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HOUSEHOLD INSURANCE CLAIM FORM
KERBIEESRR

>

s60°

an
(\L/7) ® Sun Flower Insurance Brokers Limited
S & Room 1105.08, Hing Yip Commercial Centre, 282 Des Voe:
Tel: 2521 1881 Fax 25211919 Email v

ux Road Central, Hong Kong
vip@sur K

& "  Thank you for considering Sun Flower to be one of your selected intermediaries.
Y

We are pleased to et in touch should you have any enquiry regarding the captioned insurance.

Please complete and sign this Claim Form, and provide the relevant documents listed on the next page to avoid delay in claim process.
S FE IR AR o I ER E AT IR SR ACE] - DU R A -

The Company is entitled to request for other specific claim form be completed, more information or assign an insurance adjuster for

investigation

FAFAHERREGER LA SRS SR E S Lk SRIRIRR R THE -

Requesting completion and submission of this Claim Form is not construed as admission of liability on the part of the Company.

BB RIES RS B A E AR R A AT AR EE
I. Policyholder/Insured’s information fRERHAA/ZRAER

POLICY NO. {REE4RSE

CLAIM NO. Z({E4R9%
(Office use) (AT EF)

Name of Policyholder Occupation Telephone No.
RERFA A4 e BERS
E-mail Address Landlord’s Name of Insured Premises

BT ZIREAET A

Correspondence Address &zl

Il. Claim Information REZE]

Date/Time of Incident Place of Incident

FE L/ ES2- Sk

Full Description of Incident (Cause of Manner)

BN GERRIER)

Has it been reported to Police/Fire Services/ Building Management? & %7 I8,/ SR HZE ? Yes 7 [ No %A L]
If yes, which station/ Mgt. Office Report Date Case No.
nE - MBEE EME BEE eE=b ENRE

Il. Property Loss/Damage F1#iE% 1E%
(Please complete the Schedule of Loss below) (G DL FEKFIZE )

1. Property Owner’s Name Relationship Occupation
(If not Policyholder, please sign on Page 3) E%{%ﬁ* H%%
MEEH - @

(RERERFA A > SN 3 HEE)

2. Are you the owner or the tenant of the premises? Owner %% [] Tenant 1 % [
REEUNET - AEZEUMNEE? .
If you are the owner, is the premises occupied by you or your family? Yes /& O No & O
MIRZET - ZEUEREHRIMNRARFE?

3. Is the same property under the coverage of other insurers? FZZ¥iE & Z RN H A IR A E]? Yes /& O No & O
If yes, please state insurers’ name #0:2 - E5IAREMIRIR AT ZHE

4. Has the Policyholder ever claimed on any insurers for loss of the same nature? Yes & O No J&F (|
FREFBABEAGERGHENBEROTURBRATRE?
If yes, please state insurers’ name Y178 - FE3IARRIR AT EHE

5. Prior to the incident, was the damaged interior decoration carried out by you? Yes & No &
EHRER BRNENREZEHRBITARE

6. Has the lost/damaged property already been replaced? Yes /& No & O

KW/ ABBY R S AR E?

Blue Cross (Asia-Pacific) Insurance Limited 5+ (35K) {REEBERAT
www.bluecross.com.hk
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Schedule of Loss #E5k5I&

Description of Lost Articles . -
(including cash) From Where Acquired Date of Purchase Original Cost (HK$) | Replacement Cost (HK$)| Amount Claimed (HK$)
SMTEE (BEERS) RIEE BERH [R{E (BH) RE (CHig) RIESTE (B
(Please use a separate sheet if insufficient space) (Z522 IR & » 555 EREMIEREH) TOTAL AMOUNT CLAIMED RI&#2% HK$
e

IV. Third Party Bodily Injury/Property Damage £ =& 5123215 IESR

No 2H []

1. Nature of Incident B4 & Bodily Injury 58525 [ Property Damage 471855 O
2. Name of Injured/Property Owner 5% /¥ F %3 Age Sex
Fe fesyall
3. Nature & extent of injuries/damage 215, IBSBMBEREE
4. Has the third party claimed? Yes H D If Yes, what is the amount?
E-EAEEKREE? No a5 [] maE - BREETER?
5. Has the Policyholder/anyone admitted liability to the third party? Yes 5 ]  If Yes, who admitted? How?
REFBN EAIANBEOE=EFIRE? WA SEARER? (2770




V. Claim Documents EEX %

1 Previous Decoration Invoice/Purchase Invoice/Official Receipt of any property to be claimed.

REVYIN BRI E N ERT RS -

2 Incident report from the building management or authority showing the date, circumstances of Incident and its cause of loss or damage.

R SR I E R 2 B LGSR B 2 Bk SRR S H Y - SR R HRRA] -

3 Photos showing the extent of damage to any property to be claimed.

HRIREMYI MR DERIBSIE -

4 Original Repair or Replacement Quotation/Invoice/Receipt.

HEEREEREE 0 WHRTA -

5 Original Police Loss Memo/Copy of Police Statement.
GITEIER G T R -
6 Documentary proof on Relationship and Residence between the Policyholder and the owner of the property to be claimed.

OREREA A SR B 3 2 B (5 R (L 388 ST

7 Please do not commence any repair work or dispose of any salvage items without the Company’s prior writtenconsent.

WRFAALFFASAEERE > 5F N EhGE4EE TR SCEEE MY -

8 Please do not make any admission, offer or promise of payment or payment without the Company’s prior written consent.
A EEARNTIEREZENFEILT - AHELEAART - 525 - RS (RETR -
9 Any third party correspondence, summons or writs should be forwarded to the Company immediately unanswered.

HNMEMFE=FEE - FRENEEGS 5 & o WILRHEANE] - LIEEREE -

This Claim Form must be submitted immediately, even if any of the claim documents is not readily available.

AARBE R R BT R E S - JESE AR IR AT R 2R -

VI. Authorisation and Declaration 151 K& 05

I/We hereby authorise any person, party and/or authority to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its authorised representative, any
and all information with respect to my/our loss for the purpose of assessing my/our claim request(s). A photocopy of this authorisation shall have the same effect as the
original.

BN/ BAGEIFEE AL - ARAE - R/ SARER  BETFEERORRARAS ( T87AE ) ) SHRERERMEMRATAARAN I BT
EHE(E R 2 TR - ILEOEE Z IEA REIA S JE%EST -

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and belief.
I/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this application or inform the Company of all
material information may render the Company unable to accept or process this application and all rights to recover under the Policy shall be forfeited. I/We understand
that the issuance or completion of this Claim Form does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.

AN/ BAFEILEY] > Ll prA FRER S £ G EATA B A RS AR AEH 28 WHERAA MR EATETEESD - AN/ RIALH
R0 (o] S PR KRR AN R RE P B B PR 3R 2 B0 B RIS A SN AR ILR B 5 < 20k KR BCT A BT e 2 SUR B IL R (5 JL kAT
EETILOREL ZRER - AN BT E ILREFRAE 2 S PSR (R SRR S E SR -

I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form. A A/ F A k8 K IH G A
IS EA R A SRR AR -

Signature of Policyholder

(with company chop if appropriate)

Signature of Property Owner

{%E?ﬁ'ﬁ)\%% (if not Policyholder)

UEA IS B ) : M EEE cosrmusa
Name #:44 : Name #:%4

Date HEH Date HH#A

(dd/mm/yy H/H/4E)

(dd/mm/yy H/H/4E)

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail. JL3ef&HY o SGEAME S 2
SCFEANBLICUARA IS MBS -




Personal information collection statement (pics)

Sun Flower Insurance Brokers Limited (referred to hereinafter as the
“Company”) recognises its responsibilities in relation to the collection, holding,
processing, use and/or transfer of personal data under the Personal Data
(Privacy) Ordinance (Cap. 486) (“PDPQ”). Personal data will be collected only
for lawful and relevant purposes and all practicable steps will be taken to
ensure that personal data held by the Company is accurate. The Company will
take all practicable steps to ensure security of the personal data and to avoid
unauthorised or accidental access, erasure or other use.

In order to provide you with our insurance brokerage services and other
services set out in the "Purpose" section below, we may collect personal data
directly from you or from other third parties. Please note that if you do not
provide us with your personal data, we may not be able to provide the
information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your
personal data which may be used, stored, processed, transferred, disclosed or
shared by us for purposes (“Purposes”), including:

1.  providing insurance brokerage services to you, including assessing and
evaluating your needs on insurance, wealth management, estate
planning, business planning or other financial matters;

2. advising or acting for you on matters relating to insurance, wealth
management, estate planning, business or financial planning, or
arranging insurance contracts on your behalf;

3. offering, providing and marketing to you insurance products/services of
local or offshore insurance companies or other insurance service
providers (see “Use and provision of personal data in direct marketing”
below);

4.  preparing for you any applications for insurance products/services. This
will entail providing your personal data to insurance carriers for the
purpose of obtaining life cover;

5. providing subsequent services to you, including but not limited to
conducting face-to-face meetings or phone discussions for the purposes
of reviewing and administering any products/services you have
purchased; any purposes in connection with any claims made by or
against or otherwise involving you in respect of any products/services
you have purchased, including investigation of claims;

6. any other reasonable purposes in connection with the provision of our
brokerage services;

7.  designing products/services for customers;

conducting market research for statistical or other purposes;

9.  matching any data held which relates to you from time to time for any of
the purposes listed herein;

10. making disclosures as required by any applicable law, rules, regulations,
codes of practice or guidelines or to assist in law enforcement purposes,
investigations by police or other government, regulatory or tax
authorities in Hong Kong or elsewhere;

11. conducting identity checks;

12. complying with the laws of any applicable jurisdiction;

13. carrying out other services in connection with the operation of the
Company’s business; and

14. other purposes directly relating to any of the above.

i

Transfer of Personal Data: Personal data will be kept confidential and subject
to the provisions of any applicable law. Your personal data may be provided to
the following recipients for the Purposes listed above:

1.  any of our affiliates, any person associated with the Company, insurance
or any reinsurance company, claims investigation company, industry
association or federation, or financial institution in Hong Kong or
elsewhere and in this regard you consent to the transfer of your data
outside of Hong Kong;

2. any agent, contractor or third party who provides administrative,
technology or other services (including direct marketing services) to the
Company and/or our affiliates in Hong Kong or elsewhere and who has a
duty of confidentiality to the same;

3. any actual or proposed assignee, transferee, participant or sub-
participant of our rights or business; andany government department or
other appropriate governmental or regulatory authority in Hong Kong or
elsewhere.

For our policy on using your personal data for marketing purposes, please see
the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the

Purposes specified above.

Use and provision of personal data in direct marketing: The Company and/or

its affiliates intends to:

1. use your name, contact details, products and services portfolio
information, transaction pattern and behaviour, financial background
and demographic data held by the Company from time to time for the
purpose of providing products and services and additional insurance
advisory activities.

2. provide your personal data to insurance carriers and/or re-insurers for
the purpose of obtaining life cover.

3.  provide information regarding your insurance policy and/or application
to a financial institution for the purpose of obtaining financing.

4.  provide your personal data to insurance carriers and/or reinsurers for the
purpose of obtaining additional life cover as well as health, wellness,
annuity and other insurance products.

5.  provide information regarding your insurance policy to the policy’s
owner which may be you or an affiliated entity as instructed by you.

6. use your data to provide “after-sales” services including face-to-face
meetings and phone discussions for the purpose of advising, reviewing
and administering your policy(ies).

You may in the future withdraw your consent to the use and provision of your
personal data for providing the insurance advisory activities.

If you wish to withdraw your consent, please inform us in writing to the
address in the section on “Access and correction of personal data”. The
Company shall, without charge to you, ensure that you are not included in
future insurance advisory activities.

Access and Correction of Personal Data: Under the PDPO, you have the right
to ascertain whether the Company holds your personal data, to obtain a copy
of the data, and to correct any data that is inaccurate. You may also request
the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and
practices and kinds of data held by the Company should be addressed in
writing to:

Data Privacy Officer

Sun Flower Insurance Brokers Limited

1105-08, 11/F., Hing Yip Commercial Centre, 272-284 Des Voeux Road Central,
Hong Kong

A reasonable fee may be charged to offset the Company’s administrative and
actual costs incurred in complying with your data access requests.
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