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PROPERTY INSURANCE CLAIMS FORM Claim No.
R B AEH
INSURED INFORMA
AR A4t 4 PR E a5k
Name of Insured Policy No.
1% 37 2 Tk =2] z EERA
Period of Insurance |From / / To / / |Telephone No.
Hh 46 do bk 1% & 5545
Contact Address Fax No.
#qHEARE
LOSS DETAILS
EOMEHE '3 B Kiz Hie
Nature of Accident: [ ] Fire [ Burglary [ Water Damage [ ] Others:

&9 B EA B 0

Date & Time of Accident
F by

Location of Accident
BOFEHE

Details of Accident

BRI E S R AT
When and by whom this loss was discovered :

FEARKM(wA)

Witness Information, if any :

Y E B ERRIE G E? A &

Have the Police Authorities /Fire Service Department been informed? L] Yes ] No

EF, FALREZLE LR LT R RERS

If Yes, please give the Police Station name and record number

Y kAR RAMY - ERRB AN RBRRALATRE -
Police must be notified immediately for any theft, missing/stolen items or malicious damage incident.
MATE FRBERMEE 9B R? £, FHFMH -
Do you have any similar loss in the past? If Yes, Please provide details.
2 YES ] / % NO Ll

RE R EACIRRIRIE LM M? 8 FHFEA M ARN S, RBARIREFESR -

Is there any other insurance covering this loss? If Yes, Please provide insurance company name, sum insured &
policy number.

2z YES ] / % NO L]

RER NN REMAFHREREMDBACENZ?EH, FHE -

Does any lienholder/mortgagee or other party have financial interest on the claim item(s) ? If Yes, Please provide
details.

3 YES ] / % NO []

CLM-PRO-03-200706 Page 1 of 2




#ARKXARM Y a8 X

SCHEDULE OF LOST / DAMAGED PROPERTY

1Bk RBF U F b R FEE B H T ATEWELKIR | MR RER FEEBME % ZREEn
Description  of  Lost/Damaged| When and Where Receipt Original Cost Replacement Depreciation |Amount Claimed
Property Purchase Attached (HK$) Cost (HK$) (HK$)

Yes / No (HK$)

1.

2.

EiCK 14
Total
*HMERZ . A1 ¥ A Please attach any invoice, quotation or payment receipt

# 83 DECLARATION

AANARGNFHAA LA ZEMN DR 2R RAETERERDB IR N ME A MZRIEFL -

I/We hereby declare the foregoing particulars to be true and correct in every respect to the best of my/our
knowledge and belief and undertake to give the Company all assistance in my/our power in dealing with the matter.

AR AR E B #A
Insured Signature : Date:

(HFBREFREF)
(PLEASE SIGN & STAMP)

WK EAEHEH

Personal Information Collection Statement

PATRAZG AN, HADNRBRREFAE, HT AL A MEAT SRR KA A M09 & 50 SRS, RAE A DR ET B~ $ 2 ~ WY -~ 4~ kM
My BT REAS M 45 AT R 0 A SLAY AR AT SLARA A B 69 0 8], BRAEAT A F AR R AR E A A B 69 3], R ILARFR E A A B A P AR R A& R bR AR
H RAEMRRANAW GG - THAEERENA T Ed PEIBIARAMRDNFA LM THEATH, wA ALK, FARMNYBATH EEHL -

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or financial related
product or service or any alterations, variation, cancellation or renewal of them and any claim or analysis of it; and may be transferred to any of our related
companies or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider
providing services relevant to insurance business or any association or federation of insurance companies that exists or is formed from time to time. You have the
right to obtain access to and to request correction of any personal information concerning yourself held by CHINA BOCOM INSURANCE CO., LTD. Requests for
such access can be made to our Compliance Officer.
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