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PROPERTY INSURANCE CLAIMS FORM —_—

R EEH

INSURED INFORMATION

1. frRPERTHE 2. PRIRELRTE
Name of Insured Policy No.

3. PRIGIHAIR H ES 4. EEELHRS
Period of Insurance[From D M Y To D M Y Telephone No.

5. Mgk
Contact Address

BE &S

LOSS REPORT

1. BAheE4: H BRI

Date & Time of Loss

2. EHMEL

Location of Loss

3. BINFEIH
Details of Loss

4. SEECEIRILEAN?

Who first discovered loss ?

5. TE{afiFsE3R 2
When this loss was discovered ?

6. BAEK

Witness Information
M RIS BN ? H £
Have the Police Authorities / Fire Service Department been informed ? DYes |:|No

EH 0 SR I BE A KB T AR RS
If Yes, please give the Police Station name and record number:

WESNENERMY) ~ BRESCEEBIR > RELHIIRIEE -

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

DU BEEEREEERIRL ? B > Sl -
Do you have any similar loss in the past ? If Yes, Please provide details.

%YesD/%.SNoD

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

%YesD/%.SNoD

H
—
N
A



sf668
Full Address


BEAEM BN ESHAM ANBHFTREVYIA RN 7 BR  sFart -
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 A B R
SCHEDULE OF LOST / DAMAGED PROPERTY

AP S A meEmns | FOMLIR | ey | HHBE s I
Description of Lost / Damaged| When and p Original Cost P Depreciation |Amount Claimed

Attached Cost
Property Where Purchase Yes / No (HK$) (HKS) (HK$) (HK$)
1.

10.

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

QB
Total :

2N
DECLARATION

AN B i T 4 E S B e AR NI B i At O B I R A AR A BRI S S EZ 182K - [EI - AASAN TN B R E = R
B A EIHR AL RAS AN AR AT AR R A S R L RGP T Z R R N A B B Crbe A S — U A B 2 RIE S E -
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.

wEREAEBTENREH
PERSONAL INFORMATION COLLECTION STATEMENT

RN ARAFREATEDRL R B ORER (R A IR A SR RSB A - M REE AN THTHEY
* R AR B e S 5 BV EE IR - Bk A Sn e R SR (R (T B~ S5 ~ HUOM =]

* EIRE - S ERERREESOHT

* FHEEMACALRE - R

ATRERS Y -
* EFTAEBIIIATE > SUEFHAM (e B R E s R E R A RARY A ] > SRERR G SE B AR T ASGRE SRR AL - DIZEIE
o] LA HEY

BB R I EVE M fRbR A SR R G BB G sRRAE AR " iy ) > DURENE LAECARIHRY - SROAE THeE ) ST HEERGE -
BCHAMESA RS EUEM T e ) & BRI AR EAEEOR MR "hidr ) BUBREE © &
* EiE T, BETEN THE, g8 DUET RAscER HAY -

%2/\




IEAh » NSRBI R (BB AR AT I TIE ) REIRRS B R EOR s AR RS AR MR « AR NBI AR A A A R R 2
KEEH BT EORR (F BV AR A SRR A AAAEAER « IATRE - AR B R (B &) A IR A EE N ERHRARR) R E15
FYATHRY o (EEE 1 (852) 2541 4338 > {HE : (852)2541 4332)

| understand that the information | provide to China Pacific Insurance Co. (HK) Ltd. is collected to enable China Pacific Insurance Co. (HK)
Ltd. to carry on insurance business and may be used for the purpose of:

e any insurance or financial related product or service or any alternations, variations, cancellation or renewal of such product or services;
e any claim or investigation or analysis of such claim;

e  exercising any right of subrogation; and

may be transferred to:

e any related company 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;

e any association, federation or similar organization of insurance companies (“Federation”) that exists or is formed from time to time and
are reasonably required in the interest of the insurance industry or any member(s) of the Federation and

e any members of the “Federation” by the “Federation” for any of the above or related purposes.

Moreover, China Pacific Insurance Co. (HK) Ltd. is hereby authorized to obtain access to and/or to verify any of my data with the
information collected by the Federation from the insurance industry.

| understand | have the right to obtain access to and to request correction of any personal information concerning myself held by China
Pacific Insurance Co. (HK) Ltd. . Requests for such access can be made to the Personal Data (Privacy) Ordinance Compliance Officer of
China Pacific Insurance Co. (HK) Ltd.. (Telephone No.: (852) 2541 4338, Fax No.: (852) 2541 4332)

REHEE B A EFEER) H&A
Signature of Insured : Date :
(with company chop if applicable)
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