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e A China Ping An Insurance (Hong Kong) Co., Ltd.

11/F., Dah Sing Financial Centre,

108 Gloucester Road, Wanchai, Hong Kong.
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Tel: 2827 1883 Fax: 2802 0018 Web Site: www.cpaihk.com

FFER | BEEREE HOME PROTECTION CLAIM FORM

- P S o You should notify police immediately for the following claims:
BB (o = KR AR EALN A - P i gy £ e G
Completed Claim Form must be given to the Company within 30 days from the ] Bur/g}a}} / R/o bbe]y%j% EREG 1AL [ BriEL

date of accident giving rise to such claim. 2 Loss of Personal Effort /Money [ BH), B84

(A) {£5 INSURED

144 Name FR-EEBRHS Policy No.:

Ml Address {F5=EEE5570E Home Tel No.:
BT B-mail Address P/ 22 FE A SRS Office Tel. No.:
FHEHEHS Mobile Phone No. {EHIF: 4 Pager:

B) ZR{EE#ICLAIM INFORMATION

EAheE A HiA FREf HhiBh
Date of accident Time Place
Rl E NIRRT

State the circumstances of the loss or damage with full particulars

WUEHR - AR R ARSI (BERMEEARA) ?

In the case of theft, please give full details showing how access to the premises was effected

REHERCUY<ME—EAN? /5
Is the claimant the sole owner of the property? Yes / No
A HAMRBRARIREZIMY 2 50 - FBRER RN TR > RE R SRR /%
Are there any other insurances upon the same property? If yes, please give full particulars. Yes / No
DR e s8R E ik 2 56 - Fahlz /5
Has the claimant sustained other losses of similar nature? If yes, please give full particulars. Yes / No

(C) ZE=#%%E{E THIRD PARTY LIABILITY ACCIDENT

1. BEE I ZE#EFULL DESCRIPTION OF ACCIDENT
BEBINZ A R IEN

Cause and manner of occurrence

FRT A B2 5 e 334 2
Whose negligence caused the accident?
2. Z{EE 1% PERSON INJURED

e e PR
Name Age Sex
Hizhik TGS TR
Address Tel. No. / Mobile Phone
ZEE WL LR ?

Where was the Injured taken?

T A R E R

Nature and extent of injury
3. EEE=FZIIERIDAMAGE TO PROPERTY OF OTHERS

YIERES File %1l
Name of Owner Age Sex
Hirh: ERLIE, TS
Address Tel. No. / Mobile Phone
BuRy/ps e |
Kind of property
BEME K HE

Nature and extent of damage
flFHEEEHF+
Estimated Cost of Repairs




(D) A WITNESSES

W44 G TR
Name Age Sex
Hdk EELIES, TR

Address Tel. No. / Mobile Phone

(E) E23 POLICE AUTHORITIES

M EAIEE ? =/
Have the Police Authorities been informed? Yes / No
BB Mz H M IR E S

Name of Police Station Reported Date Police Report No.

(F) #%EIEE PROPERTY MANAGEMENT

W ESEAYIS AR ? R/E
Has the Property Management Office been informed? Yes / No
PIE TR T U EIN BEELIRIS

Name of Property Management Contact Person: Tel No.:

$8KAR#A% DETAILS OF LOSS

Kyt (AfERE) WEE H IR E RIEEH (B
Description of Loss Articles (Including Cash) Date Acquired/Original Cost Amount Claimed (HKS$)

Total Claim Amount:

A LA RHRRIAE Z AR

Please attach all the supporting documents for the lost items

ZRADECLARATION
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MERRIHFHAN EE - WL R AR -

RN/ EEINEERIEIELE BN R - H5 - SR RETRR S I B 228 A -

[/We hereby declare that the foregoing particulars are true in every respect, that I/we have not withheld any information within my/our knowledge connected with the
accident, that I/we undertake to give all assistance in my/our power in dealing with this matter, and that I/we have no other policy of insurance indemnifying me/us
in respect of this accident.

[/We also undertake that every letter claim writ summons process and/or notice of prosecution in respect of this accident will be notified or forwarded to the Company
immediately on receipt.

RE#EH s H
Signature of Insured Reported Date



