
Claim No.:

     CLAIM REPORT FORM Policy No.:

(      ) Fire (      ) Householder (      ) Burglary

(      ) All Risks (      ) Public Liability (      ) C.A.R.

(      ) Golfer's (      ) Movables All Risks (      ) Others :

Name :

Address :

Policy No. :

Period of From :

Insurance To :

Date and Time :

Situation/Place :

Police Station :

Reported at

Name and Address :

of the Witness,

if any.

Detailed Account :

of the Accident

For Office Use Only

Class of Insurance,

please mark (X)

The Insured

The Policy

The Accident
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The following items were found loss or damage as a result of the accident:

Item No. Description Quantity Cost Price Claimed Amount

1. If the space or column is insufficient, please give the details in a separate sheet.

2. If the damaged item needs repair, please submit us an estimation from the competent repair shop.

3. Please give us copy of the purchase invoice to substantiate the cost price.

 If the space is insufficient, please give the details in a separate sheet.

Whenever an accident is occurred of which it might give rise to a claim under the Policy, you are

requested to notify the Company by telephone and followed by completion of this Claim Form to us, so

that our company could take appropriate action to deal with the claim as soon as possible.

In case of burglary, robbery, theft and bodily injury, you must report the case to the nearest Police Station

immediately, so that we could verify the case and note our interest with them.

If you receive any communication in any way connected with the accident, please leave it unanswered and

forwarded them to our Company immediately.

I/We hereby declare the foregoing particulars to be true in every respect and that I/We have no other policy

of insurance indemnifying me/us in respect of this accident and I/We undertake to give the Company all 

assistance in my/our power in dealing with the matter.

Date: ______________________ Signature of Insured: _____________________________________

(b)

(c)

Details of

the Claims

Declaration

         Please sign with company chop if incorporated

Additional

Information,

if any

Important

Remarks

(a)

 

PERSONAL INFORMATION COLLECTION STATEMENT 
 

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of :  

� any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service; 

� any claim or investigation or analysis of such claim; 

� exercising any right of subrogation; and 

may be transferred to :  

� any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other 

service provider providing services relevant to insurance business for any of the above or related purposes : 

� 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 

related purposes or to enable the “ Federation ” to carry out its regulatory functions or such other functions that may be assigned to 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 
� any members of the “ Federation ” by the “ Federation ” for any of the above or related purposes.  

Moreover, Sompo Japan Insurance (Hong Kong) Co., Ltd. is hereby authorized to obtain access to and/or to verify any of your data with the information 

collected by the “ Federation ” from the insurance industry. 

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Sompo Japan Insurance (Hong Kong) 
Co., Ltd. Requests for such access can be made to Sompo Japan Insurance (Hong Kong) Co., Ltd. on Telephone No. 2831-9980 or Fax No. 2573-2072. 
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