Home/ Shop/ Office/ Engineering Claim Form (Property & Liability Sections) ﬂ)
XRE B/ WAE/ IRGESREBREPHER (MY EREEEKD) =

QBE Hongkong & Shanghai Insurance Limited & BB {RIRIERR A S
QBE General Insurance (Hong Kong) Limited 2+ Rl ( &% ) AR AT QBE

33/F, Oxford House, Taikoo Place Claims Hang Seng Bank Customers Other Customers
979 King's Road, Quarry Bay. Hong Kong L BERTES Hitgp
BERIRRHEEE 070 MAL I EE KRE 3318 Hotline A4 8522828 3133 852 2877 8608

Fax BE 852 25371384 852 3607 0530
www.gbe.com/hk Email EEE claims.gihk@gbe.com gbehksiclaims@agbe.com

A. NOTES FE5IH

1. All guestions in Sections B-C and H-L must be answered. If not applicable, please write ‘n/a”.
FFEBEZECKHZELEBOHNBEBNEFE - IAEAE  FHELE " AEA,

2. Ifthereis insufficient space on this form, please attach additional page(s) with the additional information.

HEHEENNUELE - BESRMNEL -
3. Please send the completed claim form together with the supporting document(s), if any. to us by email. fax or post.
EIHER 7 ZEUER - BENHFEARALQE -

4. Please fill in Sections D-E for Home / Fire / Property claim or Sections F-G for Liability claim.
WEMYMERE  BER D EE&MY  IEEXERE  BSERFEGEMD -

5. Theissue of this claim form is not an admission of liability by QBE Hong Kong.
BRI RERPFRIANEELHRREEEARECERE -

6. Any communication including letters, claims, writs, summons and/or legal document which the insured receives in any way connected
with this incident should not be answered but be passed to QBE Hong Kong immediately upon receipt. You must not respond to any of
them without the written consent of QBE Hong Kong.

MWEIEUBERLEN ZEYE - RE - 2 - BRIERXHAHS  BUBHARTELTHREEBEE - RAEELRRREE
ZEEE  BZBTOE -

7. No admission, offer, payment or indemnity shall be made in respect of liability for property damage, bodily injury or death without the
written consent of QBE Hong Kong.

FEETHRGEEEAER FOMUDERIAGETARTAET - BREES - LA FFGE - INEOREIRE -
8. We may contact you for further information / document if necessary

MABRE - ARSI EKE MEMRERINER /| NHUERRESE -
Sections B-C are mandatory for all claims.

EARELSEERT TSI B E CH{H -

B. DETAILS OF THE INSURED RE &1}

How did you purchase the insurance policy?

BTN EUEBE I IRE ?

O Hang Seng Bank O Insurance agents / brokers O Manulife O Others
E4ERTT RERAIE / &4 A EAth

Palicy no. Name of the Insured

TREESRER ! RPRM
Correspondence address

BEAMAL
Contact Person Email Tel. no.

BEEE AR EBE[ . o

Date & time of loss / damage Date Time am/pm
Bk IERHBA R HH#A R EF/I™F
Place of accident

BN
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Detailed description of the incident

SHzeEE -

Did the same type of incident or similar incident happen before? O Yes 2
BARESKBERENRBEMSG?

ONo&
If “Yes’, please provide details.
mrE, o ERHEE -
Was another person responsible for the loss or damage? O Yes 2
ERBLAFEREEEEMAREE LEE? O No &

If “Yes’, please provide details.

mrE,  ERHEEE

Name Tel.no. Email
EE &5 BT
Address

il

Please fill in sections D-E for Home / Fire / Property claim.
MBERE / Kb / BMYRE - FBHEE D EL &M -

D. PROPERTY DETAILS #J%£ &1}

Property address

ML

Are you the landlord or tenant? O Landlord 2%
B MNEFEFHHEE? O Tenant #%
Are you the sole owner of the property? O Yes 2
BNt REEMEIE—%F? ONo &

If “NO”, please provide details of other owners.

mraE, - EREEMETER -

Name Tel no. Email

% B4R EERE B0 .

Is the insured property with mortgages? [ Yes 2
ZMEE B TIGEAE ? ONo &

Please submit the following document(s), if applicable B3 F5I32 4 ( #MEA ) :

e Original photographs depicting the damaged area 188E R

e  Competitive quotation(s), invoice and receipt of repair #183R{E2E - BERIFUIE
e Reportissued by Management Company. if applicable EI2ERE ( &R )

Cause and details of damage

BRERKRBRN

Claim Items and Amount

REBFEREH
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E. DAMAGE / LOSS OF PROPERTY 447155 / 5%

Was / Were there any visible mark(s) of forcible entry and / or exit at the insured premises, safe and / or vault? O Yes 2
BIREFT - RIBTER | NRBEEEE MR ARITEASBR 2] RE ?
If “Yes™ please describe these marks in detail and provide photos.

MmrE, - SR REMRER -

ONo&

Who first discovered the incident?

HEABSLRIRSH?

Relationship with the insured

BIRBUERRPRAE%G !

Date and time of the incident and discovery of the incident?

BERBIRSHZHRNEE ?

Please submit the following document(s), if applicable FBIE3Z N3 H ( 40ER ) -

San

e  Original photographs depicting the damaged item(s) 3854488 A

gan

e  Competitive quotation(s) of repair of the damaged item(s) 1884 2 #IERBE

San

e Original purchase invoice(s) and payment receipt(s) of the lost or damaged item(s) B85 B EH) A 35 = K I W

Lost / Damaged ltems 185< / 185k 18H
Description of article(s) (including cash)
MHEE ( BERE)

If the property is now owed by the
insured, please provide the owner's name
&tel.no.

Mz RAIEBRIRPAN - FIRHEY)
FE - EEERIE R BRI
Name & address of vendor

B EMHE SR B Lt

Make & model

h&F R BL5R

Date & price of purchase
BEERIRERE

Pre-accident market value
BANEIZTHIE

Extent of damage

BRREE

Estimated repair / replacement cost
et EmER

Claim amount

RELE

Please fill in Sections F-G for Liability claim.
MEFE=—EEEIRE FEBFEGCHMG -

F. DETAILS OF THE INJURED &&=}

Name of the injured person
BEnE

Address

ik
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Tel. no. Age Gender O Male B

BHEEE : e : TR -

O Female &
The injured's identity in the premises O Visitor 5522
== (=5 X JEI\ t % S (/\ " " =
RBBERERIMERNZH O Contractor / Contractor's employee 9NHIBE/SMNHIATIE T
O Other, please specify EAth - sR IR HEIE -
Nature and degree of injury
SEUHEREE
Has the injured received any treatment? O If “Yes”, please provide the details of hospital / clinic
BEEERBERIGR? mre. . EREEBER/ ZRER
ONo &
Did you receive any claim from the injured? O Yes 2
SE = SKEE(E ?
BEEEEKREE O No &
If “Yes’, please provide details.
mrE, o ARHEE -
Was the accident caused by negligence of the injured himself / herself? O Yes 2
RINBUHEERREBEZRBME ?
ONo&

If “Yes”, please specify the reason(s)
mrE, o EmiARE

G. THIRD-PARTY PROPERTY DAMAGE DETAILS =& e =ty

Name of the third-party property owner

MEHE

Address

Mk

Tel. no. Age Gender [ Male B
BARERE FT R O Fernale %
The 3" party’s indentity in the premises O Visitor 2522

fawly = =z k (/\
SERERINEANSY) O Contractor / Contractor's employee SN /SMNAIATIE T

O Other, please specify Efth + ;B2 HEF1E ¢

Type of property
Rl

Nature and extent of damage

BRIZMEREE

Estimated cost of repair HK$ Estimated loss value HK$
HEHEIEER BT fhETIBREE ! BT
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Sections H-L are mandatory for all claims.
EOUREXNEEEFIIHZEL MG -

H. WITNESS(ES) DETAILS HEEE R

Name of witness Gender O Male 58
HEENS . MRl O Female &
Address

ik

Tel. no. Email

B4 EERE BT .

Relationship with the insured and / or third party
HEZLARER /HNE=-EZ@% !

I. DETAILS OF THE POLICE OR OTHER AUTHORITY &5k E ftt BRI ATt 1B E 1

If the case was reported to the police or other authority, please provide the following information.

HEHERSEATEMBRARUGHEE  FIEE FNIER -
Please attach the following document(s) with this claim form E:E A T XA R EBRFER —HFIER ;

e Letter of consent BERZE

e  Copies of report from the police / authority and statement, if applicable 275 548 B T8 2 3RS S R OHEIA (03B R )

Name and address of the police station /
other authority reported to

WREZYEMBRABUGHAE St

Report no. Date of report
ZEFSRAS - WEHH -

J. OTHER INSURANCE DETAILS Efth{Ri&= 1

Was there any other insurance covering this accident at the time of occurrence? 0 Yes 82
ERBHIBESEZEERSZAAMRE 2 RE ?

If “Yes’, please provide details.

mrE, o ERHEMUTER -

Name of insurer (QBE or other insurance companies)

REASEE ( ETEREBEMREAS ) ¢

Type of insurance

ONo&

RIGAESE
Palicy no. Claim no.
TREESRAS RIETRS

K. PAYMENT MODE U{ERBSEFIEA T

Subject to the terms and conditions of your policy, you may select to receive the claim payable amount by way of direct credit or cheque.
Normally, you will receive your payment 3-5 working days earlier if you choose the direct credit option. If you do not provide your payment
preference, a cheque will be issued for any claim payment.

EREERFFUER T - B FNEZDIRTERISZZAAWEIEERIER - —RERT - EERTERIEGEERIER TR 35 @
TR - A NRBEEZEWEIRERIEL - BERIFEFELSZRWERRERIE -

Important Note for Direct Credit $R1THEEEEE1E

a.  Theclaim payment shall be credited to the bank account in the name of the Insured Person in accordance with the terms and
condition of your policy. To prevent any unnecessary delay, please make sure the bank account number and account holder name are
correct.

ARZBERBZERERR  EARZRAB N ZRITRP - FREAERPRERIRPHEAABHEERE - UR5IBANEZER -
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b. If the claim payment is remitted to a third party as a result of your provision of incorrect bank account number and/or account holder
name, we shall not be liable to make any further payment and any other additional banking handling charges regardless of whether the
claim payment can be recovered.

MREANRBZIRITIRPIRE R / AP OFBABHEALRE  MERAQTERGERFEF=ZFP0 - FREREE
MEEAME - AATREUEABFNZERRESIBZAERTFEER -

O Option®M By direct credit - for HKD account only
BiE(—) RITERR - RRETEO

Please provide your bank account details 512 48R IR 1T &K

Bank Name O Hang Seng Bank 184E8R1T

RIT=E O Others, please specify Efth - :551R8 :
Name of Account Holder (in English & block letter)
IRERBALSG (EXEMUKREBESE)

Bank Account Information

RITIRPER :
Bank Code $R1T4R5%E Bank A/C No. $RTER PSRAS
O Option (@) Hong Kong Dollar Cheque
BiE () BT E

DECLARATION & AUTHORIZATION R K #5218

Please read the explanatory notes to this form about Statement of Truth before signing.

1. 1/ We hereby declare that the foregoing particulars are true in all respects, that | / we have not withheld from QBE Hongkong &
Shanghai Insurance Limited or QBE General Insurance (Hong Kong) Limited (the Companies) any information within my / our
knowledge connected with the accident and apart from the insurance policies mention in the form, | / we do not have other policy
indemnifying me / us in respect of this accident. | / We understand that the Companies can request for more information.

2. |/ Weunderstand the information provided herein is provided on the basis that the same may be used to draw up pleadings on my /
our behalf in the event that court proceedings are resulted from the accident / incident concerned. Any false or incorrect information
provided by me / us in this form may prejudice the conduct of such proceedings and my / our entitlement to be indemnified under the
Policy. I / We also understand where a Statement of Truth is signed on my / our behalf based on false or incorrect information provided
by me / us may subject me / us to being found in contempt of court and | / we will be subject to punishment by the Court.

3. |/ We confirm that | / We have read the Personal Information Collection Statement and acknowledged and agreed 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.

4. |/ We understand and agree that the furnishing of this form to me / us, requesting me/us to complete this form and requesting for the
authorization herein by the Companies, does not constitute a waiver of any of their right entitled under the terms and conditions of
policy.

EEZR - A2REBLEREN LN EREERIE -

1T AN/ EEEUBMEERLASIEERNTTEE A/ ESUEHETEHERREASXELHERE (FE ) BRAE ( "RE
PEL ) BRAAN EEMAMERZEINZEMER - RRARBREVFRBEIN AA / SEWEAEMIRE BRI EIMNE MRS
B - AN/ ESPARBASIUERETAN | EERUEZER -

2. AN/ BEHEBXAN | EEUARIN  EHRENER  BUERHRBERASUHNRATREERMNKE - FAXENALEEER
O EMBATARIBEERAN | EEMRERENER - AN/ EETHRERBERATSFENEZERERAAN | EEHZERE
AN ESHRHENWENFMESHN "EERM,  MEFARHENBFAE/ FEE  AA/ ESERUEEGEREREIERZEE
FERRIE -

3. RN BEEIAAN | BEECARREBABERNER ( "BH, ) - THEBEREREABEREAN / EENREREBHEAAN | EEREMH
MR EABERNREMENEOEWRTE « £/ - EENIFETFTEBRIALBE T8, LFRsA®LE -

4. B AN/ ESHAEEARARA/ EERHERE  RERKAAN | EETERRERUEFER - REXRAA | EEBRREES
ARG A SR E 2 &R R AR IR T 2 (Rl #EA] -
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Authorization 1S

By submitting this form, | / We authorize the insurance company and its legal representative to sign on my / our behalf, in any related court
proceedings, a statement of truth relating to the facts provided by me / us.

ERREE - AN/ RERERRATDREFENR  AFRFAN/ HEZZE N WERAENRL - REBAA / HERHENSEMIHN
BB

Signature of the insured Date
RPE%E HER -

EE

(Please sign with company chop, if incorporated B A S/ ABFEEE

M. EXPLANATORY NOTES &7

‘

STATEMENT OF TRUTH BBE it

e Asfrom 2, April 2009, Rules of the High Court and Rules of the District Court require the contents of pleadings be verified by a
“Staterment of Truth” signed by, or on behalf of a party to court proceedings.

2009 &£ 4 B 2 Bt - 5 AR RBREAREAHERFAERANR ( BERRE ) BHFDMATEARSEE '"BEHM, BEH
Rt o

e The Statement of Truth takes the form of a declaration of belief that the facts stated in the relevant pleadings are true. The standard
wordings read:

TBEM, DHEENSERABREEENTARARMNEHISAER  HEEFTS -
‘| believe that the facts stated in this (name of the document) are true”.
FTRANBEE (XHRE ) ANBRINE REE R IEREL -

e A person who verifies a pleading without honest belief in the truth of the facts pleaded is liable to proceedings for contempt of court
and may be punished.

WAL EREHEREEEE N NHFRFAR ( BREERE ) NABLEEEER  ARIFBEEE RS -

e The Statement of Truth may be signed by a party h|mse|f, his legal representative if authorized, or where an insurance company which
has a financial interest in the result of the proceeding brought by / against its insured, may sign in its name.

TEESM, JHEAFAA - RERENEOMAER - ABERRFRBORR AT - MZATEMFAEREVB LEE - 9IRK
AFRAANZRE °

IMPORTANT EEE1H

In each case, even if the Statement of Truth is signed on behalf of the party, it remains a statement made by the party, and he / she remains
liable for the conseguences. In other words, if you provide false or incorrect information to the Companies, and the Companies or their legal
representative, or legal representative instructed to represent you in the proceedings, sign a statement of truth based on the false or
incorrect information you provided, you may be liable to contempt of Court. It is therefore important that you make sure you only provide
information which, to your best knowledge and belief, is true and correct.

EBHHFAE - Bk "EBEPI, ERNRFAARE & 'BEPL DEEZRLANER - L FAADEEEHER - 85
Z - MENREFEENALENER T RIRATRNERNREANRBR AT HE T EFORED - mithPIERE NFTRHENIFEESA
ERNENCE TEE%Z "BEP,  ETAEEEREREAEESE - Bit - BT RERMERZENZE TN REEEAEE
B IERESEA -

PERSONAL INFORMATION COLLECTION STATEMENT Ui £ {& A =13l Z20E

QBE Hongkong & Shanghai Insurance Limited or QBE General Insurance (Hong Kong) Limited (‘the Company”) may use the personal data
the Company collect about you for the following purposes:

Insurance Services (Mandatory)

processing and assessing of applications for any insurance products and daily operation of the related services;
administering your insurance policy and providing services in relation to your insurance policy;

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

investigating, analyzing, processing and paying claims made under your insurance policy;

invoicing and collecting premiums and outstanding amounts from you;

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

complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies,
government agencies and court order.

contacting you for any of the above purposes;

other ancillary purposes which are directly related to the above purposes;

N s wN S

O ®
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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, advisor, contractor or third party service provider who provides administrative, telecommunications, computer, payment,
debt collection, security, 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;

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

regulators;

lawyers;

auditors; and

other insurance companies within the QBE Group which have undertaken to keep such information confidential and solely for the

pUrposes set out in the above paragraph.

Q@ —~paon

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.

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company may use your name, mobile phone number,

residential phone number, office phone number, residential address, correspondence address, email address, age, gender and occupation

(the "Marketing Personal Data”) in direct marketing. Save in the circumstances exempted in the Personal Data (Privacy) Ordinance, the

Company cannot so use your Marketing Personal Data without your consent (which includes an indication of no objection). In this

connection, please note that the Company may use your Marketing Personal Data for the following purposes:

) any sales or direct marketing of insurance, banking, financial services, provident schemes products or related services of the Company
or of the financial services providers engaged by the Company:; and

2)  toconduct research, insurance survey and analysis for the purpose of product design and development and improvement of our
services to you and such data may be transferred to third party service provider in Hong Kong or overseas who provides
administrative, data processing, marketing services, consulting services and storage services.

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
the Company’s Data Protection Officer.

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 Hongkong & Shanghai Insurance Limited / QBE General Insurance
(Hong Kong) Limited, 33/F, Oxford House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.

September 2016

ETHBRERERAGARELEERR (T8 ) ARASE (A28 BAKER FEAZER - cIEERE NIKAR

RERAR TS (58l )

1 ERERVEEURRER PSS - KEERBZHDBEF

2. EEETMORERSETORERHEARBERS

3 BARRRERKRFNEEEN - 28 - RUEER ;

4 B TMREREHEE - 27 - BEKEE;

5 REBEMN - WEREBNNIE ;

6. THRABRRERTOTAEMNEEAE - NE

7. BIRFESEMEGRIEOIRENEK - 7TEFR - 155] - EEWIE - METER UM - BB RAERSHEX ;
8  RILMEIREER TR

9 HIRAEERARZEMMEER -

F‘%EJ'FHZK’AT?ET tER DIRE SR EJZE?;?%‘?T%%%E%)%T}%%““1&1’E§Iﬁﬁ§ﬁﬁﬁﬁ’\]ﬁﬁ3_
EAREA - B - A - APESRETE - Bl - B - (U8R - BFER - RE - HIBEENEEFABRKRENE =K
BHEASNEOIEMESERENBRIEEBEBENAT - APNA - ARENFENEMIRHEARREBBENRE HEA
PUER 0 Eisi BN ;

b. EET_%KH&XEZE’JEH@B’V\TWJ%H%T*Eﬂ B (g ) - DIERE DAERNRR - IEMERITEESREE
FEMERRRENTOUHISENE ﬁﬁ*ﬁﬂf“ﬁx??ﬁﬁ%%ﬁ%ﬁ%é;

c HEBAHMEREFTEOMENEE  MUEITQLLhERNAR
d EEHE,

e FNEERA

f. E/L\Tff?%zaﬂi&

a.

R TERRERANNEMRIRAS SFEFERRE LA AE AR -
URE T AEEFLATEAE THEABRR LARRE L - AATIJEAEEREER N ZPBERDE N RERS -
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BEiEhBEREERRRE

SREEZENSHNRRRE - ARSIO S EAB TIMS - FIREERD - XEEBHEIN - WAEEHERE - Bl - HF

it - B UL - B MBI RIEEE ( THISERRRNEAGN , ) (FEEEH - ARSI ERSETHER (@EFRA

%) - BARAS AT ERE TS EERRNEAZR - BREAZR (T8 ) KA NATEREERERERIN - Bl - &

NEYEEEERE THSERERRNEAZRE NSRS

N EUEENTSREERAATA RN ZEH KR - R1T - SRR - QB EINERRT -

2y ETHR - RERABEDTURERRESI AR ERATRBRATE FRBERNAE L - B FZ2EERSERREELS
SN = HRB R EHLURHTI - BREE - miEHE - BHRREERE -

ME N REQURBEARURARTNEDTEMLRBOEAHENEE - BT BERQATNERHREEE -

B NAREAARSMEASNNBERNEY  UWAERZKERABIEHANSFAARE NIBAZR - UHES(ITHER - B
?Eﬁﬁ%ﬁ?%;ﬁﬁjﬁuﬁﬁﬁﬁﬂ ERHEEEI/9MAGIEENE B - R THEERERARAS / ELEFRR (&8 ) ARA
B u% E

206 F9 A

Note: In case of discrepancies between the English and Chinses versions, the English version shall prevail.

AR PEXRAMBIRE - HIFSURERZE -
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