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Home appliance breakdown claim form Rt

Policy No. { B 5715:

Insured’s Name {5 P 444 Hong Kong 1.D. No. F#: B {557 1E:
Address il
Telephone No. (Daytime) H [ f#i&Ez Date of Breakdown #8122 H HH:
Appliance Details: Type of Appliance: Brand Name:
PSS Bl [T

Model Number: Year of Manu.:

T 5 HRAEAR

Date of Purchase:

H L H4: With Warranty [ R HIAEE: Yes /& () Expiry Date fRAJRIEHE] No#&( )

Details of Occurence:

AR

Any breakdown history?
LT R B A IS AT 85

Any accidental damage history?

ETEIMERAC 2

Do you have any Home Contents Insurance Policy? Yes & « ) No & « )

R e H A SR YRR

If yes, Ins. Co. name
i - FEiE IR FIAE
Policy no. B 5715

Do you prefer to receive SMS messages for claim acknowledgement and notification of payment status? If yes, in English or Chinese?
P R BB LU RAY SR AR E S ARG RS » DURIERGEA] © O Yes, in Chinese [ Yes, in English O No
O &, gihzsmen O, dsssGEan Os

Payment Details ({-J3REFD:
TEREGRFEFFIRIEIUT » BT AR L SR TR 7 S (E30E -

Subject to policy liability, you are given an option for settlement by claims cheque or by direct credit.

[ By cheque %= [ By direct credit/ wire transfer $R1TEHIE (3B AL TFIHZ $R1T R (B8 IT 2 B&{¥ limited to listed banks below and for claim less
than HKD20,000)

AR R TEENR © FRIRCUMBIIRI TN - AR AR EBRIT R 8T - AAFRILER > LMBELRIARE N2 RIS LR E L - ARIUE - ALH
ez %‘Vﬁﬁﬂﬁﬁi{& RRRRE YRR (R R - HGEE R -

Please provide your banking details if you prefer payment by direct credit. However this is subject to the bank's arrangement. Furthermore, the supply of any information or
documents under this section is not construed as an admission of liability under your policy. We hereby reserve all our rights for assessing your claim subject to terms and
conditions of your policy.

FOEAE A 2 (WESEERA AFEE) Account Holder's Name (Must be the same as the Policyholder):
8774/8: [ FEZ45R/T The Hongkong and Shanghai Banking Corporation Limited [] }&$7454T Standard Chartered Bank

Bank Name: [] 51E4547 (Z%&) Bank of China (Hong Kong) [ R 44747 Hang Seng Bank

BEESHE 0 || | | | | | ||| || ||| ||| Foseies

Bank A/C No. Signature of Account Holder:

Please Attach 1. Copy of Purchase Receipt HEE Ii#ERI4~ 2. Expired Warranty Certificate EL4& [F IR FHETEE F A

SEIT E 3. Repair Estimate f£{Z{H{EE. 4. Repair Receipt (If already repaired) {EEIIRE QIE ERHEE L)
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Declaration and authorization

B e S

I 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.

NGB TS DL _ BRI SRR YIS I8 B B s 2 BT R A Rl AR FLAE R -

I/We understand and agree that the personal information collected or held by Zurich Insurance Company Ltd. (“the Company”), whether contained in this form or
otherwise obtained by the Company and/or its associated companies (“the Zurich Group”), may be used by the Zurich Group for the following purposes:

RN EFPRHLERE—YEHFRIREERAR ( THEAR ) ) fEtRgsl BAFRHFEEE ( THRRIER, ) DEMEF G FERREZ
ENERL - AThewk T RRIRIERE ) (R THIHR)

1. toassess, process, evaluate and determine my/our requests for applications, claims or services;
AL~ R BRI R REILIEFRGE - SRIEECHAARES

2. to process and give effect to my/our requests for direct debit authorization or credit card payment;
M R B TIR TR P B R R

3. to collect any premium and/or deductible payable to the Zurich Group;
WCHUERT T T8RRI SRR | 2 (R R/ B

4. to analyze, investigate, approve and/or determine my/our claims;
AT~ BHE - IR BORE AR N BT RE

5. to answer, handle and defend any claim, action and/or proceedings brought against me/us;
17 ~ BRER N EREET AN B2 RE - FFaR b /B0ER

6. to exercise the Zurich Group’s rights as more particularly defined in applicable policy wordings, including but not limited to the subrogation right;
FTHARARE R/ BARE R RO T T ERERITERE |, 2 EAAER] |

7. to disclose and transfer to the Zurich Group’s authorized service providers for their carrying out of the above mentioned purposes, and such service providers
include legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, surveyors, specialists, repairers, debt collectors and
accountants;
T RS =TT IRFEHERLIT Lt HAY - S=70RGHEREEEEARA - fEE - B - BRAR - BERERAE - BEE - 5
AEB -~ HEEAE BRI AT RS

8. to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance Authority, Hong Kong
Federation of Insurers, auditors, governmental bodies and governmental-related establishments;
JEAT AR 7 v B B A B B P i A BEDRaan o BRI SRR E R - TR e - BT - T SRR b

9. to conduct market research, insurance surveys, and to compile statistics, for the Zurich Group’s development of services and insurance products.

HEITIGHRE - RIEVIZCRBURME! - 6 T8RRI SRR, WIS IERANRES R R -

I/We understand that I/we have the right to access to, correct and/or change any of my/our personal information held by the Zurich Group by contacting the
Company’s Personal Data Privacy Officer at 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong. I/we agree that the Company may charge a
reasonable administrative fee.

RNIEEHAERNEEAN EARZEAEHLR EEERER - FIER/SEYE "#HRIER , AN/ EZMEMAE G - Hh BT
R TEERRS 18 SRR L 24 - 27 - AN/ BERE BEARERIMNGEZITEE -

I/We understand I/we may also contact the Personal Data Privacy Officer if I/we do not wish to receive any marketing materials from the Zurich Group.

RABARARAATLIET R BATRZEABRRLRE EEZRIFILIEEL " #RZRIER | ERTESHEER -

SRR AT SO 5 AU R -

Date H Hf: Signature of Claimant ZZ{E \ %5
BRI AERAT (I ML 2 A7) Zurich Insurance Company Limited (a company incorporated in Switzerland)
THRRES : BB ERERRS 1S EERFL 24 - 27/ Claims dept.: 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong

EEE £ 29039388  [E|ACHE : 29681660 Tel: 29039388 Fax: 29681660



