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We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Please complete and sign this Claim Form, and provide the relevant documents listed in Part VI to avoid delay in claim process. Do not make any admission, offer
or promise of payment or payment without the Company’s prior written consent. Any third party correspondence, Court Notice, Summons, Writs & Orders should
be forwarded to the Company immediately unanswered. The Company is entitled to request for further information or other specific claim form to be completed,

and assign an insurance adjuster for investigation. Completion and submission of this Claim Form shall not be construed as admission of liability on the part of
the Company.

BRZMEZIREDBE - BEEENIPFASIMERSHRE - URTERREER - £LBAEGANTAEEEBNEL T - MGERTEEG - 185 - ZEIN
EJZITH HRNEME=ENEREE  ZEES  EE - ABREREADS - FAEEE - WUERRXANS - DEEE - ARSARBRREZRHESEN
FERBEMERARERS  DRBKRBEEANETHE - ERAERLBESFRUARTALSFIEBESE -

I. Policy and Personal Particulars {8 ;2 ([ \ &k} Claim No. (Office use)
REFR (ARTER)
Policy No. fREEARSE Name of Policyholder fREFFB AEH
HKID Card / Passport No. &E& 738/ #RIRTE Phone No. B #& &5 E-mail Address B3I

Correspondence Address 3@ aflith it

Il. Claim Information ':%?IE%?\?FSI— (Please complete where applicable 3% & % TH H)

Are you the owner, lessee, tenant, incorporated owners, | ¢ description of the incident (cause and manner) S5 ( BiREERAMAE )

contractor of the insured premises/location? B F2&X

RYZE MHEREE - EKEA - BE - URAERRS

EHE?
Yes® [ NoZ [JIf“No”, please identify your Who reported the incident to you? FEBHE Nz E4?
role in this Claim Form. #0"%&" - E5IABR NSRS ES Name
BERZ2EH
Role/Position 517 /B
Place of Incident SS4F 22424 Contact Phane No. & B2:5:
Email Address 8 E i lt:
Date & time of Incident S48 4 B EAA S E Address Hhtt:

When was the incident reported to you? B T a1 EZ S 4F?

Il. POIICG, Authority & Other Information %jﬁ N ﬁﬁfﬁ%fﬁ& I‘m ‘H» Please complete where applicable 55 %5 TH H)

Reported to Police? BREMEHRME? Yes B [ NoXRAE [

Police Report No. ¥R Z4R 5% Police Station EZ &1 Date of Report {2 H A
Any Police Action taken? EHEERIITE? Yes & [ No A& []

Please attach copy of statement and/or police report, if any M FEARER FHOEME - A

Reported to other Authority/Building Management? A& B E M E IS MEEIRE?

Yes 5 [ ] Case No. ZH-4RIR No8A []

Name of Authority/Building Management EXfS#48 M2 &R EZTE
Address HfiE

Please attach copy of statement and/or report from other Authority/Building Management, if any M FEUEH#BIRE R /st OHARMESIREMB XY - 15

Was another person responsible for the incident? E# 2 HEBS—757 Whenever possible, please obtain names of witnesses, bystanders or persons in the
immediate vicinity who may have seen the accident or heard statements made by
Yes@ [] No& [J Unknown K& [] any of the persons involved. (Please use separate sheet if insufficient space)
FARUSRKEA - SHEAMIUEERENSRIETIEALHENIRS
Name #:4: ALTER (MEMNARE  FRERE)
Phone No. 4% 855 Name #-£:
Phone No. [f4& 8 EE:
Email Address B L
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Address Hfrif-: Email Address & H#Hil-:
Address Hfif-:

Any other insurance covering this incident? BEEMRBEREREH? Yes B [ NoBE [

Name of insurance company RIRA S ZHE:

Policy No. {RE4R5%: __ Benefit Type frEERERI: Amount of Sum Insured fR%H:

Any previous loss involving same/similar cause of incident? B B B EBHZREHFRBPHEFLALUBERURIER? Yes B [ NoRAE [
If “Yes”, please provide details.#0"B" - FEst#5IRA

IV. Third Party Property Loss and/or Damage Claim 55 = E i Y)iE5c AEEZRE
(Please use separate sheet if insufficient space NZEMIAZE - FHBEHRAA)

Name of Third Party 85 =% #2: Was the Third Party claiming property loss/damage? 38 =& M¥EKX 1ERRE?

YesB [ No82A []

Age Fiit: Description of LostDamaged Property %41,/ %1 S 181

Male B [ Female % []

Relationship with the policyholder Estimate Repair or Replacement Costs(HK$) fhzt# IS ERER (B )

BRERFBAZRE
Estimate Loss Value(HK$) fh5t18KEE ( BEE )

Amount Claimed (HK$) RIEEE (8% )

Occupation/Position B3 /B 17:

Is the Third Party Claimant insured 35 =% @& A HARIRRIE?
Phone No. B4 B 5%, Yes H [ No 4% [ If “Yes”, please provide the following details. #1"H" - iR Hts15

Name of insurance company RI&A 5 & :

Email Address EEpithiit: Policy No 1R B 4R8k:
Address 3t Did you receive any Third Party Claim? B FEWMBIE=EZFE? YesH [ No BA [J

HAMREM ERERE - ARRRFEEXY - 1A

If “Yes”, please provide details and attach copy of demand letter, writ and/or court documents, if any. #0"B&" -

Was the incident caused by negligence of the Third Party? S5{4- 24 A5 = FHEi 25 802
Yesi® [] No#& [

If “Yes”, please provide details. #1" 2" - #FE#AA5IHR

V. Injured Party Claim % %{E (Please use separate sheet if insufficient space #NZE{ir AN g » 5555 EHEREH)
) y

Name of Injured Party #:4:

Nature & Extent of injury 2B REE

Age 45 Was ambulance called? 2EBEMNERE? YesE [1 No&d [

Was the injured sent to hospital/nearby doctor? 15& & BEEIBR, /ML B4 FT?

Male 8 [ Female % [] Yesf2 o No#& o Name of Hospital/Doctor B8 B84 78:



http://www.bluecross.com.hk/

Relationship with the policyholder Ei{z Reason for the presence of the Injured Party at the insured premises/location

HRAAZB BEEZENE/ T IR RE

Occupation /Position FkZ /f%fr:

Phone No. i & aE: Was the incident caused by negligence of the Injured Party? B#2ERESERRSI3?

Email Address ZEE[HIHE: Yes® [ No& [

If “Yes”, please provide details. Q152" - #B=F4H5IAR

Address ik

Was the Injured Party claiming any compensation? (& @& RIEE? Yes2[] No& [

Amount claimed(HK$) RIEEZE (B# )

Breakdown of the compensation (HK$), if any RIEIEE £ ( B4 )

Did you receive any Injured Party Claim? B FEREHSERE? Yes 2 [ No& [

If “Yes”, please provide details and attach copy of demand letter, Writ and/or Court documents, if any. #1"B" - FEFHAASIR KM EREE - AZRK / SUEEX G -
ma

VI. Claim Documents Z{& 3 {4

This Claim Form must be submitted immediately, even if any of the claim documents is not readily available. Claim documents to be submitted to the Company
must include, but are not limited to the following documents. The Company may reasonably further request you to provide supplementary information or evidence.
For details of the Claims Conditions, please refer to the Terms and Conditions of the Policy.
WARBERIS IR B EUREXY - WHESFERDPLAVZIE - B FNARKESFREFARRUTIBHNREXHRAAT - ARSI IS EGENER FERET
RERAERNKER - BEHARERYE - BTUSEREERRAR -

1. Any third party correspondence, Court Notice, Summons, Writs & Orders, if applicable fEAIS8 =& MEREB(E  FEBES - B - AZRREAEG SN

#EH)
2. Police report and statement to police, if any £/ ERES QM (05 )
3. Statement/report from other Authority, if any BUSH#BIRER / sk O#4A (105 )

4. Statement/report from Building Management showing the date, circumstances of Incident and its cause of loss or damage, if applicable ¥)ZEI2E 2 B4R
HEBXHIIRBRMY ZBRFIBRNERAH  SHECBRERR (WEA )

5. Incident report, coloured photos and other supporting documents that may assist in defending the third party claim, if applicable REBHHRE - FBHER
REMBAXHEMBRBE=2FRE (MNEA )

VII. Authorisation and Declaration #3Z#£ K7 #2:HH

I/We hereby authorise any person, party and/or authority to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its authorised representative,
any and all information with respect to my/our loss, police statement made and the like for the purpose of assessing my/our claim request(s). A photocopy of this
authorisation shall have the same effect as the original.

KA/ HIREREEORFEERA / RAZEACHEIERNAL - BEAS - &/ XBEER  BE+F (2X) RBBRAT ( "EAT ., ) NERENL
REMETNFAEBRAA / HAZIEX - ORSETEEERMFIARESBE AR - WEEEZEAREIAEERSNN -

I/We hereby declare that all the above information, statements and particulars given herein are accurate, true and complete and are given to the best of my/ our
knowledge and belief. I/We have no other insurance policy indemnifying me/us in respect of this incident. I/We have not withheld any material information and
acknowledge that failure to supply true and accurate answers to this request or inform the Company of all material information may render the Company unable

to accept or process this request and all rights to recover under the Policy shall be forfeited. I/We understand that the issuance or completion of this Claim Form
does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.

AN/ BIELER  EAMBEENEREEMAER  OftRASIH2ERRR  EERASEZEN  WARSBAA / BMFMAKAEMEELN - KA
/ BMEESHLRBEMRRIEE - AA / BMIDRERMEMEEENRERNAERHREERERRRAZENNBANEATTOERLRERBEZEE
B BUEERE QST ERIAREBNREPFERRLABETRERZ ZEAN - XA / HMBELRERE ZRE AR ANREQTRIEEII R
REREME -

I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form. ZXA / R ERE XA
BREAREN EAMEATMWERASRIZER -

Signature of Policyholder

REFEANEE

(with company chop if appropriate)
(A EETR > WA - )

Name #&

Date B3
(dd/mm/yy H/F/4E)

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail. It

RENPERAEHRSEZR  XENMERNABIRE - BUEXRE -
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