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MZEAR | BB HES52E HOME PROTECTION CLAIM FORM
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LR A T AT LT SR S A You should notify pahce :mmedrmel'y_ for the followmg claims:

C omplefed Claum Form must be given to the Company w m’rm 30 days from the | LA FHIFSE L FENF
date of accident giving rise to such claim. I, Burglary/ Robber} WE@«E&@%‘?}' S i

2. 2. Loss of Personal Lffort / Money  [BLA By / BI85 4:

(A) f#P INSURED

% Name {RESEEE Policy No.:

gl Address {FEEEEE5EHE Home Tel No.:
HFEFT Email Address PN E EETRERE Office Tel No.:
FHeiERE Mobile Phone No. {HIEEE Pager:

(B) ZRHH CLAIM INFORMATION

ol g Hfid] iz

Date of accident Time Place
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State the circumstances of the loss or damage with full particulars
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In the case of thefi. please give full details showing how access to the premises was affected
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Is the claimant the sole owner of the property? Yes /No
B &H BB SR 58 - EEAARD S (RER{ERIE =/
Are there any other msurance upon the same properly? If yes, please give full particulars Yes / No
LIET e SGE A EERE A B - itk B2/ &

Yes / No

Has the clamant sustained other losses of similar nature? If yes. please give full particulars,

(C) BB=FF{T THIRD PARTY LIABILITY ACCIDENT

1. Z|ETHZEE FULL DESCRIPTION OF ACCIDENT
TR Z Y2 EEREE

Cause and manner of occurrence

HfA] A BT B she 880

Whose negligence caused the accident?

2. ZEEWMHN PERSON INJURED
%4, _
Age

451

Sex

Name

bk Kﬁgn fm.E% / qﬁ%ﬁ*ﬁﬁ}
Address Tel. No./ Mobile Phone
SHEEHDATEE

Where was the Injured taken?
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Nature and extent of injury

3. HEHEH=EZHWER DAMAGE TO PROPERTY OF OTHERS
) ¥ Fi

TSI

Sex

Name ol Owner Age
gl A [ TR
Address Tel. No. / Mobile Phnne

EA¥n 2 WiE
Kind of property

HE 2P R R

Nature and extent of damage

{diE HEHEE 1 T

Estimated Cost of Repairs
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(D) A WITNESSES

" ki PER
Name Age Sex
Hhsgik HEETE / PR
Address Tel. No./ Mobile Phone

(E) %222 POLICE AUTHORITIES

[i Lllﬁéﬁ]wxﬂ) ﬂE'E ’[ Iél;
Have the Police Authoritics been informed? Yes / No
BHEAMR HaHH Tl R

Name of Police Station Reported Date Police Report No.

(F) Y253 PROPERTY MANAGEMENT

A R R B R 2%
Has the Property Management Office been informed? Yes / No
P B £ Bfs A CECR R

Name of Property Management Contacl Person: Tel No.:

184 HH4lIZ: DETAILS OF LOSS

APpRRAD (FLIRELE) e H R E RO ()
Description of Loss Articles (Including Cash) Date Acquired/Original Cost Amount Claimed (HK$)

Total Claim Amount:
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Please attach all the supporting documents for the lost items

#HH DECLARATION
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1/We hereby declare that the foregoing particulars are true in every respect, that I/'we have not withheld any information within my/our knowledge connected with
the accident, that I/we undertake to give all assistance in my/our power in dealing with this matter, and that I/we have no other policy of insurance indemnifying

me/us in respect of this accident.
[/We also undertake that every letter claim writ summons process and/or notice of prosecution in respect of this accident will be notified or forwarded to the

Company immediately on receipt.

RE% 4 HEHM
Signature of [nsured Reported Date





