Property Damage and Loss Claim Form
l lB MMmiEXEFERFZR

This form must be completed truthfully and accurately. If the space is not enough or no applicable field available, please supplement information by
attachment.

FBIERIERIRFER - IRRBEBMAEIREEAZRM - FUMFHETER -

The list of documents required is not exhaustive and we reserve our right to request from you any additional information/documentation, as necessary.
The submission of an incomplete form or insufficient information or supporting documents may delay the processing or result in the denial of your claim.
BEMRZ TEREXM . ARMEER - AR IRBENEATERERB TREETESIHUERBRNREDE - MMERNREPFERNEZSEA
FAERSIXHARE - B FTHREPFA RS RERWIER -

General documents required Fi#s 32 f4 :

= Incident report or letter issued by the relevant authorities 7 BB BT 88 (BB IR S B AR IS R A A S 4 S EAER

- Original purchase receipts of the damaged item(s) B KT IR A B ERER X HEIRIER

- An estimate of repair quotation, if the damaged property can be repaired E1ESRAYIBERIEE - FBHRIEEBRESEAIER

- Areplacement quotation, if the damaged property needs to be replaced RSB MMRERER - FHRBEER RN MAKRESENIELR
= Police Report (Only for loss caused by theft, burglary or robbery) #3857 - 1R%8  SiEH) - FBIRUARMEL RS

= Photos showing the loss or damage &SR8 A

Section I - General Information & —ah 3 — AR = 1Y

Policy/certificate no. £REESRES : Name of Insured #% {55 A : Name of contact person Bi#& AR :
Contact person’s E-mail address B4 AB ML : | Telephone no. (Office) AR (MWAE) : Telephone no. (Mobile) EFEIEHE (FIRE):

Mailing address of Insured % £ & A B && it -

Name of agent/broker 842 \ % Agent/ broker’s email address f&#2 A BE i 1k : Agent / broker’s telephone no.(Mobile) &2 A BFERIE(FIRER):

Please provide full details of all claims made against any insurance company in the past 5 years, ifany. RIBBEAFA - B TERAEARBRASRHERE ? 1A - HrEMRE -

Do you have any other If yes, please provide the following information:
insurance policies covering meE - BREUTEN :
thelossincurred? @ RZREIE | Name of the insurance company Policy Type
BE2E A7 A R Rl ? RIB AT R fRIgLER
mYes No Policy No Sum Insured (Please indicate the currency)
2 & REEIRAS RE (FEHEE)
Has the said insurance company rejected your claim? UYes No
ZREQAERIEEM THRMERE? =l RE

If yes, please state the reason(s)
mA , FEARRE

If no, please state the amount payable/paid by the said insurance company (please provide the payment details)

mEE , FEUERBLRAKEN SR FRAKHESAME)

Section Il - Description of Incident 38 _88fn B EERFE
Date of loss I8k &4+ B : Time of loss B/ : Place of loss & :
DD MM YYYY AM./P.M.
B A & HF ) TF

Full description of the incident 24 5% 4 K 3R €18
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Property Damage and Loss Claim Form
I |B MMmiEXEFERFZR

Contact details (including name, address & telephone no.) of witness(es) or person(s) who discovered the loss RIRILEEHFANEHEEN (DIBESR, Bt R EEERRE) :

Name & address of the police / fire station where the loss was reported to, if applicable $RZE%Z /455 41 R bt (A0:#EA) :

Date of report $R5E : Time of report $REEHFR : Report no. R :
DD MM YYYY
=] A F
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TI13

Section IlI-Claim List 58 —-&M7 IEXKBE

Property Damage and Loss Claim Form

BB XREHR

e

Description of damaged property
ZiEAAMEFRE R

The owner’s name and address

MENEE Rt

Date, vendor and address of purchase

BEAH. ERRkitt

Purchase price (Please provide
original receipts)

BESH (M EEEIRIEXR)

Claim amount
(Please indicate the currency)

&M (FREHEN)

Form no: SF/HK/TIB/014r.0
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Total Claim Amount

LNt




Property Damage and Loss Claim Form
N2 wnhzz@Essz

Section IV - Declaration and Authorization S8PUER {7 ERE RIS

I/WE HEREBY DECLARE that to the best of my/our knowledge and belief, the above statement and particulars contained are true and complete in every respect and are made without
reservation of any kind. I/We agree that any of my/our/the insured’s personal information collected or held by Taishan Insurance Brokers Ltd. (“the Company”), (whether contained

in this claim form or otherwise obtained) is provided and may be held, used and disclosed by the Company to individuals/organization associated with the Company or any selected
third party (within or outside Hong Kong, including reinsurance and claim investigation companies and industry associations/ federations and other service provider providing services
relevant to insurance business) for the purpose of processing this claim. I/We understand that the furnishing of this notification form is not an admission of liability on the part of the
Company.

I/\We hereby irrevocably authorize:

a. Any individual or entity holding any records including any statements taken or knowledge of me/us which is/are relevant to the settling of this claim and/or the insurer’s right of
recovery thereunder to furnish such records or knowledge to the Company or its authorized representatives. A photocopy of this authorization shall be considered as effective and
valid as the original; and

b. The police that has any of my/our informatin to provide the Company with the information including but not limited to the police reports, witness statements, investigation and/or
prosecution results.

This authorization shall bind the Claimant(s’) successors and assigns and remain valid notwithstanding the Claimant(s’) death or incapacity in so far as legally permissible. A photocopy
of this authorization shall be as valid as the original.

RA/HGELER EMA PR —TERBERRR - TREQTRE - FA / RARSNAEEEHARESE - RWRBERARATE (T8 TERT. ) - dERMEERR
BEREA / ZF/ZHREANBAER (RIEELREPFRANE MM ZER ) HFREENETFEMEARGRAT - ALIME (EREFBRANRIINZBHRAT - BEHFAEAT -
RIEEGE / BEREMBEHFREBHABEZATE) - FA/BMRB2ELREEFARREATERETHELE -

RIGHBEANLLIRE -

B EAXA / BN ETTESENZ ATHER - ARARAHELE( X - REHFARESENHRRATHEEERM ZOHIEN - WRESEZHHNARAELAREEREYN
N, R ESFAEADEREMRERFAZEODENEE - BEERRREERE - EAOMS - BERFAER ;

ICREEATHME - EXRHFUT - EREFBEARTHRERES - WREENATEEZENN  MEREFBAZERAREEATSZURESOR - HREEZEXHEEXEF
BEX -

Name of Claimant s#{i HiGir A : Signature of Claimant (i i1 A %88 :

ID card no./passport no. 515338/ BESRES :

Date B8 :
Name of Insured #% {1tk A\ B1E : DD MM YYYY
=] A &
Signature of Insured with company chop fREEZEREE :
Date A :
DD MM YYYY
=] A &
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