1) Tel. No.:
) Tel. No.:
THE 1/We declare that I/we have complied with the conditions and warranties (if any) of the Policy and in no manner deliberately

DECLARATION
FH

caused the said loss or damage or sought unjustly to benefit thereby by any fraud or wilful misrepresentation and that the
information shown on this form is true and that I/we have not concealed any information relating to this claim.
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I/We understand that the acceptance of this form is not in itself an admission of liability on the part of the Company.
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Date
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Signature of Insured
Company’s stamp %7 Jf i A5




