®
To avoid any delay in the administration of your Al II an z @

claim it is imperative that each question on this

report form be fully answered. Allianz Insurance (Hong Kong) Limited

o g b S e e e o 11/F, Great Eagle Centre
bR C L e A = = 73 Harbout Road

i S AE AP 5 0 IR o Wenchai Hong Kong

Telephone : (852) 2521 6651
Fax: : (852) 2810 6191

POCY NOFREARIT .o

THEFT OR LOSS CLAIM FORM %5 sk 18 2 b (8 B i

Insured's Name and Address R AEZTIHIEL ....oc.ccoovvoeeceesscsscsesssssssssssssss s
Telephone No.EZEHHE (HOME ) oo (BUSINESS TN Z) oo OCCUPALON THZE ..o
Address of the premises or place where the loss/damage occurred 28/ FERHUL T oo
Date and time when the loss occurred/discovered F52 / BB HIIFIEERT oo
By WhOM Was it dISCOVEIEATZHETEIIT 7 ..ooooeoesoseesesosssssssss s
Suspected cause of 10ss or damage TEEETEILIVITIRL & oot s sss s s s
Full particulars of how the loss or damage occurred FEFEATIEHERATIETL | oottt
When were the police notified, and at which station?fil FEEEHIE 5 HITEAT—FIETTERZ 7 oo ssssssssssssssss s sssssssssssssses
Please state police report number gEFIHIE ATERIETD oo sssssssssssssssssssess s

If in the case of theft from Premises ¥ 753 4: R I5ES

Is there any evidence of forcible entry to or exit from the premises?Hi¥3 & I THEASHERITIZEIE 7 oo
Were the premises occupied at the time of the losS?F B » FLLE TG ATITE 7 oot
If not, on what date and at what hour were they last occupied W2 » TRERZE AR ER HEFIRITZR | s

If the property was lost or stolen 7 474825 # R HUE: -

When and where was the property last seen or known to be in your possession? e B AHATHIRZ B L 7 oo
Do you suspect any person(s)? If so, please state particulars B APIEGAEE 2 415 » FFEEATI 1 s
Give details of all other action taken to recover the lost properties &A1 5 HH A A EATE A EHE BB 1 o
Are you the sole owner of the property for which the claim is made?f T2 & RAME—IITIT 7 oo
If not, give details of other interested parties fIE » FEFEATTIHIEAIII TR ERL 1 oot

What was the total value of the contents of your premises at the time of the loss?Z# 5 » B T HIGHTEMYIIEEAZ D 7 o
Have you any other existing insurance that relates to the property herein mentioned? [ FHE &7 T » G EH R HMRBAT 7 ...
If so, please state particulars I » FEEEAIFIT 1 oo
Have you ever before sustained a loss of this nature? If so, please state particulars (& F LARiIE S EEAEIITHESE ? 006G » 5540000 ..

The information given in this claim form is TRUE and CORRECT to the best of my knowledge and belief.
BUEARH » A e S R 8 s B R R A ORI R o

D Coy Insured's SIgNALUe IR AZEE ..o

PLEASE CONTINUE OVERLEAF s4E 5 % H




The Policy being a contract of INDEMNITY all claims must be based upon the actual value of the articles at the time of loss or damage,
subject to the Sum Insured under the Policy, due allowance is to be made for depreciation and wear and tear.
RETRIELZERHELBEEANEN SR - ERERLEEATERERASHEER  BYNEIREE  ELRRERAR  FARAGRHERE
[ERHER -

However, if the Policy provides New for Old or Reinstatement basis of settlement, then subject to adequate Sums Insured against each
specific item, deduction for depreciation and wear and tear does not apply.

(B2 » AR A RS E SR E RO AR - DR EYIE RAB RERGTH R MR ERER R TR -

Full description of missing Deduction for

) From whom Replacement cost/cost e .
articles or damaged Date purchased : depreciation & Amount claim
. - purchased of repairs I
properties. B A A T /ST wear & tear ZIESH
FEA R R B o B MER EREREE

TOTAL Z41# -




