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PROPERTY INSURANCE CLAIM FORM Claim No.
BB
Insurance Policy Details
(FREZ IRELRSR
Name of Insured Policy No.
P BT SR 1) s FE R = T4k BRES
Business Registration No. / Identity Card No. Trade / Occupation Contact Tel No.
AL T
JAddress E-mail
{REEIE R Type of Policy
] MrELk Accidental Damage (property) [ BTk Contractors’ All Risk [ REswEs Home Comprehensive
[ &k Burglary O] kB Fire (] HEWE Money
[ 1B rsESke  Building Management Comprehensive  [] B3R Glass (] At Others
REEE
Particulars of Claim
(1) SErEELE ey H B ] H H G £+ TF
Date and time of incident DD MM YY  Time: [Jam [Jpm
(2) FHHEAETHE —
Place of incident
(3) a. BRIV
Description of incident a.

b. AVEBEZEFE > SRYIREBEQ T HE Y B A
In case of burglary, state mode of entry to and exit from b.

the premises by the culprit.

c. WERCIHETHE? = =
Have you reported the incident to police? e. [ No [T Yes
W TR FIHHER RNV EE SR AR '
If “Yes”, state which Police Station and the police report number.
(4) SZOREFTHYEESE K /B TR EEEERE CEITRD HHERE CEITRD)
Total gross floor area/saleable area of the insured premises Gross Floor Area(square feet) Saleable Area (square feet)

(5) a. RS IEBARRIYIHIE—YE? # =

Avre you the sole owner of the damaged/lost Property(ies) ? a. [] No [l Yes
b. 41 “E” > SREHEANY) £ E SR RO

If “No”, state the name(s) and address(es) of the other owner(s) b.

including the hire-purchase owner.

6)a. TRERSREIMNAEM IR AT RE? = =
Are you entitled to claim under any other insurance policies in |a. [ ] No 1 Yes
respect of this incident?

b. w27 PR A EIRIAATE - MR CRE AR A ORIEIH H
If “Yes”, state the name of insurance company(ies), respective
policy numbers and details of coverage. b

(7 a. FEDAERE Y S22 BB ER? s =

Have you ever sustained losses of similar nature? a. [] No ] Yes
b. 40 2" o FIBHEERE R AR
If “Yes”, state details and date(s) of incident(s). b.

(8) a. TWLAERA gt EA PRI EE 2R E? = =

Have you ever made claim under any other insurance policy(ies)? |a. [ ] No [] Yes

b w1 =" FIEEE
If “Yes”, state details. b.




RATRBESS

Details of lost or Damage Property

ZIRVYIRREE R (EESE - BU9E K A ARaE) s IEEEE RIEEH sk
Full description of damaged items (including brand name, model and serial no.) Date of Purchase Purchase price Claimable Remarks
amount

R ESEE Total claimable amount

REERE T, Claim Payment Method :
LI FH 7Y 35 15 HK$10,000.00 3% LA T~ B9 B 7K (For settlement amount below HK$10,000.00 only)

ST BT TSN “v” Please tick the appropriate box:
[ AAEEUTES A - | agree that the claim payment be made by cheque.

[ AL S By 75 =22 OEsk (H ## F  HK$500,0008C L N EIFERK) - A0EE(E LN &) | agree that the claim payment be made by auto-pay (only
applicable for claim amount equivalent to or less than  HK$500,000) and provide the following information:

T POt
Name of Bank Bank Account No.

PR A SR8 (R B R A\ RBAHTT)
Name of Account Holder (Must be same as Insured Person)

— TR R E S
General Required Claims Documents
L VIS HR S AR R
Incident Report issued by the Estate Management Office
2. BT
Police report
3. o N A& T ST L AR
Copy of statement made to the Police by the witness
4. AR IIRL - WEER ~ YR BB IEA - (RAJEE - EEEE - GEREES
Relevant supporting documents to prove the loss or damage, such as photos, original purchase receipt(s), Warranties of items claimed, replacement receipt, repair
quotation, etc.

5. HAHERACRER ERIA

Copy(ies) of any other insurance policy(ies) effected to cover the same loss
FREH
Important Note

TR AHERHT RIS i LUR( IR R SRS - S AERA IR RIERE RS R g 2 B & -
The Insured shall take immediate steps to minimize the loss or damage, otherwise, your right of indemnity under the insurance policy may be prejudiced.
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Declaration and Authorization
ARNEHH R e 8 R E ARl » bR (T (] S Sk -

AANHEARAZRATERL > B iREEIREATRAT( BAF" MRAMREERR - WA T
® AR R A AN A 3 AR AR AR A PRI R &5

(i) FITAAIREATECL R R B A CREAHRAAIARTS -

(i) OITEEHE  EERCIA AN REARERE

(iv)  SRHSCOREERAIR B A UL IRE B K

() (ETERGRREA RHRYE RS A E AT~ S U@

(vi)  FEBLEFIRBREAN

(vi)  FRAEITEEMALRE

(vii)  HEE FARRA RIS - &

(ix)  EEERER > PREIRSENSTRIRIES] -

BTN R B AR A AR E N T T 5105 (R B R A TR N aURmsh)

@ SELALRR - B SRAEIRREMTE > e - B~ (RO (R R E IRV =07 R AR e R (A - BRI Ry © BRE R e - FEEE (iR -
Bar R ENRITRTS S ~ BRI (e r RS R B RS RS )

(b)  REERNEEZEHVEERE - B S N R

(© BRI B A BT SR U

()  IREBEEERE AR ERERREAE

() FORAE R R

U} ARG CER)

(9)  HEAFHYERR HEEBERN

(hy  EAFWRIEATEL (ATRED) ARIERRE)

0] BUF AR I LA b A B o s s AR ("l ) )R HE B o DUERIE LA E Y SRR TR ) ST HEERAE o S A PRIRSE B E
il TErE , GREMFIREMARHEAEEOR TR T "Hid , AR

(0) BB TG BETEM TR, g5 DESHEM RS ARE Y

k) EERRINT o SREA AR SRR T RISE IS A RARY AT - SRELGRIEETS A RHAY T/ A\ SR s s A RS R 5 - DUERIEf LAtsca R H Ry

0] EAT & SRR R RIS AR BRI R B T 2 T HE B T

(m)  EBIEREGET AR BUFHR -

RNEIZE  BATE T ) ORRIEPIUC R B AR R e AR T -
BEAh - EANEE

1

VAE A RE G A BT A R A AHIE AR

\;

RANARERRIOREIER SAFRABHAANEAZR - AT > fm HASTAEASH MRS (G55 © 2867 0888 » #F : 3906 9939) -
I declare that the above information is complete and true to the best of my knowledge and belief and I have not withheld any material information connected with this claim.

I understand that the information | provide to Bank of China Group Insurance Company Limited (“the Company") is collected to enable the Company to carry on insurance business and
may be used for the purpose of:

(i) processing and evaluating my insurance application and any future insurance application | may make;
(i) administering my insurance policy and providing services in relation to my insurance policy;

(iii) analysis or investigating, processing and paying claims made under my insurance policy;

(iv) invoicing and collecting premiums and outstanding amounts from me;

(v) any alterations, variations, cancellation or renewal of any insurance related product or service;

(vi) contacting me for any of the above purposes;

(vii)  exercising any right of subrogation;

(viii)  other ancillary purposes which are directly related to the above purposes; and

(ix) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose my personal data for the above purposes to the following classes of transferees(whether within or outside the Hong Kong Special Administrative Region):

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company to carry out the
above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(©) in the event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

f) my insurance broker (if | have one);

(9) the Company’s legal and professional advisors;

(h) the Company’s related companies (as that term is defined in the Companies Ordinance);

(i) any association, federation or similar organization of insurance companies (“Federation™) and its members 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;

) any member(s) of the "Federation" by the "Federation" for any of the above or related purposes;

(k) 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;

(U] any industry or regulatory bodies responsible for handling insurance related complaints and/or disputes;

(m) government agencies and authorities as required or permitted by law.
The Company 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.
Moreover, the Company may also use and disclose my personal data otherwise with my consent.

I have the right to obtain access to and to request correction of any personal information concerning myself held by the Company. Requests for such access can be made to the Company’s
Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

RE%HE WBATHESR)
Signature of Insured (with company chop if applicable)

HHH:
Date:
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