QBE HONGKONG & SHANGHAI INSURANCE LIMITED CLAIMS HOTLINE BRI - (@52) 2677 5608

Claims Department: 1606-11, Devon House, Taikoo Place, 979 King's Road, Quarry Bay, HongKong ||| AIMS FAX ES{4Sh{EE (852) 3607 0530
Email: gbehksiclaims@gbe.com  www.gbe.com.hk

FOR AGENT USE:

ELIWBRABRERLAT Agent name:
BRI BB AR S BTN A S B EE A E16121606-11% Telno.
Email:

BIE : gbehksiclaims@gbe.com  www.gbe.com.hk

PROPERTY CLAIM FORM Ef¥) R{EHF

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

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

EEBERNUBTFR  FEBHRKMEL -
B. DETAILS OF THE INSURED R E& ¥l

Policy no. Name of the insured

REBSRES REEE

Address

Ak

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

BRI B :

Occupation / business

[EENEGE

Address of property insured

SREY)Z et

C. PROPERTY DETAILS Bt ¥1& %

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

mrEl - FREER -

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

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

Name of insurer Policy no.
REZ DR EHE PREESRAS -

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

D. INCIDENT DETAILS E4&%

Date & time of loss / damage Date Time am/pm
B/ IBREHAER AE: / / 5 EFITHE
Detailed description of incident

BHZFE

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

mr2l o FEFASIEA -

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

mlRl - FRME -

Name

A

Address
ot
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E. BURGLARY / THEFT / ROBBERY / MALICIOUS DAMAGE 1275 - 338 » B ESRE

Was / Were there any visible mark(s) of forcible entry and / or exit at the insured premises, safe and / or vault? [JYES =Z
BRREF - REFER /| IRBERSSEEMEARITEASERE 2 RR ? CINO&

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

Who discovered the incident?
HEARBRESH?

Relationship with the insured:

BRREMHEERFAR

Date & time of incident and discovery of incident?

BAERBREMFZAHMEE 2

F. DETAILS OF THE POLICE OR OTHER AUTHORITY 7 =k & #th 5 B BUS # 48 & 1
If the case was reported to the police or other authority, please provide the following information.

EEMHCHRSESREMBRBTRE - FEBETIES -

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

HRESHHMBEBTEE SR

Report / reference no. Date of report
eI ES R REHS: / /

Please attach the following document(s) with this claim form :EEE L T X4 EILRER —HHER :
- Letter of consent A& &
- Copies of report from the police / authority report and statment, if applicable 25 S E BB BFEE 2 RE 4R OERIEA (MEAH)

G. CLAIM DETAILS Z{E &%

Please submit the following document(s), if applicable FFEX N3 # (EHA)

+ Original photographs depicting the damaged item(s) B8 B R 2 B

- Competitive quotation(s) of repair of the damaged item(s) IERBE 2 #EREE

« Original purchase invoice(s) and payment receipt(s) of the lost or damaged item(s) EARERIE R 2R EEARMER WIE
Lost/ Damaged items 1%/ BEH

Description of article(s)

£

Owner name & tel. no.
MEHERERE

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

hEF RESE

Date & price of purchase
BEAHRER
Pre-accident market value
BRIz m{E

Extent of damage

EREE

Estimated repair / replacement cost
st | ERER

Claim amount

RESHE

Total claim amount HK$

(use separate sheet if space is not enough ZEFERMNUBET R » FEBTHH ML L)

H. DECLARATION 285

| / 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 ESENRERR LAXFERNEHEE - B - AA/ FERAREZEARA / EERALRELFERETRBHRRGER D BARRRENEMGEST -

Signature of the insured H.K. I.D. no.
REEE BEBGHER
Date
(Please sign with company chop, if incorporated M@ EEEEE) HER : / /
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PERSONAL INFORMATION COLLECTION STATEMENT Y& @A &R 2R

QBE Hongkong & Shanghai Insurance Limited (“the Company”) may use the personal data collected or held about you for the following purposes:

Insurance Services (mandatory)

processing and assessing of applications for any insurance products and daily operation of the related services;
administering your insurance policy and providing services in relation to your insurance policy;

any alterations, variations, cancellation or renewal of any insurance and related services;

investigating, analyzing, processing and paying claims made under your insurance policy;

invoicing and collecting premiums and outstanding amounts from you;

exercising any right under the insurance policy including right of subrogation, if applicable;

complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies, government agencies and
court order.

8. contacting you for any of the above purposes;

9. other ancillary purposes which are directly related to the above purposes.

No oD

The Company may transfer your personal data, including but not limited to your name and contact details, to the following parties within or outside Hong Kong for

the purposes set out above:

a. any agent, advisor, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt collection, security, data
processing or storage or related services or any other company carrying on insurance or reinsurance related business, or an intermediary, or a claim or
investigation or other service provider providing services relevant to insurance business, for any of the above or related purposes;

b. 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 he 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;

any members of the Federation by the Federation for any of the above or related purposes;

regulators;

lawyers;

auditors; and

other insurance companies within the QBE Group which have undertaken to keep such information confidential and solely for the purposes set out in the above

paragraph.

@ ~ooe

By taking out an insurance policy with the Company, you hereby provide your express consent to the transfer of your personal data outside of Hong Kong. You also
understand that your personal data may be transferred to a place that may not have data protection laws that are substantially similar to, or service the same
purposes as the Personal Data (Privacy) Ordinance so as to ensure the protection of your personal information.

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application and render the services.
You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request correction of any personal information
concerning yourself held by the Company subject to payment of an administrative fee. Requests for such access or correction can be made in writing to the Data
Protection Officer, QBE Hongkong & Shanghai Insurance Limited, 33/F, Oxford House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877
8488, Fax: 3607 0300).

If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also contact the Company’s Data
Protection Officer.
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ETHBRRBERAE (RDF) SAREMTHEALER  TREAETIINER

RERARTE (&%)

BERMEEARBERZHE  REBEREZAFERE;

EEBTHRERABETWRERMERERE ;

ERRRERRBRBENEMER 2% « BUEREAR

BTRERENRE - 27 - BEREE

REBA - WERENFA

TRERRERT NI MENSFEALE  WER

BIRFAEENREOIRENER « TEFA - 155] - BEEHE - MRATEITHEE - BERBREEESNER
B EAE AR B T B4

B PR AREEARE M EaE M -

BTERARRENEN TS REREXT THEHETBRGIEMMEA R R

a. EAREA - ERE - ZREREATE - 85 8k 4K GEFEN RE  BEEEIRTIAEBRENE=EREHEANEMEARSERBABRBERS
BHAE FPNA - RRENASREMRHUEARBEBEEBANRBHEA - SUEREF DRANERENAR |

b. REFTHRINEMARBARDHEIMEREEAL (BHE)  UEIEMNLAREENEE  IUEHSHTEEERE  IHCERMRRESIEAHESS ST

MM EAEREERT BTSRRI

AEBUERUTEAHENEE - UZIEMLARBENAR K

EERE

IR

RAEE &

EtHRABEBNNEMBRRDASEFGENRBLAFAELBRO AR -

BTHEADARR  RRXPRXTAZETHEAAERTEHEEEBERELME - AR BTFARBTHEAAERTEHEEEBEARREERREEIINBE - LBK

BERERE T EAER AT AEBEREAER (B ROBERFTREARE o

MRETTEEADAEABETHEAERR LERZE  RATUETEEEMT 2FERAB T RERE -

BTERERAQXAMEAENNBENES  UEREREMRELAFAAASEEBEETHEAER  URIWTRER - FREHIFENER » JBREEBHAER
WEE 979 AL HELARE 33 18 (B5E : 2877 8488 » {HH : 3607 0300) METHBRERBRAMRLAENREZMERE -

WA T RMEARE T REERA 2 B O ENERRBREHEMHEERER - BT F B DRERMREEE -
(PXEAERZE  XBMERIABEE  HURURBE <)
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