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PROPERTY CLAIM FORM Ef¥) R{EHF

A.NOTES = EE1§
1. All questions must be answered. If not applicable, write "n/a".
FERBELARE - MNERE  BEL TRER] -
2. The issue of this claim form is not an admission of liability by QBE Hongkong & Shanghai Insurance Ltd.
BHGRERFRETRREIWHREEERQABDEREIMWES -

3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.
HERERNNWUETR » FEBRHMAL -

B. DETAILS OF THE INSURED R E& ¥}

Policy no. Name of the insured

REESRES REME :

Address

Ak

Home tel. no. Office tel. no. Mobile tel. no.
FEEHE ! MAEEE HEEE
Contact person Email

BRI - B

Occupation / business

[EESEGE

Address of property insured

SREY)Z et

C. PROPERTY DETAILS Bf¥1& %

Are you the sole owner of the property subject to this claim?  [] YES &
BTRERAREIMYE—YE? CONO&
If “No”, please state in details.

mIrEl - FREER -

Was there any other insurance covering this loss or damage at the time of occurrence? [JYES 2
RIBARIBRBERRERRZEEMRE ZRE ? CINO&

If “Yes”, please give details.
w2l FREEY-

Name of insurer Policy no.
RE DR EHE PREESRAS

Name & address of other interested part(ies) (e.g. finance company, lease company)
HittBEE 2 SBAMI (Bl SR ~ BEAT)

D. INCIDENT DETAILS E4&%

Date & time of loss / damage Date Time am/pm
B IBREHAER A8 / / i EFITH
Detailed description of incident

B2

Did the same type of incident or similar incident happen before?  [] YES 2
REBRBERESRELSH ? CONO&
If “Yes”, please give details.

wmrRl - FHENS -

Was another person responsible for the loss or damage? [JYES #&
RRBAREBREAEHMABEE LEE? CINO&
If “Yes”, please give details.

mlRl - FRMtE -

Name

HmE

Address
ot




E. BURGLARY / THEFT / ROBBERY / MALICIOUS DAMAGE /2% - B8 - BHRESHE

Was / Were there any visible mark(s) of forg:ible entry and /+or exit at the insured premises, safe and / or vault? O
RREFT - RIBFER | RBER BB EARARITEASBER Z I RED ? O
If “Yes” please describe these marks in details and provide with photos.

mrRl o B RRARS -

Whp discovered the incident?
HHEABREMS?
Relationship with the insured:

BRBMHEERFBE

Date & time of incident and discovery of incident?
BAERBREM4FZBHNERE ?

F. DETAILS OF THE POLICE OR OTHER AUTHORITY &7 =% {15 BEUFHE &R

If the case was reported to the police or other authority, please provide the following information.
EENHCREESRNEHMBBEBUTHE - FEHETIER -

Name & address of the police station / other authority reported to

REZEREMBEFABRTEE LB

Report / reference no. Date of report
GEIN-ES TR WRERH : / /

Please attach the following document(s) with this claim form FZER L T XL RFER—HHER :
- Letter of consent @& &
- Copies of report from the police / authority report and statment, if applicable 5 S i GREBF#B 2 REXHROSEER (MEA)

G. CLAIM DETAILS ZE& ¥

Please submit the following document(s), if applicable FFEX 534 (AEA)

- Original photographs depicting the damaged item(s) E%EE RHE 2B

 Competitive quotation(s) of repair of the damaged item(s) B%IE B » S HEE

+ Original purchase invoice(s) and payment receipt(s) of the lost or damaged item(s) EAHEREE 2 R EZEARMER WiE
Lost / Damaged items 8%/ B%EH

Description of article(s)
LR

Owner name & tel. no.
MEHERESR

Name & address of vendor
HEYH BT BB R b
Make & model

LR EL

Date & price of purchase
BERAHRER
Pre-accident market value
BiMEIZ A

Extent of damage
BREE

Estimated repair / replacement cost
fEEHES | FRER
Claim amount

Total claim amount HK$
BRESHEER

(use separate sheet if space is not enough ZEBERIMNU BN E - HESHH ML L)

H. DECLARATION 85

| / We hereby declare that the foregoing particulars are true in all respects. | / we also understand and agree that the furnishing of this to me / us shall not
constitute a waiver by QBE Hongkong & Shanghai Insurance Ltd. of any of the conditions under the policy.

A ESENRERY FHRIBEREHEE - B - AA/ EERARERARA | EERALRELFERETRHRREER D ARRRENEMGEST

Signature of the insured H.K. I.D. no.
REEHE BB MR
Date
(Please sign with company chop, if incorporated N xEFEEE) HE: / /

PERSONAL INFORMATION COLLECTION STATEMENT Ut £ 18 A & ¥ &85

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or financial related product or
service or any alterations, variations, cancellation or renewal of such product or service; any claim or investigation or analysis of such claim; and exercising any right of subrogation,
and may be transferred to 1) any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or
other service provider providing services relevant to insurance business for any of the above or related purposes; 2) any association, federation or similar organization of insurance
companies (“Federation”) that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such
other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation,
and 3) any members of the Federation by the Federation for any of the above or related purposes. Moreover, we are hereby authorized to obtain access to and/or to verify any of
your data with the information collected by the Federation from the insurance industry. You have the right to obtain access to and to request correction of any personal information
concerning yourself held by us. Requests for such access can be made in writing to the General Administration Officer, QBE Hongkong & Shanghai Insurance Limited, 17/F,
Warwick House, West Wing, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300)
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