Harnois

Energies

INCIDENT CLAIM FORM

In order to process your claim as quickly as possible, please complete this form with all the necessary information. Please
submit the form and attach the relevant supporting documents to the following address: assurances@harnoisenergies.com. We
thank you for your cooperation and remain at your disposal should you have any further questions.

CUSTOMER INFORMATION

Name:

Phone number:

Email address:

EVENT DESCRIPTION

Date of event: Time of event:

Event location (complete address):

What type of service did you use?
Convenience store [ Gas station [J Car wash O

Other O (specify):

Detailed description of event:

TYPE OF DAMAGE

Type of damage sustained (check all that apply):
Material damage [ Bodily injury [
Other O (specify):

In the event of bodily injury, please circle all affected body parts:

1. Abdomen 9. Face (nose, mouth, etc.) 17. Leg

2. Ankle 10. Finger 18. Neck

3. Am 11. Foot 19. Respiratory system
4. Back 12. Forearm 20. Shoulder

5. Butt 13. Genitalia 21. Thigh

6. Ear 14. Hand 22. Toe

7. Elbow 15. Head 23. Trunk

8. Eye 16. Knee 24. Wrist

Detailed description of damage:
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TYPE OF REQUEST

We invite you to detail the actions you would like us to take or the compensation you are requesting.

Insurance information (if applicable):

SUPPORTING DOCUMENTS
Supporting documents attached (check all that apply):
Photos I Invoices and/or receipts [ Repair estimate and/or report [J

Other O (please specify):

DECLARATION AND SIGNATURE

I, the undersigned, , hereby certify that all the information provided in
this form, as well as the attached documents, is accurate, complete and true to the best of my knowledge. I acknowledge that
any false statement or wilful omission on my part may result in the rejection of my claim. I also undertake to cooperate fully
with the company and to provide any additional information or documents required to process my claim.

Signature: Date:
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