HomeCare Insurance Claim Form
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Completed Claim Form must be given to the Company within 30 days from the
date of accident giving rise to such claim

A RSN AR =R Z LR R AR AR A F]

You should notify the Police immediately for the following claims
PUNRIE A BATE T

1. Theft/ Robbery ¥EFREHAE)

2. Malicious Damage 3 & i

3. Loss of Personal Effect / Money &<l A{%) / 814>

POLICY NUMBER {4 B35 15

NAME OF AGENT £ CE A

INSURED’S INFORMATION SZ{ig A&k

Name of Insured

SARANIES

Occupation
L[S

Correspondence Address

SHEASAL:

Tel No.
LIRS

Fax No.
BESRS

E-mail Address
TS ik

PROPERTY LOSS / DAMAGE B % 1

Date and time of incident

Sl AR H T e R

Who discovered the incident

FHAE A5

Place where incident occurred

LR RS

Description of incident and cause

H RIS I

Have you reported the incident to the Property Management Office? Yes / No*
TRE T RO YIS E R ? /A
Was another person responsible for the loss or damage? Yes / No*
EXARK IR RS A HEMAHE & BT ? £
If “YES”, please give details #5712 | » i51EHEEE
Name 44 Address H#l
FOR THEFT LOSS, PLEASE ALSO FILL IN BELOW QUESTIONS. #2555 @ ag B DL P -
Property Owner’s Name Relationship with the Insured
R B2 R N BRI 1R
How was the premises entered and exited?
FRANSE R A
Have you reported the incident to the Police? Yes / No*
IR RO & 57 /5
If “YES”, which station Report Date Report No.
HH o BELE B E SRR E e T

*Please delete whichever is applicable F i Z=A~38 FH & CL10 08/13
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Sun Flower Insurance Brokers Limited

282 Des Voeux Road Central, Hong Kong

Web:

c/o Sun Flower Insurance Agency Limited as the
Underwriting Agent of FWD General Ins. Co. Ltd.
Room 1105-08, Hing Yip Commercial Centre,

Tel: (852) 2521-1881 Fax: (852) 2521-1919
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DETAILS OF PROPERTY LOST OR DAMAGED #

(Please attach separate sheets if needed 4122 AN E, &5 SAMTHE)
Note: Please attach all the supporting documents for the damaged items

AT L ARRRAIE H L EEA S

AHTEED

Full description of items (including the brand name,
model and serial no.)

IAYIRIEEI DR (BIRGRE T USRSt )

Date of purchase

i H

Purchase price

fEE A

Claimed amount (HK$)
RIEBH / HefeE

¥ If documents attached
ANF_EAHBE S, 5 v

1.

GENERAL QUESTIONS — 51

Are you the owner or the tenant of the insured premises?
e TR EEHE?

If the tenant, are you responsible to the landlord for repairs?

ToEf%E IS EEAREEIFIMEE

Were the premises unoccupied at the time of the incident? Yes / No*
TER RN - R E2EE ? =
If “YES”, please state when the premises were last occupied 75 " & | » it EHAALHIN
Are you the sole owner of the damaged/lost property(ies)? Yes / No*
IR ARE I E Y ? i
If “NO”, please give details 75" &5 » F5HEftER!
Is there any other insurances covering the loss or damage? If “YES”, please give details Yes / No*
EEHHAMREE A RIREZIAY) 2 BT » SEFERER AR IR A FIER > (R CR B pra
Name of Insurer £\ 5] $4 7% Policy No. {E5EHE
Have you ever sustained other losses of similar nature? Yes / No*
RS EZFERIEEIEA? =/
If “YES”, please give details 75 "2 |- el

*Please delete whichever is applicable F5{IH AN FHE
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Sun Flower Insurance Brokers Limited

c/o Sun Flower Insurance Agency Limited as the
Underwriting Agent of FWD General Ins. Co. Ltd.
Room 1105-08, Hing Yip Commercial Centre,

282 Des Voeux Road Central,
Tel: (852) 2521-1881 Fax: (852) 2521-1919

Hong Kong
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THIRD PARTY BODILY INURY / PROPERTY DAMAGE B =# 52 / MYE%

Note F5{FE: 1. Please do not make any admission, offer or promise of payment or payment without the Company’s prior written consent.

TEREERA LT EEFIRATEI T - AR ERARE -

Tk ~ AR R -

2. Any third party correspondence, summons or writs should be forwarded to the Company immediately unanswered.

BT =l ~ GRS > M - W HHERALNHE] - DIERRE -

Particulars of Third Party 55 — # & Fl
Nature of Incident S48

Date and time of incident

HCR A H I R Rs

Detail description of incident and cause

R LA R A]

Bodily Injury 485215

Place of incident

B Sl R

Property Damage B985 [

Was another person responsible for the accident/injury? Yes / No*
RREINEZ GRS HEMAHE A BT ? /5
If “YES”, please give details %" /& | » (512 &R

Name #:44 Address Hfitl

Name of Claimant Age Sex Occupation

ESUNES Tk el LS

Address Tel. No. / Mobile Phone

Hihf: TRRNORNS /TSRS

Description of property and extent of damage Photo provided:Yes / No*

PAVIRTE R B SRR

P A

Where was the injured taken

ZGE WL

Nature and extent of injury

B MR R AR DL

Have you received any claim from third party?

R CR R =R ER?

If “YES”, what is the amount? 5" &2 | SREZAE S5 2

Particulars of Eye Witness 52 3E A\ &k}

Yes / No*
= /7

Name Tel. No. Address
4 BRI bk
Name Tel. No. Address
Pk EEEIRNS Huht
*Please delete whichever is applicable F5{H A=A EFH#E
®
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Sun Flower Insurance Brokers Limited

c/o Sun Flower Insurance Agency Limited as the
Underwriting Agent of FWD General Ins. Co. Ltd.
Room 1105-08, Hing Yip Commercial Centre,

282 Des Voeux Road Central, Hong Kong

Tel: (852) 2521-1881 Fax: (852) 2521-1919

Web:



sf668
Address20130826


CLAIM DOCUMENTS {8 0k

1. Previous Decoration Invoice / Purchase Invoice / Official Receipt of any property to be claimed.

RIEVVIN BRI ERLERE  E R g -

2. Incident report from the building management or authority showing the date, circumstances of Incident and its cause of loss or damage.

SRR BUH R E R i B DA R ). L B O SR B S T~ SRl S A -

3. Photos showing the extent of damage to any property to be claimed.

ARAREM YA IR BB -

4. Original Repair or Replacement Quotation / Invoice / Receipt.

M BT B/ B/ AR -

5. Original Police Loss Memo / Copy of Police Statement.
BITRCEIEA [ BT BRI -

6. Documentary proof on Relationship and Residence between the Policyholder and the owner of the property to be claimed.

TRELRFA A BSRIEI YY) T2 BR b R ERE IS -

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

AIRAAN FITHSERIEHIEE - 55 EPRAAE TS TR SRR -

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

AIARBEENRHR BT RIS - IRSE R R TR 25 -

DECLARATION #EH}j

I/We declare that these particulars are true to the best of my/our knowledge and belief.
ARNE EIVER Ty AR N B Rl — D095 B -

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, by signing below, I/we consent that the
personal information collected or held by FWD General Insurance Company Limited (whether contained in this Application or
otherwise obtained) is provided and may be disclosed to individuals or organizations within or outside of Hong Kong for the purpose of
administration of claim or analysis of it.

RIBEEEANER (FARR) RO AN/ EMHFBUOT » AEEHRRBEERARSISSGERAMANER (ZFEER 6
TEMFAR TR AL E e B QG H] ) FIA S AR EE I I8\ SR A DUE 2 BR B (T R E 3 A i

Insured’s Signature (& Company Chop, if applicable) H.K.I.D. Card No./ B.R. No. Date
ZRAZES (RAFIER - AEA) R S et A Ve S W H

c/o Sun Flower Insurance Agency Limited as the
Underwriting Agent of FWD General Ins. Co. Ltd.
. . Room 1105-08, Hing Yip Commercial Centre,
' ' 282 Des Voeux Road Central, Hong Kong
‘ . Tel: (852) 2521-1881 Fax: (852) 2521-1919
Web:

“ " ® Sun Flower Insurance Brokers Limited
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