GERLING
Date: / / (YYYY/MM/DD)
HDI-Gerling Industrie R} &4t 17 RIREEHES
To HDI-Gerling Industrie Versicherung AG Policy No. —
CEAR ST
For Correspondence
e
Name of
PL$H%$$&%§ Company
Claim Report for Product Liability Insurance iﬁé!gﬁg .
ection in
Charge
HLER
Person in Charge
TEL/FAX E ;
TREDEBVIRELFET (We report as follows.)
BB LB SmRERER (YYYY/MM/DD)
Name of Shipping Date of the
Products Products
BX-HEES-HEEA
Model/Serial No./Date of
Manufactured
EERH (B A—H—%F)
Sub Contractors (Parts Maker, etc.)
WEE K4 (Name) FH#5(Age) {EFT(Address)
Who is a B-%
((:lagg)nt;- l Male/Female TEL ( )
i 58I : : e : & = -
k. S AE R 4 2% (Occupation) E) 75 5% (Office) E) 75 S AEFT(Office Address)
LTEELy) TEL ( )
BHE K4 (Name) F#5(Age) {EFT(Address)
Who noticed the B.4&
Accident Male/Female TEL ( )
EHUEA H (Date of #WEE DR (Relation s between Injured)
Notice)
/ /
E—DfERZE | 214
BBt {EE | (Name or Insurance Company)
24
Other Insurance | {R[&%E B (Line of Insurance)
against Same
Coverage
EHREH (YYYY/MM/DD) BEREREKA (YYYY/MM/DD)
Date of Accident / / AM-PM | Date of Claim Made / / AM-PM
Ev5e
Place of Accident
EHORI  BRATOEATE, BHEFDIKE
Description of Accident :

Examples/Claim/Report Form/Claim Demt PL



GERLING

PIRE

Property Damage

ABRE
Bodily Injury

wWER
Damaged
Property

WEROEALE FEARFH

Purchase Price

BR%

Name of Injury

Time of Purchase

WERE

Level of Damage

1EEEE

Repairer

RA B
Estimate Period
for Treatment

Alz-i#F% (Inpatient/ Outpatient)

BERIALE
Estimate Amount
of Damages

R4
Name of
Hospital

TEL ( )

FHRE (HE)

Cause of Accident (Estimate)

HmEEOEL

Outline of Claim

SHROWMEFLOHEHE(FE)

How to deal with Injured from now (Estimate)

RERRAFHE(FE)

How to Investigate (Estimate)

Examples/Claim/Report Form/Claim Demt PL



GERLING
Date: / / (YYYY/MM/DD)
HDI-Gerling Industrie fREE=4t 1T RIRGLHES
To HDI-Gerling Industrie Versicherung AG Policy No. -
TER L
For Correspondence
R4
= N f
PL$HE%EH§*E%§ Cgrnr:pe;any °
Investigation Report EEE -
At the Scene of Accident Pl "
for Product Liability Insurance AyEg
Person in Charge
TEL/FAX E ;
TROEBYHELFET (We report as follows.)
WEEH ERHFEH BHUGFT
Name of Injured Date of Accident Place of Accident
(YYYY/MM/DD)
/ /

BRI RRE

Sketch of the Conditions of Accident

REBR

Date of Investigation

HEEALSER

Name of Observer for

Injured

HENE

Contents of Investigation

AMTER
Attached
Documents

BE-ZEEek-T0M(
Photos/Record of
(

)
Progress/Others

Examples/Claim/Report Form/Claim Demt PL




GERLING
Date: / / (YYYY/MM/DD)
HDI-Gerling Industrie fREE=4t 1T RIRGLHES
To HDI-Gerling Industrie Versicherung AG Policy No. T
For Correspondence
e
- Name of
PLEHREREREE Company
Investigation Report of Eﬁf“n% .
Cause of Accident Charge
for Product Liability Insurance BLEL
Person in Charge
TEL/FAX g ;
TEDEBVIRELFET (We report as follows.)
RES&AER
Sketch of the Caused Products
RBGEFT- TR (ETISED LS RMED HoT=DH)
Defective Part/Type
RIEFEERR (B RMEDFRELI=DD)
Cause of Defect
BERUERE (COLIIRMEEHETEL0OD)
Reform Measure after the Fact
RTEH BENVTLyh-BIRERAE - R EE-TE- £ DM ( )
Attached Catalogue of the Products/Manual Book/Plan/Photos/Others
Documents ( )

Examples/Claim/Report Form/Claim Demt PL




