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PROPERTY & LIABILITY CLAIM FORM B REFEERE

1. AII quesﬂons must be answered If not appllcable wnie "n/a“
FERELSEES c WRERY  BELE [TEH] -
2. The issue of this cladm form is not an admission of liability by QBE Hongkong & Shanghai Insurance Lid,
BHEREGERT TARE L HHARERER N ERETAET -
3. If there is insufticlent space or further comement on any area is considered necessary, please use additional pages.
EREHENUETE  BEERKEIEEL -
4, Any letters, summons or writs that you receive abaut the accident shouid not be answered but be passed to QBE Hongkong & Shanghai Insurance
Lid. immediately,
I FMEEREIR RS EM B SH  BOEE  WETENETETEERRSERATERE -
5. No admission, offer, promise, payment or indemnity shall be made or given by or on behalf of the insured without the written consent of QBE Hongkong

& Shanghai Insurance Lid,
ABRTHERREBARAGERRE BONEZEARTEHEE  BRURE B TEARE  IEEATCEHREE -

COMPULSORYINFOHMAﬁON F“OH ALL CLAIMS ﬁﬁﬁtﬁ‘ﬁﬁ-ﬁﬁ _

Podicy e, T | Name of the msured

R RERE
Address
#edt
Home tel. no. Office tel. no. Mobile tel. no.
HEEE BB TRENES ¢
Contact Person Email
B AR B
Cceupation / business
BTE
Adciress oé property insured
SR A

Date & time of loss / damage
B BR O EHER
Detailed description of incident
2

Did the same type of incident or similar incident happen before? g YES 2
REEESE EERASLES? "NO 7

If "Yeg”, piease give details.

TR R o

Was ancther person responsible for the Joss or damage? CIYES £
%Eﬁ?ﬁ%:ﬁ?ﬁ%ﬁ%@%é&}\:ﬁﬂéiﬁ [CINOCH&
i "Yes” piease ive details.

T B
MNarne

HE

Adkiress

i 2511 N

<

R S ﬁﬁﬁ?ﬁﬁﬁ»
Name & address of the police statlon / other authority reported to
ﬁ?&’%‘%t&ﬂi&ﬁ%ﬁﬁﬂgﬁ%@%%%ﬂi@i

Report ! reference no. Date of report
BE ERERE BEAS: / /
Please atiach the following document(s) with this claim form BE#E BB F L4t @R —~GHES

« {etter of consent [FF&
« Copies of report from the police / authority and statement, if applicable B AR EA T WRAFSE Y HE T4 B OHEIZ (2B



sf623
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LS 3

Was there any other insurance covering this accident al the time of occurrence’? YES 2
BT RRtRSEERERRIEE LINOFE

If “Yeg" please give details,
|l o EREAER -

Name of insurer

REOESE.

Type of Insurance

{%Siéﬁﬁ :

Policy no. Claim ne.

REHEE - FERE

ONLY COMPLETE RELEVANT SECTIONS PERTAINING TO YOUR CLAIM HEEE R EHEAS G

“Are yo the sole ownar of the pé’perty L] YESE

ETRERAREMYIE—Hx NG &

If "No", please state ifl details,
mrsl - ERERE -

Name & address of oiher interested part(ies) (e.g. finance company, fease company)
Hib G SRt (Bl BiBAE - %gﬂ BoED

Was / Were there any visible mark{s} of forcible entry and / or exit at the insured premises, safe and / or vault? YES 2
BRREF REERSRBELESTER A BTEASRBLI T RER? CINCE

If “Yes" please describe these marks in details and provide with photos.
w ] ENEERRERES -

Who discovered the incident?

g A B BE

Relationship with the insured;
BRBHEERESHE

Diate & time of incident and discovery of incident?
W BRI B 7

Please subtnit the following document(s), if applicable 3% :
« Original photographs depicting the damaged item(s) BRBERER 2B K

+ Competitive quotation(s} of repair of the damaged item(s) BXEH 2 HEREE

- Qriginal purchase invoice(s) and payment receipl{s) of the lost or damaged item{s) B R RBREH >~ B T I AH E R

Lost/ Damaged items B%/ BRER
Description of article(s)

PHEEE

Owner name & tel. no.

W EREE

Name & address of vendor

o e R R B B !

Make & model

MET R

Date & price of purchase
BEOBERER

Pre-accident markel value

BBz TE

Extent of damage

Estimated repait / Replagemsent cost
feHEE /TR ER

Claim amount
- Total claim amount HKS
BERSEBR

H, CLAIM DETAILS A R
B R R (W)

{use separate shest i space is not enough SHEBFRAMEETE - SHESHAKME L)



ONLY COMPLETE RELEVANT SECTIONS PERTAINING TO YOUR CLAIM R BB B EHEEINEG
LIABILITY CLAIM BT 5

MName of witnass ender | |
L |#£2:  [7] FemaleX
Address

Bt

Tel, rio, Email

B EEEERE ¢ B

Relationship with the insured and / or third party

HEESRSE /E=& 7K

Name of wiiness Gender [_] Male B
HEEMS: $EBl . [] Female#t

Address

Mt

Tetk. no. Email
BEEE 2% -
Aelationship with the insured and / or third party

BEZHEPR /I ME-EZHE .

| J. THIRD PARTY. s
Name of injured person / third party property owner
EEEIECEYERE -

Address,

ek

Tel. no. Age Gender [7] Male B
HHEES - S 8. {7} FemaleZ&
Cccupation / business

BRE /{78

Relationship with the insured

FDEMEFZBER

Did you receive any third party claim? [ YES B

HEWEHEHECSEREE? [ONCE

If “Yes”, please give details,

mig  FRfgEs-

Nature & exient of injury
If medical aid was rendered, please give the name of the doctor
MBETRENE  BREBEZHE

Where was the njured taken?

BERREEAET

What righi{s) did the injured party have at lhe premises?
SEETREEA SRR EER

Was the accident caused by negligence of the injured himsalt / herseli? [} YES &
FENENEEMEEEIREEN Y [INOHE

Reason, if any

WEERE (R




ype of properly

ARl

Nature and extent of damage

BRIUHERER

Estimated cost of repair HKS
fEETEEY A pidan
Estimaled loss value HKS
EErR R EE AT

COMPULSORY INFORMATION FORALL CLAIMS TTEELCERE

1/ We hereby declare that:
BA I FERLEE;
1. The ifgrmation provided by me / us in this form is true and correct in every aspect.
A BEEERERANENSREET RS -
2. |/ We have not withheld from QBE Hong%«in%& Shanghai Insurance Lid, any information within my / our knowledge connected with the accident / incident.

FAIRERTABRERD - EREG HEREHFROREE  SEEAEREN  HEEH -

3. 1/ We understand the infarmation herein provided by me / us is provided on the basis that the same may be used to draw up pieadings on my / our behalf in the
event thal court proseedings ars resulted from the aceident / Incident concerned, Any false or incorrect information provided by me / ug in this form may prejudice
the conduct of such proceedings and also m4y / aur entitlement to be indemnified under the Pqii%
gijﬁ;a%%%% EAATBEREEBRES EHNEY  SURAFESHEY  SHRRRENENDETEE  STRBELSHERREREETA / RERRRE

A BAER] o

4. 1/ We understand where a Statement of Truth is signed on my / our behalf based on faise or incorrect information provided by me / us may subject me /us to
being found in contempt of court and |/ we will be subject to punishment by the Court. N .
wA LM (BRI SARKA / REFROENAA | RS RAEEN T EREE A BERARA REEARERERBIRLER B RN -

5, |/ We understand and agree that QBE Hongkong & Shanghai Insurance Lid., by requesting me / us to submit and compiete this form, and by requesting me / us
to make the declaration and give the authorization herein, does not constitute a waiver of its rights entitled under the terms and conditions under the Policy and
the law i general,
g&i%ﬁ{%}?ﬁ TEEELEBRERERAR  AERFA/BERARRTHRE  RESRAA/ REREREE B FSRALNRRAILE R ARE R —

2 i “
AUTHORIZATION 24
By submitting this form, | / we authorize the insurance company and its legal representative 1o sign on my / our behall, in any refated court proceedings, a statement

of truth refating to the facts provided by me 7 us.
FRTERES . A RESERBRAFRERBEAR  AREA /BEEE -0 WHEERERDR  RERA/ RERERGEERLY (BEEL] -

Signature of the insured H.K. L.D. no.
RFEE - HHEATRRE
Date
(Please sign with company chop, if incorporated B ZEREER) BE / /

i
As from 2, April 2008, Rules of the High Court and Rules of the District Court require the contents of pleadings be verified by a "Statement of Truth” signed by, or
on behalt of a panty to the court rloceedings. ‘ 3 »
HZ000F4 B 2%%\5 CEERR R EEEEGAERMERM (BESRE) EhFRARHARES [ERRT] BEAR -
The Statement of Truth takes the form of a declaration of belief that ihe facts stated in the relevant pieadings are true. The standard wordings reac:

IBEe ] SMEENEERNBHTERNFRAARENEFIREE - ARETOR
"I befieve that the fatts stated in this (name of the document) are true™
EAEE (LESE) RNRREABREILEEL -7
A persen who verifies a pleading without honest belief in the fruth of the facts leaded is #able 1o proceedings for contempt of cowrt and may be punished.
E A EREREEECSEER THNNR (BESHE) NNERHBERSE - AREEEEEREEE -
The Statement of Truth may be signed by a party himset, his iegal representatives if autherised, or where an insurance company which has a financial interest in
the resudt of the proceeding brougnt by or against its Insured, may sign in its name. s
(EEWE] THEFmA - ﬁii?%%a’a@&fﬁ{ % AAHRSERBRNERAT MEQCDERRMEREMBLIEE HYRRERAESE-

IMPCRTANT B 851
In each case, the Slatement of Truth is signed on behalf of the party. it remains & statement made by the party, and he remains liable for the consequences. In other
wotds, i you provide false or Incorrect information to the Company. and the Company of its legal representative, or legal representative instructed © represent you In
the proceedings, sign a statement of truth based on the false or incorrect information you provided, you may be liable to contempt. It is therefore important that you
make sute you only provide information which, to your best knowledge and befiel, is frue and correct.
ERURRE . (BESE) EARERASE W [BESeN | GEeERmA SR - frol BMANERBEHER - BEY  WEATEHAMERS FEROEH
ShELTEESRRMDN T EaEMYENEIMT - i E R T RN RER T EENERAE T RIS fBEsR)  FTERRHERRER - &
- BTEEWMREECERRE TAREERSERER EREM

SEE - PIRAA S IEE R T RN R R .

PERSONAL INFORMATION COLLECTION STATEMENT HH{E A 43880

The information you previde 12 us is collected to enable us to cany on insurance busiess and may be used for the purpese of any insurance or financial retpted product or
service ar any alierations, varations, cancellation or renewa of such product or service; any claim or investigation or analysis of such claim: and exercising any right of subrogation,
and may be transterred 1o 1) any related comparny or any other company cairying on insurance o reinsyrance redated business or an intermrediary o a claims or investigation or
other service provider providing services relevant 1o insurance business tor any of the above or related purposes; 2) any association, federation or similar organization of insurance
companies (*Federation”) that exists or is formed from time to time for any of the above or reiated pumposes or 1 enable the Federation to carry ot ils regulatory functions or such
other fungtions ihat may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance indusiry or any member(s) of the Federation,
and 3} any members of the Federation by the Federation for any of the above or refated purposes, Moreover, we are hereby atitharized 1o obtain access to andfor 1o veriy any of
your date with the information collected by the Federation from the insurance industry. You have the right to obtain access o and to request correction of any personal information
concerning yourself held by us, Requests for such access can be made in writing 1o the General Administration Officer, QBE Hongkong & Shanghai Insurance Limited, 17/F,

Warnwick Holise, West Wing, Trikon Place, 879 King's Road, Quarry Bay, Hong Kong (Telephone: 2077 8488, Fax: 3607 0300}
ALl
1035 LbE

 WETHEAE RS | AR SR PR o B A AR R el AR - E&%ﬁ%'é’ @@ﬁﬁ@;ﬁifﬂf BT W . R R EEE

E Y O TEEMNL S RTEREHEREXBRIEERN AT - RRARKL AN DA ANREL MR bR R AT .
SREREAEERS (B SASHGE LRdERE o SR ena REEik - e ER RIS (TRe e 8 0 BE
AEGHEE SUETEM ERRERE G « 1 FOERRERARBE RO RAURNENE BN SEEET FERN - BT REER
IDERERE  WH FSmoronsAR il I AR AT (R 1 2877 0488 ¢ WIAEE | 3607 0300) AL WY TR
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