T EE PRI R B FH A ?

: . ZURICH
Property insurance claim form # R

Policy no. {£EESE

Name of Insured R E#: 4
Address il

Occupation B&E /Business Qa8 2£74

E——— : (Gtfice TR (Residence f£52)
Fax no. (A E5E
E-mail address T sl

UEH Circumstances of incident and loss / damage
Date HHf Time M#RE

Place Hh®k Witness & A

Description of incident ;@&

Details of Damage / Loss 1881/i85 2815

Was the property insured elsewhere at the time of loss/damage? Z5#5A B R IEIA KM/ T 2
e.g. under an All Risks, Baggage, Motor, Golfers Policy etc.? il : &R » HEEGR - KEARREE LS
NOZ O YESE [ Please give details 25t

Does any other party have interest in the property such as Owner, Mortgagee, Trustee or otherwise? 5 2i = BS54 s g HE 2o BIAT SRS - 35
- 1BEE?
NOE [ YESE [O Please give details 3%t

Has anyone reported this accident to the Police? 2&E A% FlE kRSN BEE? NOSE L) YES & L]
Date Hit Time BFHE

Which Police station? Bifg=? Police Report No. & ¥R 551E
Name of informant 3% A #42

*Please attach a copy of the police statement/ loss memo. aﬁWLDﬁiﬁElﬁﬁeﬁ&EJK

Who discovered the case? HfEZ$IE? Time BEH
How did the culprit(s) entry to the premises? BEfELTATH A SHHES?

Is there any sign of forcible entry or exit at the premises? 274 T 3T THE A BLAR H I SH o S B
NOZ [0 YESE [ Please give details St2£t

Were the premises unoccupied at the time of the theft / burglary? {7883 £ Y EF R R70E?
NOE O VYES&E [ Since when? fE3isRsEgS 2

Have you sustained a similar loss before? B T2 %52 RIEEL?

NOZ (O YESE [0 Please give details Z2Et

Do you suspect any person(s)? If so, whom? B 7 ZBEREfa] A8 A 257 Alm3%. [REgE A 7




Declaration 7]

1. I/We declare that, to the best of my/our knowledge the statements made above are true.
AN REEHEH > FA/ REEH-VRENEE RSB ERS
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 the Company to carry on insurance and 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.
ANRERE— RN AR EE R A ST R E AN RSO EA GRS R W TR A TS -
RN FEARIR R S RIRT S LA TS T AEA - BEATREAT - £MA0ER - BB S =B R IRIEE(EE
BREIE A /A T R 5 I HR A B T R G B L 2 A T o RS, i) P (R3S, i) P PR TR BT S () BT B L AR /Rl L B AR
NREFEHETERBIE -

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.

ANREROFNAEEEENREREEHEATRERANREHE AL O IEER, T B A RHERHRE ST -

H REHERZ/ABEE

Date Insured's signature/Company chop

*If you are unable to provide a copy of the police report / statement, please sign on the following Authorization
Letter. We may need approximately 6-8 weeks to obtain the document.

*ER TURAER GO HERE - FARBLUT RS - RIOTEAE/\BFBEHE: -

Your Ref.:
RN -

To whom it may concern
I/We hereby authorize you to release to Zurich Insurance Company. a copy of the statement I/We made to you following the

accident in which I/We was/were involved on at

RN ERERR IR BEERIVEMZ O8RS - REASER 1

Name of informant (Block Letter)

HRENES (IEHE)

Signature

HE

RO

FIREAR : BHEATTEY 14 BRI G 31517 4

3% 29039388 (3 {HE : 29681660

Zurich Insurance Company (a company incorporated in Switzerland with limited liability)
Claims dept.: Levels 15-17, Cityplaza 3, 14 Taikoo Wan Road, Hong Kong

Tel: 29039388 Fax : 29681660
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