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Mozt | BHEEREEE HOME PROTECTION CLAIM FORM

FARENFEBS = APIELI B 7l RIEE L A -
Completed Claim Form must be given to the Company within 30 days from the
date of accident giving rise to such claim.

You should notify police immediately for the following claims:
LTS BATEE T

L. Burglary / Robbery BUREEBGHEA)T B/

2. 2 Loss of Personal Effort/ Money fEIAEIH / FHEEE

(A) &F INSURED
#£4% Name
b Address
EFEFS Email Address

FEHZERE Mobile Phone No.

{FEESETE Policy No.: ) B
(EF=E 955 Home Tel No.:
N aR EEESRE Office Tel. No.:
{EIIERE Pager:

(B) E{EHH CLAIM INFORMATION

Byl B bk
Date of accident Time Place

B EA SRR BRI

State the circumstances of the loss or damage with full particulars

RS FRPRREACRNETY (FEEEIIEEEAEN) ?

In the case of theft, please give full details showing how access to the premises was affected

IS
BIEEREUWME—FEA? e j .
Is the claimant the sole owner of the property? SN0
SRAEMES A TIREZIY? B RN TER - RERAREE =
Are there any other insurance upon the same property? If yes, please give full particulars Yes / No
DIE A sarEEEnian? B8 Faate =5

Yes / No

Has the claimant sustained other losses of similar nature? If yes, please give full particulars.

(C) 2E=%E1{F THIRD PARTY LIABILITY ACCIDENT

1.  J[4EFHZEEE FULL DESCRIPTION OF ACCIDENT
SRR R BT

Cause and manner of occurrence

F{A A BRI S | B 3 AE?

Whose negligence caused the accident?
2. ZEEEHN PERSON INJURED

sz

Name

Fin ezl

Age Sex

itk
Address

EELEHE [ S
Tel, No./ Mobile Phone

SZGEWRTEEE
Where was the Injured taken?

ZE A KA

Nature and extent of injury o
3. ESE=EIHYIER DAMAGE TO PROPERTY OF OTHERS

YEHA

Name of Owner

i 51
Age Sexe—=

ik
Address

BEIE /| THGS
Tel. No. / Mobile Phone

A RERH

Kind of property
EEZIE N EE

Nature and extent of damage

EEHEEERE T

Estimated Cost of Repairs



(D) A WITNESSES
#

Name

T
Age

PER

Sex

Hirtf:
Address =

FERLAETS / FHEORHS

Tel. No./ Mobile Phone

(E) B%f5 POLICE AUTHORITIES
EEEAIER?

Have the Police Authorities been informed?
EE4H

Name of Police Station

HREH
Reported Date

2/H

Yes / No
EREESTE
Police Report No.

(F) V3¢ EHEE PROPERTY MANAGEMENT
BRI SR

Has the Property Management Office been informed?
VIEEEHER A

Name of Property Management

BREA

Contact Person;

P
Yes / No
Eahas
Tel No.:

{84EH4lIZR DETAILS OF LOSS

KYEE (BERS)
Description of Loss Articles (Including Cash)

I H HA R R
Date Acquired/Original Cost

FESE 55
Amount Claimed (HKS$)

Fif T EABIEAIEE 2R S

Please attach all the supporting documents for the lost items

Total Claim Amount:

EHH DECLARATION

RNEE L5 LS BB B ET AN/ E S ERE A AT AR AR BT 25 AR - FIRS N B 1 0 R R M B T A B

ARAESE > WHRRHARE -

BNEFIEIEBEIELERBIVERS SR - 4=

* IRA KB RE AN I B R B AT

I/We hereby declare that the foregoing particulars are true in every respect, that I/we have not withheld any information within my/our knowledge connected with the
accident, that [/we undertake to give all assistance in my/our power in dealing with this matter, and that I/we have no other policy of insurance indemnifying me/us in

respect of this accident.

I/We also undertake that every letter claim writ summons process and/or notice of prosecution in respect of this accident will be notified or forwarded to the

Company immediately on receipt.

REEHR
Signature of Insured

HwEHH
Reported Date



