CcCHUBEB

Notification of Loss

[l General Liability L] Product liability L] Recall U Errors and omissions (E&O) [ Other

I Information regarding the Policy/Policy holder

Policy No.

Policy holder

Contact person

Email Telephone Fax

Company registration No./Social security No.

Postal address (street, box)

Visiting address

Postal code and City

Claimant

Name Company registration No./Social security No.
Telephone Contact person

Street and No. City Country

Loss Description

Where did the loss occur? City Country
When did the loss occur When did you first receive a claim for monetary damages?
Year month day

How did the Loss occur? (Describe the course of events)
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Who is responsible for the loss, why?

Are any other insurance policies affected by this Loss? If so, please state them.

Liability
If we should find you liable — do you accept that we settle with your counter-party and that you pay the deductible?

Yes No
O O

Estimated claims amount
Currency Amount

Signature

Date Policy holder Clarification of signature
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