MSIG Insurance (Hong Kong) Limited Macau Branch
9/F Cityplaza One 1111 King's Road Avenida Da Praia Grande No. 693

Taikoo Shing Hong Kong Edif Tai Wah, 13" Andar A & B, Macau
M S I Tel: (852) 2894 0555 Fax : (852) 2902 9134  Tel : (853) 2892 3329

Website : www.msig.com.hk Fax : (853) 2893 3349

Public Liability Report Form
o H FJ I_ﬁllﬂ[%l:[F[

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY. PLEASE COMPLETE AND RETURN THIS FORM TO OUR CLAIMS

DIVISION IMMEDIATELY AFTER THE OCCURRENCE IN THE EVENT OF ANY CLAIM OR POTENTIAL CLAIM UNDER THE POLICY
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flnsured's I Policyholder's Information  <"fpl * F5 (RUETH £ * TR \

Policy Number H&xi?ﬁ%ﬂ%

Name of Insured < {il * ft ¢

Contact Person Tﬁ‘ % Contact Tel. No. (day time) F [ Tg/i x?ﬁﬁ

Correspondence Address im,?*i*'ﬁj}

\_

/Accident 29 E]!]!f??}'*“—‘l A

Date and Time Date Time

Fifam 2t PV P el

Exact Place of Accident

Fijiam & B

1.  When and by whom was it first notified to you?

DT B

2. Detail of description of incident and cause of incident:
A S VR LRI

- /
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3. Acopy of the Incident Report, if there is any
YUTST™ T R

4. Has any precautionary measure been taken
at the time of incident?
AR R (R R A 2

If “Yes”, please give details.

U TRL ) - A

5. Following the incident, has any remedy work
been taken?

AR R (R R A 2
If “Yes”, please give details.

B AL > e

6. Name(s), Address(es), and Telephone No(s).
of witness(es) of incident, if any

FrEdg s kg %thﬁfpgﬁE

7. Was the incident reported to the police?
If so, at which station.

I R

8. Please state your own view on liability

T SHEL o o R L

~

Particulars of Main Contractor or Contractor  7ESg! FHaY B8 fH R

Is there any work by contract undertaken at the time of incident? Yes No if “Yes”, please give details as below:
FEANEELE 0 RL R AR (RS2 Ly O A IR R

Name Trade Contact Tel. No.

£ ¥ AT

Address

By

Is the main contractor or contractor entitled to claim under Yes No if “Yes”, please give details as below:
their respective insurance policy in respect of this incident? D ;L D F} Yo RL s ?’f‘lﬁij[ﬂ :

Ry P TRL ) LR I kTl 2

Name of insurance company Policy No.
fipa > il £ M FHARBE

Is there anyﬁcontrac}ual agreement made with the Main Contractor/ Contractor? I:l Yes l:l No
R = TR ) R (AR (A IR ? FL iy

If “Yes”, who shall be responsible for the insurance coverage against liability for third parties?

U1 TRLS o RS I SRS H e 2
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J
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Third Parties 5T= ¥3¥E

Complete this Section if: the property was damaged or a person (not your employee) was injured.

OIS S R -
A. Injured Party ¥R

Name Sex (M/ F) Age Nature & Extent of Injury
I ESINCATED) S R y’%‘ﬁﬂ o WA

Contact Telephone
Number & or Address
?}éw’ﬁ?ﬁ}ﬁ Wl gyt

Was the injured person sent to hospital?

f%‘?ﬁﬂ?\,?&'éﬂ% ?

Relationship between you and the injured?

= HHY Eﬁ f ?

B. Damaged Property (not belonging to Insured)

RAPOHEISBRYR] (o - i 9t)

1. Who is the owner of the property?
A PRE ?

2. The owner’s address?
Yo 2oy

3. What kind of property involved?

B oA 2

4.  What is the nature & extent of damage?

iR 2

5. The estimated cost of repair, if known? HK$

FSEIEEE 2 il

\

-

Additional questions if the premises are occupied f or residential purpose:

IBUS PR B (B2 FRH S VR

Are you the owner of the Insured premises? |:| Yes No
L

W RS PR o = 2

Are you the occupier of the Insured premises? Yes No

IRy R RS g 2 O Oy

Were the premises occupied at the time of the loss? Yes No

VR > R E N 2 On O il

If No, please give date and time they were last occupied.

J

e ﬁﬁ?ﬁ#ﬁﬁw‘é’aﬂ A S L T

Age of the building?

7 P e

Additional questions if you have decorated and/ or renovated the premises:

U™ FRAERS SR s R ) o

When was it decorated and/ or renovated?

i I e 2

Which part(s) was/ were decorated and/ or renovated (please specify):

FIIERERSO 1 (P

J
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* IMPORTANT - Please forward to us all correspondence directly relating to the third party claim and do not admit any liability to third party

* RN — YUY K R (R - SR 2

/
Declaration & Authorisation ﬁﬁfjbj&z@

1. I/ We declare that the above information is in aII respect true and complete to the best of my/ our knowledge and belief;
Z51 25 (== ﬁ%ﬂ"**%;Mpﬂﬁ@?W‘&Tﬁmb”ﬂr”ﬁﬁ“ﬁ&ﬂ’i LR 2 S

2. ltis agreed that upon request by MSIG Insurance (Hong Kong) Limited. I/ We shall make a statutory declaration to re-affirm the
genuineness of all the information contained in this report form; and
#; MSIG Insurance (Hong Kong) Limited 1 F RATST » 5/ 25 PRI =L f1 A S lpl 3 [0eR] 19 e ot L] 5

3., the undersigned claimant, hereby authorrse ny party concerned to drsclose to MSIG Insurance (Hong Kong) Limited or its
representative any and all information with respect to my claim in relation to the accident a photostat copy of this authorisation shall
be as effective and valid as the original.
S ELN A RS o & S ST - i MSIG Insurance (Hong Kong) Limited g9 (S [ <A i AT
@wﬂﬂ%%v¢ﬁﬂﬁy%m¢wﬁ$¥W4wr¢

4. | believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely upon the information
supplied by me / the policyholder / the insured, which | verily and honestly believe to be true and correct, in prosecuting or
defending any claims or proceedings in future, and the signatory / the policyholders / insured under this policy, if so required by the
Insurers, will be asked and are bound to sign any court documents on the basis of information provided herein.

4 RSN AL TR T ;JFJ { i.gr /rrkrrr HREa xrerﬁrﬂﬂm#r (P
g"ﬁHT E&le,w‘*’j?ﬁll [;Evd'q{;ﬂ EEJ) s [ ﬁyj‘zf_ﬁ H ;FFH- AR I*F‘Jrﬁkﬂga, H F},lj“ ‘4‘}; k/lﬁ‘?ﬁ#ﬁ
V% | L yjf [ﬁ ] Err T‘Jﬁ‘f E*?r*lfﬁ—(‘*lfﬁ [/iijiwl

Signature of Insured (with company chop if applicable) Date
IR A RS ) P
-
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