GERLING
Date: / / (YYYY/MM/DD)
HDI-Gerling Industrie R} &4t 17 RIREEHES
To HDI-Gerling Industrie Versicherung AG Policy No-. =
(Fax: 03-5214-1365) CEMR
For Correspondence
=4
%mﬁl}ﬁ $H%$$ﬁ%% NKame of Company
Claim Report for HAEE
Machinery Breakdown Insurance Section in Charge
HLEH
Person in Charge
TEL ( )
TEL/ FAX FAX ( )
TEREDOESYIHRELFE T (We report as follows.)
HiRiR
Condition of Accident
e ¥e: (YYYY/MMW/BD) SRR AM-PM
Date of Accident EHHE R AM-PM
EHIGA
Place of Accident
O ##MA9EZE Mechanical damage
Sz ) O EXHKEZE Electrical damage
Type of Accident O Z0OHh Others ( )
EHHME
Outline of the
Accident
RIFFRIROH R 0 &Y Yes 0 &L No
Mlop Coverage
K% (Name) {£Ffr(Address)  TEL ( )
EHMESE
Who noticed the
Accident EHHEMAE / / (YYYY/MM/DD)
(Date of Notice)
REMWER R
Property Damage
A2 FR
Damaged Property
% BLESF
fﬂ‘ﬁlﬁ%ﬁ ) Time of [ (YYYY/MM)
um Insure Manufacturing
BERE
Level of Damage
BEE EEEE
Manufacturer Repairer
BERAE
Estimate Amount of
Damages
BT 25 (R AR
MLOP
Rig&EE FEEEE
Sum Insured Inhibitory %
HETAEHLRM S EHME
Indemnity Period Time excess
EIBHE R AH
Estimated
Interruption

CL003 0101A01




GERLING
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Cause of Accident

B

Detail of Accident

Z Ot
Others

IZRIRAHDERIL. RIROBHERESH A ETRETEN
If you have any other applicable insurance, please specify the
kind of insurance and name of insurer.

AEBR (YYYY/MM/DD)

Date of Investigation

wMTER BEE-#ZEEHK-T0M( )
Attached Photos/Record of Progress/Others ( )
Documents
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