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IGlI GENERAL INSURANCE LIMITED

WINDOW TAKAFUL OPERATIONS

PRODUCT LIABILITY BENEFIT CLAIM FORM

This form should be completed and returned to the Operator immediately
(The Operator does not admit liability be the issue of this form)

Please answer all questions on this page as fully as possible and relevant sections on other pages
Please complete in BLOCK CAPITALS throughout and tick boxes where appropriate.

PARTICIPANT

(0T ) Tor= 1 (= 1 [ TR Renewal date.........c.cccoveevveereennnnne,
PAITICIPANTS NBIME. ...ttt bbbt b bbb b b s b€ EeH bbb b€ b s bbbt b e bbbt e bt et ekttt e bt et ne
AAAATESS. ..ttt ettt et e s bt e s e et e e be e et e ebeeebee e beeabeeaaeeebbe e beebeeesbe e b eeaaeeehbe e beebeeahbe e beeabe ek beeabeeahee et beeRbeeabeeatbe s beeereeanresans

Telephone: HOME........ccui et st sre s OFfiCe. i
BIUSINESS. ...ttt ettt ettt btttk b £ eh b E oAt et R £ e £ £ SRR e AR oAb R R £ SR £ R £ SR e R e SR oA £ oA £ eE £ 4R AR e AR e A Ee R £eh e e e eheeEeebenbeer e b e e eneeneanen Are

You GST Registered? Yes [] No [
If “YES’ state whether you can recover GST relating to the property for which you are seeking benefit 0]

Completely (I (i) Partially O (iii) Not at all (I (Please tick as necessary) If
you can recover only partially, indicate reason and PerCeNtage rECOVETY......coviviiierieieeieeiteseeseeseeeeseeresre s srresresreesresseens

If the accident was connected with machinery mark YES or NO below:

a. was it properly guarded ? YES O NO O b. was guard inuse YES [0 NO O

Has H M Factory Inspector/Health & Safety Executive/ Local Authorities investigated since the incident? YES O
NO O Has there been any warning of prosecution? YES [J
NO O




DETAILS OF BENEFIT Details of Product

Please state if you manufacture, distribute, supply or retail the ProduCt? ...........c.covviviiiiiiiicieccee e
What CAUSEA the CLAIM ......vie i et bbb b etk bbbt S h st b sttt b et e bt st e bbb bt
Which product has given rise to a potential Hability 2..........cccoeiie it nnens
Was the product defective? YES O NO O If YES give

0 (=1 v U] E3 OSSPSR PRSPPI

Are there any products affected? YES [0 NO [ If YES give

0 [=1 - U1 OSSPSR

What remedial action iS DEING TAKEN 2......cuiiiiiieiicee e e e et s e e e teeae s sa e ae s Reesaesbeassen b e eneeneesneanes srees
Was the product used in accordance With INSTIUCLIONS? .........ccccuiiiieiiiie ettt e e ae st e reebeereeaenre s

DECLARATION I / We declare that to the best of my /

our knowledge and belief the above is a full and accurate statement and I / We therefore seek benefit for the Sum



