L3

o o5 B b E 47 B R BB S <)
Sun Hung Kai Properties Insurance Limited
3% E i E £ E KB
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CLAIM FORM B & A 35 & #&
I &R A&
SECTION A INSURED'S INFORMATION
(—) #4% For Office Use Only 2 5] #
(1) Name: Date Submitted
() T &% ok
(2) Correspondence Type of Policy :
Address:
(@) Householder
(=) Ex®EE F- % B I R 65
(3) Home Tel. Mobile/Pager No. (b) Houseowner
Wt = p 5L HE B
Office Tel. Fax No.
T
E-mail Address Claim Number :
(I R B 9E S
(4) Policy No.
ZE REER
SECTION B CLAIM INFORMATION
(— BEAEHELEE QW i [ b b
(1) Date of accident or loss Time Place
() FEHMLEIRELELENEL
(2) State the circumstances of the loss or damage with full particulars
(=) WEERE FHLABFEALBENBY(EERMEEANEN)?
(3) Inthe case of Theft, please give full details showing how access to the property was effected
(W FEXREEBHEH GEEFERAE) R
(4) Amountclaimed (for details see overleaf) HKD
() REZZGEMZHE—FEAN? 2 Yes
(5) Isthe Claimant the sole owner of the property lost or damaged? 7 No
) ZEEHMARBRGEZUWY ?EF > FeEMRRLSE - Ok KGR R E 2 Yes
(6) Arethere any other insurances upon the same property? If yes, please give full particulars. 7 No
() DpigSEBEREMENELR?EAR  Hefilz 2 Yes
(7) Has the claimant sustained other losses of the same nature? If yes, please give full particulars. 75 No
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ke BZFHEME
SECTION C THIRD PARTY LIABILITY ACCIDENT

EBRBEES  AFRTEBLAIREREERE -

By furnishing this report form the Company makes no admission of liability.

(—) ®4EBEHZFHE (1) FULL DESCRIPTION OF ACCIDENT
) #AEBIZERRER

(a) Cause and manner of occurence

() BIINZHLEZREHZEGEZH AR = Yes
(b) Was accident due to want of care upon part of injured person? 7% No
e 0 WA A
If so, how?
() Hfr A2 B2 sl BE 8 E
(c) Whose negligence caused the accident?
(1) ZEBEBEZEBIHIZRETH M HEF
(d) Whatright did the inured party have on the premises?
(o) =BEEBHW (2) PERSON INJURED
)  ## i &l
(a) Name Age Sex
1k
Address
) =EBZHE KEE
(b) Nature and extent of injuries
) ZEHEBFEWEEMN R
(c) Where was the injured taken?
S HEEE=FZ2WUUER (3) DAMAGE TO PROPERTY OF OTHERS
H EHH G el
(a) Name of Owner Age Sex
H ak
Address:
() WYz
(b) Kind of property
() #\EZME K E
(c) Nature and extent of damage
(1) fhistEHEEME T
(d) Estimated cost of repairs
W E=FBZEE (4) THIRD PARTY CLAIM
() B2 &g R E 7= Yes R E &+
(a) Has claim been made upon you? % No If so, for what amount ?
(&) EXHBEEZGCHERERE 2 Yes G ANy
(b) Isclaimantinsured? 7 No Name of Company
W BTEEEZEXEEERIEE 2 Yes
(c) Have you in any way admitted liability to the claimant ? 7 No
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(#L) &EA (5) WITNESSES

FERENSFLATEAN > FEHE NHBEHENICHETREEBELRRBENSEGHE &
4 B b HE e
Whenever possible please obtain names and addresses of withess, bystanders or persons in the immediate vicinity
who may have seen the accident or heard statements made by any of the persons involved.

e F e &l B

Name Age Sex Tel

4k

Address

Y EURBHEENHEE? = Yes

(6) Havethe Police Authorities / Fire Service Department been informed? % No
g5E HwE H 3 &7 TE E RS
Police Station Reported Date Police Report No.

BB B F ## &£ DECLARATION AND AUTHORIZATION

AANIEEEZEH LR ERN SRR IEME EH AN/ BEHETEBRTOMEZEER - - AA/EHEHAOR
AN I T A

I / We declare that the above information is true and complete to the best of my / our knowledge and belief and | / we

have not withheld any material information connected with this claim. |/ We understand that the Company can
request for more information.

AN EEHRRBEAMERBIEAAN/EEZ 2B REEENETHRENERBRAR A HHE
REUFEHFIMEHEABEZ AR - LiXES 2RI ABEIERFEEFR -

| / We hereby authorize any authorities or organization that has any records or knowledge of me / us or my / our
accident to furnish to Sun Hung Kai Properties Insurance Limited or its authorized representative, any and all
information with respect to my / our report of accident for the purpose of assessment of my / our present case. A
photostat copy of this authorization shall be considered as effective and valid as the original.

R AFEBAUERE > WHEH) H
Signature of Insured Date :
(With company stamp if appropriate)
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WO E it EE AR B A IR & ) (A FD)
RPN § SOV S IKC T
% 5 W E AR

B e fr AEA S F BT B 2 (R B AR 2 B 38 BE A R R NPT B2 B Y SR 4 O A (N BORERE 7R DU TR

() AT HEEAE RO B, W8 R A R B
(Z)  Ja B OR B 2 3% Y R 41 T 3R,

(P9 B2 f O B e L B 5 2 85 1% IR 75

(T)  B&HL, o3 4 B 3 & (F fal 4R B2 2 0 fHs
W)Eﬁﬁﬁﬁ$\7ﬂém&%%&

@) FHEALFTELRAE

TR ARBEANREMSEZEAER BFEZMAZMEANEREN - 5852 RA R 20A D 5 5 H MR 88, — U112 & &
A SN = Y NG o 5

@)ﬁ\T@E“%&¢uA

() ERAELEZHERAEMZAE REMKEERZ NG,

(W) AR A & =) 2 W (8 3 A o =], 0% A B 1, &t Bl R A R A R
(T 1E A7 f b 2 2 &, 10 & 250 On B 10 3% 40 & &

() MEBHAXNBELOREZ A, FRERILSEERNZBOEHKEM-

MR8 B g R b Al R B 2 MR E, T bR N B R BEOR & B K A F] T OR A B R OR N 2 BN R B OR R 2 B IE o AR 4 F) R B It
FERGHGMEEZE M- A ZZRA R CRATLLE R £ &1 F L

A T 8 30 5%
Hr 5 Ak 0 2305-16 =
WO Bt 2 O B A IR A F
IR B B R RL B £ E

T Y RAERSEZNEBREFERBURIERE-
Sun Hung Kai Properties Insurance Limited (the "Company")
Circular to Customers relating to the Personal Data (Privacy) Ordinance

Use of Personal Data

We hereby give you notice that the personal data supplied or to be supplied by you to us in connection with this Policy will be used for:-

(a) our daily operation, and for our provision of insurance, financial or other services;

(b) processing applications for the issue of insurance policies and their renewal;

©) providing subsequent services for any insurance policies and other financial products or services;
(d) processing, analyzing and investigating any claim under any insurance policy;

(e) designing and marketing to you or otherwise our products and services; and

) facilitating communication between you and us.

The personal data in respect of you and the Insured Person(s), whether supplied by you or collected by us through other means, will be treated with the strictest level of
confidence but may be disclosed to:

(a) our employees, agents and intermediaries;

(b) any of our associated, holding, subsidiary or related companies, and any other companies carrying on insurance or reinsurance business;
©) any of our claims investigation companies, legal advisors, accountants or other service providers;

(d) any association, federation or other organization of the insurance industry; and

(e any law enforcement agencies under any law binding on us.

Pursuant to the Personal Data (Privacy) Ordinance, you and the Insured Person(s) are entitled to have access to your or the relevant Insured Person's own personal data
which are held by us and/or to correct such data on payment of a reasonable fee to cover our administrative charges and expenses. Such request should be made in writing
with 7-days advance notice to :

Data Privacy Compliance Officer,

Sun Hung Kai Properties Insurance Limited,
2305-16, Sun Hung Kai Centre,

30 Harbour Road,

‘Wanchai,

Hong Kong.

Thank you for your attention.
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=W S|
SCHEDULED OF LOSS
EYEBEBEEERS R EE BEHH IR & HEEEE REBEHGES
Description of Lost Articles From Whom Acquired Date Acquired Original Cost Replacement Cost Amount Claimed
(including cash) (HKD)
8 HE A
TOTAL AMOUNT CLAIMED
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