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Hanson Insurance Services Limited

FHEEITFREEELEIRARERE IS A

35/F., Morrison Plaza, 9 Morrison Hill Road, Wanchai, Hong Kong
Tel E3% :(852)2891 0298 TFax A :(852) 2891 7063
Website  : www.hanson-insurance.com.hk

The forwarding of this form for completion is not an admission of Liability upon the part of the Company.
BHHRTE TR ERARR AT AR E BT

LOGISTIC OPERATOR LIABILITY INSURANCE REPORT FORM Y15 B E R S {FTE R

It is iraportant that a complete answer be given to every question. If insufficient space is provided for your answer please continue on
a separate sheet. No admission, offer, payment or indemnity should be made in respect of lability for bodily injury, death, or
property damage without the written consent of the Company. Please return this form within 7 days.

R ERPEER A SRS LB H B e KA EAL T  ERBEARAEEERT 8T - M EHEREBEMER AR B
Eﬁ%iﬁ%ﬁﬁ"‘fﬁ’zﬁﬁ}

INSURED Z{R A
1 believe that the fact stated in this Logistic Operator Liability Insurance Report Form are true. B EEYGi S EEETEE
FHRREHE R E SR -

Signature of Insured {REERFHE AEE : Date HH# -
Full Name #:4: UD No. B4 e
Chop AT : Title BT

Tel No. ‘3 : Policy no. {f-BI4EFE
Address Hikif-:

PERSONAL INFORMATION COLLECTION STATEMENT  J#rE3{E A Z5lsgHe
The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of :
%‘3?%‘%&9’93%7@ B st R R - W RE AR TFIERY:

any insurance or financial related product or service or any alterations, variations, cancellation or renewal of them;
SRR B B BN A LRSS - SR A R T - B - BREGEEE
any claim or analysis of it; and may be transferred to;
LRSI AHT + R AR T
any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service
provider providing services relevant to insurance business or any association or federation of insurance companies that exists or is formed time to time.
BRERTREAINEAERAT - FE %fﬂﬁé%&ﬂ%ﬁﬁﬁﬁﬁﬁ%ﬁﬁﬁﬁﬁﬁ”? » BRI R A R A SR
R HA RS IR E - Sy IR A TR e e -
Important Warning:  EEEE :
Under relevant court rules (0.41A r.5(1) of the Rules of High/District Counrt) implemented with the Civil Justice Reform om 2 April 2009, if one did not
have honest belief that the facts stated in this document are true by the time s/he signed the Statement of Truth, s/he could be charged with and/or convicted
for contempt of court, a charge of criminal nature and might be punishable by imprisonment.

S5 2009 £ 4 F 2 HERMAR RS RCATT BRI AR - B RSl 0.41A r SQ)ZHE - (AR ALEFEREL
FRAEASR B AR R A H AR R R » M ST REDAREGR R — SR (— RIS M R TR AT / BRPITR - WrTRESZEESS -

ACCIDENT B384
Date FHY Time FFH b am/ - pm*

Place HBEE

State fully what happened S5Efili B
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Hanson Insurance Services Limited

FAEITREELEIRRLRSGIS R

35/F., Morrison Plaza, 9 Morrison Hill Road, Wanchai, Hong Kong
Tel %% :(852) 2891 0298 Tax {§H :(852) 2891 7063
Website  : www.hanson-insurance.com.hk

The Goods E¥IEEE

1.

10.

Did you use your standard trading terms for the carriage? Yes/No*
Please provide a copy of trading terms used for the carriage.

e Tl AR ARG S ARE? &/O*
a e HRESHIRA -

Where did the transit start?

L AR,

Where was the place you delivered, or were supposed to deliver, the goods?

BV E DR R B Hgh

Where was the place you accepted the goods?
B AR E R YRS

Please state the date and time you accepted the goods.
BN AANE R Y 2 B R R

Please give details of goods and their packing.
BYREEREETE

How many packages did you receive and sign for?

B R B B

Were they loose, unitized or containerized?

REZRERE - NMIEUREEE ?

If unitized or containerized, who did this?
e/ MUEEREREREE  EEaEHERH ?

Please give details of any special instructions you received regarding carriage and provide a copy if those instructions
were in writing.

WHERRER BT - e ERIR 2 SR -

The Loss or Damage 3EREHE

1.

2.

What date and time were you notified of the loss?

B R RS 2 H B A

Did you receive the goods in good order and condition? Yes/No*
If No, what was their condition and was this noted in writing?
(PEEYHERIRR B50iF ? ) *
S - R SRS R A S EHEE ?

Did you deliver the goods in good order and condition? Yes/No*
If No, what was their condition and did you note that in writing?

‘E%?"%ﬁ%ﬁ)\ﬁ%ﬁ?%ﬁ 2 R/0*
W - et EYAG FE IS EHLEE ?

Are the damaged goods available for inspection? If yes, at what location? Yes/No#
R ZERIE R YR Mk 7 m*

wIEfLL - AR ?

If the claim is for non-delivery, have tracing procedures been carried out, and with what result?

WEREREORAEN - SRR B SR -

If the claim arose from theft, burgiary, violence or a road accident, have the police been notified? Yes/No*
If yes, please attach a copy of the Complaint.
ﬁﬂ?ﬁ?ﬂ*‘mﬁﬁﬁiﬁ%ﬁ SRS TREEEERR  FEEE Y ao*

W - EREKHEER

‘What actlon has been taken to minimize the loss?

BRI EREIRR < 8

Has a claim been lodged against you? If yes, please attach a copy. Yes/No*
BELBEIETCR ? UE - S5 HERZT - e
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Hanson Insurance Services Limited
AP REE LS ORREEG A

35/F., Morrison Plaza, 9 Morrison Hill Road, Wanchai, Hong Kong

Tel E3 : (852) 2891 0298

Website  : www.hanson-insurance.com.hk

Fax 2K :(852) 2891 7063

If yes, please attach a copy.
W - FERRACHRERE -
HEFA?

BT EVIHIREE

WP - FEERGLIE R EHBE R
11. What was the invoiced value of the consignment?

9. Have you lodged a claim against any other person(s} in regard to the loss?
(e.g. Actual Carrier, crane operator, store operator, etc.)

HBEAHEFRATEEEEER ? (GITERREA - FEAH - BRIAHES)

10. Were there any witnesses? If yes, please provide name(s) and contact details.

Yes/No*

(SHoM

Yes/No*
O*

12. What is the estirnated value of the loss or damage to the goods?

e ZEEYHEE
13. What is the estimated salvage value of the damaged goods?
a2 B RERE E
14, Please fill in the schedule of loss.
R R R EEYSIE -
ZIEEYTER
SCHEDULE OF LOSS
TREYREE AR R BYIE
(HEREE) B i EE EERENEHEE RIEHH (%)
Description of Lost Articles Nature of Damage Original Cost (per | Damaged value / Amount Claimed (HK$)
(No. of packages or unit package or unit) |Replacement Cost or
damaged or affected) Repair Cost
(EFENTE » 7 R g i=frel

(Please use a separate sheet if the space provided is insufficient)

TOTAL AMOUNT]

CLAIMED
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Hanson Insurance Services Limited
EBEFEEELVHEOBRAE SIS A

35/F., Morrison Plaza, 9 Morrison Hill Road, Wanchai, Hong Kong
Tel €% :(852) 28910298 Fax %A :(852) 2891 7063
Website  : www.hanson-insurance.com.hk

Claim Documeunts {23

Where your claim involves the following documents, please ensure they are attached when you submit your claim:
AR, RIS AL
1. Consignment Note, or Correspondence showing the agreed term.
FEEHR R ES A ARESEEEER -
2. The receipt you signed when accepting the goods.
BCER BV -
3. The receipt you delivered the goods.
RICEREWEE -
4. The claim against you.
BEHEELRAHBR AR -
5. The claim vou have Iodged on others.
PRI AR B AR -
6. Any agreement you have in place with involved sub-contractors.
AR -
7. The police Complaint acknowledgement.
eI -
8. Invoice showing value of goods.
BB -
9. Details of salvage proceeds.
HIEHEB Y Fiek -
10. Incident report from the building management to show the date of incident and cause of damage to property.
YR R L R A N Y s R AR T
11. Photos showing the extent of damage to property.
B RSB -
12. Original repair quotation.
MEBIREETEA: -
13. Original Police Memo / copy of Police Statement.
BREES SRSk O HEE -

14. Other relevant claim documents from third party.
HAHN . BB R -

Other Property Damage $5=3%& 7 Bf {8 B{EF

Name and address of owner (if known)$) 7 2 §4:4 kRt

Schedule of loss ¥R T3

Persons Injured 375358 7 {50
Name, address and Tel. No. {4 - Bihk 5 EESLSHE
(Relationship between you and injured with age and sex {RELEF & IR - SR 255D

Apparent injuries AISERHEREE

Taken to hospital?/5 AT EEBE? s Qo *
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Hanson Insurance Services Limited

FHREFEAEELEIRRERGISH

35/F., Morrison Plaza, 9 Morrisor Hill Road, Wanchai, Hong Kong
Tel &3 :(852)28910298 Tax 4R H :(852) 2891 7063
Website  : www.hanson-insurance.com.hk

Police B 5
Were particulars taken by or reported to the Police? &R &% /7 {F R H [h 2 el f s B R 45 H@es /Do *

If Yes, give name of Station

rEER EHEEE
Police Report No.

e S

Has any person been or may any person be charged with any offence arising from the accident?
BEEA ARERES e FOes /£No *
If Yes, give name of person Offence

WM, FYISR RS SR

Any communications including summons you receive about the accident should not be answered but sent immediately to the
Company.

MR R O SRR AR B A AR D R B TR -

DECLARATION 2HH

I/'We hereby declare the foregoing particulars are true in every respect and that I/we have no other policy of insurance
indemnifying me/us in respect of this accident and I/'we undertake to give the Company all assistance in my/our power in
dealing with the matter.

P Emrsi R E R i H R AR e —a -
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