SHANGHAI COMMERCIAL BANK R
NEERE ATRRE S /SN5R20%8
Tel (852) 2207 2063 Fax (852) 2626 0704

Y~ _% ﬁ - Insurance Department
.—t ’4' lb] I ) 4 ’fj' 20/F, 666 Nathan Road, Mongkok, Kowloon

Home Insurance Claim Form

KEREREE

(Please fill in this claim form in Block Letter 5 IEA&ERR)

|I. Personal Information {§AZE

Name (Mr./Mrs./Ms.): Policy No.:

PEBLGRAR RIS ZLTL): v PREAFRAD: oo
Correspondence Address: E-mail Address

SERFHHEE T BEBRHIIL oo
Telephone No.: (Day) (Night) Fax No.:

BEETRHD: (H) oo (R i BRI oo

II. Description of Accident and Damage/Loss =AM EEE K IEHIEN
(If accident is severe, please contact us immediately via tel. 2207 2063 #[1;8 FBREEN - SHHIBEEAT : 2207 2063)

Date Time Location

HET s BRERE e HIEL s
Who discovered accident Witness

FHRIEFEIL e B o s
Details of Accident and Cause(s)

TEAMTEETEITIZERL cvevvetieeie ettt ettt sttt s s s sa s s e s 4 e 1443444 s 244 b e84 b e i st b A be e A s s see s a et b et eb st be et ¢ et

Total Claimed Amount (HKD)
FBEHEEITETE) oot

III. Particulars of Damaged / Lost Properties BA¥yi845cRERMEL
(Please attach separate sheets if needed #[122fiARE » SR

Note:  Please attach the relevant invoices, receipts, repair quotations, photographs, if possible.

ARG A e DR SR - R - MEEHRE R AR DUNRAEE

Items Owner Date of Purchase |Purchase Price (HKD) [Claimed Amount v if documents
Yt L7/ EEHH I EIRHEEER) FRIECHMEEWET) |attached

AAF EAERASCHT: > GV

ol I E S Ealll el N e

IV. Particulars of the Injured if there is casualty in the accident [IEE4 35245 @ SRt ERR

Note: Please attach original medical receipts FHTH: 5w &M HH B2 FIR2MEE B (EHR IEA LIRS E T

Name of Injured Details of Injury
GEES ZHIE




Y~ - Insurance Department
$B —-t ’4- M —-g-‘ 4& ’fj’ 20/F, 666 Nathan Road, Mongkok, Kowloon
SHANCHAI COMMERCIAL BANK RERED
B ATZGE /<5720
Tel (852) 2207 2063 Fax (852) 2626 0704

[V. Other Information E:AZOR

Have you sustained a loss of this nature before? B RNLIRiREAEZFMEELR ?

OINO 25 IS Details o am ot o e et e ettt ettt ettt ettt et e

Is the property for which you are claiming insured elsewhere? Z&{E . ¥)ih 7578 E A ARG B &S 2

[ (O I N YA D ) R = A== o5 AU P PO

Does any other person/ party has interest in the property such as owner, mortgagee or trustee? =754 £t AR E C Vil - B FERER?
CINO 75 D0Yes/Details B amatilll oo v ittt e e e ettt ettt e et a et et et a et s e s et et s ea s et eae sttt ne ettt et et ea s et atenee e

Have you reported this accident to the Police? B N EEE ME S LR EHHE?

ONo 45 DOYes/Details: &/zFaEut:

Date HEA oo Time FFRT oo Name of Police Station ZEZLZHE ...
Informant FRZEATELL oottt Police Report NO.ZEFTEREHE ©.vovveveeveiee e

(If a statement has been made by you, your family or your employee, please attach a copy of the statement)

(GORE T /P RIS BE R B 2R AR TG ek B AR T I AS)
(For Theft, Burglary Only SUBFIRAR/ERE)

Is there any sign of forcible entry into or out of the premises? BT GE W M AEERTEA HER?  ONo7 OYes
How did the culprit(s) enter into the premises? BE{EANA[HE A HELERT 7

il

Were the premises unoccupied at the time of theft? {TREZEERFELETEG2EE?
07 No OYes/ Please state the period of unoccupancy J&/zfam BHTERIEFBHIIAETEIE o ovvtiii e e

Declaration EHH

&

] F S R -

2. I/We hereby declare and agree that any personal information in this claim form or otherwise obtained is provided by me/us and may be held, used and disclosed to enable

1. I/We declare that to the best of my/our knowledge and belief the foregoing answers are true. A A/5%

Paofoong Insurance Company (Hong Kong) Limited (“the Company”) to carry on insurance & financial services business; and may be transferred to any individuals,
related companies, any other organizations, any independent third party and other service providers for the purpose of (i) processing this application and providing
subsequent services for this or other products and services, and or (ii)direct marketing, and/or (iii) data matching, and/or (iv) communication with me/us for such purposes.

ANZREEFE I E SRR U AIA R T B AT ) AEAZRM R o SUHAD 7 UM AR s AT AN RS A DR A AR AT T 5
INT] S R R R LR B DR s T T RER AT~ B TR BRI R - FLAYORILAR - AR R AR B ()

FEH B ITAC NS5 T FH G o i BB T P s o LA 2 A ] o2 RS, i) PR 4 GED P PORHC 75, M GV S AT A S L BA AR et I AN RS
B RIS L -
3. I/We understand that I/we have the right to obtain access and request correction of any personal information concerning myself/ourselves held by the Company. Request for

such access can be made to the Data Protection Officer of the Company..

ANCREIAARNRSATHEA R R ZORBTE T T BT ) R AR AZRSEEAZORL AT BESTEOR, al v AR ) PO T -

Date Signature of Claimant
H# RIENEE

HKID Card No.

B RESES
Insurer : Paofoong Insurance Company (Hong Kong) Limited

A subsidiary of Shanghai Commercial Bank Ltd.
AEATE - FERREBERAR
FIgERERT IR AR



(If you appoint us to obtain the police statement, please complete and return this form. The process will take four to six weeks)

(AT FER AL RIS RN HEA - SRR N EF RS - RO R PR R IUEAEM5ER)

LETTER OF AUTHORIZATION
RO ES

Your Ref.:
Our Ref.:

Dear Sirs,

B

Date of Incident

3EE HHA

Location of Incident
sEE RS

Nature of Incident

1

I/'We , holder of HKID Card No. hereby
authorize Paofoong Insurance Company (Hong Kong) Limited to obtain a copy of the statement/report I/We

made to you following the captioned incident.

ZUN SRS ’
P SR E S ARA AR BEFBRMAR . OMHE—1 -

Informant’s Signature Date

SEVN T H 5

Name ( Block Letter)
(B



