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PROPERTY INSURANCE CLAIMS FORM Claim No.

wREAER

INSURED INFORMATION

1. #fre N4 2. PRIRELRTE
Name of Insured Policy No.

3. PREAHAMR F z 4. EEFEIRHS
Period of Insurance[From D M Y To D M Y Telephone No.

5. Mgk
Contact Address

BE&S

LOSS REPORT

1. BAhe4: 0B RFE

Date & Time of Loss

2. FEHMEL

Location of Loss

3. BINFEIH
Details of Loss

4. SEECHEIRILEAN?

Who first discovered loss ?

5. TE{aflFsE3R 2
When this loss was discovered ?

6. FHAER
Witness Information

M BRI BN ? H 7
Have the Police Authorities / Fire Service Department been informed ? DYes DNO

EH 0 R I BE A KB T AR
If Yes, please give the Police Station name and record number:
WIRASNBERAY) - ERESCEENIE - ke AATIRI#HE -

Police must be notified immediately for any theft, missing / stolen items or malicious damage incident.

Dmirg &EBERRIEERIRA ? B » Hafi -
Do you have any similar loss in the past ? If Yes, Please provide details.

%YesD/%.SNoD

EaAHMIRERREZMY ? 5 - SEERUA R KRN E] ~ OREE R OREARES -
Is there any other insurance covering this loss ? If Yes, Please provide insurance company name, sum insured
& policy number.

%YesD/%.SNoD
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BEAEMBAESHM ABHFTREVIA RN G ? 5R  sFark -
Does any lienholder / mortgagee or other party have financial interest on the claim item(s) ? If Yes, Please
provide details.

%YesD/@NoD

Bf ¥ 8 & S 1R 4l B R
SCHEDULE OF LOST / DAMAGED PROPERTY

e N = b= N
AP S A meEmns | FOMLIR | ey | HHBE s I
Description of Lost / Damaged| When and Attachgd Original Cost pCost Depreciation |Amount Claimed
Property Where Purchase (HK$) (HK$) (HK$)

Yes / No (HK$)
1.

10.

e R R e e
Please attach any invoice, quotation or payment receipt

QB
Total :

2N
DECLARATION

AR NS E % T 4 B B R A NS A ENIE i A DR B B B R AR AR A FI LRSS [RE 2 38 - [ElF - A AL FH A RERER
b A EHR B FARAE AN A TR RIS A SR IR EE LRGP T 2 REF] « A NN BGRB8l b A BB — VAR 2 R 6 -
I/We hereby declare that the foregoing particulars are true and correct in every respect to the best of my/our knowledge and belief, and that
I/We have no other policy indemnifying me/us in respect of this loss or accident. It is also understood and agreed that the furnishing of this
form by the insurance company to me/us shall not constitute a waiver of any of the conditions of the policy. I/We undertake to give the
Company all assistance in my/our power in dealing with the matter.

Hebrbm N5 foE = =&
Insured Signature & Date
Company Chop

WEMEAETR]EH

Personal Information Collection Statement

B TR HE R AN G IRIGSEH AT - M ATRE G T B Orle sl 1A REHY S Sn s - B S e an IS O EmT BE A ~ S ~ Y
M~ B RENEREDT KRG BRI B AHEM BRI TR R A E] > SUE A HAN SR B R s r PRI A R A =] - i
IRbEEB AR PN NS E SR S AR B - U IR A SR & e g o B T A RE SR A el B TE F B R ORI (B ) A
MRAFRA Z B N REAE R - A HEIHEOK - S8 Me AR T4 -

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, variation, cancellation or renewal of them and any claim or analysis of it;
and may be transferred to any of our related companies 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 or any association or
federation of insurance companies that exists or is formed from time to time. You have the right to obtain access to and to request
correction of any personal information concerning yourself held by China Pacific Insurance Co., (H.K.) Ltd. Requests for such access can
be made to our Compliance Officer.
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