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PROPERTY & LIABILITY CLAIM FORM BI¥I R BEERERE

A.NOTES x5 518

1. All questions must be answered. If not applicable, write "n/a".
FRERRBAARE - MTEAE  BEL [TEA] -

2. The issue of this claim form is not an admission of liability by QBE Hongkong & Shanghai Insurance Ltd.
BHEMRERF ééitﬂ‘c%émiﬁﬁﬂﬁiﬁﬁﬁﬁﬁﬁﬁ“Tﬁw’&{{% BHffe

3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.

HEBRERNVETR - FEBRMMAL -

4. Any letters, summons or wrlts that you receive about the accident should not be answered but be passed to QBE Hongkong & Shanghai Insurance
Ltd. immediatel
pulli ] Eﬁﬁ@ﬁﬁy_/ﬁ(%ﬁl\wﬂ# BEERSM - FVEE > MELARZTELWERRIEERAREE o

5. No admission, offer, promise, payment or |ndemn|ty shall be made or given by or on behalf of the insured without the written consent of QBE Hongkong
& Shanghai Insurance Ltd.
AEETHERREGRADTARE - FPVOE=ZFEARITMET - REES - BT EAERE - IPEAREREE -

COMPULSORY INFORMATION FOR ALL CLAIMS {F{7 & &2 FHE

B. DETAILS OF THE INSURED ®F & ¥

Policy no. Name of the insured
REGRE - Pl
Address
Hhk
Home tel. no. Office tel. no. Mobile tel. no.
EEEFE MAEERF RENEE -
Contact Person Email

BRABE : 5

Occupation / business

B TE

Address of property insured
ZREH) 2 b3

C. INCIDENT DETAILS =45 %

Date & time of loss / damage Date Time am/pm
B/ BRBBREE HE: / / R EFITHF
Detailed descnptlon of incident

liea=d

Did the same type of incident or similar incident happen before?  [] YES &
RAEBRBERERBRALIEMF? CINO&
If “Yes”, please give details.

MRl EEMIE -

Was another person reﬁ)onsmle for the loss or damage? [JYES 2
RABARERREFEMAREE LEE? CINO&

If “Yes”, please give details.
an FEJ  FRIRER .
Name

HE

Address

Ak

D. DETAILS OF THE POLICE OR OTHER AUTHORITY B 5 = b5 BBUSHEEER

If the case was reported to the police or other authority, please provide the following information.
HENCREELREMBBEBUTHE  BEHETIE *f

Name & address of the police station / other authority reported to

BREESHMEBEBITEE T BALIL -

Reéort/ reference no. Date of report
SRR ¢ ETES=E: / /
Please attach the foIIowmg document(s) with this claim form FER A T X HEIEAFER—HER :
+ Letter of consent @& &
- Copies of report from the police / authority and statement, if applicable ¥ 5 5 S itb B BB FF##E 2 R4E TR A REIA (JEA)
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E. OTHER INSURANCE DETAILS E R &

Was there any other insurance covering this accident at the time of occurrence?  [] YES =2
RABHNBERRETRBZHEHMRIE2RE ? LINO&

If “Yes” please give details.

wmrEl - FREHER -

Name of insurer

REBATERE
Type of msurance

RRE

Pollcy no. Claim no.

FRESSRNS ¢ RIEFE

ONLY COMPLETE RELEVANT SECTIONS PERTAINING TO YOUR CLAIM R EEZ 5% #9555
PROPERTY CLAIM Ef¥ & &

F. PROPERTY DETAILS Bt¥p& %l

Are you't the sole owner of the property subject to this claim?  [] YES =&
BTRERAREVN2E—IE CONO&
If “No”, please state in details.

mIEl - FREER -

Name & address of other interested part(ies) ( eg finance company, lease company)
Hitt BB SRBAMI (Plan : BELAR - HIEAT)

G. BURGLARY / THEFT / ROBBERY / MALICIOUS DAMAGE 1275 - &% - B REBRR R
Was / Were there any visible mark(s) of forcible entry and / or exit at the insured premises, safe and / or vault? [ YES &
CIN

BRREFT ~ REBFER | RRBERS S EARARITEANSBRR 2 7 RRE 2

If “Yes” please describe these marks in details and provide with photos.
wm =] BEFEERRRERA -

Who discovered the incident?
RHARREG?
Relationship with the insured:
BINEMERRFPER

Date & time of incident and discovery of incident?

BRERBRSMFZHAHMNEE ?

H. CLAIM DETAILS Z{E& %!

Please submit the following document(s), if applicable FFIEX T 54 (WEH) :

« Original photographs depicting the damaged item(s) %8 B R 2 B
- Competitive quotation(s) of repair of the damaged item(s) 1B %78 B 2 S REE

- Original purchase invoice(s) and payment receipt(s) of the lost or damaged item(s) Bk HEBHRER 2B ZEAMER KB

Lost / Damaged items 8%/ B%EH
Description of article(s)

Wi EE

Owner name & tel. no.
MEHEREFE

Name & address of vendor
HEMH R AE R

Make & model

RS EL

Date & HE)qrice of purchase
BERHRER

Pre-accident market value
BRI 2 miE

Extent of damage

BREE

Estimated repair / Replacement cost
eS| BIRER

Claim amount

RES

Total clalm amount HK$

BEHS

(use separate sheet if space is not enough ZEHHERMNV BT R © FESRHT ML L)
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ONLY COMPLETE RELEVANT SECTIONS PERTAINING TO YOUR CLAIM R BB EHHZEHE5G
LIABILITY CLAIM EH1F &1

I. WITNESS(ES) DETAILS E &&£& %

Name of witness Gender [] Male 5
HEEMRE Rl . [] FemaleZ
Address

ik

Tel. no. Email

MR ERE B :

Relationship with the insured and / or third party

BRERRER /HE=& 2% :

Name of witness Gender [] Male B
BEEHE: Bl :  [] Femalek
Address

ik

Tel. no. Email

B AR ERE B

Relationship with the insured and / or third party
BRERRFR /SE=FEZBEF:

J. THIRD PARTY DETAILS Z2=&&%

Name of injured person / third party property owner

TEE/ E=EYERER

Address.

3k

Tel. no. Age Gender [] Male 55
B4R ERE Fig Bl : [] Femalek
Occupation / business

W /475

Relationship with the insured

EZHERF ZBRE

Did you receive any third party claim? [ ] YES &

BARREEME=EEREE"? CONO&

If “Yes”, please give details.

wmrEl - FREEN -

K. DETAILS OF THE INJURED Z&&&%

Nature & extent of injury

SEMEREE

If medical aid was rendered, please give the name of the doctor
MBESEREAE  FREBEZHEE

Where was the injured taken?

SEEPOREME ?

What right(s) did the injured party have at the premises?
SHEECBEBIIZBREN TR ?

Was the accident caused by negligence of the injured himself / herself?  [] YES &
BHNEMNREHZEEZRBA? [JNO&

Reason, if any
EmARE (WA)

CLM.P&LCF.V2-2.1.1606
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L. THIRD PARTY PROPERTY DAMAGE DETAILS =& YERER
Type of property
E¥EE R

Nature and extent of damage

BRIMEREE :

Estimated cost of repair HK$
fEEHEEER BT
Estimated loss value HK$
fhEH8 R EE ¢ BT

COMPULSORY INFORMATION FOR ALL CLAIMS (FIi & E & FHE

M. DECLARATION & AUTHORIZATION 283 K %4

Please read the explanatory notes to this form before signing.
FEBES DML AR L A0SR -
| /' We hereby declare that:
A I BREFIEHR:
1. The information provided by me / us in this form is true and correct in every aspect.
AN BREEURERHENEN 2 REBEREL -
2. 1/ We have not withheld from QBE Hon kon & Shanghal Insurance Ltd. any information within my / our knowledge connected with the accident / incident.
BN RERAN | REHRA jt*ﬁﬁ %M%ﬂxaﬁﬁﬁﬂwgﬂﬁ | REEMEREZI B4 éiﬂx
3. |/ We understand the information herein provided by me / us is provided on the basis that the same may be used to draw up pleadings on my / our behalf in the
event that court proceedings are resulted from the accident / incident concerned. Any false or |ncorrect information provided by me / us in this form may prejudice

the conduct of such proceedlngs and also mf/ / our entitlement to be indemnified under the P icy. N
%Féagﬁﬂﬂﬂamklﬁf}ﬂ PRSI BANER  BURBEERTMN - FUHRBREH E’J‘%ﬂyuﬁﬁﬁ%; B R B ERMREREBEARA | REMRRE

4. |/ We understand where a Statement of Truth is signed on my / our behalf based on false or incorrect information provided by me / us may subject me / us to
being found in contempt of court and | / we will be subject to unlshmentJ the e . ’
ANTEREHE [BERL] RAREA/ BEEZMEREA | HERMUFEESRT IEﬁEE’Jﬁ:H A RERAAN | HEMTRRRIER BRI EENR B EEMNRYE

5. |/ We understand and agree that QBE Hongkong & Shanghai Insurance Ltd., by requesting me / us to submit and complete this form, and by requesting me / us
to make the declaratlon and give the authorization herein, does not constitute a waiver of its rights entitled under the terms and conditions under the Policy and
the law in general
gFééHEQEHEjtlﬂa BIWBARREERDAR  EERAA / HETRRERURE - REBRAA | REZPHRERE - RETEEREREREBENRRIGG R —

% m °
AUTHORIZATION ##&
By submitting this form, | / we authorize the msurance company and its legal representative to sign on my / our behalf, in any related court proceedings, a statement

of truth relating to the facts Pprovided b; o N =
ERRMRME  BA/ RERBRBOE &H&fiﬁ%& REAN I HEEE— HEREERD  REAA/ RERHNBEEM LY [HERL] -

Signature of the insured H.K. I.D. no.
RE%#HE ERGDRRE
Date
(Please sign with company chop, if incorporated 1B ZEFEEE) BE / /

N. EXPLANATORY NOTES 1

STATEMENT OF TRUTH B&E it
As from 2, April 2009, Rules of the High Court and Rules of the District Court require the contents of pleadings be verified by a “Statement of Truth” signed by, or
on behalf of a party to the court proceedings.
H2009F4 2B - & ER R BIEERGAIZERFAEHFAR (BFEZHE) EHFAASERREE [BERL | BEHRM -
The Statement of Truth takes the form of a declaration of belief that the facts stated in the relevant pleadings are true. The standard wordings read:
[BERL] UEENSERABBEARNFARARLANSHGRAER  HREFZAS ¢
“I believe that the facts stated in this (name of the document) are true”.
AAMBEE (XHEB) ANREEAEEIERER -
A person who verifies a pleading without honest belief in the truth of the facts pleaded is liable to proceedings for contempt of court and may be punished.
EAATEREHERESEBR THFRANR (BRERE) NMRBELEERER  ARERREERKEAS -
The Statement of Truth may be signed by a party himself, his legal representatives if authorised, or where an insurance company which has a financial interest in
the result of the proceeding brought by or against its insured, may sign in its name.

[BEHM | ARFRA  RERENEARE - RRERFERBORBAR - MZADNEFFAERET B LAE  GITRKRFAARE -

IMPORTANT EZ 515

In each case, the Statement of Truth is signed on behalf of the party. It remains a statement made by the party, and he remains liable for the consequences. In other

words, if you provide false or incorrect information to the Company, and the Company or its legal representative, or legal representative instructed to represent you in

the proceedings, sign a statement of truth based on the false or incorrect information you provided, you may be liable to contempt. It is therefore important that you

make sure you only provide information which, to your best knowledge and belief, is true and correct.

T@f‘r AR [BERM RRARFRARE  Z [BEHIM miﬁi@%‘ﬁﬂ)&ﬂﬁé‘%ﬂﬂiﬁﬁb} CERBRAMAREERR - }QEZ\’\&D%Thf LFEEN T ERNER
EREARAENEEMAW T BEEANEMARET  MMERNETARENFEERTERNENRM T HE 2 [BE R MTABEAEERES - §

I BT AS BATRE 2 SRR T A R AR SRS B R ERRms, -

AR PNEARBRMERYAEATEE  UEXREE - Sun Flower Insurance Brokers Limited
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PERSONAL INFORMATION COLLECTION STATEMENT Y& @A &R 2R

QBE Hongkong & Shanghai Insurance Limited (“the Company”) may use the personal data collected or held about you for the following purposes:

Insurance Services (mandatory)

processing and assessing of applications for any insurance products and daily operation of the related services;
administering your insurance policy and providing services in relation to your insurance policy;

any alterations, variations, cancellation or renewal of any insurance and related services;

investigating, analyzing, processing and paying claims made under your insurance policy;

invoicing and collecting premiums and outstanding amounts from you;

exercising any right under the insurance policy including right of subrogation, if applicable;

complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies, government agencies and
court order.

8. contacting you for any of the above purposes;

9. other ancillary purposes which are directly related to the above purposes.

No o ,ON =

The Company may transfer your personal data, including but not limited to your name and contact details, to the following parties within or outside Hong Kong for

the purposes set out above:

a. any agent, advisor, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt collection, security, data
processing or storage or related services or any other company carrying on insurance or reinsurance related business, or an intermediary, or a claim or
investigation or other service provider providing services relevant to insurance business, for any of the above or related purposes;

b. 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 he 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;

any members of the Federation by the Federation for any of the above or related purposes;

regulators;

lawyers;

auditors; and

other insurance companies within the QBE Group which have undertaken to keep such information confidential and solely for the purposes set out in the above

paragraph.

@ ~ooe

By taking out an insurance policy with the Company, you hereby provide your express consent to the transfer of your personal data outside of Hong Kong. You also
understand that your personal data may be transferred to a place that may not have data protection laws that are substantially similar to, or service the same
purposes as the Personal Data (Privacy) Ordinance so as to ensure the protection of your personal information.

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application and render the services.
You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request correction of any personal information
concerning yourself held by the Company subject to payment of an administrative fee. Requests for such access or correction can be made in writing to the Data
Protection Officer, QBE Hongkong & Shanghai Insurance Limited, 33/F, Oxford House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877
8488, Fax: 3607 0300).

If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also contact the Company’s Data
Protection Officer.

July 2015

ETHEBRRBERAE (RDA) SAREBMTHEALER  TREAFETIINERE

RERARTE (&%)

BERMEEARBERZHE  REBEREZAFERE;

EERTHRERABETWRERMERERE

ERRRERRBRBENEMER 2% « BUEREAR

BTREZRENRE - 27 - REREE

REBA - WERENHE

TRERRERT I MENSFEALE  WER

BIRFAEENREGIRENER - TEFA - 155] - BEEHE - MRATEITEE - BFRBREEESTNER
B EAE PR ERRE T B4

HE M AREEER EMMSEN o

BTEARRRENERN TR RHERERT TS HESBRGIEMERITRNER

a. EAREA - ER - ARERREHRTER  BR - B A& BKEF  RZ - BBEERRFAEERBHEZERBHEARTMERBERBIBRBESS
BHAR PNA > RREIASIEBRMBREEBGEEORBHAEA » SUETEM LERBRANAR ;

b. REITHRUNEIARBIDVGEIHEREEASE (HE)  UEAEFALAREENAR  AUEHSHNTHEEHE  JHOENBEITAHSSENF
/M ARESEERTEFHENRE

c. BEBHIFRUTFEAHSNEE  UEINEMLARNBENAR &

d. EEHE

e. ML

f.

g.

© © N OR DN

RAREE &
ETHRABEBNNEMRRDASEFGENRBLAFAELBRO AR -

BTHEADARR  RXPRXTEAZETHEAAENTHEEEBEFELIME - AR - BTTFARBTHEAAESHTHEEEBEARRAEERNREEINBE - LBK
BERRRE T HEAER AT EGRBEAER (B ROBERFTREARE o

MRETTEEADAEAETHEAERR LERAZE  RATUETEEEMT 2RERBBATRERE -

BTERERALAMEAENNBENEY  TAREREURFLHALASAARBTHEALR  AFXNTRER - FREHNRFENER - TRRATBHAE
WEE 979 AL HELANE 33 18 (B5E : 2877 8488 » {HH © 3607 0300) METMBRERAMRLAENRELERE -

WA T AMEA BB T REERA R RO ENERRBREHEMHEERERE - BT F B DRERMREEE -
(PXEAERSET  XBNMERIABEE  HUREURBE <)
2015 %7 A
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