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Fire/[Home Care Insurance Claim Form
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Date:

According to Pollcy Condltlons, this form should be fully completed and signed, and the
relevant claim documents listed on next page be furnished, to avoid delay in claim process.
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The Company may request ot er specific clzflm form be completed.
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By furnishing tth form the Company makes no admission of liability.
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SECTION A INSURED’S INFORMATION
2o

Name

Occupation

B g
Address

1 351 B
Policy No.
B 5 DS
Mobile phone No.
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Do you'agree to receive SMS claim notlflcatlon via your mobile phone?

KL A
Yes ] I{llo
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SECTION B CLAIM INFORMATION

Hiag iy |
Date of Incident Time
B FL

Detailed Circumstances of Incident

lﬂj o]
Place

ENC ENfiFEE
Total Amount Claimed HK[$

Item(s) Claimed
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(J1FEE » ?}#‘7@"‘ FIZVHEILF)F For claim of lost properties, please complete the Schedule of Loss as printed on next page)
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For Property Loss/Damage

1 7 7\FI I%:g,rij/Y IWEGES
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Hag ice/Fire Services been reported?
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If yes, which Pohce/Flre Station?
2 BOHLG R e -

Is Insurc—fd the sole owner of lost/damaged property?
3. fL* | E P F/#*Jgé

there any other i msuranck upon the same property?
nﬁ I F LI 2 il €78
If yes, p ase state name of insurance company

4. s dlg t eI ER U S
usa

Has Insure ed losses of the same nature before?

If yes pfzfse glve full particulars
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Has Insured] ever claimed on any msurance company for loss of same nature?
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If yes please state name of insurance company

6. iRl A=A FE %t%‘ﬂ/}tj%%"#]f
Has Insured already replaced the lost/da gged property?

L A
Yes [] Iilo O

W A

Date Reported Case No.
KL i
Yes [] o[]
L A
Yes [] o []
kL O
Yes [] Iilo ]
AL O
Yes [] Iilo O
KL i
Yes [] Iilo ]
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HIESTTE )
SCHEDULE OF LOSS
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Description of Lost Articles From Whom Date Acquired | Original Cost Replacement | Amount Claimed
(including cash) Acquired Cost (HK$)
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(Pfease use d Separate sheet if the space provided is insufficient) TOTAL AMOUNT CLAIMED
B Y A
DECLARATIGN AND AUTHORISATION
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IANe eélare that the above information is true and complete to the best of my/our knowledge and belief and I/we have not withheld any
material information connected with this claim. 1/We understand that the Company can request for more information or specific claim form be
completed. I/We confirm that I/We have read the QBE General Insurance (Hong Kong) Limited's Personal Information Collection Statement
("Notice") and acknowledge and agree that all personal data and information with respect to me/us which are provided by me/us in relation to
this application may be held, used, processed or disclosed to such parties for such purposes as set out in the Notice.
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e he by au@ orize any authormefs or organization that has any records or knowledge of me/us or my/our property loss, to furnish to QBE
General Insurance (Hong Kong) Limited or its authorized representative, any and all information with respect to my/our claim or report of
property loss for the purpose of assessment of my/our present claim. A photostat copy of this authorization shall be considered as effective
and valid as the original.
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Slgnature of Insured (with company chop if appropriate)
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Claim Documents
1. EH\F&?EJE@EHVF (PP 2 T IRE IS B B R R

revious decoral |on/purchase |nv0|ce/rece|pt of the Iost/damaged household contents.

2. RV I I )T R P RIS -

Incident report frfom the building'management to show the date of incident and cause of damage to household contents.
3. ﬁ:%ﬁal HECAEINE I

Photos showmg the extent of damage to household contents.
4. FEESBEHITF
Original repair quotation.
B TR T -
Origiggl F%?Iice Memoq/ cop);of olice Statemen; 4 A 2R ) R
6. [EIFsT= Hpvg Rl Hprg > o A 4 VRl e

An; third paﬁnﬁ%rrespﬁnd n‘cl}e Fgwlnnﬁfnl %r writs should be forwardred to uEs immediately unanswered.
7. I—”jﬂ[r«lg% VAR

|

Other relevant claim documents.
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ThIS laim Form must be submitted imm dlately, even if any of the claim documents is not readily available.
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A member of the wordwide QBE Insurance Group BB+ BEREES &

QBE General Insurance (Hong Kong) Limited - Personal Information Collection Statement
Insurance Services

The information you provide to QBE General Insurance (Hong Kong) Limited (“the Company”) is collected to enable the Company to carry on
insurance business and may be used for the following mandatory purposes of:

processing and assessing of applications for any insurance products and daily operation of the related services;

any alterations, variations, cancellation or renewal of any insurance and related services

any claims or investigation or analysis of such claims;

exercising any right under the insurance policy including right of subrogation, if applicable;

meeting the requirements under any law and regulation, requests from regulators, industry bodies, government agencies and court order;
any activities directly relating to the above purposes.

ogkwhE

The information you provide to the Company may be provided or transferred to the following parties in Hong Kong or overseas for the purposes
set out in the above paragraph:

a. any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt collection,
data processing or storage or related services or any other company carrying on insurance or reinsurance related business, or an
intermediary, or a claim or investigation or other service provider providing services relevant to insurance business, for any of the above or
related purposes;

b. any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any

of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be

assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the

Federation; and

any members of the Federation by the Federation for any of the above or related purposes;

regulators;

lawyers;

auditors; and

any party under a duty of confidentiality to the Company including a group company of the Company which has undertaken to keep such

information confidential

e@~ooon

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application
and render the services.

You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request correction of
any personal information concerning yourself held by the Company subject to payment of an administrative fee. Requests for such access or
correction can be made in writing to the Data Protection Officer, QBE General Insurance (Hong Kong) Limited, Suite 1608, 16/F, Devon House,
Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong. Fax: (852) 3607 0391.

If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also contact our
Data Protection Officer.

MARCH 2013
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