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Section | - Details of Assured S£—317 REER

Policy/Certificate No. Name of Assured Date & Place of Issuance
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Section Il - Details of Claimant 52 _BZ3f7 REZER

Claimant / Company Name Contact Person
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Contact Address
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Contact No. Fax E-mail
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Section Ill - Details of Claim 38 =17 REFEIE

Description of Shipment Insured Value

BB fREE

Vessel/Flight No./Truck No. Voyage No Claim Amount/Estimate Loss Amount
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Bill of Lading/AWB/Contract of Carriage No. Voyage From To Via:
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Description of Loss/Damage
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Section IV - Declaration and Authorization 28 TUEB{0 BHRE R IR

|/ WE HEREBY DECLARE that to the best of my/our knowledge and belief, the above statement and particulars contained are true and complete in every respect and are made without
reservation of any kind. | / We agree that any of my/our/the insured’s personal information collected or held by Taishan Insurance Brokers Ltd. (“the Company”), (whether contained in
this claim form or otherwise obtained) is provided and may be held, used and disclosed by the Company to individuals/ organization associated with the Company or any selected
third party (within outside or Hong Kong, including reinsurance and claim investigation companies and industry associations/ federations and other service provider providing services
relevant to insurance business) for the purpose of processing this claim. | / We understand that the furnishing of this notification form is not an admission of liability on the part of the
Company

I/We further authorize any individual or entity holding any records including any statements taken or knowledge of me / us which is/are relevant to the settling of this claim and/or the
insurer’s right of recovery thereunder to furnish such records or knowledge to the Company or its authorized representatives. A photocopy of this authorization shall be considered as effective
and valid as the original.

AN/ RIFGELER DR Re— I MIERES - UREDTRE - ZA / RMARENREEAMAREEE - RUURBBEARAS - IUERMEERFBRNRAA / RBF/ 2RAN
BAER (OB EILRERFRASEMIMNT ZER ) SiFzs ATEMERAT - ALaE ( BEESEREANRIZBRAST - BEREAT  REBEHS / BEREMBRRRES
BERBZATE) - AN/ BMBEEEEREAANERE A FGRETEE -

AN/ BMUFEFEAAN / BHOETCENENZALREE  QEATSAERENSR  RELALAREEENARBATNEREBMZCENER - WREEZENARALAEERENS -

Signature of insured with company chop ITREEEREE Date A :

DD MM YYYy
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