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Property Insurance Claim Form
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Policy na fiftsetls Name of Insuredf 10 &
AAUIESS B
OCCUPALION T IBUSINES S A T 0,
Tel.na fERERE D Mfice 2 Residence: )
Faxna SRS E-mail address?*é[h,‘*‘ﬁlP ______________________________________________________________

Date of lossH 38 [ ' ¥ Time Eéjﬁﬂ ___________________________ am =T /pm T
Place 1‘*‘1&#7 ______________________________________________________________________________ Witness | '8¢~

Is there any other insurance covering the lossmla (4] * - [ P24 RL i IR (0 4 7 i 2
NO i [J YES fL [] Please state name of insurance company & relewsioymumber g ] 2 il €787 il (195485

Does any other party have interest in the proprth as Owner, Mortgagee, Trustee or othefvig JF 51T H tfy%ﬁ %E&l’i‘ ['F”r% o
IR E

NO /i [] YES fL [] Please give detailgi;"

Has anyone reported this incident to the poIi@’F\,?J * [FIJ%‘TU%H YA EVF 2 NO ?\[ (] YES £. [
Date %’ p'#%y Time F§f
Which police station 4[|~ ? Police report numbe%*f%i&f,sﬁ%
Name of informantig ~¢:¢,
*Please attach a copy of the police statement / loss memo. *ﬁﬂiﬁ_’—[ IHA% / ﬁs’;—‘h;’?&ﬁﬁ

Were the premises unoccupied at the time of thideme? 1 {F 5 % Eéj?)}@ﬁ’ﬁ?} ;ﬂ:’fﬁ'{ ?

NO F [J YES kL [ Since when?f i ] KIF", R
Have you sustained a similar loss befofgf?h & '7\,%3 i%ljfgjf}; ?

NO F [ ] YES £l [] Please give detaul?ﬂfIr e

am T /pm T

Can you identify any parties who may be respondiai¢he incident?f¥] 1,%_7\5‘% i~ B
NO F [ ] YES £l [] Please give detallg?frﬁ o

Who discovered the incident?lé'ééﬁ%' ?
How did the culprit(s) gain entry to the premiségFEY[Iff7 £ 7 FAEI+ 2

Is there any sign of forcible entry or exit at themlses?f;j\ SYEAIRP = g‘);E_LH ',F%MQH’;V VR
NO F [] YES £l [] Please give detallg?frﬁ S
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Details of property lost or damaged

Full description of articles

i cluding the brand & model b Date of purchase Name and address of the vendor Purchase price Amount claimed
(including the brand name & model number W R H'F?’”;ﬁ#li‘/ﬁﬂ%?ﬁﬁ“fﬁﬁ EifFiﬂfF"f% Jelh & g

P BEAITVR) WA R

Total amount claimedg

Al (A

N.B. Original purchase receipts and warranties gpfplicable) of the articles described above or repaotation should be
submitted with this formy= i : G RASAIL FAGIRIY B 00 0 T R H
What was the total value of all your insured praoypat this location at the time of lossR 9} & & Eﬂj’” A Papom @i’ a9

Plant, Machinery etd$% iy %n’ﬁ Other propertyt! {4197 $

Notes 1. By furnishing this form the Company makes no adiissf liability.
I PIERAR 2 A 2 L R
2 Claims will not be processed unless authorizatimhdeclaration are signed by the claimant.
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DECLARATION AND AUTHORIZATION EBFpE % $ 43

I/We hereby declare that to the best of my/our Kedge and belief the above statement and partEatamtained herein are in all respects true angtamand are
made without reservation of any kind. I/We agres tiny of my/our/the Insured’s personal informatiofiected or held by Wing Lung Insurance Compaingited
(whether contained in this claim form or otherwddgained) is provided and may be held, used ardodisd by the Company to individuals/organizatiesogiated
with the Company or any selected third party (wittor outside Hong Kong, including reinsurance anaint investigation companies and industry
associations/federations and other service proyidariding services relevant to insurance busingssthe purpose of processing this claim. You heneeright to
obtain access to and to request correction of angopal information concerning yourself held byRequest for such access can be made in writitging Lung
Insurance Company Ltd. at 45 Des Voeux Road CeHwah Kong (Telephone: 2826 8474 Fax: 2840 0769).

I/We further authorize individual or entity holdirmgy records (including any statements taken) omkedge of me/us which is/are relevant to the isgttbf this
claim and/or the insurer’s rights of recovery themer to furnish such records or knowledge to Winmg Insurance Company Limited or its authorized
representatives. A photostat of this authorizasioall be considered as effective and valid as tiggnal.
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Insured’s signature /

Date Company chop
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Signature of informant

-

Name of informant
(Block letter)
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