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GENERAL THIRD PARTY LIABILITY AND PUBLIC LIABILITY CLAIM FORM
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1. The form m:Jst 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 LHSBI shall be furhished at the expense of the Insured.
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HARINSMINUIN (Insured)
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HWINS (Address)

1U2¢1AGSH (Contact Number)

igngo: ARmensBnESNERS (Section 1: Details of Incident )

AUUTIGS SHITIRIARILNG (Date and Time of Incident) Date: ......... [, Lo Time: ..o........ Lo,
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(Was the incident reported to the police ? 00 No O Yes, please give details)
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SECTION 2: Details of third party bodily injury or third party property damage
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Please (V) the relevant sections:

o A AT :mAfg Shiymilnimwivafiwts (yulinmidnsisiigndo)

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

O AN hATS i mARg Shmigoa(g Ny Rivwafwts (gulinmidnsisligndv)
O This incident is related to third party property damage ( please fill in part II)

ignd 9: AAmsufamadsShyandnhmwisiadwns

Part | : Details of third party bodily injury
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Has any claim been made against you? [0 No [ Yes, please give details: .......cccevveeeieiieiiecciecee ettt
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Name of injured/deceased Person: .........ccceceeeeeereeesresreeennens Gender: .......... Age: .......... Phone NO : .ceeieeeeeeeeeceeeee
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Relationship between you and the injured/deceased PEISON: .........ccciiiiiieeieieeee ettt et ettt e be st e e asereeaeas
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Part Il : Details of third party property damage
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Has any claim been made against you? [0 No [ Yes, please give details: ......ccceevverieeieiiieeriecee ettt
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9. smw”mmp:: A (Copy of incident report)

1. Stﬂtﬁ”ﬁﬂﬂfﬁ fUtJ (Copy of policy report)

m. nAguanamAAgSHIm: A (Complaint letter related to the incident)

G. hmims gﬂnﬁmuﬂmwﬁﬂ Writs of summons or legal documents))

¢, jumnis§gmnime A §h§ulisiye (Photos showing the scene of accident and the

N MWARWHES  [oxtent of injury)

Third Party Bodily Injury |9. ﬁmﬁtmﬁnymm yim wmmﬁﬁgmw TUEUARWES (Copy of treatment record/

medical report with the name of third party)

f. ?‘nj LUULﬁﬁﬂm{U (Invoices of medical expense)

G. HaREMANTQN, im{pAnT, RYRAINNA IUATARWHES (ID Card, Residence Book,

Birth Letter of the third party )

€. hﬁﬁmﬁﬁmﬁtﬁ\jhtﬂﬁmﬁmm[ﬁj (Other necessary documents required if needed )




9. smw”mmp:: A (Copy of incident report)

1. Stﬂtﬁ”ﬁﬂﬂfﬁ fUtJ (Copy of policy report)

m. nAguanamAAgSHIm A (Complaint letter related to the incident)
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Third Party Property Damage
ty Property Damage ﬁJLHﬁnTH“WTZUZTnLSQJﬁJHJ ARWNS (Quotation of the damaged third party property)
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Birth Letter of the third party )

G. hﬁﬁmﬁﬁmﬁtﬁ\jhtﬂﬁmﬁmm[ﬁj (Other necessary documents required if needed )
igngd: PRIFHMISS (Declaration )
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I/We, the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth of the foregoing
statements in every respect; and [/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.
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Signature of Insured Signature of contact person




