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Policy No. fﬁi?ﬂ?ﬁ[ﬂ%:

Insured’'s Name i+ i £ Hong Kong I.D. No. F‘,E&ﬂx[’&}?‘;%ﬁﬁ:

Address #9ii-

Telephone No. (Daytime) [ It “ﬁ%%’ ,quﬁ*f,

Date of Breakdown fii#4 11:

Appliance Details: Type of Appliance:
F R 5 A

Brandr Name

A
Model Number:
Bk

Y ear of Manu.:
LR 7

Date of Purchase:
5] IF TETEY:

With Warranty i ¢ {12 15i°#: YesfL () Expiry Date 12 5215 1] No ()

Details of Occurence:
Erge| tFL,'ﬁ/ AL
Any breakdown history?
X [ iR s st g
Any accidental damage history?
(= P Rt SRR A2
Do you have any Home Contents Insurance Policy? Yesgl () No Fi ()
g™ L Ve T £] H | HF P faa? If yes, Ins. Co. name

YRL > R e 2 Rl 7

Policy rqo.

TR
Please Attach 1. Original Purchase Receipt [&f 1[5#5<~4 2. Expired Warranty Certificate “17% -9 * |5 ’? Tk
st - 3. Repair Estimate 7&( 2 {f1{! 4. Repair Receipt (If already repaired) A& (<1450 '“H@’;&“ 157 7H)

A
| declare that to the best of my knowledge and belief the above statement and particulars contained are in all respects true and completed and are made without reservation of any
kind.
F NG NG O SR S LY R e

f

e 2 il (L (P ] B

1/We further hereby declare and agree that the personal information collected or held by Zurich Insurance Company (the “Company”), whether contained in this accident report
form or otherwise obtained, may be used by the Company or disclosed to any individua or organization within or outside Hong Kong for the following purposes: (1) to assess and
proc&ss this application, (2) to provide insurance and customers services, (3) to conduct insurance cI a’ msor anal ysi S.
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Date | '14: Signature of Claimant 3 [#f » B

Any persons from whom the Company have collected information as aforesaid shall have the right of access to and to request correction of any personal information concerning
themselves held by the Company. A request for such access may be made to the Personal Data Privacy Officer of the Company of 24-27/F, One Island East, 18 Westlands Road,
Island East, Hong Kong
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Zurich Insurance Company (a company incorporated in Switzerland with limited liability)
Claims dept.: 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong



Tel : 29039388 Fax : 29681660



