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Policy no. ﬁig‘f%@%

Name of Insured =11k £

Address #yiH-

Occupation Z§3 /Business #5513 355

Tel. no. Fﬁ?”ﬁﬂ% : (Office >*Jil) R i

Fax no. il BT

E-mail address %“?ﬂf’ﬂiﬂ—

Circumstances of incident and loss / dama

Date [ IH#j Time Eﬁf&ﬂ
Place i*’j&ﬁ Witness 55 ~

Description of incident zﬁ}*@ﬁ’li

Details of Damage / Loss ﬁji%/ﬁj#‘\réf‘[ﬁ

Was the property insured elsewhere at the time of loss/damage? Fi» ,[!,fﬁ\,?&fﬁw?i?! f920pl?
e.g. under an All Risks, Baggage, Motor, Golfers Policy etc.? [yt : #ﬁ Bl > B bE » CH fﬁiﬁﬁﬁ}ﬁgjﬁaifﬁiﬁﬁ
NO ?\[ [0  YESHL [ Please give details ﬁ%%ﬁf_

Does any other party have interest in the property such as Owner, Mortgagee, Trustee or otherwise? JF,m Tﬁ%"lfﬁ! £ 1] ['fﬁ’f’ NEA
1 R
NO ?7 [0  YESKL [ Please give details ﬁ%%f_

Has anyone reported this accident to the Police? & F , [p %Tﬂjﬁr =R EF? NO ?\, O VYES{L O
Date [ 1 Time Eﬂ]- 4]
Which Police station? #[j[iijH%7 Police Report No. %‘fﬁiﬁf[%ﬁ%

Name of informant %" * #& ¢,

*Please attach a copy of the police statement/ loss memo. %Bﬁl‘[ If n\‘?/ﬁé—‘i‘\m’-\}ﬁji

Who discovered the case? lﬁ"fgﬁiﬁ Time E;ﬂJ%F’g?J
How did the culprit(s) entry to the premises? F=fEJ[IF £ ™ FS})F@E'?

Is there any sign of forcible entry or exit at the premises? iL_F\,*EJ Eiﬁ’ﬁgi R g‘};gﬂ’,;ﬂﬁji I R
NO ?1 [0  YESKL [ Please give details F%Fﬁif_

Were the premises unoccupied at the time of the theft / burglary7 i FEat EJJ: A i7 ﬂ:fFI'?
NO ?1 [0  YESKL [ Since when? FEE G

Have you sustained a similar loss before? [¥]™ fp?,%ﬁ fye Iﬁjiiﬁ?gjf};?

NO FI [0  YESKL [ Please give details ATLF

Do you suspect any person(s)? If so, whom? & ™ EJ?[ B R R, I%ﬁ?z k2
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DECLARATION:

I/We declare that, to the best of my/our knowledge the statements made above are true.

RR:

+ *

PRI f N D S AR -

I/We understand and agree the following issues about the arrangement of my/our personal information collected or held by Zurich
Insurance Company Ltd.

+*

1.

2.

A/F', P [HJEU Ei“J Zurich Insurance Company Ltd ( "% ** fil ) BEEIERIEE R (R A k/3': L S ERIpud EE-
The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy
assignees and claimants) collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the
following obligatory purposes necessary in providing services to the customers (otherwise the Company is unable to provide services
to customers who fail to provide the required information):
|1 Zurich Insurance Company Ltd ( "4 **fil ;) %G o8y e v T CEsREE e~ opt s m%ﬁ MR ERIDE EE;
TR~ e~ ) 6 ek B iﬁ¢, i IEIF' [EF) SR & ’J\[fﬁ”l%?‘(ﬂ?@ﬁ R I 2 R A B R Y
I R IRS) |
(1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide
ongoing insurance services;
BEEL » SOV B2 SEAMCCRIRH G - IRk A0 IR
(2) to process requests for payment and for direct debit authorization;
BERIFR o g (R
(3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as
more particularly defined in applicable policy wording including but not limited to the subrogation right;
G (P R G SRR § P o S U] (R LR TR RE) o g (e
i
4) to compile statistics or use for accounting and actuarial purposes;
AT o B (RO P REET E
(5) to meet the disclosure requrrements of any local or foreign law, regulations, codes or guidelines binding on the Company
and/or its group ("Zurich Insurance Group”) and conduct matching procedures where necessary;
Eytti 7v/ri‘/*fi AR R C TR IR I D SOOI A B B ]~ AR SR [ g
y[i_ﬁfTﬁiﬁf & A S
(6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the
Insurance Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related
establishments
(RN I TR (e R R AR B D 0 (IR B~ Y R TR IR~ s A
LJW;E'F*ETWF
7) to collect debts
l?gi”ii-’j
(8) to facrlitate the Company’s authorized service providers to provide services to the Company and/or the customers for the
above purposes and
(RFI A 2 Rl A5 ey ik A p IR A 2 7 R AR
9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the
assignment
'F[' ri s rg;ﬁy@% =14 ’~ “ w*fzﬁ%&.vy#b E r,},ﬁiﬁlggﬁ SENIAD
The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the

obligatory purposes:-

IR - [ AL O S T S R

(1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business,
or an intermediary;
AT e SR It £ 22 L » 5 PSS R F | W PR AR SR P 2 Il v *

(2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment
or other services to the Zurich Insurance Group in connection with the operation of its business;
7 TR R R I 75 0 R IR 80 P e OO (58 P gy 30 Bt

s

(3) thlid party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and

rehabilitation consultants, surveyors specialists, repairers, and data processors;
ﬂ%mw ey EApE BT T A D IR IR PR R YR B s

Et  RERRRECEY

(4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or
investigation services;

(F ERARA ~ TV RRR I R TR R Y R e
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(5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any
law binding on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations,
codes or guidelines issued by governmental, regulatory or other authorities with which the Zurich Insurance Group or any
of its associated companies are expected to comply;

U A s gy r:feia A= A DI P 5 0B I 10Tt~ BRSPS ) 2 ARl i
KRy l*llrj%ﬁ_t%%ﬁ Eﬁf ] Ul*ll%“ﬂ SRS AR IR F o AR ol G e ot £ g B (el %ﬁllr [

(6) any person pursuant to any order of a court of competent uris |ct|on and
P TG O B (= (AT 7 2 4 5

(7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group’s rights in
respect of the policy owners:

AR T G TR £ T 9 W s . ™ 0 AR DL 5% [T ) * pot@Afpooa -

3. All customers have the right to access to, correct, or change any of their own personal information held by the Company by request
in writing to the Company’s Personal Data Privacy Officer at the address below.

HE| ?ﬁ‘thQ?J@,‘\J%{E'WﬁJi, FIV I S erRE R £ (BahH™ ) Rk h Bl ~ (S1-2 /@ RIeEd 2 alamf e FTJ*% PO e i

Personal Data Privacy Officer i A PR E S
26/F, One Island East ML [ 18
18 Westlands Road WEELFF o 26 46
Island East

Hong Kong

4. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.

AUFTIRIRL > 4 2 il e STV 2RISR | 0 B (PRI Blfent: «

5. In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall
prevail.

FEAIV NS A YE [ R B T - 5 AT AN R -

Signature of Policy Holder f&»i%‘fﬁﬁﬂ 1 Signature of Insured Person <l * 5% Date [ I#]

Zurich Insurance Company Ltd (a company incorporated in Switzerland)

Claims dept.: 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Tel : 29039388  Fax : 29681660

AL BB G 500 2 i

i i 1w oin 25 - 26

f ik 29039388 q%‘ﬂ?l/ {Exdr 1 29681660
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(If you like us to obtain the police statement, please complete and return this form. The process will take four to six weeks)

(IR 2 R ARV B R RO AR« RV IR 2 B S)

Letter of authorlzatlon

Your ref.:
Our ref.:

Dear sirs,
%’V’?ﬁ{:

Date of incident
SHVE 1
Location of incident

S

Nature of incident

Hiif:

l/We , holder of HKID card no. , hereby
authorize Zurich Insurance Company Ltd to obtain a copy of the statement/report I/We made to you
following the captioned incident.

+ * s ek SSRGS il
R E WY |

Informant’s signature Date
K S [ 1Y

Name ( Block letter)
(1)
R PR 3 e
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Statement of claim

* O B A

Description if article

?’“Fﬁﬁl?ﬁ‘liﬁ

Name and address of owner
Pk 70 Byhk

Date of
purchase or
installation
EEFF]‘FJ’%{[_EEI'

Y Y

Name and address where
purchased
b ;'/F?ﬂﬁ’f?ﬁﬁwﬁiﬁ

Original
purchased price
R I (prEs

Deduction for
age, use or
wear and tear

e

Repair / replacement
(if applicable)
IR
)

Claim amount
Fl &4

N.B. — In all cases the Statement must be furnished in details.




