KIEPRIR R R 2]
WING LUNG INSURANCE CO LTD

INCORPORATED INHONGKONG ~ WHOLLY OWNED SUBSIDIARY OF WING LUNG BANK LTD
45 DES VOEUX ROAD CENTRAL HONG KONG TEL : 2826 8223 FAX :2840 0769

MR B RRFH R
CLAIM FORM FOR PROPERTY LOSS OR DAMAGE

FAA(F)ALRENT WA BEEHRER

I/We wish to report that Joss/damage to the property described below was caused by
v R & HEZ

B A W4
and occurred at ........oe.iiiieeii e onor about i...e.oeeeiienii.l, AMmM./PIn. 0N c.oiieviiiiilieiiennnns
WA : mE
Policy Name .........cooeeiiiiiiiiiiiie e, Occupation ........ovevueeneeneennn... e
Heak AR M B
AdAress ...iiiiii e e Place of emplOYmMEnt ...icvivuiiiiiiiiieiieiiie i eeiiei i
£t (E%) (h%)
.................................................................... Phome .....coeeiiviivce i (HOME) .oeoeoe .. ... (Mobli€)
BFR) (#X)
.................................................................... ceevemmtemm s eainene — {BUSINESS) Lo (FaX)
ARZHIFE AT
.................................................................... Mortgagee (If a0Y) ..oeveeiiriniiiit e i
HHEETIFEZEH
Description of how the loss / damage occurred (If KNOWIN) ... .oooiviinsiiiiie e e
BEAEHEBRE £ $F (WweRE)
This happening was reported to ..........cocoevvvvivinnnnnn. atthe oo Police. Station (if applicable)
BEARE #REBH B
by (full name) ........ccooeviiiniiiiei e on(date) ......ocoovuriiiinninnns at (tme) ..oovvvviriiiieneeieinnin,
RERS
Police REport NO. c.vvvvvieeiiiiiiee e e
BBMALZRBBEAEE L
I/We hereby submit for the consideration a claim for the SUM Of +..vveveniveereeniiereennennnns. in full and final settlement.
& B/RFRE FTLOHBHE ZEaH 0 AREH -
I/We agree that payment of .......coeeevvnvirieeeneiiiiiiiineenenne, repair account/s by the Company is acceptable to

OR me/us in full and final settlement of my/our claim.

¥ G EBACR BN ER

Please detail your claim by completing the reverse of this claim form.

| BANFLEMYEELT?
What was the total value of all your property at this location at the time the loss occurred?
EF$ H#48$ #3A3 Eimth$
Building .....ccoooiiiii e SIOCK oo s .. .. Plant, Machinery ete. ...oooiveeiieian. Other property ..........ccceveenenne.

2 BHRCRREEREAFOELEIMYRETTIE -
Please state what other action you have taken to recover the lost property.

3 REEFHE X E > HHH-
Are you the sole owner of the property? If not, please give details.

4 HYRTEOEABREBNTER ok » FHH -
Is there any other insurance in force on the property? If so, please give details.

5 RBMBRETRERBEL Lok > FHA -
Have you ever previously sustained loss or damage to the insured property? If so, please give details.

- DECLARATION ) :
I SOLEMNLY DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THE FOREGOING
PARTICULARS ARE TRUE AND CORRECT IN EVERY RESPECT.

el AN E TR R EAMRER BB EYT -

o
8 71

ﬁ g /F\.\’%. EF
Signature & Chop ....o.ovii it Date .o
(R AR REBEERBE -
Policy NO. ooveeiie e Expiry Date ...t
HFRER 3- 40 IS

Premium Paid ............. Yes/NO ooiiiiiii

Sum Insured ...
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