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e

y ;
ngannsenuuunesuFanfeciiineaziBeauazasudoungauasdanusitng lnadanasnnvinunsudiiaglifimeg

This form should be completed as fully and accurately as possible and return to the Company immediately after accident
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Name Insured
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Policy No.
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Insured’s contact name
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Relationship with Insured
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E-mail Phone No.
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Date of loss Time
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Loss location
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Detailed of loss
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In case burglary, any forcible entry? [ 11340 / No
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Police Report
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Third Party Name
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Describe nature of Bodily Injury and / or Property Damage
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Third party vehicle
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Brand / Type
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Third party has insurance? [1'l8% / No
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of Third Party Property Damage
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Salvage [l / No

apva—— ' o 2 -
dsriudeaiivau/ (187 Yes TWenszyTauasiuneiaunsnssssiasudsnasudsyiu
Other Insurance (11348 / No Please provide insurer name
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|/We hereby declare that to the best of my/our knowledge and belief, the above statements are fully and truly made
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- gudhamuidenns / Photo of Damage
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Anmaaaun1n g, + 66 2 649 1999 / Please Contact +66 2 649 1999 email: thclclaims@aig.com




