B ER ZURICH'
Home app iance breakdown claim form MR
Policy No. i f1##:

Insured’s Name f E14% £ Hong Kong L.D. No. ?‘Hfr J/[J}%W

Address P4

Telephone No. (Daytime) [ !f#] Tﬁ $°2=9=1

Date of Breakdown 14 11

Appliance Details: Type of Appliance:
i%lﬁ‘é’ﬁﬂ | AR
Bran Name
S
Model Number:
B

Year of Manu.:

LR [

Date of Purchase:

ETE

With Warranty [Iff%| @EJJF{%}E Yes kL () Expiry Date [l * [3£ (-F 111 No '[Ii( )
Any breakdown history?
[ I it RS g
Any accidental damage history?
= 7 A9l
Do you have any Home Contents Insurance Policy? Yeskl () No '[“, )
&l j\i e FAIE?}#’M#I’@" If yes, Ins. Co. name
IIRL - i b il £

Policy no

B
Please Attach 1. Original Purchase Recelpt Eél’FJ‘L{ %48~% 2. Expired Warranty Certificate =/ [Hi9U{p ™| i‘:[“ 4
‘ﬁ?}ﬁﬁ;’— 3. Repair Estimate 5 |‘Fﬁ IHF']']E'Jr { 4. Repair Receipt (If already repaired) 7% S B(J1=1  HY R4S

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.
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I/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 individual or organization within or outside Hong Kong for the following purposes: (1) to assess and
process this dpplication 2)to provide insurance and customers services, (3) to conduct insurance claims or andlysis
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Date | 18: Signature of Claimant 3 ¥ * 557

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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F“‘ ik 29039388 qbﬂd/ {Hdr : 29681660

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



