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An AlA Company XEHREBKEQR Personal Information Contact Us
Collection Statement

HOUSEHOLD INSURANCE CLAIM FORM
KEFRBIEERRR

Please complete and sign this Claim Form, and provide the relevant documents listed on the next page to avoid delay in claim process. POLICY NO. {7847 5E
SR BB I E A SR - HER AT IAHBSC A > DA IE R (FE T

The Company is entitled to request for other specific claim form be completed, more information or assign an insurance adjuster for

investigation CLAIM NO. Z{E4R5
AT HRERREFESHAHEARE SRR TS AN - B IRREE R THE - (Office use) (A/ASIH )

Requesting completion and submission of this Claim Form is not construed as admission of liability on the part of the Company.
EREBRER LB ERERIARTAATFIERBESE -

I. Policyholder/Insured’s information fRERHAA/ZRAER

Name of Policyholder Occupation Telephone No.
RERFA A4 e BERS
E-mail Address Landlord’s Name of Insured Premises

BT ZIREAET A

Correspondence Address &zl

Il. Claim Information REZE]

Date/Time of Incident Place of Incident

FE L/ ES2- Sk

Full Description of Incident (Cause of Manner)

BN GERRIER)

N~}
Has it been reported to Police/Fire Services/ Building Management? & %7 I8,/ SR HZE ? Yes 7 [ No %A L]
If yes, which station/ Mgt. Office Report Date Case No.
nE - MBEE EME BEE eE=b ENRE

lll. Property Loss/Damage RA#iE5k 188k
(Please complete the Schedule of Loss below) (G DL FEKFIZE )

1. Property Owner’s Name Relationship Occupation
(If not Policyholder, please sign on Page 3
not Policyholder, please sign on Page 3) Ea{% H%%

MEEH

(RERERFA A > SN 3 HEE)

2. Are you the owner or the tenant of the premises? Owner %% [] Tenant 1 % [
REEUNET - AEZEUMNEE? .
If you are the owner, is the premises occupied by you or your family? Yes /& O No & O

MIREEE - ZEUSEBRAMRORARE?

3. Is the same property under the coverage of other insurers? FZZ¥iE & Z RN H A IR A E]? Yes /& O No & O
If yes, please state insurers’ name 132 - FBIIREMIRIE AT EBTE

4. Has the Policyholder ever claimed on any insurers for loss of the same nature? Yes & O No )¢ H O
FREFBABEAGERGHENBEROTURBRATRE?
If yes, please state insurers’ name Y178 - FE3IARRIR AT EHE

5. Prior to the incident, was the damaged interior decoration carried out by you? Yes & (| No &
SHRLAR  BRENEARERSHTRBTRE?
6. Has the lost/damaged property already been replaced? Yes /& O No & O

KW/ ABBY R S AR E?

Blue Cross (Asia-Pacific) Insurance Limited B+ (85K) REEERELE
www.bluecross.com.hk ME037/08.2022



Schedule of Loss #E5k5I&

Description of Lost Articles . -
(including cash) From Where Acquired Date of Purchase Original Cost (HK$) | Replacement Cost (HK$)| Amount Claimed (HK$)
SMTEE (BEERS) RIEE BERH [R{E (BH) RE (CHig) RIESTE (B
(Please use a separate sheet if insufficient space) (Z522 IR & » 555 EREMIEREH) TOTAL AMOUNT CLAIMED RI&#2% HK$
e

IV. Third Party Bodily Injury/Property Damage £ =& 5123215 IESR

No 2H []

1. Nature of Incident B4 & Bodily Injury 58525 [ Property Damage 471855 O
2. Name of Injured/Property Owner 5% /¥ F %3 Age Sex
Fe fesyall
3. Nature & extent of injuries/damage 215, IBSBMBEREE
4. Has the third party claimed? Yes H D If Yes, what is the amount?
E-EAEEKREE? No a5 [] maE - BREETER?
5. Has the Policyholder/anyone admitted liability to the third party? Yes 5 ]  If Yes, who admitted? How?
REFBN EAIANBEOE=EFIRE? WA SEARER? (2770




V. Claim Documents EEX %

1 Previous Decoration Invoice/Purchase Invoice/Official Receipt of any property to be claimed.

REVYIN BRI E N ERT RS -

2 Incident report from the building management or authority showing the date, circumstances of Incident and its cause of loss or damage.

R SR I E R 2 B LGSR B 2 Bk SRR S H Y - SR R HRRA] -

3 Photos showing the extent of damage to any property to be claimed.

HRIREMYI MR DERIBSIE -

4 Original Repair or Replacement Quotation/Invoice/Receipt.

HEEREEREE 0 WHRTA -

5 Original Police Loss Memo/Copy of Police Statement.
GITEIER G T R -
6 Documentary proof on Relationship and Residence between the Policyholder and the owner of the property to be claimed.

OREREA A SR B 3 2 B (5 R (L 388 ST

7 Please do not commence any repair work or dispose of any salvage items without the Company’s prior writtenconsent.

WRFAALFFASAEERE > 5F N EhGE4EE TR SCEEE MY -

8 Please do not make any admission, offer or promise of payment or payment without the Company’s prior written consent.
A EEARNTIEREZENFEILT - AHELEAART - 525 - RS (RETR -
9 Any third party correspondence, summons or writs should be forwarded to the Company immediately unanswered.

HNMEMFE=FEE - FRENEEGS 5 & o WILRHEANE] - LIEEREE -

This Claim Form must be submitted immediately, even if any of the claim documents is not readily available.

AARBE R R BT R E S - JESE AR IR AT R 2R -

VI. Authorisation and Declaration 151 K& 05

I/We hereby authorise any person, party and/or authority to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its authorised representative, any
and all information with respect to my/our loss for the purpose of assessing my/our claim request(s). A photocopy of this authorisation shall have the same effect as the
original.

BN/ BAGEIFEE AL - ARAE - R/ SARER  BETFEERORRARAS ( T87AE ) ) SHRERERMEMRATAARAN I BT
EHE(E R 2 TR - ILEOEE Z IEA REIA S JE%EST -

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and belief.
I/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this application or inform the Company of all
material information may render the Company unable to accept or process this application and all rights to recover under the Policy shall be forfeited. I/We understand
that the issuance or completion of this Claim Form does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.

AN/ BAFEILEY] > Ll prA FRER S £ G EATA B A RS AR AEH 28 WHERAA MR EATETEESD - AN/ RIALH
R0 (o] S PR KRR AN R RE P B B PR 3R 2 B0 B RIS A SN AR ILR B 5 < 20k KR BCT A BT e 2 SUR B IL R (5 JL kAT
EETILOREL ZRER - AN BT E ILREFRAE 2 S PSR (R SRR S E SR -

I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form. A A/ F A k8 K IH G A
IS EA R A SRR AR -

Signature of Policyholder

(with company chop if appropriate)

Signature of Property Owner

{%E?ﬁ'ﬁ)\%% (if not Policyholder)

UEA IS B ) : M EEE cosrmusa
Name #:44 : Name #:%4

Date HEH Date HH#A

(dd/mm/yy H/H/4E)

(dd/mm/yy H/H/4E)

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail. JL3ef&HY o SGEAME S 2
SCFEANBLICUARA IS MBS -
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