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Claim Form
VIZE | RIEZRIEFER

Important Information {£& % E:

1. This form must be completed truthfully and accurately. If the space is not enough or no applicable field is available, please supplement
information by attachment.

ARIEREHE L AR R o AR TS =R R 80T EA Z ML - BB -

2. The list of documents required is not exhaustive and we reserve our right to request any additional information / documentation from you, as
necessary.

BEy . TATRRSCIE ) RS - A ARIRE IR A T B E R A iR A 2 SOk UEB A RARO SR 18 H3S -

3. The submission of an incomplete form or insufficient information or supporting documents may delay the processing or result in the denial of
your claim.

ANFTE S SR B PR A H Z B BRSO TR - G imr) SR E FRGE A AT RE & 2 BIERR B ARAE -

Part I — General Information 5 —&( 7 —— B &k

Personal Particulars {i A\ &}

Name of Policyholder {# B A A\ &HE:

(Eng) (>0

Name of Insured Person 5% {5 A #4:4:

(Eng) (0

HKID Card No. of Insured Person 7 {# A\ 7k 5 17} & 5715 Policy No. & B 5EH:

Date of Birth Hi4E H #: Gender 4571
OM8Z /[OF &

Name of Claimant ZZ & A\ 2444 (if the Claimant is not the Insured Person 12 & A T 22 (% A) Relationship with the Insured Person £257 {# A B {%:

(Eng) (F30)

Correspondence Address 3@zf\k:

Email Address 25 # i} Mobile Phone No. T2 L7 E:

Local Bank Account Details Z<#$R1TER 5 &R
Account Holder's Name R85 A\ E4: Bank Code $R1T5EH5: Branch Code 7 THEHE:

Account Number [IE F 35 :

N O A
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Part IT — Any Other Insurance 55 _& {5 —HAi{#k

Do you have other insurance covering this loss? If yes, please state: 53 5 LR ERERRIEI? U0F » F5fRHE

Name of Insurance Company £ 2\ 7] & 1

Part III —Details of Damaged or Lost Property &=} — Y% / A EREIB LS
Date and time of the incident Z{45$ 4= H HA 57 i¥FfH: . Location of the incident occurred Z5{4-#% 4= 012k

3. Detailed description of the occurrence of the incident #

4. (a) Was the lost reported to the police'? If yes, please provide the name, contact information and case reference no. of the police station.

J:WT'}E 7_ 855 1%?[]%‘(75‘? N =S 5” Eﬂphﬂ#f tgﬁ‘tﬁ TF5|/L

4. (b) Please provide the below information 542t LL T &

Description of damaged / lost items Date of purchase Place of purchase Claim amount &
188 / 18 ’ HHA REEH T (Please indicate currency st

Are you the sole owner of the damaged or lost property / items? EUi/E LIS [ PIihiE g s B SR —1 =2

[yes £[1No & If No, please state the name, address and relationship of the other owner(s) 4145 » &aFRAHAMZE FA0ES ~ Bkt K
BAfR:

Is the property on loan or hire to another party? %)@ & —77 G

[Yes 7£[]No & If Yes, please state the name of the other party and extend of interest: 4[I5& » 3 aEAA A — I R AR RIA:

Were the premises occupied at the time of lost? %A & AERFE AEE 2

[Yes =[] No & If No, please state date and time when it was last occupied: 2175 » &£ PARILE AR HRT HEH R RFH:

Is there any Tenancy Agreement in force? 7& 75 (LR IE A S RUFER 17735 2

[Yes 2[INo 7 If Yes, please provide a copy of the Tenancy Agreement. Z[5& » &2 HFHKI R4 -

Are you responsible by agreement for the property? &t BEVZER sk -

[OYes Z[INo & If Yes, please provide a copy of the Agreement. 4[1/& * 5 HeHt 7 ERIA o
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Part IV —Loss of Rent 54 — fA&1E%

Detailed description of the occurrence of the lost

FAR R EE AR IR

Part V — Legal Liability FH % — IREE

Details of injured person 15 & #£1%

Name / Address / Contact no. of injured person

G2 ) sk /

Name / Address / Contact no. of owner of the
damaged property
Y)Y SE R / ik /

Has any claim been made upon you? 5728 A [ & imie R E 2

[OYes@ [INo#&

Have you admitted responsibility in any way?

Relationship

7

Ly

A Ny =]
= Ui A5 VA 7

AR

W72 - FHEERARE S A R L FAS I AT

R

Period of interruption

JBIE

Relationship
i1

Name & Extent of
Property damaged

i B R AR R

EMEE 2

Claim amount ZIE&XHE

= ()

(Please indicate currency T

Nature of injury
ZEHEE

Approximate value of | Estimated cost of
damaged property repairs to verify the

B A E(E

damaged property

If Yes, please state details and attach this form with all communications received from third party claimant(s):

B0 R AEIRI TR

[JYes@ [JNo#&

If Yes, please state the reason(s) for doing so:

AR - FEABE AR -
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Part VI — Declaration & Authorization 557587 — BHH i
I/ We declare that to the best of my knowledge and belief the above statements and particulars contained are in all respects true and complete and
are made without reservation of any kind. A photocopy of this authorization shall be considered as effective and valid as the original.

1/ We further hereby declare and agree, that the personal information collected or held by Chubb Insurance Hong Kong Limited, whether
contained in this claim form or otherwise obtained, may be used by Chubb Insurance Hong Kong Limited or disclosed to any individual or
organization such as legal, accountants, actuaries, loss adjudicators and claims investigators, doctors and other medical service provider within or
outside Hong Kong SAR and as more particularly set out in the Chubb Privacy Information Collection Statement for the following purposes: (1) to
assess and process this application, (2) to provide insurance and customers services, (3) to conduct insurance claims or analysis. I / We
understand that if I / We do not provide such consent, or revoke my / our consent, Chubb Insurance Hong Kong Limited may not be able to
process or assess my / our claim. A copy of the Chubb Privacy Information Collection Statement can be found at www.chubb.com/hk.

Any persons from whom Chubb Insurance Hong Kong Limited has collected information as aforesaid shall have the right of access to and to
request correction of any personal information concerning themselves held by Chubb Insurance Hong Kong Limited. A request for such access
may be made to the Personal Data Privacy Officer of Chubb Insurance Hong Kong Limited at 39/F, One Taikoo Place, 979 King's Road, Quarry
Bay, Hong Kong.

BN | EEEIEARNEE L EFTE SR B R A9 & 8 2 T8 58 & BRI F R R - IS Z B A TR B A 3 -

BN | BFIEE AR FEHZZ RS A R AFFTIE ST A NE R T ETEE R EFRAS B L M 77 SO ST 2sE (R
FEHEH BRI B S TEE WA AT BUE SR A BRI N AR B IR BB AT &t A8 KR - A A RERER - B4E A
SRR A R HAh B LR R RPN L BB LA T A « (1) AR » (2) SRUMRIR & P RS > (3) IR
EEERZ AT - AN ) BERBENAE N [ BEAF SRR > 22 R EEE R AR SCREERE LA N | BEZRE - EIERA
HREIH 2 IAE#F www.chubb.com/hk °

FRERME EUE BT A A REE B B R B U (R & v R TR A R AT A B BRI R (EARHE A &R} o (EARBAFME A & BRI B R S Zok > /]
[ ZE RS A A R A T2 AE NG RLRE 2 R - stk A el AR 238 97098 K i 1 — FE39 i -

Signature of Insured Person 3 {# A% & Name of Insured Person 32 £ A\ 24
(in BLOCK CAPITALS 75 LA IEREE 7))

HKID Card No. of Insured Person 3% N\ & 1) 2557 HE:

Date Signed % & H#f:

Part VII —Required Documents -t} — FrE (it

Please enclosed the following documents (if applicable) T ELITNSCHE (AEEA ) -

1. Incident or Investigation Report
B ERE
2. Police Report
BT
3. CCTV footage (i.e. evidence of circumstances leading to the incident)

RS 2 ke (RSB IBIA )

4. Colored photographs showing the damage to the items and/or bodily injuries
RO B /B S Re 2 BRIV F LiR

5. Copy of Assessment Report / Estimates / Quotation(s) from Repairer indicating the cause and extent of damage incurred (if involved
damaged item(s))
ERE GRS / (h3t ) MEREIAE - MRS AR ENFER AT (RS k2 EY)50)

6. Copy of Medical Report of third party(ies) (if involved bodily injuries)
B=TTHERERSEIE MR RS GE

7. Settlement / Contractual Agreement from third party(ies) concerned (if involved bodily injuries)
=T /AR (R RS 5E

8. Letter of Demand from the third party(ies) concerned (e.g. Writ of Summons)
F=7TERIFRGEH (FINEE

Chubb. Insured.
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