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Agent name:

E+EHEERERAT
TMER TR R R

AR B Ve A E A AT RAT Tol rio.:
B (852) 2B77 8488 BF (852) 3607 0300  www.qbe.com.hk -

PROPERTY CLAIM FORM W) &{ERF

1. All questions must be answered. if not applicable, write "n/a”.
FOSERER AR - WTEAE . BE L TFEAY -

2. The issue of this claim form is not an admission of liabiiity by GBE Hongkong & Shanghai Insurance Lid.
EHEEEEEEE T ARELTEREREBER D DRRETHEE -

3. li there is insufficient space or further commeni on any area s considered necessary, please use additional pages.

EEFELHNMETE  EEBREEL -

PO"C L LS = THE NG R i e thisud
{REERES ¢ REEE .

Address

i

Home tel. no. . Office tel. no. Mobile tel. no.
EEEE HI B FEIEE
Cantact person Email

WS AN B :

Oecupation / business

[ EE SN

Address of property insured

SREM L

Are you e scle owner of the properly subject to this claim? [} YES
BT EFEAEEN Mo —E? LINOFE
If “No”, please state in details.
miE] o EREEE -

Was there any other insurance covering this loss o damage at the time of ocourrence? C1YES &
SnBrRBYRESRTENERARBIRE 7 CINCE

If “Yes", please give details.
wmrR] o ERAEY -

Name of insurer Palicy no.
REBARERE RERE
Name & address of other interested pari{ies) {e.g. finance company, lease company)

B S (R BORAE - MELED

D INGIDENTDETAILS BAEL -
Date & time of loss / damage Date Time am/ pm
e BRI HE / / R EEITFE
Detailed description of ingident
2R

Did the same type of incitent or similar incident happen before? [ YES B
BEREGEFIESARELES? CONOE

If “Yes”, please give details.
mrel  WEERS-

Was another person responsible for the loss or damage? [MYESE
ERRFERBEREHMAEER L BT MINO &
If “Yes", please give detalls.,

W2l - @ .

Name

i

Address

b



sf623
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s ———

- Was / Were there any visible rnak(s of farcible entry and rext ! th ingured preises, afe and / ar vult? o o
REEF - RBEE/ SERERSTEMBAETE A REERS FTREE 2 (INOE

If “Yes” piease describe these marks in detalls and provide with photos.
el SRRl -

‘Who discovered the incident?
i A EELS?

Relationship with the insured:
BERELSEEFEE

Date & time of Incident and discovery of incident?
B R MBS 0 A2

_F. DETAILS OF THE POLICE OR OTHER AUTHORITY £ SRHEAREEE
if the case was reporied to the police or other authority, please provide the following information.
EEHCHREF I UEAEEIFE  FEBTHER -

Name & address of the police gtatien / cther authority reported to
HEREEREAEREITEE S BRGLE

Report / reference no. "1 Date of report
BE/BEERE BEp / /

Please attach the following document(s) with this ciaim form BER R T L4 R FER—FHER

« Letier of consent BE#
+ Copies of report from the police / authority report and statment, If applicable FARAGEHBNEGE S & 4R odBE (ER)

Please submit the following document(s), if applicable SE TR 4 (NEA)
« Original photographs depicting the damaged item{s) RBEBER2BH
- Competitive quotation(s) of repalr of the damaged lem(s) BEEE 2 SR ER
- Original purchase invoice(s) and payment receipi(s) of the fost or damaged lem{s) HARRNEE > REEFA X NWE

Lost / Damaged items 18 5%/ BRER

Description of article(s)

Wik

Owner name & tel. no.

MER B ER

Name & address of vendor
HEWHFERSER R

Make & model
R B BSE

Date & price of purchase

BERBEER

Pre-accident market value
B a2 mE

Exteﬂ; of damage

Estimated repalr / replacement cost
HEYEE  FIREE

Claim amount

‘Fotal ciaim amouni HK$
BRESEHET

{use separate sheet I space is not encugh HHEEROLIEFEZ - HRERKIBED)

|/ We hereby declare that the Tofegoing particulars are true in aff respeots. 1/ we also understand and agree that the furhishing of this to me / us shall not
constitute a waiver by QBE Hongkong & Shanghal Insurance Lid, of any of the conditions under the policy.
A SEEHBEER L EAESHEEE - B SA/ ESHEREESEA  FERENREE TEAE TESRARER LA ReREA TR -

Signature of the insured H.K. |.D. no.
RE®E . EBSNERES -
_ Date
(Piease sign with company chop, § incorporated A ERISEER ) . HE / /

PERSONAL INFORMATION COLLECTION STATEMENT WU {8 A R BES
The information vou provide to us is colleted to enable ug to carry on insurance business and may be used for the purpose of any insurance or financlal refated product or
service of any alierations, variations, cancellation of renewal of such product or service; any claim or investigation of analysis of such claim; and exercising any right of subrogation,
and may be transferred to 1) any related company or any other company carfying on insurance of reinsurance refated business or an intermediary or a claims or investigalion or
other service provider providing services refevant b insurance business for any of the above or related purpeses: 2) any agsoclation, Tederation or simitar organization of insurance
companies (‘Federation”) that exists or s tormed from time to fime {or any of the above of refated purpbses o fo enable the Pederation 1o carry out its regulatory functions or such
ofher functions that may be assigned 10 the Federation from time to time and are reasonably required in the Interest of the insurance industry or any member(s) of the Federation,
and 3) any members of the Federation by the Federation for any of the above of related purposes. Moreover, we ate hereby authorized to obiain access 10 and/ue to verify any of
your data with the information collected by the Federation from the insurance industry. You have the right to oblain access io and to requist correction of any personal infurmation
concerning yourseli hetd by us. Requests for such access can be made in wriling 10 the General Administration Officer, QBE Hongkong & Shanghad inswance Limited, 17/F,
Warwick House, West Wing, Taikoo Place, 879 King's Road, Quarry Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300)
WTERONEE R C BSOERERNE - BAEEAR  EAREMUMIPTEOERSIRE - AUSECIRENCATS - 85 W - SRS SEARE - AUSRENnEng
TR AR A B PR RS ) IR AT  SEMEREERRARREERNLE - SRS TR A RN RS R SRR S | DUEREA Fif
SEWHEY ) EFATERTOIARE LR AMe S REES (Be)  MENEELNRAEA  SRERERTLEEEE  dXeRRaREnTaReRaTGiN TeToEE
il Al CERTE R BB R LR 69 ¢ dbih AR SR IR AR R R D O B e W I SRR R B R SRR T R Y
EREEATD TR EHERTREARY TS A AT EEEEMARR SEOTIIA A B ITE R (B cevysdie - BIER 2507 (300) AR ENTHER
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