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® Sun Flower Insurance Brokers Limited @

Placing through Sun Flower Insurance Agency Limited

®
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
o 2521681 Fa 26211618 Emlp@sumoserroup comi : Z U R l ( H
Thank you for considering Sun Flower to be one of your selected intermediaries,
We are pleased to getin touch should you have any enquiry regarding the captioned insurance. é -
lll\* /J\ ﬁ

Property insurance claim form
YIRS RIEPBER

Please v the appropriate box and * delete where inappropriate. i& v @A A& KR *SHEMENERE - Clear form

For claims enquiry, please visit www.zurich.com.hk/claims BRAZREEH - #52/% www.zurich.com.hk/claims

1. Claim submission ;5 XR{& 2. Claim acknowledgement 3. Claim result R{&4
ER A TEER B AN

Claims must be submitted within 30 days Received claim result after claim assessment
from the date of incident through the following  Receive acknowledgment SMS and/or email in ~ RIEFERREIREER
rtlethods: _ L two working days
WARSEMBERIOANELUNERFRE . £EMETERAWERENR / B0
»  Visit eClaim (www.zurich.com.hk/eclaim/
en) to submit a claim online Z8eZ= &
( www.zurich.com.hk/eclaim/ ) #8_FIEX e~
RIEpE B Oy
1
*  Complete this claim form and email to our
company E¥ I REBFEWELHEARAT
Email E# : claims@hk.zurich.com

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

HEERRIES:E - OB & " Zurich HK ) FHERARIVER DS - UEFRERETIER !

+  Electrician 828 T - Plumber KE# T «  Locksmith Bt T[F

Remarks I E51H :

*  The above claim procedure is only applicable to personal insurance customers.
EHRERFRBEBARBARRER -

« If the incident involved third party property damage or third party bodily injury, please submit the Third party liability claim form .
MBRARESRB=—EMYERRAE=—FAEGET FRIMERXF—EEEREBHEL -

« Please do not discard, remove or commence any repair works of the destroyed or damaged items without receiving our prior approval.
EREEALIREZA - 2RE - BRaEBEASIERMY) -

¢ You may also check your claims status through our Claims Virtual Assistant on Zurich Website.
RO DUE SR AL ERH PN RESENIESHRELEE -

» If you have any questions, visit www.zurich.com.hk/contactclaims to reserve a time, we will call you as per the booking time so to save your
time on waiting.
BRRIESE - 7% Bwww.zurich.com.hk/contactclaimsTaAIFR - HARARIBTA] SEHNELRR - DHERNESHRE -

* You may also check your claims status through our Claims Virtual Assistant on Zurich Website.
RO DS ZR AL E RPN REEEEESHREEE -

1. Personal information & A &1}

Name of insured person Policy no.

RRAEE (EX) TREBSRES

Insured person HKID no. Name of contact person

SRABEEBGMNE (If the same as insured person, please ignore this field)

BE RS (NESERAMER - ARHESIR)

Mobile phone no. of contact person Email address of contact person

B AFIREARE Ht i NEBER I

Correspondence address Flat/Room Floor Block Building

of contact person = /B 12 & RE

H & NGB AT st
Estate name/No. & name of street/Lot no. District HK/KLN/NT*
EiaiE / B R ) e & BB/ TUEE ) R



sf601
SFIAL1
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1. Personal information (continued) BAE R (4 )

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.

RATRBY HERHER - UEREEMAR / NEBERXERREBFBIRIENEN - IAFE - ARSBUEBH MG EEEFAER - K
BRBAE /& - RATEBEBRBPNA / KLOEMEA -

Are you insured, claiming or intend to claim similar benefit for this event from other insurance company(ies) or organization(s) (including employee
compensation and group medical scheme)?
REEMLERB4HOEMRRATSHE (@FE5 TAERBRRR ) BR  REFTERELRE?

Yes, please provide the following details D No

Z - AREHEUTER £
Name of insurance company/organization Policy no.
RIRAT] / B2 REBSRHS

2. Payment method {74

Please select one of the payment method below. The payment account must be owned by policyholder or insured person.
FEEUTEP—EWRHRAN - KRIRPFBEALEARREFBEASREZRA -

[ | Faster Payment System (FPS) " #§2{i# ,

FPS account holder name

TEHR, BRPRBARS (1BX)

Please select one of the following. FFEZEM THEP—IF -

D Mobile phone no. D FPS identifier D Email address
FIRERA I TEREIR , BRSEAS B

[ ] Bank transfer $R{TE50R

Please provide below bank details and copy of ATM card or bank book for the payment arrangement.
FRHUER RN FRIFRI AR RERIRZMA -
Bank account holder name

IRITIRPIRAAUSR (EX)

Bank account no. Bank code Branch code Account no.
RATARS RS RITHRSE DNITER BE S 95K

LHO-UHH-HHH OO

3. Claim items R{EIEH

Please v the claim item(s) and submit together with the required documents to our company. Please keep the original documents until the claims
complete and our company may request for additional documents.
FEPBREBEANZERA V - WERABRZ XU RILSRE—HREARAT - FREXEEABEERETR - NS IREEREMEAAIMARBRREN S -

Claim item(s) E9;5&{EIEH | Basic supporting documents required R{EFTRHNE R H

D Purchase receipts of or documents showing the value of the claim item(s)
e IR R SR SR B B AR B S B (E R

D Photographs showing the extent of damage(s) to the claim item(s)
BIERINERYERIESNEREE 2R

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

ANEEEHERHEBAEENEHRENERBEFSEEEBNRHE (NER )

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

VIR 1Bk / BRUMNEH PE PR (WWERE G ) (MER)
[ ] | Business interruption ] Repair quotation if the claim item(s) can be repaired (if applicable)

KB SIRDIMARISIE - BIRASEREE (1ER )

D 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)
ZERVNFEWER - BIRERRERVYAERER / BEERS NI RERL ZEBEXXE - KM
EE (MEH )

D Police report (including police reference and station name) if the loss is caused by theft/burglary/robbery (if

applicable)
YIBRTE IR B BRUESRS (BRBESEFVNERSE ) (NER) 2
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3. Claim items (continued) R{EIEH (4 )

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

YBETE B B BRHBUNSRISEMERTEA / BENRIER A (NEA )

Letter of authorization (Section 4 of this form)

RMOMHAAEES (UREHNEM ) (WER )

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

FRAREYIRRMENBRES PETRZERIRE iR ( REREBPERE )

D Loss of personal money
BEAREARE

D Unauthorized use of lost
credit card

BRZEAFRE

]

Police report (including police reference and station name) (if applicable)
EHHREN (BRRESERRNESSE ) (WER)

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

HERFEFHBREL  BHERAFTREAZABEREHREER (WEM )

Notification to the credit card company in relation to the incident of unauthorized use of credit card (if
applicable)
BEAFEFEBEFER RRERNENS (1ER )

Letter of authorization (Section 4 of this form)
RINOMAEES (LRESNEB0 ) (WER)

4. Details of claim item(s) RIEIEEF1E
Section 1: Details of damaged/lost property or business interruption

M7 : MYIER / BRAEH PEFE

Place of incident

B ES

Description of incident

EStgipun

Incident date and time

SHHBPREE
DayH Month3 Yeartd:

Any witness(es) of this incident?

Hourf¥ Minute?>

OOOEOED OO

D Yes D No

EREBRBRAHFN? B BB

Name Mobile phone no.

e FIREFERE

Correspondence Flat/Room Floor Block Building

address =/ Bl g R RE

SR AR
Estate name/No. & name of street/Lot no. District HK/KLN/NT*
B2t /) B R /e g ESCYMIN- WA e

Was the incident reported to the police? D Yes, please give below details Police report reference no.

SBRERERERE?

Loss caused by theft/burglary
B/ REBARIE RSN

Who discovered the theft/burglary?
AEERIREE /BB Y

B BREMNTFHE LR
D No Police station name
RAE LEEEH

D Insured person
SRA

Not the insured person, please provide the name
FRERA - BlRRHEHZ
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4. Details of claim item(s) (continued) REIEBF1E (&)

Was the unit unoccupied at the time of incident?

FRNBEUEAZEE?

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

EREUAKBRBITEN / BFEIRE ?

Have you sustained a similar loss before?

REEBEMRREUZZEHIRKR?

D Yes
=

Please provide no. of days
BRI EE

DNO
E

D Yes
=

Please give details

BIRMEE

D No
peg=l

D Yes
=

Please give details
uﬁ}ZEf \uir

DNO
B

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

SEEMD - 18K / ERY N EHDERRE

You can add supplementary paper if the provided space is insufficient. 12 R ERE - D] BITIMNAFES -

Loss or damaged item name, brand and model

BARIERYM 22N - AT RS

Date of purchase (month, year)

BEAY (R &)

Purchasing price
(please specify the currency)

BEEE (FHERER)

Repairing cost
(please specify the currency)

HIBE (BEBPERE)

Month= Yeart:

Month= Yeard

Month/3 Yeart:

Month/S Yeart:

Month/S Yeart:

Business interruption details

(e.g. affected area(s), item(s), etc.)

EBPEER (NZEERE -

IBEEZ)

Interrupted period (DD/MM/YY, HH:MM)

EXETPEH (B/ A/ F K. 5

)

Estimated loss amount
(please state the currency)

HRHEREE (BAREE)

From DayH
h

To DayH MonthS Year4

Month/S Yeard:

Hourfl& Minute?»

From DayH MonthS Yeart

To DayH MonthS Yearf

From DayH Month= Year:

To DayH MonthH Year%
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5. Declaration and authorization B0 K iZ1#

1. I/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/ HRIER - L ERAA / BAFREZEHERNDBEARAN / ZMOPAAFFEEEERTEER - MAA / HAERE#ENSEIDZA EH TR
N

2. 1/We confirm that I/we have read, understood and agreed to Zurich Insurance Company Ltd's (“the Company”) privacy policy as described
below.

KN/ ROFERDAAN / ZMEEIE - BELERU TSR ERBERAS ( "HEAT. ) ZABEEK -

3. I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where l/we 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.

AN/ BEEEREUBERAN / ROFEREZEL - BBAS  BRESZMEHBEAAN / RPOBEZENFEEFENRSIXGT ST
HREBA -

4. 1/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/ BBEEFEARAN / ROBEEN  RELHIEOEFEERN 2 —7 - BFEARNRES RENHERE - AT - REAT - RBRASSEM
BRATSAS RSO EEHBERAA / HARRZE - BRANBERERSHSENRERTY SATHERLREA -

5. A photocopy of this authorization shall be considered as effective and valid as the original.
IEREE AR EARBEAN -

6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEABAER (TR ) %6 ( "RRRSI. ) EFE

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).

HHRRZRHERBARAS ( "ARE, ) ARUESFENED (BEREFBEA - 2RA - Za A - REMAA - GEA - REZZBARREAN)
BAER - EPRERETEASHBERBEETUAMEEEE FHRGMIRESEENER (AINKRE - FREINREERNABRE ) - HFaHEn
Sk /HEMEEE ( THREFREER ) ) VN ATERIERBEPREERFMUENAR ( BAIRQSEEERRERUFABERNE PRRA
BR#% ) -

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.

AAB ZThBRBER S www.zurich.com.hk/picsZX Ol 3&E B R QRIS AR - MINTI21E 2968 2288 F MV E F AR TS TP /OB 48 E 5
XeiERER N AE -

Signature of insured Company chop (if applicable)
SZHRARE NEEE (B )

Signature of contact person
(if the same as insured, please ignore this field)
BHEABE (MRHEAEE - FREBLE) Dayd  Monthd Yeari

HENREEEEE

Z,

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 Z U Rlc l_lO
MRUERRAERAS (RImTaEMRIIZER AT ) + 2
E 585 E IS 1890 5 B 8 /) 252618 BF F2 it
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Private & Confidential
HARFREXH

Section 4: Letter of authorization Z U Rl C H
o

@t BHE
LI - gE R

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.

MSEZERAQTEESZNOM / BERE  FEERFTELRESE - FREFBRA4IZCE -

Letter of authorization
SHES

Your reference no. Our reference no.
WS ERET HWSEER

Place of incident Description of incident
BB R E-Tgi=pan

Incident date and time

ESrd=EEYSUSIE
DayH MonthA Year% Hourfis  Minute7)

OEHEED O e

Dear Sirs & -

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.
N/ FA - EBSNERES CIRERHERERRES
RAgm SEERNABLASEHZOME /RE—D -

Name of informant (Full name) Signature of informant
wEALZ (28) WEARE

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

BRI RBARAS (RImLtaMRuIZERAS )

HEEEBREFK18TEEEFI25-2612 6
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