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(Please complete in BLOCK letters) (ﬁ%ﬂ‘lf—ﬁﬁt%%j;)

Procedures and Notes: N fHEE

1. Please submit the Claim Form to us within 30 days from the date 1 }{%@@iﬁgcg@g/gﬁ”ﬂ %V 30 NPT H
of accident/ discovery. 15l e i AR éﬁi‘ W T e

2. Please submit a completed Claim Form, together with original 2 {;EJ i il‘é,r, fﬁl‘w FTJ AT ¢ L
copies of all relevant documents to: il ok

R e ) # IR T

bl

MSIG Insurance (Hong Kong) Limited
Claims Division

)
TR
‘ #“a
L
%

9/ F Cityplaza One S ENE 1111 5F
1111 King’'s Road ﬂ\ﬁlb‘%‘?ﬂlfw 9 18l
Taikoo Shing Hong Kong
A R S L SRl ERE =
3. Incomplete Claim Form cannot be accepted for processing of 4. FiEpF ,JE,ITF_Qﬁ ey S
payment. _ 5 ﬁ[ﬁ”}“‘f’r’& IR > # T DI ISE
4. Further information may be needed. 6. It ﬁﬁ;ﬂ , ﬁ%r 9|F"]E”E'ﬁl¥‘ S ¥iE55 2894 0660 -

5. It is important that a complete answer be given to every question.
If insufficient space is provided for your answers, please continue
on a separate sheet.

6. For inquiry, please call our Claims Services Hotline at 2894 0660.

Insured’s or Policyholder’s Information > fjl * B BT E| * %vF

Name of Insured )l * % €, Policy No. f FitofpE

Correspondence Address 7194~

Daytime Contact No.
Contact Person i * bt P P

Additional information if the claimant is not the | nsured: Y1 RO RS %%4ﬁ FIThvf e

Daytlme Contact No.
Name of claimant 3« {#f * I+ ¢, FIRSRs ST

Relationship with the Insured * "

?gﬁ*y%m#

" Please provide document for proof of relationship. E.g. Copy of Marriage Certificate or Birth Certificate etc.

" g R £ - U0 R 1

Claim Settlement Method B {#i 3%

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit. We must stress that this request
should not be treated as an admission of our liability whatsoever means by law. Finally, we hereby reserve all rights for assessing your claim
subject to terms, conditions and exclusions of the related policy.

R I A o A 2 p Al ﬂq?ﬁ#@%aﬁ}*w U EEFI”‘[%F/M ’ w%?hﬁ%kﬁ EPEFITLIRERR o & 20 AR IR o PR R
VRIS FTMGL 2RISR I RS IR (R R wﬁbpﬁn

For claim payment (if any) direct credit to Policyholder’s bank account, please complete all of the following:

K flb’HFﬁlE R g T ’%*%JF@‘ TR

Account Holder’'s Name (Must be the same as the Policyholder 7%= fﬁi%‘f]ﬁiﬁ*ﬁ] * ﬁ'lﬁj)

r,Lq:i]J K

Bank Name Bank Code | Branch No Bank A/C No.
2 Sl v Poditii 57 (78RS LR IBRRR
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Please put a v in the appropriate box of your claim below, please list item & indicate the amount of your claim in details.

F%«ﬁ-ﬂrﬁ BRI P RS R T AR

If there is insufficient space on the claim form, please specify the details on a separate sheet clearly and indicate which section the information relates to.

G L SRR S SIPIRARRL £ - )

Circumstances of Loss or Damage &R % Y IEISR 2 1

Date and time of loss or damage ‘% FS4FIFE F IQF—JBEJTF&?J

Place where the event occurred Eigﬁf’ﬁ%ﬁ

When and by whom discovered fj7 [ 1 [l * 52241

f

If known, state name and address of
person causing the loss or damage
Retlis

A PR I © U

Nature of loss or damage ;&% 515817

State fully what happened including the cause of loss or damage ﬁ?ﬁﬂﬁﬂﬂ?ﬁ%ﬁlﬁ ) tu?ﬁi@f};ﬁ%ﬂ?ﬁrﬁlw

To facilitate consideration of your claim, please ensure you have submitted the required basic supporting documents:

I I L SRR - — PR SR A T

Documents Attached [ {f

For the damage to insured property claim :

S A

[ Repair quotation for the damage with repairer’'s confirmation on the
cause of the damage ' 'ﬁrrﬁ?i‘ TR PR (2R R L T

[0 Repair invoice for the damage [SZE"%" |V SEFI

O Photographs showing the extent of damage i’ 9 Iyﬂféf,ﬁﬁj@%@ fol
Hi

fF o PR 2 s

RENT TR

For the loss of insured property :

S AR P

O Replacement quotation for loss of any insured property
FIEPIRLY fhifn

O Replacement invoice for loss of any insured property
P

O Original police memo 5454 f JF

[0 A copy of police statement %% 42]1;:91 '%&ﬂ

Police Report #3 FIg&

Were particulars taken by or reported to the police? & J’]ﬁﬁiﬂ‘%ﬁj?

If YES, ¥ (a) give name of Police Station ?iﬂ* el EE

OYESEL / ONOiZE

(b) attach a copy of their report ¥ [ff | FTEJIJFIF

(c) Police Report No. Bl sk

N.B. Police must be informed immediately if the property has been lost, stolen or maliciously damaged.

e F PR - R N e S S

Details of Property Lost or Damage

% PSR ER,

Describe the Property Lost or Damaged and the Extent of the Damage Date Acquired Purchase Cost Claim Amount
TP 91507 R BE S 4 ElireE

Do you own the property? Fﬂjﬂﬁfﬁaﬁﬁ TP 2 OYES L /0ONO F}

If NO, give name and address of the owner ¥ T-kL » ??Eﬁi Pk 0 By

Is the property subject to a hire purchase or loan agreement’> F:Z lﬂ’JiL_F\IH ST WIS e Fﬁ;‘fk B 2 OYESHL /ONO F\,

If YES, give name of the finance or lending company, address and agreement number

[[;E__ ’ ?ﬁ*{ﬂ E ﬁg%’%ﬁ/t\ﬁ, flJ %r {—51711 k’f

Was the property on loan or hire to another party? ﬁjﬁﬂ’aﬁﬁg\,}%‘}g*ﬁ*' F'J;ﬁisl A O YES fL /ONO F\,

If YES, give name of the party and extent of interest ¥ £l » ﬁﬁ?ﬁﬁi £] ETE; b B B

Are you responsible by agreement for the property? ﬂ?}ﬁ%ﬁ“‘ i 72‘\}?5:2 EUELN '/EFG =2 OYESE /ONOIZE

If YES, please forward a copy of the agreement %’,?J , ﬁ?ﬁﬁé FiiS FJ¢ l 2L
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General Question — §EFi7E

Is there any other insurance on the property?

f

i

REPrE | o U H P ? OYES ¥ / ONOj%E

If YES give details (including name of Insurance Company and Policy Number)

| > T IR (IR il €772 (R

Have you ever made a claim of this nature on any insurer or underwriter?

[T

Frrt

Ka
mh

PHRFRA P 1 e 2 il P ™ skl 2 OYES ¥ / ONOi%F

If YES, give details

FE) R R YR

Additional questions if the premises are occupied f or residential purpose
AR ELE Sli= ﬁitﬂﬁi I svgl

Remark: Please skip questions A to G if you are only applylng claim for loss or damage item(s) outside the premises

7 U U I R A P i T R AT A 2 G

=
T

A. Areyou the owner of the insured premises? OYES L /ONO ']47
TR R o 2
B. Are you the occupier of the Insured premises? OYES . /ONO ']47
I RL ] 0 P 2
C. Were the premises occupied at the time of the loss? OYES L /ONO ']47
&EJEBEE‘TJF ) I'}Zf'ﬂ?\ﬁsj * Fr‘|]’3 ?
If NO, give date and time they were last occupied?
TR ﬁtﬁﬁﬁ.‘ézﬁ ~ (= [ | 1 R R 2
D. Age of the building?
F?j“ HEECE ¢ ”)fgzmj
Additional questions if you have decorated and / or renovated the premises:  J[If¥* ﬂ‘;ﬁé (A= ﬁ%tﬁuﬁ NS S
Please provide a copy of the decoration and / or renovation invoice. f}ﬂ/ LRSI -
E. When was it decorated and/or renovated?
TS 2
F.  Which part(s) was/were decorated and/or renovated: WaII I:' Ceiling I:' K|tchen|:| Bath room Floor -Floor replacement El}ﬁD
y' (5 fEpu lEEI' : e m# 585 -Floor polishing i 1
G. Others (please specify)
i =i
TPy (ﬁ%ﬁﬁgF D

Declaration & Authorisation — BpE & #4i

1. I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief;
25 25 PR ] > 1] B Eltﬁt‘ﬂ%é&/‘hf’ﬂ”’rﬂtb”ﬂf FOTFIR™ FREE > 20 2L T 2

2. ltis agreed that upon request by MSIG Insurance (Hong Kong) |m|ted I/We shall make a statutory declaration to re-affirm the genuineness
of all the information contained in this claim form; and
TS H BRI R () F I R F%ft%l? 255 IR BRI IV%‘%[ sk ENE IR i

3. | the undersigned claimant, hereby authorise any’party concerned to disclose to MSIG Insurance (Hong Kong) Limited or its representative
any and all information with respect to my claimed loss/damage a photostat copy of this authorisation shall be as effective and valid as the
original.
RN R KRS . ?'}‘x@‘ il > A= A e e (rnﬁ) EY IR R R - E Féﬁi MRS R E T
eSS EE AN UT}’#H'% e N "JHJi froik B TR

4. | believe that the facts stated in this |a|m form are true and correct. | acknowledge that the Insurers will rely upon the information supplied by
me / the policyholder / the insured, which | verily and honestly believe to be true and correct, in prosecuting or defending any claims or
proceedings in future, and the signatory / the policyholders / insured under this policy, if so required by the Insurers, will be asked and are
bound to sign any court documents on the basis of information provided herein.

*ﬁ“ﬁiﬁﬁsiﬁml%d' G BT B IS S FERLE | f[ﬁ.@ /Mﬂ#ﬁ‘ | 5T AL pv;«rﬂ (¢ s
DRI ) et G Hﬁsfb;%a‘%eﬁ N g s 4 B e %r i
I F R s*ﬂ”’r*‘*liﬁ ‘/iiéﬂﬁr

Signature of Insured &l * Z5% Signature of Claimant Zf#f * &%
I.D. Card No. ) 5%l 1.D. Card No. =} {7 %kfis
Date [ 1#] Date [ I}
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MSIG Insurance (Hong Kong) Limited ("MSIG", "we" or "us") would ask that you take the time to read these terms and conditions carefully. In case
of discrepancies between the English and Chinese versions of this statement, the English version shall prevail.

PERSONAL INFORMATION COLLECTION STATEMENT

Personal information is data that can be used to uniquely identify or contact a single person. As our customers, it is necessary from time to time for
you to supply us with your personal data in relation to the general insurance services and products (“the Product”) that we provide to you and in
order for us to deliver and improve the customer service. This includes but not limited to the personal data contained in the proposal form or in any
document in relation to the Product or any claim made under the Product.

Your personal data may be used for the purpose of:

. our daily operation and administration of the services and facilities in relation to the Product provided to you;
. any sales, marketing, promotion of other general insurance services and products provided by us;

. variation, cancellation or renewal of the Product;

. assessing and processing claims in relation to the Product and any subsequent legal proceedings; or

. exercising any right of subrogation by us.

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

. our related, subsidiary or affiliated companies within the MSIG Group or MS&AD Insurance Group in or out of Hong Kong;

. any other company carrying out insurance or reinsurance related business in or out of Hong Kong;

. any association of federation of insurance companies that exists or is formed from time to time; or

. any agent, contractor or third party who provides administrative, claims handling or other services relating to the Product to MSIG or any
member of the MSIG Group or MS&AD Insurance Group.

In order to confirm the accuracy of your personal data, you agree to provide us with authorisation to access to and to verify any of your personal
data with the information collected by any federation of insurance companies from the insurance industry.

Under the Hong Kong Personal Data (Privacy) Ordinance, you have the right to request access to and to request correction of your personal data
held by us, and to request to opt out from receiving any direct marketing communication from us. If you wish to exercise these rights, please write
to our Data Protection Officer.

The Data Protection Officer
MSIG Insurance (Hong Kong) Limited
9/F., Cityplaza One, 1111 King's Road,

Taikoo Shing, Hong Kong.

Nothing in this statement shall limit your rights under the Personal Data (Privacy) Ordinance.
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