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Property Claim Form $7% ﬁ:\:fgj'gqﬁ

(Please complete in BLOCK letters)

Procedures and Notes:

1. Please submit the Claim Form to us within 30 days from the date
of accident/ discovery.

2. Please submit a completed Claim Form, together with original
copies of all relevant documents to:
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MSIG Insurance (Hong Kong) Limited

MSIG Insurance (Hong K imi ilﬁiiﬁ“
g Kong) Limited Bl ign
Claims Division T g .
9/ F Cityplaza One FEE 1111 Bk
1111 King’'s Road N ]9 46

Taikoo Shing Hong Kong
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3. Incomplete Claim Form cannot be accepted for processing of
payment.

4. Further information may be needed.

5. It is important that a complete answer be given to every questions.
If insufficient space is provided for your answers, please continue
on a separate sheet.

6. For inquiry, please call our Customer Service Hotline at
3122 6922.

[

Insured’s or Policyholder's Information "l * By ETH %) * F0H]

Name of Insured & fjd * ¥ £, Policy No. {p Ht9ARE

Correspondence Address jij7 27

Daytime Contact No.

Contact Person g * e Rt

Additional information if the claimant is not the | nsured: Yl M RO SR TN R
" | Daytime Contact No.
Name of claimant 4 {#f » & £, G il

Relationship with the Insured #

O VR #

# Please provide document for proof of relationship. E.g. Copy of Marriage Certificate or Birth Certificate etc.

# R BT [ - D - ST s

Claim Settlement Method B f#i 3%

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit. We must stress that this request

should not be treated as an admission of our liability whatsoever means by law. Finally, we hereby reserve all rights for assessing your claim

subject to terms, conditions and exclusions of the related policy.

EWW$wrwa’¢5;wfﬁ$ﬁﬁﬁﬁﬁOW$k“#w$%m’wﬁmw%w FEAIT] TS © 4 2 TR PRI T R
VHEWH IR TTJH\ & A R R IR RS- R ﬁ‘}[tﬁ‘&?ﬁ}"— ’év% .

For claim payment (if any) direct credit to Policyholder’'s bank account, please complete all of the following:

E fllﬂ“?ﬁl?‘ﬁ RO g ﬁﬁ@ﬁﬁ)“?ﬁﬂ :

Account Holder's Name (Must be the same as the Policyholder 1% {11 ¢ * 4f1[fi)
I

Bank Name Bank Code | Branch No. | Bank A/C No.
U SRS 73 YRR SUT R0
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Please put a / in the appropriate box of your claim below, please list item & indicate the amount of your claim in details.
?rﬁ.jﬁﬁ BV E B CE Ikpﬂ-ﬁfl IREESE NN JFLk@ﬂI o
Plf there is |nsuff|C|ent space on the claim form, please specify the details on a separate sheet clearly and indicate which section the information relates to.

e 7 SRR DSIRARE £ )

Circumstances of Loss or Damage | Rf:H KBV HISBE 1

Date and Time of loss or damage aﬁi};ﬁ‘?ﬁﬁ&[ 11 Hpﬁ [

Place where the event occurred E]\ﬁi*’j&ﬁ

When and by whom discovered FE;IBE' !I?é b

If known, state name and address of
person causing the loss or damage

B N PR I U ¢

Nature of loss or damage il FS 415 {27

State fully what happened including the cause of loss or damage ?J%;E‘Jff‘lﬁ ?N?ﬁiﬂiﬁﬁ‘?ﬁii‘gﬁw

To facilitate consideration of your claim, please ensure you have submitted the required basic supporting documents:
TR AT SR~ PR R AR G o T RE 2 FIBERIR sk i

Documents Attached [fffp [

For the damage to insured property claim :

Sl i N R

[ Repair quotation for the damage with repairer’s confirmation on the

For the loss of insured property :
e R U BN E e S

O Replacement quotation for loss of any insured property

cause of the damage g'!aér‘ﬁﬂ?‘r JIHR R 2R | [F* FiH
O Repair invoice for the damage [$2E/{%" |1 S EI
O Photographs showing the extent of damage 1+

B (i
O Replacement invoice for loss of any insured property

Fi fFfl'fF’”fﬁﬁ;'/ HE

T
O Original police memo =38 i 4. 4
O A copy of police statement %% ‘ﬁ[ﬁ( EallE

Police Report #3 FIg

Were particulars taken by or reported to the police? ?
If YES, ¥%]

P
(a) give name of Police Station % PEEES £ 7

OYESHL / ONOj2F

(b) attach a copy of their report ’%WI'LFJFJ%?J?&F'[J

(c) Police Report No. #=/f%’ nf
N.B. Pollce must be informed |mmed|ate|y |f the property has been lost, stolen or maliciously damaged.

i - ERPE WAL RER G -

Details of Property Lost or Damage K ES#ISETF 1215

Describe the Property Lost or Damaged and the Extent of the Damage Date Acquired Purchase Cost Claim Amount
bl [l PR i o 0 R CIEE s NG

Do you own the property? ?Zﬁﬂfdji* e 2 fE 2 OYESEL /ONO ¢ fi

If NO, give name and address of the owner T il jﬂ%ﬁﬁ P ik £ B

Is the property subject to a hire purchase or loan agreement’> FZM‘#JLF\, TR RE e ; FAsh g 2 OYESEL /ONOY fi

If YES, give name of the finance or lending company, address and agreement number

TIRL F‘Tﬁ?ﬂﬁ ® JF%JEW%F? ErRL YR £ et aESEAE

Was the property on loan or hire to another party’? q}&'ﬁ’lﬁ?\,ﬁ?ﬁﬁ‘?*ﬁ'“ﬁﬁ’ﬂ 4~ OYESEL /ONO ¢ fi

If YES, give name of the party and extent of interest jrfv_gﬁ ] FT‘J f+ e M*’ﬁl#

Are you responsible by agreement for the property’> FJF F %\‘Jﬁlj’:E ;,I?}Ehﬂﬂ I/Efj O YES 7| /ONOJEF|

If YES, please forward a copy of the agreement £/ & ?EH %%“ fj NS
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General Question - 17

Is there any other insurance on the property?
FRAPIE] {0 U PSR 2 OYES# / ONO32¥

If YES, give details (including name of Insurance Company and Policy Number)

£ R R IREYRL O 2 T £ (R

Have you ever made a claim of this nature on any insurer or underwriter?

6T PR 7 0 2 I ok 2 OYES? /ONo

W@
Pty

|

If YES give details

| I R

Additional questions if the premises are occupied f or residential purpose
P LR R (B2 TR TR

Remark: Please skip questions A to G if you are only applying claim for loss or damage item(s) outside the premises

£ R DG ) 9 K Al 0 I R AT A 2 G

A. Are you the owner of the insured premises? OYES LKL /ONO f‘
I R0 P g 2 2

B. Are you the occupier of the Insured premises? OYESLL /ONO P f
PR R A s 2

C. Were the premises occupied at the time of the loss? OYES LKL /ONO f‘
AR - BAERLAE S E?
If NO, give date and time they were last occupied?
TRE ﬁﬁrﬂr’ﬁiﬁué? R Ir PV | R ] 2

D. Age of the building?

S PP ot 2

Additional questions if you have decorated and / or renovated the premises:  J[If#]™ ﬁr@k ST EE J?Eg’ﬁ INILES S
Please provide a copy of the decoration and / or renovation invoice. ﬂ%*]%i/ TS PTEE -

E.

When was it decorated and/or renovated?

TS 2
Which part(s) was/were decorated and/or renovated: Wall I:' Ceiling I:' Kltchen |:| Bath room Floor -Floor replacement Erp;:rl]
SRR h e ey ¥515  -Floor polishing §74 O
Others (please specify)

H Y (ﬁTﬁﬁéEF'[J )

Declaration & Authorisation — BBE % $74#

I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief;
=5 /25 Pipmp] o 1] AR CEESAEES 2 F‘Wr;[“v”rlf[wl T i 2 R TR 2 SR
It is agreed that upon request by MSIG Insurance (Hong Kong) |m|ted I/We shall make a statutory declaration to re-affirm the genuineness
of all the information contained in this claim form; and
' MSIG Insurance (Hong Kong) Limited #_J_H'* [ i&/l‘”fiﬁ;{ﬂﬂjjéu‘ml',g FI1A e l%k[ PRl Fep Yk AR W
I the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited or its representative
any and all information with respect to my claimed loss/damage a Photostat copy of this authorisation shall be as effective and valid as the
original.
T+ R e % #;?r%* r;j%,] ~ 4 [fil MSIG Insurance (Hong Kong) Limited f5 £ {4 &4 = fff— <% f;fﬂ‘ M R E
e RN S lf# ﬂa@:‘ %Imﬁrrwi HFPETIS -
| believe that the facfs stated in thIS claim form are true and correct | acknowledge that the Insurers will rely upon the information supplied by
me / the policyholder / the insured, which | verily and honestly believe to be true and correct, in prosecuting or defending any claims or
proceedings in future, and the signatory / the policyholders / insured under this policy, if so required by the Insurers, will be asked and are
bound to sign any court documents on the basis of information provided herein.
N *’”‘Ey’ﬂ—'“ |é‘r||§ J;I/gr%‘r"éxt‘stv%r'u}Féo *+ “‘EQJFUM f“ gg /rﬁk]ﬂ‘fﬁ]* LD FR YRR (G *ﬁ_qﬂpv?ww *

%me%.imm ) Fgﬁ1Lﬁﬁﬁ%tﬂ$Wb§% VAL R IR AW SR
IR tﬁﬁﬁﬁ7§?ﬁvﬁﬁﬁ RAEE S

Signature of Insured i)l * 55 Signature of Claimant Z{#f *

I.D. Card No. ,ypm’;rf«@ﬁ 1.D. Card No. E’yf)}?ﬁ?ff:ﬂ%

Date [ ] Date |1
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