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THIRD PARTY LIABILITY CLAIM FORM

wuuuAensFanfasamdulunnssusssuanaiuiindaynnalias

Please complete this form as fully and accurately as possible then return to the company
TsansanuuuveiuiiliiauysaluardnauauiFim lidwihuazgnBaniesliion i dameabeld

Insured Name Policy No.
%ﬁ}mﬂs:ﬁuﬁa nansssiliaai
Address Tel.

fifnsie g

Date of loss Time.
Fundawn 1981

Place of Accident

AU WA

When and by whom was accident reported to you?
nulisunieginmadiels, ainlas

Are you the owner, lesser, tenant or contractor?
vinuflwinwes, fun, funende wbailuliumn

Give cause and manner of occurrence?

TUInTELANMAUATANETAZN TS

Was accident due to a part of Injured Person / Claimant’s negligence? If so, how?
Hunaduidedidemefidiuunniaslugimmefosvide s fnlafidauatinals

Whose negligence caused the accident?
lanilufjtlszunnuazieliifingiiFime

What right did the injured person / Claimant have on the premises?
funady / demneidnsetnelsluannuiinfiame

Please give the name(S) / Address of witness: Tisnszifie-Hetuesnenuiigifumanisal

Name / 3o Address / e
Please give the name of Policeman in charge, station and date / number of police daily report.
Name / 3o Station / annil

AUANAWA

Date of report /

1lan,

I / We hereby declare, to the best of my / our knowledge and belief, that the above statements are fully and truly
made.

%ﬁwL*?nmﬂ'?mmdﬁ'ammﬁﬂmqugﬂﬁmlﬂu@ﬁamuﬁ%wlﬁﬂmm Lm:l?ﬂ‘m'ﬁLﬂu@ﬂ'wfunﬂﬂizm?

Date / 5u# Signature / adie

(Please endorse with company stamp)
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DETAILS OF CLAIM / 519MsAMud e

B. Third party Property Damage / 1_‘1ﬂﬂ@mw@nﬁﬁwﬂﬁﬁlﬁ%ﬂmmLﬁwm

Name of owner Address
FaRnweminean e

Kind of property
tszinnanamingau

Nature & Extent of damage
ﬁﬂﬂmzLLﬂtﬂQﬂNMﬁ/ﬂLU’]‘]J’B\W]’J’]NLE&IM’]EI

Estimated Cost of repair / replacement Bht. Has claim been made?
e / AnAsusestlszanng v fdemeFuniaudoria
Does claimant hold insurance? If so, insured with

fidamefidssiwizalyl fnd, dszuiim

A. Third party Bodily Injury / uaranmauanfilisuunaidu wideidedin

Name / #e 1.
Address/ﬁraq‘
2.
3.

Nature and extent of Injuries
ANEUSUAZANMINLNTBINITLIALEL

Where was the injured person (s) taken to?
funadugniindanunenunglug

Name of Doctor
Fanuua




