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PROPERTY CLAIM FORM
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Important: The insured is requested to state as fully and accurately as possible the information asked for hereunder and to return this
form immediately to the company via email to: chn.claims@chubb.com The acceptance of this form is not in itself an admission of
liability on the part of the Company.

HEN R AR RS ARSI S IR, HIREREE AR REMAF#IE: chn.claims@chubb.com) . EZARPERHAAR
AT EANEETHE.

THE INSURED Name : Policy No.:

; ATIEA S PRI B 15

TIN R e
Business or Occupation: Address:
N& 2 Edsit Hihk:
Contact Person: Tel. No.: Email:
KRN LI F S s

Are there any other insurance in force which would cover this loss in whole or in part?

B TE A RARIS CRETIH O BGOSR 4 AR B 2 40K 7

O Yes(52) O No(%) If answer is YES, state: {52 , iE&E A
Name of Insurer: Policy Details:
AR AT AR FEORB I 2H
THE LOSS Date & Time: Location:
H 3/ (] R
R

Describe in details how the accident occurred. [k 5 # i KA 48 i

When did you receive notice of the accident, from Whom?
T B R AN R, TR AR

Whether Fire Dept. or Police was informed and any investigation was carried out? [J Yes [J No
VH BT T R T B L i A 2 i
If Yes, At which Fire Dept. or Police Station was this loss/damage reported? Tel. No.:
RS, TR B B T T A R

If it is a theft loss, any forcible and violent evidence was found at the risk premise? J Yes [J No
IR B R, TR A T3NSI Y] R IR 2 i

If Yes, please detail:
WRSE, 1 AL
If No, please advise how to support the property was stolen?
WIRTS, 55 J1G ATIE B8 2 7R %00 7 4 A 5

Are you the sole owner of the property lost or damaged? O Yes [J No

TR R Z I i — a2 & %

If No, please detail:

IR SR, 1A W2 AR A R K e Ty

Whether there is any third party liable for this accident? O Yes [0 No

R R AT B T T B 2 K I i

If Yes, Name and address of the third party: Tel. No.:
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THE STATEMENT Description of article From whom Date of Price paid at Repair or Amount claimed

OF CLAIM lost or damaged article purchased purchase the purchase Replacement cost

e —— ik Z 1) AR LTS e ST 1) WA BEREENH BRI G

ANTI-FRAUD Good faith is the basic principle of insurance contracts. Fraudulent insurance activities may result in the

WARNING & following liabilities

HE I RARR A AR, WGV R DL H4E

DECLARATION [Criminal] Fraudulent insurance activities may result in criminal sentence of criminal detention, and fine or
N — confiscation of property. Surveyors or appraisers of insurance accidents, who facilitate others to commit fraud by

ig‘@&ﬂ;%m& intentionally providing false evidence , may constitute accomplices of insurance fraud.

UnZEstE] AT RRERIEINES), WRESZIMR. FHEM, JtATNemERET™HHEAT. REFRNEE
A~ EI AR RGRRAEI SO, o AVESRIR G,  DURRTEIRIRIISEIR AL .

[ Administrative 1 Fraudulent insurance activities which do not constitute a crime may be punished by
administrative penalties of detention up to 15 days and/ or a fine up to 5000 RMB. Surveyors or appraisers of
insurance accidents, who facilitate others to commit fraud by intentionally providing false evidence, may also be
subject to corresponding administrative penalties.

[FBGRAR] BATRRVEIES), MAMRILIRR, WEERZH 15 HLUF#E. 5000 7oA FHIsKNATBULTT: RS
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[Civil] If the insurance applicant fails to perform his information disclosure obligations intentionally or due to
gross negligence, the insurance company shall be exempt from the obligations of paying the insurance
compensation.

[REFE] HREFERSRARBITIMELE TS, REATANREFLEBRA RS SRS,

I/We hereby declare that | have read and acknowledged the above Anti-Fraud Warning, and l/we have complied
with the conditions and warranties of the Policy. |/We declare that all the aforesaid statements are true with no
false and omission, and l/we have not concealed any information relating to this claim.

RRMEHR/RNELE IR (RIRBIKVERT) , JR-THET TRETAENERT LS. RBIAFTFESHAE
SHEL, B RS HRHAE RRE.

I/We understand that the acceptance of this form is not in itself an admission of liability on the part of the
Company.
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