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Important Note: This form sets out only a preliminary list of information which we require to consider
policy coverage. Each matter is unique and please be aware that the Insured/Company may require to
submit further information/ documentation. Receipt of this form shall not be construed as our
admission of policy liability and all of our rights are reserved.

Preliminary Information and Document Required on Notification
1. Name of the Policyholder :

R
2. Policy Number: Policy Period :
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3. When did the Insured first became aware of the matter leading to the claim or the circumstances the
give raise to the claim -
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4. When did the claim or intimation of claim First made against the Insured :
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5. Details of the claim 18 being made against :
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6. Name of the Claimant 5K A#:44 :
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Amount of claim or possible claim -
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Details of the Claim / circumstances of incident :
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9. Details of any law firm retained to represent the Insured -

E A2 I Ry LR B B KA T DU e (AR BRI A R IS Z AT S AT N




AlG

10. Details of any other policy that may afford cover -
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11. Please submit all documentation in relation to this notification including but not limited to
complaint letter, claim letters, correspondences between the Insured and the claimant / any
authority, regulatory proceeding documents, criminal prosecution documents, writ of summons,
statement of claim, investigation report and any other documentation that may facilitate our
decision. (Note' Further information may be required upon receiving the above)
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Please identify the information / documentation that the Insured / Company could not provide and

advise reason. #5 ABE R IEHF PR UL _HUE R » SEEFIRBETR L 2 R A

12. Contact Name, Telephone Number, Fax and e-mail
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I/We hereby declare that the foregoing particulars are true in every respect.
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Signature of Authorized

Date: Representative of Policyholder:
H A INE R

Please return this page, signed, along with the requested documents, to:
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