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Homesafe insurance claim form

(Please fill in this claim form in Block Letter F%E'Jr—ﬁ[ifglﬁz)

I. Personal information ff * T¥f]

Name (Mr./Mrs./Ms.): Policy no.:

B (e N N ) e |J§~\1Eﬁ5FF’gF .......................................................
Correspondence address:

T a1 LSOO OSSOSO
Telephone no.: (Day) (Night) (Fax)

%ﬁﬁ%ﬁﬁ CET) o (1) oo, ﬁlﬁj%ﬁﬁi: .......................................................

Il. Description of accident and damage/loss i 9} 21 * £y

(If accident is severe, please contact us immediately on tel. 2903-9388 7[isft FEEI# 9 » FAFE4 2 Fl : 2903-9388)

Date Time Location
F U e Eﬁf&ﬂ ........................... i”ﬂ&ﬁ ........................................................................................................
Who discovered the accident Witness
B T e S R
Deﬁtalls of accident and cause(s)
= FMF%F IF*J/F%[*I .......................................................................................................................................................................................................
Total claimed amount (HKD) Settlement by : Cheque Cash (less than HKD500)
ﬁ%l’?i‘ﬁsﬁgﬁiﬁfﬁ ...................................................................................... Eﬁ (RES O<dg O3E (FLfH v 'J)E?HVF'J )
lll. Particulars of damaged / lost properties B2k Zf¥iF1aT
(Please attach separate sheets if needed 1% 7 S bIFR%IR)
Note: Please attach the relevant invoices, receipts, repair quotations, photographs, if possible.
Fizdc %ﬂli’r B e Rl SR~ HSE ~ AEE{ SR ET o AR A 1) s A
[tems Owner Date of ' Purchase price (HKD) |Claimed amount(HKD) [v" If documents
Puit Pu purchase Ei[;"ﬁﬁﬁ Ef@(i&fﬁ‘) EN{EA %E/%%{"%E?"(iwfﬁ‘) attached
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IV. Particulars of injury / Hospitalization > 5/ = k3 (¥i5f & (Please attach separate sheets if needed v[IZI!"H"T\ EL > FibIfREIR)
Note: Please attach original medical receipts 5> #i: ?FJ i F‘r[%ﬁ VT2 RS- T J[II%EE[‘Q‘

Name of injured Details of injury Medical expenses (HKD)
B T Ff’?&é’.“'J(?ﬁf*«T)
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WE CARE...... £i8R%E BREGE Inquiry Hotline Z##4R 2903-0388



V. Other Information X f45¥f]

Have you sustained a loss of this nature before? [ ™ J\Jﬁfjﬂpﬁjﬁﬁwtﬁﬁji ?
ONo 7 i OYes/Details fyﬁ%ﬁéff_

Is the property for which you are claiming insured elsewhere? Rl R ﬂ? EE P e 2 LR ?
ONo ?\I OYes/Details fdﬁ%?r;;: ...................................................................................................................................................................

Does any other person/ party has interest in the property such as owner, mortgagee or trustee? i? HENERE et J/#’JFFIE P E REAS?
N
ONo fi OYes/Details fdﬁ%?ﬁ_;_ .......................................................................................................................................................................

Have you reported this accident to the Police? 4 *f\: {ﬂ %“ﬁtjﬁy* =g F?

ONo 7 i OYes/Details: fd%r,

Date FIHH .., Time E?I‘F‘Eﬂ ......................................... Name of Police Station ZE £/ ...
Informant R I &) oo Police Report No.%‘,‘%ﬁyp RS e

(If a statement has been made by you, your family or your employee, please attach a copy of the statement)

(ORI JRE™ P gy EY 4 =i %T%@?V[ It ﬁ%f‘ﬁﬁﬂi)
(For theft, burglary only F,J;ﬁ;E'JiJ'{-‘-‘Lﬁﬁ??E')

Is there any sign of forcible entry into or out of the premises? = |F"ri7\ﬁsf T EpPsEgEET U YLER? - ONo F\, OYes kL
How did the culprit(s) entered into the premises? F=fEYIffFL ™ /4 FJ}%“JPI’??

Were the premises unoccupied at the time of theft? /= #53% % Eﬁ /T" F@im /“fF,'?
F' OYes/ Please state the period of unoccupancy ﬁ%;ﬁﬁf HT’EﬁF ﬁfiéﬁﬂﬁﬁ ...............................................................................

(For injury / hospitalization only |2 5 3/ %)
Have you fully recovered from the Injury? %™ ﬂ?{“'%%? ONo F\, OYes/When? ﬂJ[’ﬁEﬁ ST R OO RTUR PR

Declaration B

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

BN REEPE kS A B S AT -

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.
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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.

F RSP R AR RO RS T /8 SN SRl g PRI L USRI
Date Claimant'’s Signature
F I EN(IRrTE
HKID Card No.
5 ﬁ:{@ﬁﬁﬁ
WE CARE...... 21B5R% REARE Inquiry Hotline Z=§#4R 2903-9388
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A (AR RS 18 S E 0 04 - 27149

'r}q"% : 29039388 ﬁ;‘ﬂ?i/ ]J*j 129681660

Zurich Insurance Company Limited (a company incorporated in Switzerland) Ref HSAAOR1D
Claims dept.: 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong

Tel : 29039388 Fax : 29681660



(If you like us to obtain the police statement, please complete and return this form. The process will take four to six weeks)

(R F R o 2 Rl SEEVE TS i M P« SRV TR N A B RS)

Letter of authorlzatlon

Your ref.:
Our ref.:

Dear sirs,

%17’?%:&{:

Date of incident
ﬂ%g* FIA

Location of incident
%ﬂ%&fﬁ o

Nature of incident

i

I/ We , holder of HKID card no. ) hereby
authorize Zurich Insurance Company Limited to obtain a copy of the statement/report I/We made to
you following the captioned incident.
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Informant’s signature Date
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Name ( Block letter)
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