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=) A=
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PROPERTY & LIABILITY CLAIM FORM BI¥I R BEERERE

A.NOTES x5 518

1. All questions must be answered. If not applicable, write "n/a".
FRERRBLARE - MTEAE  BEL [TEA] -

2. The issue of this claim form is not an admission of liability by QBE Hongkong & Shanghai Insurance Ltd.
BHRRERBFRETRREBLHEBRRIZER A RAEZEMEE -

3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.
HHEBENNVETE - FEBERH MK L -

4. Any letters, summons or writs that you receive about the accident should not be answered but be passed to QBE Hongkong & Shanghai Insurance

Ltd. immediately; R
MBEERBREEREIZEN BRI FIEE > MELNRFELTHBREBRERDFEE

5. No admission, offer, promise, payment or indemnity shall be made or given by or on behalf of the insured without the written consent of QBE Hongkong
& Shanghai Insurance Ltd. . N N N
KREBRTHBRRBRERATDEARE  BPOE=BERRTMESR - REER - KT AR - IAEAFESEE -

COMPULSORY INFORMATION FOR ALL CLAIMS {F{J & & FEE

B. DETAILS OF THE INSURED {& 5 &%}
Policy no.

REETRES ¢

Address

Ak

Home tel. no. Office tel. no. Mobile tel. no.
FEEFE WAEERF . RENEE -
Contact Person Email

iR AR BI :

Occupation / business

[EESEGE

Address of proJEerty insured

SREY 2 stk

C. INCIDENT DETAILS S#4&#

Date & time of loss / damage Date Time am/pm
Bk /B AR HAE: / / R EFITF

Detailed description of incident

EXied I

Name of the insured
£

Did the same type of incident or similar incident happen before? [ ] YES &
REEBREBEREARABLIEF? CINO&

If “Yes”, please give details.

wmrEl - FHEANS -

Was another person responsible for the loss or damage? [ YES 2
BRRBARERRABEREMAEEA LEE? COJNO&
If “Yes”, please give details.

mlRl  FREEH-

Name

HE

Address

Ak

D. DETAILS OF THE POLICE OR OTHER AUTHORITY B4 = b5 BBUSHEEER
If the case was reported to the police or other authority, please provide the following information.
HEMHCREES S EMEBBRTHEE - FEBTIIER -

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

BREESHMEBEBITEE T BANLIL -

Re;ort/ reference no. Date of report
e ES AL HREAH: / /

Please attach the following document(s) with this claim form FFER U T XHHEKBEFER —HHER :
« Letter of consent BZ &
- Copies of report from the police / authority and statement, if applicable 75 s Eih GBI A 2 R E 4R OHBEIAR (EA)




E. OTHER INSURANCE DETAILS Hfth{R k& %}

Was there any other insurance covering this accident at the time of occurrence? [] YES &
RABINBERRERBZEEMRIR2RE ? CINO&
If “Yes” please give details.

mIR] - FREME -

I

Name of insurer

REBEDR AR ¢

Type of insurance

REGIES

Policy no. Claim no.
REESRES ¢ RIER -

ONLY COMPLETE RELEVANT SECTIONS PERTAINING TO YOUR CLAIM R EH B E B ZE 1554
PROPERTY CLAIM B ¥ & &

F. PROPERTY DETAILS Bt &%

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

wrEl - EFREER -

Name & address of other interested part(ies) (e.g. finance company, lease company)
N H a :

HibBR#E 2 2B (FIW : BBAF - HEQR)

G. BURGLARY / THEFT / ROBBERY / MALICIOUS DAMAGE 2% - 315 - RS BEHE
Was / Were there any visible mark(s) of forcible entry and / or exit at the insured premises, safe and / or vault? [] YES =&
BAREF - REBER | RBEESS BT ME A RTEASRER 2T BRED ? LIN

If “Yes” please describe these marks in details and provide with photos.
wm Rl FEFEEEREERS -

Who discovered the incident?
HHEABREMS?
Relationship with the insured:
BIBEHERREEE

Date & time of incident and discovery of incident?
BAERBRBMZ BHREE ?

H. CLAIM DETAILS ZE&E

Please submit the following document(s), if applicable FHEX T 74 (wEH)

- Original photographs depicting the damaged item(s) 283 EE R 2B

- Competitive quotation(s) of repair of the damaged item(s) IERB B 2 #EREE ‘

- Original purchase invoice(s) and payment receipt(s) of the lost or damaged item(s) Bk HEREHR 2 R ZEAMER KB
Lost / Damaged items 18/ 8%EH

Description of article(s)
=L

Owner name & tel. no.
MEREREF

Name & address of vendor
HEM BT BB Rt
Make & model

hEF RESE

Date & price of purchase
BERRRER
Pre-accident market value
BHMET 2 mE

Extent of damage

SREE

Estimated repair / Replacement cost
et #EE | BIRER

Claim amount

Total claim amount HK$
BEEREET

(use separate sheet if space is not enough ZEHERMNVETE © FESHRH ML L)



ONLY COMPLETE RELEVANT SECTIONS PERTAINING TO YOUR CLAIM REEEEHZ B84
LIABILITY CLAIM E{F&1E

I. WITNESS(ES) DETAILS EH 8& &%

Name of witness Gender [ | Male 5
BEEME M5 [] Female&
Address

it

Tel. no. Email

BHAREEE ¢ =5

Relationship with the insured and / or third party

BEEHERFR / RE=F2/MIEF:

Name of witness Gender [ Male 5
HEEKE %5l [] FemaleXZ
Address

ok

Tel. no. Email

BB B

Relationship with the insured and / or third party
BEERRFR / NE=E2@E%F:

J. THIRD PARTY DETAILS £ =&&%

Name of injured person / third party property owner

SEE | FZEWERSR

Address.

it

Tel. no. Age Gender [] Male B
B4R E R - FHL M8l :  [] FemaleXZ
Occupation / business

B /1T ¢

Relationship with the insured

BZEERE ZBF

Did you receive any third party claim? [ ] YES &

BEREEME=FERBE? CJNO&

If “Yes”, please give details.

mR] - FREER -

K. DETAILS OF THE INJURED S5 &&%

Nature & extent of injury

SEMHERREE

If medical aid was rendered, please give the name of the doctor
MBHETRERE  FRHBEIHS

Where was the injured taken?

FEEWRTAE ?

What right(s) did the injured party have at the premises?
STEERBEBIIZBREDHTER ?

Was the accident caused by negligence of the injured himself / herself?  [] YES &

BHBHETHREEZRBIE? [INO#&

Reason, if any
FEoARA (WA)




L. THIRD PARTY PROPERTY DAMAGE DETAILS 5 =& B #1188 & %t
Type of property
BT

Nature and extent of damage

FeMBEREE
Estimated cost of repair HK$
EEHEEER - BT
Estimated loss value HK$
AR AEE ! BT

COMPULSORY INFORMATION FOR ALL CLAIMS {F17 %184 FEE

M. DECLARATION & AUTHORIZATION 88 [ 12 #

Please read the explanatory notes to this form before signing.

RIEEEA - S HBEHRARM L AYEERR o

| /' We hereby declare that:

LNV £341 4L

1. The information provided by me / us in this form is true and correct in every aspect.
AN HREERREREENEN DR EEEESEL -

2. 1/ We have not withheld from QBE Hongkong & Shanghai Insurance Ltd. any information within my / our knowledge connected with the accident / incident.
AT BREREA I REFRE jﬁﬁkﬁﬁ?%i%ﬂﬂ%tﬂgﬁﬁﬁﬂwgﬂﬁ/ﬁé%&ﬂﬁﬁﬁ BN BHE X

3. 1/ We understand the information herein provided by me / us is provided on the basis that the same may be used to draw up pleadings on my / our behalf in the
event that court proceedings are resulted from the accident / incident concerned. Any false or incorrect information provided by me / us in this form may prejudice
the conduct of such proceed ngs and also my / our entitlement to be indemnified under the Policy.
%ﬁf)&ﬂ/@%ﬂ FARA  RERHEBEAEIN BHNER - BRRAEERTMN - Tilttﬁt%t,—d WERMEMAE @ SARZELERARRMEREELRA /| REFBRE

4. |/ We understand where a Statement of Truth is signed on my / our behalf based on false or incorrect information provided by me / us may subject me / us to
being found in contempt of court and | / we will be subject to unlshmentJ the Court " . . »
ANTEREHA [MERL] RRAREA/ RERJNERNEAN | RERMUFEERT IEﬁEE’Jﬁﬂ KNI HREBPERA | RSB ATRERER B A ERES R ENRE

5. |/ We understand and agree that QBE Hongkong & Shanghai Insurance Ltd., by requesting me / us to submit and complete this form, and by requesting me / us
to make the declaratlon and give the authorization herein, does not constitute a waiver of its rights entitled under the terms and conditions under the Policy and
the law in genera
A ngﬁgﬂﬁ EIIEH ETHBRERABMRLA  REREA/ RETARRERLRE » REBREAA /| REBARER RTEZBREARERBERERANEER —
s m °

AUTHORIZATION ##

By submitting this form, | / we authorize the msurance company and its legal representative to sign on my / our behalf, in any related court proceedings, a statement

of truth relating to the facts provided b N .

ERRURE S AN/ RERERB AT &E&@ﬁ?& REREAN I HEFE—0 REBEERAD  BEAA / RERENEEMIN [BEHM] -

Signature of the insured H.K. I.D. no.
REEZE BBGHERE
Date
(Please sign with company chop, if incorporated M@ AEEEE) HER : / /

N. EXPLANATORY NOTES &=

STATEMENT OF TRUTH BE it
As from 2, April 2009, Rules of the High Court and Rules of the District Court require the contents of pleadings be verified by a “Statement of Truth” signed by, or
on behalf of a party to the court proceedin
20094 A2R & » %R R EEER WJETRF)?E“J? MR (BEERE) ARFRASEAREE [BEHRM | mEHRM -
The Statement of Truth takes the form of a declaration of belief that the facts stated in the relevant pleadings are true. The standard wordings read:
[BERL] DEEHEEXABRATEENFARABRENSH9RER  HEEFHA
“| believe that the facts stated in this (name of the document) are true”.
AANEEE (XHEE) ANRAEREEEREH "
A person who verifies a pleadlng without honest belief in the truth of the facts pleaded is liable to proceedings for contempt of court and may be punished.
EMATERERERETEBERTHHRDNR (BEERE) NABFLEEES /Aﬁt’FEﬁ/{EJ—B&?&!ﬂEﬂ o
+ The Statement of Truth may be signed by a party himself, his legal representatwes if authorised, or where an insurance company which has a financial interest in

the result of the proceeding brought by or against its msured may s;in inits n N -
[BERL| TRFAA  SREBBNEHAE  SAEEHRBOEBRAR tﬂ;iﬂjsa,?tuﬁ AEREFHELEE  HARKFAAEE -

IMPORTANT EZ =15

In each case, the Statement of Truth is signed on behalf of the party. It remains a statement made by the party, and he remains liable for the consequences. In other
words, if you provide false or incorrect information to the Company, and the Company or its legal representative, or legal representative instructed to represent you in
the proceedings, sign a statement of truth based on the false or incorrect information you provided, you may be liable to contempt. It is therefore important that you
make sure you only provide information which, to your best knowledge and belief, is true and correct.

EFHRAR ) [BERL| RRRFAARE 2 [BERM | NEARFAANVER - il RAANEEEH ﬁ% M TRAFEEN TERNER
R ARG EAREMSE T HAEENEMARE T » M MERET AR MéFﬁs&TEﬁWéﬂ{kFﬁT%i% F%;Eﬁ ft] BT ARBOEERME - §
It - EMTFAERMR 1%2@#4E%TTFE%DBME{Eﬁﬁﬁﬁﬁ&mﬁﬁ o

B PGEANRMERIANE AR » BEXARE -

PERSONAL INFORMATION COLLECTION STATEMENT W& 18 A & Rl 5 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)

BTRENER  AAQTRMRIRERE  YARERR | TMRRBRNGBEENERSRYE  IZSESRRBNEMER - #F - BUS SRS MEARE X IZSRENAERD
A 5 SATERAEIEZ A o DL EER  RATREBET ¢ 2 EAERNATE . Iﬁtiﬂﬁ{m&%ﬂ‘iﬁﬁ‘dﬁﬁﬁﬁﬂﬁ A ZSZEE@F:%%%EE@E’JEWTA‘R 5 :ﬁ]ﬁjzﬁﬁﬁﬁﬁﬁ%&{ﬁ% UZ R ) Lot
REMEN ; 2) BERTERIOETARBADGERHSNERES (BE) - LEIEFLANERELN  RAEHSUTHEERE  SJEMERNRBEMTAHSSENIEMABEEEE
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