GERLING

Date: / / (YYYY/MM/DD)
HDI-Gerling Industrie R} &4t 17 - O HDI lr“G—Uly,j;:. 7’£Aﬁ¥|rﬁm‘wﬁiﬁﬂﬁ
_ . . . HDI-Gerling Commercial Fire
To HDI-Gerling Ind'ustrle Versicherung AG Kind of Insurance | 0 BIERA B
(Fax: 03-5214-1365) Movable All Risks
RIRFEHEFS
YRR BRREREE Policy No.
) = TR
Claim Report for For Correspondence
Property Insurance L4t 4
Name of Company
BLEE
Section in Charge
HLER
Person in Charge
TEL ( )
TEL/ FAX FAX ( )
TEROESYIHELFE T (We report as follows.)
HiRiR
Condition of Accident
BHHER (YYYY/MM/DD) B 5 B AM-PM
Date of Accident / / EH R R AM-PM
EHIGA
Place of Accident
O KKHEZFE Fire Damage
‘%Ejezii;‘ﬂ,gccident O BAKEERE Natural Hazard damage
P O Z0fth Others ( )
EMHME
Outline of the
Accident
A RIRD A O &Y Yes O #L No
Bl Coverage
K4 (Name) {EFT(Address)  TEL ( )
EMmESE
Wh iced th
Acd‘;;‘;’:"e e EHHEENA / / (YYYY/MM/DD)
(Date of Notice)
RERR
Property Damage
WK ER AR
Damaged Property
RIXRE4E sLEF / (YYYY/MM)
Sum Insured Time of Manufacturing
BERE
Level of Damage
shEH EEEXE
Manufacturer Repairer
BERALE
Estimate Amount of
Damages
AR {RER
Bl
RIRE4E REHE
Sum Insured Time excess
I CTAFRER E IR RAH
Indemnity Period Estimated Interruption

CL003 0101A01




GERLING

FHREA

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

CL003 0101A01




