SNALLIED
‘ - HOME CONTENTS INSURANCE CLAIM FORM
A FAIRFAX Company %E%%%Bﬁ?ﬁ};ﬁ%%

(Please complete in block letters 7% /7 iF 1414 73)
MAKING A CLAIM Z(E&EEH

1. Please READ your policy and relevant documents to check if your claim is covered under the policy terms and conditions.
2. Please complete this form in block letters and submit it together with all relevant documents to
Claims Department at “Allied World Assurance Company, Ltd {d\iS HHnMI 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong”.

1. SFEBIRBELRA ARSI HERZERECHA TR IRERZ A -
2. FIHIEMSHES RS - EEARHRESA: - 12252 Allied World Assurance Company, Ltd tHEECRER AR/ SIEEREHS -
Mtk Ry T AR BB OR T DT EERRRS 18 SRR AR UL 22 M -

Tel EBEE © +852 2968 3221 Fax {#E : +852 2917 6179 Email % : hk_claims@awac.com
Insured’s Information Z{& A &k}
Name of Insured Policy No.
SR NI IREASENS
Insured Address
Z PRtk
Correspondence Address
AEHHLE
Daytime Contact No. Email
H 4% st o B
How do you use the Insured premises? O Asanowner H{¥ O Rentout i | Date of Loss
REYEATEAR? O Asatenant fHH =N HHA (DD/IMM/YYYY)
Did you purchase other insurance for lost items; if so, please O Yes %A
provides us with the details. O No =
EHT BIERMYREIMECR - 40 T | 3 - EROEE -
Please put a v in the appropriate box of your claim below. SN BERE 2 THEH Ry R E 2 NE R -
Please list items & indicate the amount of your claim in details.
If there is insufficient space, please specify the details on a separate sheet HIZE I » FFITACHRAE S - L35 E H 57 -
O Household Contents RE Y RE O Alternative Accommodation E&HF {3t
O * Burglary/Robbery Injury RBEEEEE | 8385 0 Loss of Rent FHeiEx
O * Damaged Locks/Windows FHEHE/E R R8s [1 Temporary Removal [EiE
O Frozen Food i 0 Home Renovation i TR RS MER
O * Personal Effects and Valuables {& A B4 #73& /18 5% [0 Removal of Debris JETE B
O * Domestic Helper’s Effects FEE TEAMY 0 New Home Protection 3 B e
* Police should be notified immediately Y\ E ZREIE )
Cause and Circumstance of Incident
BN A IR PR S 4K
Damage/Lost ltem Year of Purchase Currency/Claim Amount
HR BRI H MEE RIESHH
Please provide the following documents where appropriate Mapineis
[J Photos of Damaged ltems {28191 A O Original Receipt of the ltems B> 225 [ A
(1 Police Report % 5#;45(case no. & ZE4m5%: )OO Others (Please specify) HAh (z5zEHH):
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O Personal Liability {& A F{t

Cause and Circumstance of Incident Currency/Claim Amount
BN ERRR/AB B =EREZ H ENCEXS

Please provide the relevant documents as proof of loss

WA LAEE I A RR TR R

[1 Domestic Helper FE{E T

Name of Domestic Helper Employer’s HKID No.
2R B £ B EE 5
Circumstances / Medical Diagnosis Description of Injury Z{&{&%

BEIMEDIL 1 R O 1E

O Death & Permanent Total Disablement Z4MEL Kk A 522558
O Repatriation Expenses #2%iX[F & E H

Please provide the following documents where appropriate b s

[ Death Certificate SETEEHHE

[0 Medical Report B

O Consent Letter for Medical Records 2 Ey & & £ 10 F7fE (=

[ Police Report BIrmE (case no. &2 4! )
O Others (Please specify) Hthr (FF10H):

O Employees’ Compensation RjE{E T

Please provide the following documents (to be collected from Labor Department)

BEAISCrE (FERY25 TREZRHY)

J Form 2B T 2B O Form5 F&5

0 Form 2 % 2 OForm7 FH7

[0 Medical and Hospitalization Expenses B&5E K {:FwE

Date of first occurrence Currency/Claim Amount

RS H RG-S
(DD/MM/YYYY)

Please provide the following documents where appropriate [EpiibEEs

(] Original Medical Receipts B E M BEEIEA O Consent Letter for Medical Records ZHEE P &IPS HE (S
[J Medical Report By [J Others (Please specify) EAth (F5zFHA):

Declarations EHH

| declare to the best of my knowledge and belief that the information given is true in every respect. | agree that any concealment or
incorrect statement in connection with this claim may result in legal liability and the policy shall become void.

KNGEILEY » RIBEA ARG - AREFS EER 2 ERIIE BRI - AANLEE > (B0 SR SRR ECE R
B PRELRYL -

Signature of the Insured Z{f A %% Date HE (DD/MM/YYYY)

Allied World Assurance Company, Ltd SP-HC0324CF

(incorporated in Bermuda with limited liability)
Page 2 of 2




Personal Data Information Collection Statement (PICS)

Purpose of Collection

Allied World Assurance Company, Ltd (Hong Kong Branch) (collectively with the other subsidiaries of Allied World Assurance Company Holdings, Ltd, “Allied World”)
may collect and use your personal data for the purposes of conducting its insurance business, including:

so that we can provide you with and manage insurance products and services, including to consider and process your application; to vary, cancel or renew your
insurance; to deal with and/or process any claims under your policy, including settlement, and to conduct necessary investigations; to complete due diligence and
background checks that are either required by law or regulation or have been put in place by Allied World; to respond to your queries and administer your policy,
including correspondence with you; to investigate fraud, misconduct or any unlawful act or omission in relation to your policy; so that we can comply with legal
obligations; for research and statistical purposes; for marketing (including, where permitted by law, direct marketing) of other services provided by us; and/or any
purpose directly related to the above.

In general, it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not be able
to provide insurance services to you.

Potential Transferees

Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:

other insurers; reinsurers; intermediaries; insurance associations, federations or similar organisations; related companies; our advisers, service providers and agents;
external claims data collectors and verifiers; parties that have an insurance scheme in place under which you purchased your policy; parties involved in claims
investigation and management; government and statutory agencies; and/or as otherwise required or allowed by law, in each case both within and outside of the
Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for the
purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the promotional materials
or updates of such products, services or offers when they become available.

Allied World will not use your personal data for direct marketing if you have indicated objection to such use by ticking the opt-out box on the proposal form. You may
also, at any time, request Allied World to cease the use of your personal data for direct marketing purposes, by informing Allied World’s Compliance Officer at the
contact information set out below.

Access Requests and Corrections

You have the right, subject to applicable law, to request access to and correction of any personal data concerning yourself held by Allied World. Requests can be
made to the Compliance Officer of Allied World Assurance Company, Ltd, by mail to Suite 2201, 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay,
Hong Kong or fax to +852 2968 5111, or email to hkcompliance@awac.com.

BAEEHUIEZR (PICS)

UEB/

Allied World Assurance Company, Ltd tHEAREGBIR AT ( FE D17 ) ( £2 Allied World Assurance Company Holdings, Ltd FIE M F/AS#5E " Allied World
t1 ) REEERRES BN UBEERENERE TWEAER - 81 :

LX@ZK’\TZ%%ﬁ?}mﬁﬁﬁ"%ﬁﬁﬁﬁﬁﬂ%u%ﬁ C BIEEEREEE NHNRMPBE Bl BUESERBE MR ; BER/SEEER MRENRRE -

BEERERFELENRS ;| TRIERIEREKD Allied World E BN EREENERAE ; OEFTHEHUREEBR THRE - aFEEBTE

i ; REEE MREARNFGER ABTANTMIRETAIAER | WEAATEETEE LNEKR  ARTRAMAEN ; AREH (8B TER2

REFRER NEEES ) RATHEHMNE MR ; K/NE PR EEARNTUEN -

—MME - [@ Allied World B R EEAENBERME - AWML - MBI TREERHZEHER - Alied World EH O] BERUER B MR HATHERIRIRARTS -

BEENER

Allied World i EREFENEABRRE - EXATURSER LA BNEER THEABRERT

HMRBRAT ; BRAS; $O#E ; RIREAS  MENECAES ; BEAS; AQTWER - RFREENREA | ARASLUMIREZENIRES
EZEAR ; BNREREBRBIABERERNESS  SEREREUREENST ; BUTAERE | K/AETHEERRABRIAFTFHIA
T - D EEEBEAREBRBITHERIEAKIRES -

minERE

B TNER Allied World HEINEERF - ARTREEEQT T EEE T REEREARENEARR (@FERRBEER ) - AR T EELARAT
FREEEATN—RREER - RENEE - UERETRHZEER - REVBEZNTSHEEENNSNER -
**Faﬁ?EE@Q@EJ:%T%E%@K’\E*J%F@iTE’J{I)\ SRBETEREE TR N AREREUHSEEERMENESE - Alied World BESASERET
WEABRHFERERERRE - BT PUBRES MBS BNARTINGRETUTEEEEREBAATNAE T WEABRETEREH -

BERBEAZENERRELEAZRH
EREBERAEENEBERT  BTAREKRERREN Alied World HE-FTRIBTMAEBE THEAZK - BRAFFZIBE FIEKEEAATNERETR
q . MFEFEMARBPALHERR 18 SHBERT0 22 18 2201 E © SEEE+8522968 5111 » {EHE E hkcompliance@awac.com °

PICS1023
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