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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

HaNE - FAMEEET 71 S EERE /B FEEE 0 28670888 {HEL 1 3906 9921
HEAD OFFICE: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. Tel: 2867 0888  Fax: 3906 9921
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Please scan the QR code to submit a
household property claim not exceeding HOME |NSURANCE CLA'M FORM Claim No.

HK$50,000 online in simple steps.

RIEDE

Claim procedure:

1) SEEZ REFBWRER  2) RV 5 3) WTRNEIFE « FAREEET 71 SokZEBRE/ #

1) Complete and sign this form; 2) relevant supporting document; 3) Mail to 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong within 7 days

By TRES ) RRMHEEOK - RA T RA AR R SRR I S DUR B A RV R E RS - WFmESCHYREFAS AR Z A B &R e
R - TGS BRI IR -

Documents required are not exhaustive and we reserve our right to request from you any additional information/documentation, as necessary. The submission of an
incomplete form or insufficient information or supporting documents may delay the processing or result in the denial of your claim

REER
Insurance Policy Details
(NRELH IRERTR
Name of Insured Policy No.
e A L h= S ENN -1 i s
Business Registration No. / Identity Card No. Trade / Occupation Contact Tel No.
i1k S
JAddress E-mail
AN E R DL R A N B B AR RS I TR « RSN SR —ZREN - AT HP—ZREA -

(Our Company will send the Claim Acknowledgement to the claimant by SMS or Email. If there are multlple claimants, acknowledgement will be sent to one of them only.

{RELE A Type of Policy

O] heRxpEsEElE  BOC Family Comp O B&EnESEE Premier Comp U] rErgiziEx /=R NCB Mortgage Home Comp

O B4k Home Comp O TE4ak Millennium Bonanza Comp

REEE

Particulars of Claim

(1) s a9y H B RS H H GRS B TF
Date and time of incident DD MM YY  Time: [Jam [Jpm

(2) EHEFERMEL
Place of incident

(3) a. HEHIFEE

Description of incident a.
(ZEMARE - S HRE)
(Please use separate sheets if the space is insufficient)

b.
b. AT - SRYIREPEA T L B A
In case of burglary, state mode of entry to and exit from
the premises by the culprit. = =
o, ERBTMEITHR ¢ [N e
Have you reported the incident to police?
R DRV E S AR
If “Yes”, state which Police Station and the police report number.
(4) SZORERFTHYEESE K /o F T EEEERE CEITRD HHERE CEITRD)
Total gross floor area/saleable area of the insured premises Gross Floor Area(square feet) Saleable Area (square feet)
6) IRZBAHZETE - B RAHIHE? EE itk
Are you the owner or the tenant of the premises: ]  Owner [] Tenant
WWREFHETE LR EHIRSIRAY R A EE? = =2
If you are the owner, is the premises occupied by you ] No [] Yes

or your family?




(6) a. BIEEBEBABRIVIHIE—Y)E?

Are you the sole owner of the damaged/lost Property(ies) ? a. [] No [l Yes

b. A1 A7 BRIIHEANY) £ SRR R

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

including the hire-purchase owner.

(7) a. TWRERBIEIMHAMORRR A T RE? = &
Are you entitled to claim under any other insurance policies in |a. [] No [l Yes

respect of this incident?

b 41 &7 VIR AR - AR R AR R R EIE

If “Yes”, state the name of insurance company(ies), respective

policy numbers and details of coverage.

b.
(8) a. FRDAERE M S22 B R = =
Have you ever sustained losses of similar nature? a. [ ] No ] Yes
b. 41 “FT o FIEHEEE KA EE A
If “Yes”, state details and date(s) of incident(s). b.
(9) a. FRDAER A ¥ SRR OR bR B R AR & =
Have you ever made claim under any other insurance policy(ies)? |a. [] No [l Yes
b. 41 2" - FIBHEER
If “Yes”, state details. b.

RIEIEE KX Claim items and documentation
SEEHAEREEE AEAE L v WEEFTRE 2 S RIERIE— BN T] o AN E ] BE EK bR RS MER R E S -

Please tick the relevant section(s), submit the required documents together with this form to our company.

HE
Item
O 1) RERD
Home Contents
O 2 #&F
Building
0 3) AB®ESH
Personal Accident
] 4) FEEE
Legal Liability

RIEIE
Claim documents
BT  BEEIEE) - N BT 24 /NN AP T
In case of theft, burglary or robbery, please report to the police within 24 hours.

1. REEESAREEATE LRSS DEE A R Y 2 I SRSy s3 H B - SO R ERA -
Incident report from the building management or authority showing the date, circumstances of incident and its cause of loss or
damage.
2. REMYINEEFINENEEEMEEEEE nf) -
Previous Decoration Invoice/Purchase Invoice/Official Receipt of any property to be claimed (If any).
3. AHREMYZAER UERIESARE -
Photos showing the extent of damage to any property to be claimed.
4. 4ESEEREREEMEZIES -
Original Repair or Replacement Quotation/Invoice/Receipt.
5. EITHERAEITASIEIEEA O (AER) -
Police Loss Memo/ Police Statement (If applicable).
6.  AMRETREINSRE=EMZIEIAGZENER (WE) -
Photos showing the scene of accident and the extent of damage/injury of third party property bodily injury (If any).
7. EFARREEH 3)
BRI ~ SETAE ~ REASMEEAS M ~ RIEABRSRI R FEERIREH S A
Applicable to Claim item 3)
Medical report, Death Certificate, Identity Card of the Claimant, documentary proof of the relationship and living with the
Insured

WAREARNFIER - FHAEFOE A E LR SEE BT R -
Please do not commence any repair work or dispose of any salvage items without the Company consent.

EREE = FH R B S B TR RIS - SERFA RS A A A E R RIS ORI A B T E B AT A S5
ZFEFLAEATREE - $258 - REERHEST R

If you have received any claim from third party or notice of prosecution from the police, please forward the same to us unanswered
for our handling.  You are advised not to make any admission, offer or promise of payment or payment without the Company’s
prior written consent.




)~ Q) ZEMVBTREEEE ER, HSRTENN L5
Claim Details of Property Damage (Please tick the box if applicable)

[]

TR R (BESRE ~ BUBE R A )

Full description of damaged items (including brand name, model and serial no.)

HEE HIT
Date of Purchase

A
Purchase price

RIEEH

Claimable amount

QR _ERRRA S
Please tick if
attached

%
documents

1

4BZfE 4 %ETotal claimable amount

Chmsd A, BB TR 215
(Please tick the box if applicable)

() ABBSNVREEE

Claim Details of Personal Accident

[]

RIENEH

Details of Claimant

AT LA 5

Please tick if documents attached

O N

Name of Claimant

{ERTit AL

Residential Address

2. H{RPREK
Relationship with the Insured

3. (GEARERML
Nature and region of injury

4. REHEHE
Nature of Claim

KARTENGTE
Permanent total disablement

O

BIMET
[] Accidental Death

QniEH, FHRI7HAm %)
(Please tick the box if applicable)

() ZEEERERE

Legal Liability claims item

[]

E=EEN
Particulars of Third Party
HEEE

Nature of Incident

RRBIINZEEEAHM NAZEE FE?

Was another person responsible for the accident/injury?
B AR tER

If “Yes”, please provide detail:

[] No

EEUEIE = HREER?

Have you received any claim from third party?
e BORBEE S

If “Yes”, what is the amount:

] Yes

[] No

RIENEA

Name of Claimant

R
Age

A
Sex

Occupation

Hihik
Address

Thréd PR RE e

Contact Telephone No.

Rt
[] Property Damage

N5 %5
[] Bodily Injury

TRBHRIIZ A KA

Nature and extent of damage, loss or injury

TR 38 7

Please tick if Document attached

e

L IRE= i
Please tick if Photo provided

1

prpetEe = Claim Payment Method :

ST TIEE - “v” Please tick the appropriate box:
L) ARAEELEETT SR -

) AAEREE BRI = B (A HK$500,0008 L MY
applicable for claim amount equivalent to or less than

SRATATH

Name of Bank

R - AFRHELAUT &R
HK$500,000) and provide the following information:

| agree that the claim payment be made by cheque.

SRS
Bank Account No.

| agree that the claim payment be made by auto-pay (only

FOFRFA ASTB O H S R AT

Name of Account Holder (Must be same as Insured Person)




B

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 E R GAIRTEA R - &

(ix)  EEERER > PREIRSENSTRIRIES] -

EAFIRAAIE Ll R A A E NSRS T T8 7

@ SELALFR - B SRAEIRREMTE - e - A~ (RO IR R L EIRE AT =07 R ARt MR (A - BRI SRy « RERdAR IR AIER - FEaEfesHRg
EEF R ENRIARES RS ~ AN IR i R S R B RE )

(b)  EREEREZRAVERREET - HREE B R B

© HEE SR B N R SR AR

() IR A S R E R AE

() 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 T, FRMFREMAREAEEOR T T "Hid , AvBeE

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

(k) EERRIAT o SREA AR SRR RESE IS A RARY AT - SRELGRIEETS A RHAY T/ A\ SR G s A RS R 5 - DUERIE M LAtsca R H Ry

0] TRER R TR R R R b St &

(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

\;

RNERERKNEREIER BATRAREMAANEANGE - AR > /H HAGVARESHEEE (855 2867 0888 » {HE : 3906 9939) -
| declare that the above information is complete and true to the best of my knowledge and belief and | have not withheld any material information connected with this claim.

| 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:

(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] the Insurance Claims Complaints Bureau and similar industry bodies; and

(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).

REAN | RN HZE RE%HE WBATHER)

Signature of Claimant / Insured Person Signature of Insured (with company chop if applicable)
H H

Date: Date:






