L3

o A 0 B AR A RS S

Sun Hung Kai Properties Insurance Limited

R E M E KB

Member of Sun Hung Kai Properties

CLAIM FORM [ f% B 55 &= &
B I &R AR K
SECTION A INSURED'S INFORMATION
(—) 44 For Office Use Only A E] & A
(1) Name: Date Submitted
() T &% ok
(2) Correspondence Type of Policy :
Address:
(@) Householder
(=) Ex®ESE T 9R 15
(3) HomeTel. Mobile No. (b) Houseowner
Wt = i s {5 H 97 85
Office Tel. Fax No.
B 4k
E-mail Address Claim Number :
(9 frE SRS
(4) Policy No.
ZH REEH
SECTION B CLAIM INFORMATION
(— BEAHEHRKH L W i [ it B
(1) Date of accident or loss Time Place
() HEESNSRE L EENEIP
(2) State the circumstances of the loss or damage with full particulars
(=) WBEEE FHHLABELBENBP(BERMEEAREN)?
(3) Inthe case of Theft, please give full details showing how access to the property was effected
(W  HERBEEBEH GEEHFBEAIAE) s
(4) Amountclaimed (for details see overleaf) HKD
() REZZEMZHE—F AT = Yes
(5) Isthe Claimant the sole owner of the property lost or damaged? 75 No
) REEHMBREZMY 2 5F » SFHefllRKRAE > R &R EE & Yes
(6) Arethere any other insurances upon the same property? If yes, please give full particulars. 75 No
(b DY c@EBEERBEMHEENEE?ER » Hailz & Yes
(7) Has the claimant sustained other losses of the same nature? If yes, please give full particulars. 7 No
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Sun Hung Kai Properties Insurance Limited
s E M E K B

Member of Sun Hung Kai Properties

k! F=HHME
SECTION C THIRD PARTY LIABILITY ACCIDENT

ERBEHEES  AFRTEBLAIREREERE -

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

(—) 4TSS (1) FULL DESCRIPTION OF ACCIDENT
() #EBIHZERELER

(a) Cause and manner of occurence

(&) BIANZHAEREHZEEZH B = Yes
(b) Was accident due to want of care upon part of injured person? % No
a0 WA
If so, how?
) HMEUAZHRZIMmMIIBEINZHE
(c) Whose negligence caused the accident?
(1) =ZHEEEZEELEBINZETH A HEF
(d) Whatright did the inured party have on the premises?
() =ZHEHEHMR (2) PERSON INJURED
) ## G T Bl
(a) Name Age Sex
1k
Address
) ZBzZzMERREE
(b) Nature and extent of injuries
() =15 H BT R
(c) Where was the injured taken?
S BEEFE=FTHENR (3) DAMAGE TO PROPERTY OF OTHERS
H YEHA G el
(a) Name of Owner Age Sex
3k
Address:
) MYz
(b) Kind of property
) w\EZME K E
(c) Nature and extent of damage
(T fhistiEE % s T
(d) Estimated cost of repairs
m HB=FZEKME (4) THIRD PARTY CLAIM
) BETE2O&EXREHE 7= Yes FOR B S +
(a) Has claim been made upon you? 7 No If so, for what amount ?
() ZERBEEZOCHEERR = Yes Or B 2N = 44
(b) Isclaimant insured? % No Name of Company
P MBTAEREXREEERIEML & Yes
(c) Have you in any way admitted liability to the claimant ? 7 No
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Sun Hung Kai Properties Insurance Limited
om A o E KB

Member of Sun Hung Kai Properties

(H) &EA (5) WITNESSES
AN AEAN FEHE NHEHHERNOICHETREEBELRBENEGHRZ 28
% e ok e
Whenever possible please obtain names and addresses of witness, bystanders or persons in the immediate vicinity
who may have seen the accident or heard statements made by any of the persons involved.

e £ i il T
Name Age Sex Tel
41k
Address
0N EUEBHNERHFEBE? = Yes
(6) Have the Police Authorities / Fire Service Department been informed? 7 No
gE o H L7 e E RS
Police Station Reported Date Police Report No.

B BH K #% 1% & DECLARATION AND AUTHORIZATION

ANIEEFEHEMRER SR KER EH - AA/EFTEBREMEZEEN - KA/EBEFHA K
COEEE SIS

| / 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.

ANIEEHREEMEBITREAAN/EF 2B EEETERETHEEMERRAR A NH
REUFEEFEHEAEE Z AR - REZSZEIABIELREEFR -

| / 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 Ltd 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.

HRAZFZFAUEE > WHEM) H 11
Signature of Insured Date :

(With company stamp if appropriate)

2305-16, Sun Hung Kai Centre, 30 Harbour Road, Hong Kong. Tel.: (852) 2827 8111  Fax: (852) 2827 0622
Web Site: www.shkpi.com.hk  E-Mail: shkpi@shkp.com
ERBEEIRFEE D 230516 F



i 3§ B 1 E 1R B2 R BR-o =)

Sun Hung Kai Properties Insurance Limited
om A E KB

Member of Sun Hung Kai Properties

WS AR M EE O b A IR & =] (R & ED
# (8 A& LR 15 B
B EPARMMEANEAES

BA S £ fr AE A & E BT B 2 fr B, RS B GE G A £ O A BT £E 6 B SRR B B AV 08 N BORE R OE DU R i

() AN E Y H EAE RH O OR B, s R A R %
() i B OR B 3% R ] A

() £2 Bt R b B H At i % 2 84 1% IR 5

(T) e B, o9 A B o 25 4F ] f B2 2 i (5

(%) T R AN Y E M RR S R

@) HEALEHERR AN -

ROEARBEAREZEABTR] GEZMRAZMEATBAEN > 5w 2 5800 AR 8OR &5 18 MR K8 E, — U2 & @
EE - £ = Y /N o6

FH) AAFERE KL RT N

(Z) ERALE Z B8 RA M Z NG, R A &8 %R Z N HE,

(R) AR A & 5] 2 B 8 38 & o B, 0% 78 B 1, & et Bl R A R % R O
(T AF Mol £ B 3 2 &, 1 & = fR B S8 4H & &

(0 MREBARNE A LR Z A, A RIS &R Z SO -

PR B B bl R B 2 KR SE, B R N A RE SR B B AR F] R O A BE B OR N 2 ME A BRI B OR L BUIE - A Y B i B Ok
FERHHWUMEHZERN . A ZERTRECRATLLEE #2031 F K.

BB {8 E 30 5%
W & L 2305-16 =
B 96 AL EE IR B A IR 4 F
(S-SR TN EERES

rH N BAERSEABBREEEZREMUEIERLE-
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;

(c) 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.

March 2000

2305-16, Sun Hung Kai Centre, 30 Harbour Road, Hong Kong. Tel.: (852) 2827 8111 Fax: (852) 2827 0622
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Sun Hung Kai Properties Insurance Limited

Ei ik B3t ERIRRRS S
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Member of Sun Hung Kai Properties

=W |
SCHEDULED OF LOSS
rYEEEERS e o fg B BEHH 8 HEEEHE RERE GG
Description of Lost Articles From Whom Acquired Date Acquired Original Cost Replacement Cost Amount Claimed
(including cash) (HKD)
G HH B
TOTAL AMOUNT CLAIMED
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