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| | ZURICH
Property insurance claim form &Rl

M IRIZ RIS

Email 8Z : claims@hk.zurich.com Clear form
Please tick the appropriate box and * delete where inappropriate. i& v B S B RIR*SEH SN BERAE

Please use blue or black ink and write clearly in BLOCK LETTERS. A E B R2BRTE  FAEXABEHIEZER -

For claims enquiry, please visit www.zurich.com.hk/claims BB ZRESH - 7215 www.zurich.com.hk/claims

1. Claim submission EB;ER{E 2. Claim acknowledgement 3. Claim result RIE&ER
i pmiy)s
Login mobile app “Zurich HK” or Submit this B AR it A Al Received claim result after claim assessment
claim form by email or post Receive acknowledgment SMS and/or email in REFEERARES
%‘E)\%E%%ﬂgﬁﬁ*%ﬂ " Zurich HK 4 EJZiE‘;z’Jib? two Working days
RHFEEE / BHEXAT EMETERAREIRBEAR / 8

e Email EF : claims@hk.zurich.com

e Address it : Zurich Insurance Company
Ltd, Claims Department, 26/F, One Island
East, 18 Westlands Road, Island East,

HK. BB EERERBI18REERPI26
BERRERIRA R A SRR

For simple claims submission, please download "Zurich HK" mobile app to enjoy a straight-through claim service for the following claim types:

AEBEMRIESRE B TE "Zurich HK, FRERREERSE  UEBHRERERTIER !
e Electrician E# T e Plumber K& T e Locksmith FASE T[F

Remarks &3t :

1. The above claim procedure is only applicable to personal insurance customers.
FitRERFRERAREARBES -

2. Please report your loss(es) by submitting this claim form or through “Zurich HK” mobile app (if appropriate) to us within 30 days from the date of
incident.

REBHFENBNRBHEEEI0HRL "Zurich HK ) FHEEARNSEM S R #HRE -

3. If the incident involved third party property damage or third party bodily injury, please submit the Third Party Liability Claim Form.
NBERRESRE=—FVPELIE="FABET - FRIIERE-—EETREDH

4. Please do not discard, remove or commence any repair works of the destroyed or damaged items without receiving our prior approval.

EREARIRE - V7RE - BRIAEBEASIESRMY) -

1. General information —fZ =il

Insured name Policy no.

SHRAEZ (EX) RESRS

Insured person HKID no. Contact person (If the same as insured person, please ignore this field)

SIRABEGSME B AR (WMERRAERE - FRESLHE )

Contact person mobile phone no. Contact person email address

W s AR BN ERE RIS RN il

Contact person Flat/Room* Floor Block Building

correspondence address = / E{* 12 KR RE

Bt 4 A SBT3
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
BEETE /GRS / & BE / NLEE /AR
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1. General information (continued) —f& &} (&)

We will send you the claim acknowledgment and claim settlement notification by SMS and/or email according to the above information. Also, we will

contact you by email to obtain additional information to process your claim if necessary. If you have an insurance agent/broker, we will contact you via

insurance agent/broker.

ZK“T*FHFMJ:E%E’J ﬂ L %uﬁiﬂuﬂ& / NEBIEXERREBFBIRETEN - MAFE - AR FUEBH M EMENEFAER - 1N
TAERRRE / & RATRBBRBP NN / KoM

Are you making any other insurance claim as a result of thls incident (including employee compensation, group or company medical scheme)?
REAERMIZBROEMRRATRE (2FES5T - BRIATERRRE ) ?

D Yes, please provide the following details D No
= AR TER

Name of insurance company policy no. Policy no.

RIR AT ZHE IRESRE

2. Payment method FH{EZ (F5 3

By direct credit (Please provide below bank details and copy of ATM card or bank book for the payment arrangement)
IRITHEIR (ARERTFAAHFBRIEUNEERIEZA )
Bank account holder name

RITPAFAARSR (EX)

Bank code Branch code Account no.
RITER PITERS BRSNS

s UL -UO0-0000000O000

e The compensation will only be paid to the policyholder or insured person.

ERREZVAREFSBANRERREA -

e If the Insured is below the age of 18, please provide his/her guardian's bank information and relationship proof.
MBARANRMI8HE - m e HEEEA ZIRITER RIRB%ER -

o Please ensure the filled bank information of the policyholder is correct.
BIERERNRTENARESAARFPILEEMERSHNER HER -

3. Claim items Z{EIEH

Please v/ the claim item(s) and submit together with the required documents to our company. Our company may request for additional documents.

FEPFREEENTEEA V - TEEREZ X RIERE—HREIARAT - KAS O sEERIBHERIMIRARES Y -
Claim item(s) EBFER{EIEE Basic supporting documents required EIEFREIIEARH

D Original/Copy of purchase receipts of or documents showing the value of the claim item(s)

B ARIE R IR B Y B E A B S SR IEAR SR A

D Copy of photographs showing the extent of damage(s) to the claim item(s)
FIARINER U IRIRFIBRIEE 2R EIR

D Copy of incident report or letter indicating the incident issued by the property management company or
relevant authorities (if applicable)

ANEEENERHBELNSHREARIABESHREBNEREIAE (NER)

D Statement of claim for damaged/lost property or business interruption (Section 2 of this form) (if

Property damage applicable)
BUEYES RS 1Bk / BERMYIEER PEPRIRE (ILRBEE M0 ) (UEA)

Business interruption Copy of repair quotation if the claim item(s) can be repaired (if applicable)

KRB EIEGIYAEISIE . BIRAERRESNEIA (WEA )

D Copy of replacement quotation, supporting document indicating the claim item(s) is/are irreparable or the
repair cost(s) is/are higher than the replacement price if the claim item(s) is/are required to be replaced (if
applicable)

ERBZEVYBERER - FREEHERVYASERER / BEESSRIKREBR ZEAXXHEIA - B
HmIREBEENEE ( ﬁﬂiﬁﬁﬁ )

D Copy of police report (including police reference and station name) if the loss is caused by theft/burglary/
robbery (if applicable)
MBHETE - IRB - B FREREESRSNER (BERSSERFERNESSHE ) (NER)
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3. Claim items (continued) RIEIEH (£ )

Copy of photos showing the sign(s) of forcible entry or exit at the unit if the loss is caused by theft/
burglary/robbery (if applicable)

MBRTE - JRB B FREBESSHNEURBRTEA / BRRIMBREIAR (@A )
Letter of authorization (Section 4 of this form)

R OHAREES (IRESNEM ) (WER)

Copy of all accounting records related to the business interruption caused by the incident of property
damage (only applicable to business interruption claim)

PRERMYIIBRAMENAMEEPENZRIRE LR ( REREBPERE)

D Loss of personal money

BEAEARE

D Unauthorized use of lost credit
card

BRZERRRER card (if applicable)

Copy of police report (including police reference and station name) (if applicable)

ERBRENEILR (BEBESERFNERSEE ) (NER)

Copy of statement(s) and investigation report issued by the credit card company showing the details of
unauthorized use of credit card (if applicable)

HERFERHBERH Y ERER AR ZREERERASERAIA (WER )
Copy of notification to the credit card company in relation to the incident of unauthorized use of credit

RERFRFREAREAFTRERNBNEIE (NER )

Letter of authorization (Section 4 of this form)
RENOMAREE (ILEBEUED ) (WER)

4. Details of claim item(s) RIEIEB 1B
Section 1: Details of damaged/lost property or business interruption

S8 MK / BREEH PERHE

Place of incident

ESve s s

Description of incident

E S b

Incident date and time

EWEBREE
DayH  MonthA Years Hourfs Minute?>

Pl A (e

Any witness(es) of this incident?

AM/PM*
Lo/ T

Yes No
O OX

EREREEEFEAN? =)

Name Mobile phone no.

e TRENEFE TR

Correspondence address  Flat/Room* Floor Block Building

BRI R = / BAr* 18 23 RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EiEiE / mE KM /e & FE ) NBE /R

Was the incident reported to the police? D Yes, please give below details
SHBFEERAERE? 2 BERHMUTHE

No
DE

Loss caused by theft/burglary
BB/ BREBARIIER B

Who discovered the theft/burglary?
HEIRERE /BB ?

Police report reference number
LWMERT

Police station name
BEEH

D Insured person
ZIRA

D Not the Insured person, please provide the name

FRRA - BRHELS
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4. Details of claim item(s) (continued) RIEIEEHFIE (&)

Was the unit unoccupied at the time of theft/burglary?
BRRENESEE?

Is there any sign of forcible entry or exit at the unit?

ERRBEUAERBTEA / BRRE ?

Have you sustained a similar loss before?

REASERREUSRZEERER ?

[
=

Please provide no. of days
ERMtEH

No
Déﬁ

D Y:s

=

Please give details

FIRHMFE

No
DE

D Y:s
=

No
DEE

Section 2: Statement of claim for damaged / lost property or business interruption

BB - HEK / BERMY) S RIBPEIRHRER

Please give details

AIRHEER

You can add supplementary paper if the provided space is insufficient. {2 HIIMIE AR - DI SITIIARIES -

Loss or damaged item name, brand and model

BRIERPU 2B - BT RESE

Date of purchase (month, year)

BEHS (B F)

Purchasing price
(please specify the currency)
BEEE (AFHEE)

Repairing cost
(please specify the currency)
HIEE (BIIIAER)

MonthH Yearf

Business interruption details Interrupted period (DD/MM/YY, HH:MM) Estimated loss amount
(e.g. affected area(s), item(s), etc.) Epd (B/ B/ E B H) (please state the currency)
EBPEER (2T EHE - THESE) MEHEREE (FEHER)

From DayH MonthA Yearf Hourf§ Minute7y

@ o= e ere e e

To DayH Month3 YearfE Hourf§ Minute?>

= oy e e i

From DayH MonthH YearfE Hourf§ Minute>

i o= e Ere e A

To DayH MonthB Yearf HourfE Minute7)

2 T 0

From DayH Month3 Yearf Hourf§ Minute7y

0 o= e Ere e o A

To DayH Month3 YearfE Hourf§ Minute?>

= i Ao b o O i




1PR-1CF-11-2021

g

Declaration and authorization 0B K& iZ1E

1. 1/We declare that all information provided by me/us above is true and complete to the best of my/our knowledge and belief and such information is
provided without reservation or withholding of any kind.
AN/ HEIER - DLEAARA / RFFAREZEMBENTIBAAN / RO EEERRTEED - MAA / RATRMERNTEILA E1
REBIBEMN -

2. I/We confirm that I/we have read, understood and agreed to Zurich Insurance Company Ltd's (“the Company”) privacy policy as described
below.

KN/ HMOEBEN / RPICEE - MELESL NEHBRERBERAT ( "TEAT . ) ZARBEER -

3. I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/iwe have been observed or treated to give full
particulars about my/our health or provide the relevant report or document to the Company or its agents.

KN/ BEEEREASZEERN / ROERECEL BBEAE BRIZRUEFEAA / HOABEZENSREFENRSEIXHET AT
SEMIEA -

4. |/We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance companies
etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all of the
information about me/us or related incidents of injury, loss or damage to the Company or its agents.
AN/ BEEESEARAN / BOAREER - RELCHAEOERERN 2—7 - R EARRES RBUAHEE - MZEAE - kEBEAS - REBATSE
IBRATSAR TN EHERAAN / RAERRZE BEANIERERSHSERRET SRTHANREA -

5. A photocopy of this authorization shall be considered as effective and valid as the original.
ISR E I ABEAEEAN -

6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRABAER (FABR ) 1560 ( TRRRIRA . ) MEPEM

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated
in the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical
history received from third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes

necessary in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required
information).

H#HRERIBERAT ( "FAT . ) ARREIFBNER (BEEREFBA  ZRA - Za A REURA - BEA - REZZBARRE
N) BAER - EPNE8REASABEEBREPUEMSERSPHRGMIENEENER ( ANRSE =S WINRESRARE ) - 99
HAERT R / NEFMBEEE ( " HREHRIZER , ) ANATIERFEROEFRERBMLENAR ( SRR RFERREREITERN
ERRHRE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or
insurance intermediaries for enquires.

KRB 2 FARBHEERFF E R www.zurich.com.hk/picss; T & B 17 1 QRISAHRS - MIN 2 E2968 2288 T {FIRYZ F AR 75 o /B
BXEERER N AER -

Signature of insured Company chop (if applicable)
ZRAZEE AEELH (WER)

Signature of contact person (if the same as insured, please ignore this field)

BRARE (MEZRAEE - ARESIR)
DayH  MonthA YearfF

Bl B M R

®
Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability) Z U Rl C H
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
HRIRBARAS ( RITMRII 2 ARAT ) 2 o _I_E_
EEEERERR18THEBESRP/N25-2612 BE =2
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Private & Confidential

AARRE G @
Section 4: Letter of authorization

B EES ZUR]CH®
g

If you would like our company to obtain the police statement/report,
please complete and return this form. The process will take 4 to 6 weeks.
MGEZERAAT@MELZNOM / HEEIEX - FESRFEWEES - AAERFREN4ZE6EY -

Letter of authorization
SES

Your reference no. Our reference no.
BN EIRR KNS ERR

Dear Sirs, 81E5%& -

Place of incident Description of incident
BB IRS E-r:vgipan

Incident date and time

ESSERYSUSIE

DayH MonthB YearsE Hourf§ Minute?>

150 50 1 ) e

I/We , holder of HKID no. , hereby authorize

Zurich Insurance Company Ltd to obtain a copy of the statement/report I/we made to you following the captioned incident.
RN/ HAF - EBB MRS S IREEHRERR
BRAEN BZERWAMLASEHZO®E /SmE—10 -

Name of informant (Full name) Signature of informant
BEAUZ (£2) ETEYN

DayH MonthA YearfF

e Ll

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

HRURBARAS (RNHTAMEIZERAT )

HEEEEREMR18HESRP/N25-2612 6
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