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PROPERTY CLAIM FORM Ef¥) ZERER

A. NOTES ¥ S5 F18
1. All questions must be answered. If not applicable, write "n/a".
FAEMBEMXEES - MAEAE - FEE [TEA] -
2, The issue of this claim form is not an admission of liability by QBE Hongkong & Shanghai Insurance Ltd
BHURMBHRFRE I RELIWERREER L AAREFNEST -
3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.

HFEBENNUETE  BEIENHINEL -

B. DETAILS OF THE INSURED {8 F &

Policy no. Name of the insured

REEIRES ¢ REHA !

Address

ik

Home tel. no. Office tel. no. Mobile tel. no.
EEEF - MAEE ¢ ENEF :
Contact person Email

B ARS TH

Occupation / business

WE/TE:

Address of property insured

Z Rzt

C. PROPERTY DETAILS 8144 %

Are you the sole owner of the property subject to this claim? [ ] YES 2
MTRERAREI Y2 E—PE? [INO&
If “No”, please state in details.

wrsl o FRAEN -

Was there any ather insurance covering this loss or damage at the time of occurrence? JYES 2
RABABERRERZTEAGEZEEMRB ZRE ? [INOR&

If “Yes”, please give details.

wmrRl  FERHEN -

Name of insurer Policy no.
REBQREM - PREESRIS ¢

Name & address of other interested part(ies) (e.g. finance company, lease company)

HitBREHE 2 SREABIE (Hian - BEAR - BERF)

D. INCIDENT DETAILS £ &%
Date & time of loss / damage Date Time am/pm
Bk /B H AR BE: / / B EFITF

Detailed description of incident

BHZHE:

Did the same type of incident or similar incident happen before? [ ] YES &
EEEERLERARBEUEYG ? CONO&
If “Yes”, please give details.

wmrEl o FEFANE e

Was another person responsible for the loss or damage? vy
RRBAREREEERMABEG FEE? [JN
If “Yes”, please give details.

wmIR] - FRMEN-

Name

"

Address
thik

CLM.PPTCF.v2-2,1,1606



E. BURGLARY / THEFT / ROBBERY / MALICIOUS DAMAGE 1#§& - 2%  BHRNEEWE

Was / Were there any visible mark(s) of forcible entry and / or exit at the insured premises, safe and / or vault? ] YES 2
RRER - RISRER / FRMEISEEMRAGITIE SRR 2 RR? [JNO&E

If "Yes” please describe these marks in details and provide with photos.

m Rl EFARIARGER -

Who discovered the incident?
HRREABIREM 2
Relationship with the insured:

BRBHERRPEE

Date & time of incident and discovery of incident?

BERBREM 2 ARNGE 7

F. DETAILS OF THE POLICE OR OTHER AUTHORITY ¥ 5 sl B 4th 45 [ i A B 4% 3 )
If the case was reported to the police or other authority, please provide the following information.
EEHDRESHREMEABITEE - FEBTHER -

Name & address of the police station / other authority reported to

BREBNEMOARBUTEAE SNt -

Report / reference no. Date of report

LEIRESREE HREAH / /

Please attach the following document(s) with this claim form FER LA T L4 EILRFER —HHER -

- Letter of consent =&

- Copies of report from the police / authority report and statment, if applicable ¥ 7 s KA M BUFME 2 & HROMEIZR QUER)

G. CLAIM DETAILS RZfE&EH

Please submit the following document(s), if applicable FEx T 51304 (WEA)

- Original photographs depicting the damaged item(s) E®ER R 2R

- Competitive quotation(s) of repair of the damaged item(s) {2 %18 8 2 @S HE W

- Origina! purchase invoice(s) and payment receipt(s) of the lost or damaged item(s) X SIBREE ZRFEFMERBE
Lost / Damaged items 18/ B8 EH

Description of article(s)

i)

Owner name & tel. no.

WEMEREE

Name & address of vendor
HE AT Kb it
Make & model

RSl

Date & price of purchase
BEOHRER
Pre-accident market value
BB ZHE

Extent of damage
BREE

Estimated repair / replacement cost
s FREA

Claim amount

REEHE

Total claim amount HK$
BRUSERT

(use separate sheet if space is not enough #ERERMERTE « FESRH NLL)

H. DECLARATION 285
| / We hereby declare that the foregoing particulars are true in all respects. | / we also understand and agree that the furnishing of this to me / us shall not
constitute a waiver by QBE Hongkong & Shanghai Insurance Ltd. of any of the conditions under the policy.

AN/ BEEEHSEER CAREERSNRE - B SA/BFEAARAZAARA | FLRPULFEL TS R L WBHRRITE IR 2 AR REPEMIBRLE o

Signature of the insured H.K. 1.D. no.
REHE BEBSMERE -
Date
(Please sign with company chop, if incorporated JBEEEIEZEE ) B : / /
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