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Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

PROPERTY INSU RANCE CLAIM FORM :‘ .’Q® Sun Flower Insurance Brokers Limited

Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

& AT frish =3 L - you for considering Sun Flower to be one of your selected intermediaries.
oo E a E 0 ‘
N IR FAR AR 152 R X (] )

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 V to avoid delay in claim process.
FEZWHZMLBERFR - ERELMAFAIERBRXERE - URERREER -

The Company is entitled to request for further information or other specific claim form to be completed, and assign an insurance adjuster for investigation.
FATYBRERREZRAESENIEAREMBARERS - URERFRRIEENETHS -

All submitted documents to the Company will not be returned.

FRIBERTARNT Z X RERE -

Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

ERRERIREPERTARNARTERRBERLE -

Claim No. (Office use)

. . wy RIELR ASIE:
I.  Policy and Personal Particulars {75 & {8 A&} R ARSI
Policy No. fREE#RTE Name of Policyholder fRERFA AZ
HKID Card / Passport No. &85 / R Contact Phone No. B #& &5

Correspondence Address #afLith ik

E-mail Address E8E it

Il. Claim Information ZE{EZE Y (Please complete where applicable 5 TE H)

Are you the sole owner of the loss/damaged property in this Claim? Place of Loss/Damage 8% /188135
ETEE2EEAERIER BERNIY?
Yesig [] No#&[]

If “No”, please provide details of other interested parties (e.g. financing / lending company).

mE" - BFRHEMYEBIWHEE/MAEATNER
Date & time of Loss/Damage 8% 185k B EA RIS

Full description of Loss/Damage (cause and manner) 8% /%15 (BiRBERME )

ME512/08.2022

Blue Cross (Asia-Pacific) Insurance Limited B+ (Z5/) RIBBRASE
www.bluecross.com.hk
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FOR BURGLARY CLAIM RFE{RIGREEA
Were there visible marks of forcible entry to the premises, safe and/or vault? Z{R¥% - RIGFER, R IRBEASHARTEA ZT BIRW?

YesBE [ No&E []

If “Yes”, please describe the marks in detail and provide with coloured photos.

wmAE" - EHARERY BRI REREEHE A

lll. Police, Authority & Other information £75 « BUF B R EMME R (Plcase complete where applicable R EHEE)

Reported to Police? BEMETWEE?

Yes B [ Police Report No. =475k Police Station & Date of Report {22 H#A

No RE [

Please attach copy of statement and/or police report, if any

BN EERRER HOME - NF

Has it been notified to other Authority/Building Management? 754 3 A1 H At BT 1A%, 1) 378 TR ?
Yes 75 [ ] Case No. ZX4RIRE No A o
Name of Authority/ Building Management B fFt18 / M2£ SR E2TE

Address 3t

Please attach copy of statement/report from other Authority and/or Building Management, if any

B EBUSHBERE R, O RARMEEEELMRX MG - NF

Any other insurance covering this incident? HHEH MR A REXEF? Yes B [ No 2B [J

Name of insurance company fRIZA S & 1E:

Policy No fRE#RIR: ___ Benefit Type 1REEFEAI: Amount of Sum Insured {RE&:

Any previous loss involving same / similar cause of incident? IE B &34 BHEEZREHRRIL A UIERABIEKR?

YesB [ No8& []

If “Yes”, please provide details.

wma" - EFFASIE




IV. Schedule of Loss Z{E{RFEIEH Please use separate sheet if insufficient space MNZEAIRE - 75 HiRAR)

Estimate Repair

Description of Lost/Damaged From Where Date of Original Cost or Replacement | Amount Claimed
Atticles Nami %& I/;i‘;e;gi‘””er Acquired AR E Purchase (HK$) Costs (HKS$) (HK$)
&1 BB RTEE wEAS | RE(sw) | EHEEAER | mpem Gaw)
B (B%)

V. Claim Documents E{EX#

This Claim Form must be submitted immediately, even if any of the claim documents is not readily available.

WARBEEN IR MBI REXY - EREERBERTVEIESIE -

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.

BTN ARREBEBARNUTIBHREGBAAT - AATUESESENERL T ERE TREEAERKER - BRFARERYE  BTI2RREFIRA
Al
1. Police report and statement to police, if any
ERmERESOMTH (NF)
2. Statement/report from other Authority, if any
BATHREHRER O HE (05 )
3. Statement/report from Building Management showing the date, circumstances of Incident and its cause of loss or damage
MESHEZEHRE PGSR ERMN 2 ERNERNERAH - SHEBREMRE
4. Coloured photos showing the visible marks of forcible entry to the premises, safe and/or vault, if any
BRZRERYE - REEEUFRBREFRTEABTIRRINEEHER (1NH)
5. Coloured photos showing the extent of damage to any property to be claimed
BREREMYZEERRUBREREE
6.  Any valuation proof for lost property

BRYmAEEER

7. Purchase Invoice/ Official Receipt of any property to be claimed
REMYNBERE B
8. Original Repair or Replacement Quotation/ Invoice/Receipt

HIENBEWESE BT WEBELR
9. Other supporting documents
HA RS

Please do not commence any repair work or dispose of any salvage items without the Company’s prior written consent.

WARBARTARANEARR - FAERBETRETENEZRETAEENY -




VI. Authorisation and Declaration 121 K& ZHR

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 for the purpose of assessing my / our claim request(s). A photocopy of this authorisation shall have the same
effect as the original.

AN/ BMELEEEIUAL  BEAS R/ HEHES  BETF(RXRBABRAT("EQT, ) AEREARRBTTAMBEEBEELAN R ZEKRIET
HEEPFEZRR WRESEZIEAREAEERSNT -

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and
belief. I/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this application or inform the
Company of all material information may render the Company unable to accept or process this application 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.

KA/ HMELER LA EBENESREEMAENRMAGIIIRERER HERBREE Z%“B WHEREARAN RPFRFKRAEMEZHN - A RMHIL
RAERMEUEZREN RERNARERHEBRERRRZENIBNEATNTOABMLREPECEZEN  BULEREQTFERINEELREPH

WAFTAENILRE ZHER - KA RMBBLRERBZREFEZTANKRE A ERE TN IRERE

I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form. KA /R MR ERE KBS
BEAREN LEREATNRERAERNE

Signature of Policyholder
(with company chop if appropriate) S'gnature of Property Owner
(if not Policyholder)

s bt | e
REFAAZE MM EEE mkREHBA)
(WATIEE - MEA)

Name ¥ % : Name ¥ 5

Date HE . Date HHA

(dd/mm/yy H/F/4E) (dd/mmvyy H/H/5F)

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.

IRBNPIGERERSEZR  NBRNARXEBIRE - HIUERE -
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