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ASIA INSURANCE

Business Centre: 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong Tel.: +852 3606 9933 Fax: +852 2810 7756

MYMBEERERERRK For Office Use Only

Property Damage Claim Form Claim No.

5 DUEMSHE 200 5 B IR B A - A E A RHREI SR 30 RN LB AL F]» DU IE SRR EHERR - AN T AR RS f2 s St -

SAFBEER HANRERAS - DURZTIRATIT N RHETHE - RS RIS R ERBAAFTTRA L SERIERERLE -

Please complete this Claim Form in Block Letters and provide all supporting documents to the Company within 30 days to avoid delay in
claim process. The Company is entitled to request for further information, documents or other specific claim form to be completed, and
assign a loss adjuster for investigation. Completion and submission of this Claim Form shall not be construed as admission of liability on the

part of the Company.

&R DETAILS OF INSURED

RS PREASERS
Name of Insured Policy No.
s B EEE AL
Telephone No. Email Address
PR R

Correspondence Address

REESER] Insurance Class | BTE&3f4 Supporting Documents

O pelREREINGG K MYHBRA SRR
O RUEYE T Color photos showing the accident scene and the extent of loss or damage

Property All Risks O VREHAEZEINERS
Incident Report from Property Management Company
O kb O 2Rz s/ elds
Fire Purchase/Decoration receipts of insured property
O 2Rz RS/ REnE
O 35 Guarantee/warranty cards of insured property
Home O REVVZEERER

Repair quotation for the damaged

(Please tick the relevant box(es) &7 4% = 25 f54H Fv)

=4MEE DESCRIPTION OF ACCIDENT

H & H /1 H 5| EE B 1R | st
Date DD/MM/YY | Time a.m./p.m. | Place
BEINFEA s e

Cause and full details of incident

SHEE BT RSN TR [T 38352
Who first discovered this accident? When this accident was discovered?
Name Whak EBah
E-p e =C ANl Op ek =T o 4 Telephone No.
Wrongdoers involved in the incident BE LUy |
Address

ZORATYIE R DETAILS OF INSURED PROPERTY

BN > FTE SR EAVAE(E({E Total value of all properties insured at the time of accident

EEMYIZ E—EA A?  Are you the sole owner of the Property?
O 2 Yes O 745 No HAWIHE A PrOPerty OWNET @ ......oviveiiieeiei e

O H MR CREZY)?  Any other insurance covering the same Property?

O A& No O 2 Yes > /T INSUTANCE COMPANY & ..oouvniniteiniteiniteteiete et eteteteieeeseeeaeeneanis
PREESRAE POICY 10 & oiivniiiiiee i e e et
(W FAERIEHEEFIK Attach a copy of related policy)
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CGE AR BENZEENRY1E% Applicable to property loss caused by theft/burglary)

BHEASEEASEAL? WF - ZHE? Do your suspicions rest on anyone. If yes, whom?

Bl —XEFIYHIIE F i BE © When and where was the Property last seen by you?

BHREE - ZREAAGHRITEABERIYREDD? 0F - SFRMCEERR WA EENE A RN -
Any sign of forcible entry or exit at the Insured premises? If yes, provide color photos and specify how the theft entered into the premises.
O & No O 2 Yes Fhsful please specify:

SZOREL( SR AR SR B S IR (TR e T AR
Whether the insured premises or its adjacent building/units were undergoing renovation, decoration, maintenance works or the like?
O & No O 2 Yes > ghsful please specify:

HEHE  ZMMTEAIEEZEE? s the insured premises unoccupied at the time of loss?
OFNo O=ZFYes: oooooiinnn... K days

WS EEEMEENYIES?  Have you sustained any losses of the same nature in the past?
O S5 No O =2 Yes shafif please specify:

HE2E WITNESS (352t B ¥ L1{£4% Please provide witness statement)

# sk B ik

Name Telephone No. Address

# W4k s ik

Name Telephone No. Address

B GRS POLICE/FIRE REPORT (S5t ft4% B B #5574 Please provide statement and investigation result)
W 2 [ T e SRS N R 2 OfF ORKBE | BE54E EE S

Did you report this accident to police? Yes No Name of police station Report No.

& A H P e SRS N R 2 OF OKE | HUmas EE S

Did you report this accident to fire Yes No Name of fire station Report No.

service department?

EEFELIAYIEE List of damaged/lost property

" ESLIEI ke
EX ) A ! Riﬁ:jﬁ
(ARG ~ B ~ BT TS Original Property Rephcment — R
= ¥ . !
Claimed property WS SRR E{E * E{E * Depreciation to be claimed
Purchased date &
(e.g. name, type, brand, model, etc) cost cost
place
1.
2.
3.
4.
5.
6.
7.
8.

* PRt YR RIELITEEE | B /| W

Please state the currency and provide quotation / invoice / receipt
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B R P7iEE DECLARATION & AUTHORIZATION

ANEATEBL AL TR Z IR ASA NPT AR SR s B b ~ B4 - AL ARAE - JEHEEER - HREE
RAF (T EAE ) ) HIZERRIMEMEATA AR Z IR ASA NI ZAEK ~ 185 W ~ DU E R B R
AL iR - RIS Z IEA K EIA S BREERTT -

ANEMFEILEY] - EMFTAHEENE R BIEA B R AE RS - HE R REE 228 1 HEFRAANIKFIFTALAT
{SMEER -

ANIBAPT3 2 7 i -] B et R MR A0 R RE PR L L B R B R DR BB A EHE A R R B e 2 Rk > ]
REEEE N G RERE 2 SR B IR B R 35 R R T A BT PR B i A - AN B IERE SRR S H EZ A RERE
NI R AL SR E -

AN TR ERSE KA A L FEEFTARH ~ R AR S B AFRAS I EARESE A SIAERE A B R E -

I/We hereby authorise any hospital, physician, person, party and/or authority that has any records or is holding any information of the
insured person or me /us to disclose to Asia Insurance Company Limited (“the Company”) or its authorised representative, any and all
information with respect to the insured person’s or my/our loss, disability, medical history, police statement made and the like for the
purpose of assessing my/our claim request(s). A photocopy of this authorisation shall have the same effect as the original.

1/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 request or inform
the Company of all material information may render the Company unable to accept or process this request and all rights to recover under the
Policy shall be forfeited. I/We understand that the issuance or completion of this application does not constitute admission of liability or
guarantee payment of the claim on behalf of the Company.

I/We confirm having read and understand and agreed to all the Declarations, terms and conditions and the Company’s Personal Information
Collection Statement as accompanied with this form.

(POEEANBTNEFSCAF IR > —ASCRAE <)

(If any conflict or inconsistency between the English and Chinese versions, the English version shall prevail.)

REHE (WEAEHEER) H
Signature of Insured (with company chop if applicable) Date
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TNERIEFAIRAT - WREABRE

- SNERERAIRAE (TARE ) ATRE G EORRE AL EEE
PRI K EE rnd B N B R R R - A0RmEfe BE AT &Y
Keaets o AR G EECAR A B A A B T iR e AT AR
AR5 e it

- ARETRA DA AR TR BtV Bk R et i S K M SR AR MY
BAEHR - AR - SRR ERATATA E AR
DUT et R R THIMEAER -

- TETHENE R ) IR TR AR T2 A

ZEN ~ AR M LHVEDRE - 0 T AR AR
PHEAER > AR THERRE T2 AL SR
AN MERERSZFEALRERAH ZEAERTAL
FIfEAREIH R -

- AUAREEHATAC - RN AY(E N ERIR AT RE R & B A
F] RN E] ~ B R ES L T B A BRI A F B A
N RZILEHERINVAE (4R T ASEE ) R -

- AN EIR TR TRV A ER > ATRERE T YIRS -

() BREE R T ORbR A o B R > RARIIRES
H A

(b) EHRE NHIPREL R RPN AR B LAHBR RS

© FETIREREARE - O R HHE

(d) 17 R Orb BELAR T R (T REA RS AR AL - 2

(e (ARIDT IEEEET By (SRS & Bt F a5 1 3% L I O
HAR) FrReIEA

(O R lrba R HoA Rk s K b

(9) S#ERAERALEIEE R E b Z MR |

(h) EFRALNEZIRE REMELER - F8 - 54 B
R~ KRR B KL

() (FARDE A LRI R RIS BRI |

() EFRAFEEFNEG R RBIRERER - (THFH - f5
51 BB  ARETTSESE TR U RORIEH
SHIEDR

(k) By EHC(E ] PR EARE M HRES |

() H Eat R AR ATy H A

0.

0.

FE N B T BE SRS B BE 7 Y& TR B EUES
BBALERTELPT A AR -

(@ AEfFIPRREEREA « RERAILCAT ~ (B E - BREEE AL
B - B ~ SR R R A TR - AR - A
(1R ~ EFSIEET ~ IR% ~ BB B sk 7 A R R I5HY
5 = MRS (B AT LAt k8 B B Ok B P OB
BARAAIAE] > B/ A > SR E G A S AR
IRiESEB A BRRIIRTS (LA > DUEEN AT LA RAAY
PR

(b) EEEORREFE R RNURIRE RIS

(© PriERHS: ;

(d) HAthfrbRAE (HESmE E R > SO RN AR
REPIERHVHAMA L) B - MRESEIIRA &R
111 S B R BRHE H o3 A A A Ay B R s S i

(RHEEE):

(e) BRAFEA IR BOLHIIE T fRER 2 =] fih & sl & 2 FIH
& (W) DUZEE bl sCARARY R - SCCLER
HITHEEREE > AR IR R S Mg g 2
AR 2 T A B AE S BEZOR TR T AL

(O SUEBBGRETEMBEIE R - DUERIEA_Eilist
AR ;

() EEME

(h) BRSERRRT

() EatAl - MATSRAR - S8R EEAT

() AEEERVHMAE

k) (EMAEA - ZBA - AR FEEBIEREES 702
EYNESE YN

AN ERHR B BRI AT A (F_E AT TR -

LR A FEEA EIE A R EAZR AR o
AN T RE RERR IR R T 2 PR B e /A FH 3 B Ry P T i
A -

BT A EEAA LS EA B REVBERRIE S - WAEZK
AR R EIERANEFAARE THEAZE - KANEH
FERLER B MY ERTE R DR MY SR o ARIERI S
FIERYEDK - m] ek & ERTERENE —E /SR U
MERBEAR A SR E A B R ORE £ -

PHSCRRAAA 2R B ASSIRAR R e -

10. AR EIOREF BEIRF R R~ O~ R BRI AR AR - (T

AT S AR 7 3 L AR IR RE A 58 -
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ASIA INSURANCE COMPANY LIMITED — PERSONAL INFORMATION COLLECTION
STATEMENT ("PICS")

. Your personal information and particulars may be required by
Asia Insurance Company Limited (the "Company") in connection
with our services and products. Failure to provide the necessary
information and particulars may result in the Company being
unable to provide or continue to provide these services and
products to you.

. The Company may also generate and compile additional
personal data using the information and particulars provided by
you. All personal data collected, generated and compiled by
the Company about you from time to time is collectively referred
to in this PICS as "Your Personal Data".

. "Your Personal Data" will also include personal data relating to
your beneficiaries, dependents, authorised representatives and
other individuals in relation to which you have provided
information. If you provide personal data on behalf of any
person you confirm that you are either their parent or guardian
or you confirm that you have obtained that person's consent to
provide that personal data for use by the Company for the
purposes set out in this PICS.

. As detailed in this PICS, Your Personal Data may also be
processed by the Company's subsidiaries, holding companies,
associated or affiliated companies and companies controlled by
or under common control with the Company (collectively, "the
Group").

. The Company may use the personal data the Company collect
about you for the following purposes:

(a) processing and assessing of applications or requests for any
insurance products and daily operation of the related
services;

(b) administering your insurance policy and providing services
in relation to your insurance policy;

(c) investigating, analyzing, processing and paying claims made
under your insurance policy;

(d) exercising any right under the insurance policy including
right of subrogation, if applicable;

(e) detecting and preventing fraud (whether or not relating to
the policy issued in respect of this application);

(f) developing insurance and other financial services and
products;

(g) developing and maintaining credit and risk related models;

(h) carrying out and/or verifying any eligibility, credit, physical,
medical, security, underwriting and/or identity checks in
connection with our services and products;

(i) for statistical or actuarial research undertaken by the
Company or any member of the Group;

(j) complying with the requirements under any law and
regulation, industry codes, guidelines, requests from
regulators, industry bodies, government agencies and court
order;

(k) contacting you for any of the above purposes;

() other ancillary purposes which are directly related to the
above purposes.

6.

10.

Your Personal Data may be transferred or disclosed to the
following parties in Hong Kong or overseas for the purposes set
out in the above paragraph:

(a) any insurance adjusters, agents and brokers, employers,
healthcare professionals, hospitals, advisors, contractors or
third party service providers who provide administrative,
telecommunications, computer, payment, debt collection,
security, data processing or storage or related services or
any other company carrying on insurance or reinsurance
related business, or an intermediary, or a claim or
investigation or other service provider providing services
relevant to insurance business, for any of the above or
related purposes;

(b) organisations that consolidate claims and underwriting
information for the insurance industry;

(c) fraud prevention organisations;

(d) other insurance companies (whether directly or through
fraud prevention organisation or other persons named in
this paragraph), the police and databases or registers (and
their operators) used by the insurance industry to analyse
and check information provided against existing
information;

any association, federation or similar organization of
insurance companies ("Federation") that exists or is formed
from time to time for any of the above or related purposes or
to enable the Federation to carry out its regulatory functions
or such other functions that may be assigned to the
Federation from time to time and are reasonably required in
the interest of the insurance industry or any member(s) of
the Federation;
(e) any members of the Federation by the Federation for any of
the above or related purposes;
(f) regulators;
(g) lawyers;
(h) accountants, financial advisors, auditors;
(i) other members of the Group;
(j) any assignee, transferee, participant or sub-participant of
all or any substantial part of the Company's business;
The Company undertakes to keep the information confidential
and solely for the purposes set out in the above paragraph.

If you do not agree to the use of your personal data for above
purposes, it would not be possible for the Company to process
your policy and/or claim application and render the services.

You have the right to ascertain the Company policies and
practices in relation to personal data, obtain access to and to
request correction of any personal information concerning
yourself held by the Company and the Company has the right to
charge you a reasonable fee for processing your data access
request. Requests for such access or correction can be made in
writing to the Personal Data Protection Officer, Asia Insurance
Company Limited, 8/F, 118 Connaught Road West, Sheung Wan,
Hong Kong SAR.

In case of any discrepancies between the English and Chinese
versions of this PICS, the English version shall apply and prevail.

The Company reserves the right, at any time effective upon
notice to you, to add to, change, update or modify this PICS.
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