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LIABILITY CLAIM FORM
HERRBEHER

Important: The insured 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 to: chn.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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H1i/0: (86 21) 2325 6688

fE 1L /F: (86 21) 5292 5880

%% #2% /Service Hotline: 400 889 2120
www.chubb.com.cn
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Name :
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Business or Occupation:
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Contact Person: Tel. No.:
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Policy No.:

PREs 5 i
Address:

Mk

Email:
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Are there any other insurance in force which would cover this loss in whole or in part?
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Name of Insurer:
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Policy Details:
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THE ACCIDENT
O

Date & Time:

H 3/ 7]
Describe in detail how it occurred ik 3 i 5 R A1 25

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

s NRIAAFR, i T, L

Has any claim been made upon you before? J Yes
BULRT R BRI B RIFER? &

If Yes, by whom and for what amount?

LIPS LN ] eyl Tk

Have you admitted responsibility in any way?
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THE PREMISE
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Liability Claim
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The exact location of the accident:
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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 [ Landlord [J Renter
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THE PRODUCT

Description of Product : When/Where product was sold :

- For Products P AR 77 H M S
Liability Claim
Model/Ser. No.: Sales Invoice/Record:
PRER - B | EREEEhS 7 R R B B Il
F 7= 0 HAE R Y _ _ _
=N The Insured is: [J Manufacturer [J Supplier [ Wholesaler [J Retailer [J Others
AR SINIE 7P it i BER R TER e - i
Whether the product is manufactured/supplied by others? O Yes J No
P TS B T il A I &
If Yes, by whom?
b, G AR AL
THE CLAIMANT | Name and address of every claimant:
- TS 2 H AR kAL A
=¥y
1) Tel. No.:
2) Tel. No.:
THE CLAIM Whether the claimant has filed the formal claim against you? O Yes O No
HE B ZEANRADCIERSEH RI? & e
=N I=Pn)
If Yes, provide us with the details? (If written, attach copy)
s, VR BL RIS VRS S BORL? W IR, I L
Bodily Injury related claim or not? J Yes [J No
RTINS F R & &
If Yes, position and extent of the injury Hospital/Doctor:
o2, 1 SRS (K L AR B IR R R/ R AR i 44
Property Damage related claim or not? [ Yes [J No
TR S AR R RIS & o
If Yes, name and extent of the damage Estimated loss amount:
o2, PRSI 7 A BRI SZ AR LRk St
THE WITNESS Name and address of every witness and every other person who was present:
H Ve = S N S b
(1) Tel. No.:
2) Tel. No.:
ANTI-FRAUD Good faith is the basic principle of insurance contracts. Fraudulent insurance activities may result in the
WARNING & following liabilities
THE WA R A RN, BRI Ve A& LR 3 4E:
DECLARATION [ Criminal] Fraudulent insurance activities may result in criminal sentence of criminal detention, and fine or
R RV R R confiscation of property. Surveyors or appraisers of insurance accidents, who facilitate others to commit fraud by
&EW; & intentionally providing false evidence , may constitute accomplices of insurance fraud.
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[ Administrative 1 Fraudulent insurance activities which do not constitute a crime may be punished by
administrative penalties of detention up to 15 days and/ or a fine up to 5000 RMB. Surveyors or appraisers of
insurance accidents, who facilitate others to commit fraud by intentionally providing false evidence, may also be
subject to corresponding administrative penalties.

[TBRAE] #ATRBOVEIRESD, MAMRICIRN, WRES23 15 HLUTF#E. 5000 oA FHEKMATEUET: (REGTREIK
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[Civill If the insurance applicant fails to perform his information disclosure obligations intentionally or due to
gross negligence, the insurance company shall be exempt from the obligations of paying the insurance
compensation.

[REFME] MBREERTRIRBITOEEMLSE, REATSREEERENREERTE.

I/We hereby declare that | have read and acknowledged the above Anti-Fraud Warning, and l/we have complied
with the conditions and warranties of the Policy. 1/We declare that all the aforesaid statements are true with no
false and omission, and l/we have not concealed any information relating to this claim.
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EHRE, BERHENSRIRRERPIRE .

I/We understand that the acceptance of this form is not in itself an admission of liability on the part of the
Company.

RIBRATHE Chubb FrAFRMEERESZ LRI HERTIARNLEETE, AR KRG ST ME KA.

Signature of Insured Position Date
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