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GENERAL THIRD PARTY LIABILITY AND PUBLIC LIABILITY CLAIM FORM

AONS I UENS (Important Note)
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1. The form m[,lst be completed fully, truthfully, and accurately.

2. The acceptance of this form is NOT an admission of liability.

3. The submission of an incomplete form or insufficient information or supporting documents will delay the processing
or result in the denial of your claim.

4. \We reserve our right to request from you any additional information/documentation as necessary. Any documentary

proof or report required by LHI shall be furnished at the expense of the Insured.

ASIUNHREITNSISINUI (Insured Information)

HAINSMNUI (Insured)

U URAMSINUIA (Policy Number)

WO UM SINUIA (Period of Insurance) From: ....co.c...... A Lo, TO! weeeean. oo Lo,

HIWINS (Address)

IS¢ NAFSH (Contact Number)

ixmEo: AdesSugsgnEn:s® (Section 1: Details of Incident)

MUT 1ges hﬂ:ﬂhiﬁﬁitﬂn (Date and Time of Incident) Date: .......... [ o Time: ............ VA
GATSRIARIUIG (PIACE Of INCIABNE): . orvvveeeeooeeeeessee st sssss s
AANDNAMIANIE VA (DESCHPHON Of INCIABNT ) ovvvveeeeeessreeeesse s sssss s
RN, NAUWINS SHINIS GIAINIUATAN i} (Name, Address and Phone Number of Witness of Incident): .. ...................

Bingminhigm:ais:asnwminngslait yis 2 o # o @S, gulnine
(Was the incident reported to the police? O No O Yes, please give details)

SECTION 2: Details of third party bodily injury or third party property damage

auAn (v) ghurbisigaiumadgSm:gn




Please (V) the relevant sections:

o Arhim s ArssmAns Sy ilnamwivaadwes (yudinmifunsisiigngo)

O This incident is related to third party bodily injury ( please fill in part I)

o Arhim s atsimAns§umigoaag njuyfivaadwts (yudinmabdnsisigadv)

O This incident is related to third party property damage ( please fill in part II)

i5nd o: fhwsufamAdsSnyandnhmwivaadwss

Part | : Details of third party bodily injury

BRSO eI NUNIRANUAHATET Y192 O HA O 1S, AUIJUNT oo

TN SHATUR UHARNU © oo I8G oo I 2 BV IUSGIETE e
Name of injured/deceased Person: ........ccccceeeuveeveeenrveesrveecneeens Gender: .......... Age: .......... Phone NO & .cccvvveeeeie e,

T UNTBANSFIIUAT oo oeeeeee e eeeee e eeeee e eeeeee e eeeeee e
NGTUNE OF INJUIY & oottt e e et e e s te e e e s teee e e teeeesasaeeeansseeeasssaeessssaeeasseeeanssseesanseaeasssseesansseeesnsseeeassesennes
GAGSRIUATHAMYGUWRRHATUL © oot
Relationship between you and the injured/deCased PEISON: ......c..cocueiecieeiiieeeie ettt etee et eesteeeebeeesaeeebeesbeeereesbeenaneees
GSSEAMANANNAYRT (FNENT) (CIaIM @MOUNE USD ): wovovvroaoeeeeeeessssseeeeeesesssssssseeeesssssssss s esssssssss s
i5nd v: Adnsudamafgiimigoane nuyRAaRwES

Part Il : Details of third party property damage

IBNSIAIO eI NUNIANRAHATET U192 O HE O B1S, AUIJUNT oo

USRI CAUBIR ¢ oo TG ¢ o I 2 @ VB GIATE

Name of Property OWNEr: ........cccueieecieeeeiiiieeeciee e eieeeeciree e Gender: .......... Age: .......... Phone NO & .coeeeviiiiieie e,

unGRiigoa (2NN : IN:, [UIAS, U S, SR 9004 FUMMUT: o

Details of damage items (e.g : Name, Type, Brand, Model etc) attach With list @ .........ccceeeiiiiiiiiic e,

GNHGSRIVATHAMGWERY G CBTHIR oo

Relationship between you and the owner of third party ProPerty @ ..ot e e et e e e sre e e e baeeesreeaeas

SSsFnAmANANRMSANS (BN (Estimated claim amount: USD): oo.....ceeueemceeeeeeessoseeeeeseessssssseseeessssssssssss

i Em: Qamans (Documentation )

9.1M wmmhnfﬂ :gnﬁ (Copy of incident report)

JUNEIN) wmmﬁi';r(‘m (Copy of policy report)

M. MAJUANAMAASSRIM DA (Complaint letter related to the incident)

G. Bmim: YRARNIGNUIRIAY (Writs of summons o legal documents )

&, jumnis§gmnim:tha S16UNISIUN (Photos showing the scene of accident and the

Yt MWERWHES  [extent of injury)

Third Party Bodily Injury 9. AQNSTNGANDY YIIwmMInNIgan]el 1UaaBwHS(Copy of treatment record/

medical report with the name of third party)

f. ?ﬁ LIJULﬁﬁ AN (Invoices of medical expense)

G. HRNANTRN, iRl A, Y{ARIINS IWATRAWHES (ID Card, Residence Book,

Birth Letter of the third party)

g. hﬁﬁﬂiﬁﬁmﬁtﬁ\jﬁ‘iﬂﬁmtﬁmfﬁmf (Other necessary documents required if needed )




9.1M Ujmiﬂhi[fﬂ:l;ﬂﬁ (Copy of incident report)
v, iInwmIANGa (Copy of policy report)
m. mAgunRmAasSRim:HA (Complaint letter related to the incident)
MIZCAALE NJY[R c. Bmim: YRARNIGNUIRIM Y (Writs of summons or legal documents )
S &, Jumnis§Rmnime A S6UNISIUN (Photos showing the scene of accident and the

extent of injury)

Third Party Property Damage
rty Property g 9. ﬁJLHﬁntU“IIZUSWnLGnjﬁjHj””ﬁwﬁ ( uotation of the damaged third party property )

R HREnantay, tﬁﬂﬁﬁﬂmﬁﬂi, YRR (URRAWNS (ID Card, Residence Book,

Birth Letter of the third party)

G. hﬁﬁﬂiﬁﬁmﬁiﬁjﬁwjﬁmﬁmm{}ﬁ (Other necessary documents required if needed )

igm§e: sumes (Declaration)

I?.
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ﬁjunummm hwhmin sl /g wagpst wassd wbivg simipmauigs putsnonsaimwigad
A l&nnmmmsﬂunummm nmtmﬁnwmnﬂesnn yighu§ yanAdiadans miawaunnuadiyg §4
wimsim:udion iwlwdanasphomdhpinw: wnUSFHEupisgumsimigoaamavh yigmetas:
Afupimsimsulio iR 4

[/We, the above hamed, do hereby, to the best of my/our knowledge and belief, warrant the truth of the foregoing

3

statements in every respect; and I/We agree that if /We have made, or make in any further declaration, the company may
reqire in respect of the said accident, any false or fraudulent statement, or any concealment of any information my/our claim
shall be absolutely fortfeited, and the policy shall be null and void, and all rights to recover there under in respect of past or

furture loss/accident shall be fortfeited.

NRINQHAFIDSMSNUT oo NRIQHAGIESIAGSHT e

Signature of Insured Signature of contact person







