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Claim Form
—. (D) RRP/REHEMA: IDE 2% W 4
(a.)Name of Insured/Claimant: Telephone No.:

Office No.:

(2) PR 54
(b.)Policy Number:

o (D) B B R e A H Y]

(a.)Date of accident or loss:

(2) MR RANEH R 2 KA

(b.)Where did loss or damage occur?

= (1) BAKRENZHEE

(a.)Circumstances of loss or damage:

9. (1) B HEEMETRMEPMIT? 56, WH EREZETT LW RS T+ K
(a.)Have the police Authorities/Fire Service Department been informed?
If yes, please give the Police Station name and record number.
& YES C ) /5 NO C )

(2) S A7 A DR B PR B i W W 245 A7 3 T R A o0 2 AR PR A\ DR B OR B Bh SR
(b.)Are there any other insurance upon the same property? If yes, please give
full particulars.

& YES ¢ ) /5 NO C )

(3) DIpr g A EFFEE ML ? 5H, Wik
(c.)Has the claimant sustained other losses of the same nature? If yes, please
give full particulars.
& YES ¢ ) /5 NO C )
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新建印章


F R B IR
Details of loss damage.

15k B4 IR A1 TS B i A B S R K R W H B 3
CUg By R ZE . A el A sl 85 ) | Amount claimed Remarks

Full Description loss or damage(please | Date of purchase of accquisition and
attach any invoice, quotation or | original cost.

payment receipt)

Declaration
CLR B 41 )Y Ja 5 S O B 0 B 7 B — 1)
I/We hereby declare the foregoing particulars to be true in every respect and
I/We undertake to give the Company all assistance in my/our power in dealing with the matter.
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