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Property insurance claim form it
Policy no. {#EE5RHE :
Name of Insured {f =44

Address il
Occupation B2 /Business #RA&ZEHS
Tel. no. BELHEHE : (Office 237l) (Residence %)

Fax no. (E5%ME (Optional)
E-mail address B AL (Optional) :

MR AR LUE R U AR E BRI AS - DUGzcma - O 2, sbdsoesn LR, sistsces OE

Do you prefer to receive SMS messages for claim acknowledgement and notification of payment status? If yes, in English or Chinese?

[ Yes, in Chinese [ Yes, in English [ No
i ; Circumstances of incident and loss / damage
Date HHf Time HFFRE]
Place #hZg Witness &

Description of incident 3@F2 431l

Details of Damage / Loss BIE/MBIEE[E

Was the property insured elsewhere at the time of loss/damage? ZE¥ISE S HFREAMAT ?
e.g. under an All Risks, Baggage, Motor, Golfers Policy etc.? a0l : {Z&MRE @ TRFEERRE > VREAREE ST g
NO 7 [ YESJZ [ Please give details F&fil

Does any other party have interest in the property such as Owner, Mortgagee, Trustee or otherwise? HEHE =FHXY A EREREIINET - &
B2
NO 7 [  YESJZ [ Please give details sH&l

Has anyone reported this accident to the Police? &G A AMEFRERAESNSE? NOFH [0 YESE [
Date HHH Time K

Which Police station? B[iZE=? Police Report No. Z& 558 ME
Name of informant #% A 4

*Please attach a copy of the police statement/ loss memo. Z&fff_EICIHER /55 28R4
For theft or burg

Who discovered the case? HEfEZEIR? Time

How did the culprit(s) entry to the premises? BE{EUAIHE A SZHETF?

Is there any sign of forcible entry or exit at the premises? 245 A LAl 31T ABGEH ST 2 EMT

NOZ [ YESE [ Please give details 5%t

Were the premises unoccupied at the time of the theft / burglary? 7§83 & BT RS ZEE?

NOZ [0 YES& [ Since when? {EHIEABALE 2

Have you sustained a similar loss before? BT &E 2 EEEL?

NOZ [ YESE [ Please give details 5%t

Do you suspect any person(s)? If so, whom? B N A RS A\ BB ZE? 24, et 2

Payment details ({JzXZ&H}):

TEPRERFRETRTAIIE DL T » BN RS R BER TR 5 UG (B0 -

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

[ By cheque 2% [] By direct credit/ wire transfer $R47HlE (R DL FFIH 2 8817 B A FA e #s Rl M 702 IS{H limited to listed banks below
and for claim less than HKD20,000)

ANRA T EER TR - FERAUHRISRI TSR] - ILARB AR EIERITZHE NHET « AN EIRFILENT o EaftBORAGAMERRET N2 R IR

PIEAE  BRIRE » AN FIEICR 2 ERREHS R - KRB R B — VIR (R R et - AlGH RS -

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.

FOEE A4 (/BESYFEEEA AR Account Holder's Name (Must be the same as the Policyholder):

T [ MEZ4ETT The Hongkong and Shanghai Banking Corporation Limited [] #&FT#54T Standard Chartered Bank

Bank Name: [] s 4R/ T(F#E) Bank of China (Hong Kong) [ {54 $547 Hang Seng Bank
AT =95 ISINESE PN =

BankA/CNo. L [ I [ I L[ 1 L[ 1Ll ]] Signature of Account Holder:




Private & Confidential # A &A% % X #

Declaration E2HH

1. I/We declare that, to the best of my/our knowledge the statements made above are true.

AN REELEY - AN/ RECF Ve IRE LS EEEER

2. 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:

RNEZEHAEE U EERR M R AIRAR O TEAR ) ) (EHFREEE BA R R EERE (T #RRIMERE ) DU M
F AP AR BN ERY » T rTREwE " SRR ISR (AR NFIH |

Vi

Vii.

Vi

to assess, process, evaluate and determine my/our requests for applications, claims or services;

TR ~ B~ TR RORE JLE G ~ SRIEECH AR |

to process and give effect to my/our requests for direct debit authorization or credit card payment;

PR R A TR THR P BB PR IE R

to collect any premium and/or deductible payable to the Zurich Group;

WOIERS T | SRR SR, 2R R/BE S

to analyze, investigate, approve and/or determine my/our claims;

I3~ B SR EORE AN E SR R

to answer, handle and defend any claim, action and/or proceedings brought against me/us;

a7 ~ b RREE A NEERIE ~ R/

to exercise the Zurich Group’s rights as more particularly defined in applicable policy wordings, including but not limited to the
subrogation right;

TTHAUAE B/ SRS IR BRI T T #RER ISR | & EARER] |

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 R AR = T I R LU T B B Y 58 =5 IR B R AR A RS A
RAR - FHE - HEAR - #IEAR - BRI AFI RGNS

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;

JEA T A 2 PR B A B PR P 8 L SR K e oy - IS IRIBEREE R ~ BRI EINR g ~ AT ~ E BB R
THERERS

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

HEFTHTGHE - IRERITFE R BARRRT - " SRERITERE | PSRRI R b i -

g‘__%;

A S~ BHEEAT - FERAF] » BE R

3. I/We understand that I/iwe 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. lI/we agree that the Company may charge a reasonable administrative fee.

RNEEWEANEFA M BAFZENERTARE TR - FIER/aES " #RRIERE | FEERANEFIEAEA
Ek > HubE R R S A IERA RS 18 SRR L 24 - 27 # - ANEFRE BRI GHRICREH A TEE -

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.

RAHBEAANATLIEHRFA AR EAERTAR EAEEORE LGN " #RIR IR | (LATiisHE Rk -

IHRSGEABR A R LIS SRR YE -

H A
Date

REHRA/NFAHEE

Insured's signature/Company chop

BRI RRAERA T (P LEEMRGLZ AT

RS | BB R 18 5REER T 24 - 2718

FEEE 0 29039388  [E|HE 1 29681660

Zurich Insurance Company Limited (a company incorporated in Switzerland)
Claims dept.: 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Tel : 29039388 Fax : 29681660
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(If you like us to obtain the police statement, please complete and return this form. The process will take four to six weeks)

(T /RALER AL TR E TR R - FeEs A E RS - RO HRR R RIE A2 HI5ER)

Letter

Your ref.:
Our ref.:

Dear sirs,
WU

Date of incident

S HIH

Location of incident
= =N (PR

Nature of incident

A

I/We , holder of HKID card no. , hereby
authorize Zurich Insurance Company Limited to obtain a copy of the statement/report I/We made to
you following the captioned incident.

AN » S ARLSHE R  RRERRR IR A IR A H A
HEBERIAR 1) -

Informant’s signature Date
SEYN H A

Name ( Block letter)

2 (IEA)
it QB DI R YE



Private & Confidential

A BARE XA

RE B &R

Statement of claim

Description if article
L

Name and address of owner

Y)EfE2 e sthht

Date of
purchase or
installation

fEEEEEE
By H 4

Name and address where
purchased

W8 A s etk

Original
purchased price
T IR

Deduction for
age, use or
wear and tear

ITé&

Repair / replacement
(if applicable)
1B / A (A
)

Claim amount
EN G

N.B. —In all cases the Statement must be furnished in details.




