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(2)5 B2 34 3 F}-‘T)i R A2 44 %% HE House damage: please attach a copy of the House Deed and Damage Assessment.

) f 2 ﬁ%iiﬁi Frp iy BEIEE -

Goods and machinery damage: please attach the Damage Assessment.
?%3’%‘pgj\égﬁ_%lkﬁf :‘IE—iJ%J_Fme—’ E‘,"’ ?\-’"?P‘/{\E’O
All instructions in this application form and attachments are correct, please handle the subsequent claims matters
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