PROPERTY INSURANCE CLAIM FORM FWD
W O B 52 1 o s A%

It is important that a complete answer be given to every question. If insufficient space is provided for your answers, please continue on a
separate sheet.

AR EAE R AR L AR - EERE R ETE - AT HEHTHER

POLICY NUMBER {# #5815 NAME OF AGENT £ (A
TYPE OF POLICY {4 ¥
o Property All Risks Bf 7 =g o Contractors’ All Risks T2 %[ o Fire ‘K g
0 Money 4 5% o Office / Business Package ¥ /\ =/ T34 & 0 Others HiAth :
INSURED Z{§¢A
Name of Insured Occupation/Business
ZERANES W A 25
Correspondence Address
AR
Tel No. Fax No. E-mail Address
E GRS EERN FEH L

CIRCUMSTANCES OF LOSS OR DAMAGE f 4: 5 &% fi it

Date and time of incident Who discovered the incident
I B R HRE AN B

Place where incident occurred

AR EHZ MR

Description of incident and cause

B ARSI

Was another person responsible for the loss or damage? Yes / No*
AR ABRBE T A HMAAE S EEE? B /E*

If “YES”, please give details #5 "2 | » $H2HLE R

Name 7 4 Address #i}

FOR THEFT. PLEASE ALSO FILL IN BELOW QUESTIONS.
Ve RS - PP LU R o

How was the premises entered and exited?

R PEANATIE H SR I B
Were there any visible marks of forcible entry to or exit from the insured premises? Yes / No*
T A (TN SRITHE A SRR 2 AT IR =/

If “YES”, please describe these marks in details and provide with photos & M2 | + 354N 1l fIHE HEHE A -

Additional questions for loss of Money claims: #8180 & (E » sHRMELI T ER:

Was the money kept in the safe or locked drawer? Yes / No*
TR 2 R A OO PR B b SE A i e 12 /E*
If “NO”, please state where the money was kept %5 "7 1 REYBHERAE
*Please delete whichever is inapplicable 3FHlZ=~ 7 Fl & CL1108/13
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DETAILS OF THE PROPERTY MANAGEMENT OFFICE / POLICE / OTHER AUTHORITY
PO BR / 5T/ Il BRSO

If the case was reported to the property management office / police / other authority, please provide the following information.

HHRGCHMEYREEEE / BT/ HERME  SEE TIIE -

Name & address of the property management office / police station / other authority reported to:
VIBEE TR IR | MR R AT A

Name % %

Address ik

Report / Reference No. Date of Report
HREEME IR HwEEM

N.B. The Police must be informed immediately if the property has been lost, stolen or maliciously damaged
st BMYPESE  WRECEERIE - S ZRE -

DETAILS OF PROPERTY LOST OR DAMAGED {8 J¢ s 8 5 Wt 15
Please attach all the supporting documents for the lost or damaged items % [ff 75 B8 45 88508 B 2 55 I 14

Full description of items (including the brand name,| Date of purchase | Purchase price | Amount claimed (HKS) |v/If documents attached
model and serial no.) B H BEEE REEHE A0k _EAERA S, 5
PR E R (BT BUSR N R ARR )

1.

10.

Total claimable amount #2723 {8 &%6
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. Underwriting Agent of FWD General Ins. Co. Ltd.
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Sun Flower Insurance Brokers Limited

c/o Sun Flower Insurance Agency Limited as the
Underwriting Agent of FWD General Ins. Co. Ltd.
Room 1105-08, Hing Yip Commercial Centre,

282 Des Voeux Road Central, Hong Kong

Tel: (852) 2521-1881 Fax: (852) 2521-1919

Web:

GENERAL QUESTIONS —J%=HIH

Are you the sole owner of the damaged/lost property? Yes / No*
IR IR BRI ? N

If “NO”, please state the name(s) and address(es) of the other owner(s) including the hire-purchase company

BT EREHMY RS b BETEEE S AR 2GR

Are you responsible by agreement for the property? Yes / No*
BEREGHMAREZMYIZEE? B/
If “YES”, please forward a copy of the agreement %5 "2 | » 3B & 4 EIA LIZZEF0Y -

Is there any other insurances covering the loss or damage? If “YES”, please give details Yes / No*
EEEHMERREZSY ? E R SR ERARAT ZER =/ A
Name of Insurer £/ 5 &4 5 Policy No. {£E 575

Have you ever sustained other losses of similar nature? Yes / No*
IR G FE R PR

If “YES”, please give details % "2 | - 35k

*Please delete whichever is inapplicable 2% fi &

DECLARATION &1j]

I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief.

RN/EFEY RN/ EEREMKRERS - BV BE L -

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong (the "Ordinance"), by signing below, I/we consent that the personal
information collected or held by FWD General Insurance Company Limited ("FWD") (whether contained in this Application or otherwise obtained) is provided and
may be disclosed to individuals or organisations within or outside of Hong Kong in accordance with the terms set out in the Personal Information Collection Statement
below and the provisions of the Ordinance.

Moreover, I/we hereby authorise FWD to obtain access to and/or to verify any of my/our data with the information collected by any association, federation or similar
organisation of insurance companies that exists or is formed from time to time (the "Federation") from the insurance industry.

REEBE AR (L) P (LUTER "Hpl, ) - AN/ EFEEBENT » AEEEREERAR (LUTHB TS5, ) RN T SORREAE R E
AR R R B HE - ICRATSEURFE AR B R (RS R AT BEAE I SRS F el (e BB 4GS ) ) AIEFE 7 AEEGE S 2 B SRR -

JH:%Ev K}\{/;éfgﬁ?%%ﬁ?’éimfﬁﬁﬁ$%&jﬂ’ﬂﬂﬁﬁ%ﬁﬁ@ﬁE’Jff?’rzEZH%EZ%EEJ#E?@P (AT g, ) MRS N CRA R 2 R R / SR A
NV EFZAEME R -

Personal Information Collection Statement

The information you provide to FWD is collected to enable FWD 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;

- exercising any right of subrogation; and

may be transferred to:

- 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;

- the Federation 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

- any members of the Federation by the Federation for any of the above or related purposes.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by FWD. Requests for such access can be made in

writing to the Data Privacy Officer at 1/F, FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong.

LESUN<T U]

P IRHERIEORL - AR IR AR EF AT » AR AR O HRY

- (R EE R b BT S B BT RS » BGRRE R SUIRFS R - B

- (EMRE - SZERENHEEZST

- ATEEATALRE

K AIRERS T

- %%EE}?E’JQE © BT R R EEREEH GRNAR SRR RN AR ESA TS MARB IR - DUER T R
- WE o DUEEEM RS R BT SRCHER S PITREEREE - SULMER RS & & AU TR RE S B 2R NI T S RAE 5 &

- BEEHEEETTAHEN A DUERTM RS ER -

BB R K EOR IRl R A B R T ROME A CER - AR BRI EEK Al T e A B v R A D 308 SRR RO LR R (TR

Signature of Insured (with Company Chop, if applicable) = H.K.I.D. Card No. / B.R. No. Date
ZRANEEL (RAFRER  AVER) R A P E e AL H#A
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CLAIM PROCEDURES Z{E#)F

1.

Report the accident to the agent, brokers or our Claims Department immediately.

RO EAR  HEPENREE - RN R EES -

. Take all practical steps to mitigate the loss/damage.

PRI AI TR R - AR 1R AR -

. Report to police immediately in case of theft, burglary, robbery or malicious damage.

ANESRE S JRRE  IRENBUE R R - SR E TR

. Take photos of the accident scene and damaged properties.

H\FLIISEBRM EZ R -

. Do not dispose of the damaged properties.

R R TR ) -

. Do not commence any repair work without the Company’s prior written consent.

WARRUSAA RN E R ZH - SRR TS TR -

. Cooperate and assist the adjuster when called upon.

EABTIREMEEBRMY) - fSia ki) -

CLAIM DOCUMENTS ZZ i & e

1.

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

RIEMVINFEFAIVEERE / BEEE /B

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

ERESHRE R E & BN ERM Y OB ABERRIEZ A8 MO8 R EKNA -

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

HRAREMYIZHEF BT EBAE R -

Original Repair or Replacement Quotation / Invoice / Receipt.

B EERER / FHE/ WIEEAR -

Original Police Loss Memo / Copy of Police Statement.
By (A BT Ak LRI -

NOTES H: & $Hm

1.
2.
3.

All questions must be answered. If not applicable, write “N/A”. Fi /G R AEVEL - A EAE - 558 F TREH

By submission of this form the Company makes no admission of liability. 2 F I FEIER AR A FAEERBEET -

This Claim Form must be submitted immediately, even if any of the claim documents is not readily available. 4t {# >R GERIRFHZ (T 2

B (BFE AR IR E AR 2 -

Claims will not be processed unless declaration is signed by the claimant. A0\ & H 2 U5 2 2 REHEE

L)

®
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Sun Flower Insurance Brokers Limited

c/o Sun Flower Insurance Agency Limited as the
Underwriting Agent of FWD General Ins. Co. Ltd.
Room 1105-08, Hing Yip Commercial Centre,

282 Des Voeux Road Central, Hong Kong
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