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Claims Department:

THE PACIFIC INSURANCE CO.,LTD.

(INCORPORATED IN HONG KONG IN 1960}

W FEBFEERERS-SIBREEFLIFEE
10/F., Dominion Centre, 43-59 Queen’s Road East, Wanchai, H.K.

FB=E: 2876 0288
Tel : 2876 0288

BEL: 2876 0222
Fax : 2876 0222

Official Use:

Claim No.

PROPERTY / LIABILITY INSURANCE CLAIM FORM
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Please v as appropriate
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O Fire O Family Comprehensive Office Multi-Risks
K g RIEGrE TR I NE N
O Shop Basic O Machinery Burglary
PR i 0 O TR Orber ERE R
O Public Liability O Contractors “All Risks” Money In Transit
NG sl RS
O Marine Hull O Golfer O Small Unmanned Aircraft Liability
RS ORkE 15 R R BRORbg NN N
Particulars of the Insured
REER
Name
Ea
Address
Hihik
Telephone No. Email Address Occupation / Trade Policy No.
AT wEE B/ (72 R
Particulars of the Incident
Date Time (AM/ PM)
F#A HEF (7 T9)

Detailed address of the place of incident

R S

Details of the incident

B
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Particulars of the Incident (Cont’d)

HER @&
Whether police was notified? O Yes O No
HEBERET? =1 £
If “Yes”, please give the details : Police Station Report No.
WR” - GHH: BE HEEHRS
Have you taken out any other Insurance policies against the incident? O Yes O No
TR R RER T, BaZ iR AL R &54? H 7
If “Yes”, please give the details: Name of Insurer Policy No.
WR” - FEH (G AR PRELSRHS
Type of Insurance Claim No.
OrbgfEE RIESRHS
Particulars of Witness : Name Telephone No.
HEE gk e BEERS
Address
ik
Property Claim
MR E
Description of lost / damaged property Claim Amount (HKS$)
RRARBI Y RIEEHH GBI
Are you the sole owner of the lost / damaged property ? O Yes O No
TR aiEsk /BRI eE—YE ? & £

If “No”, please state the details:
W L

Please supply us with the following document(s), (if any):

BRI XS (WA ¢

3) Repair Quotation

1) Photographs of damaged articles 2) Purchase Invoice / Receipt
BBV A PSS g
4) Police Report / Statement 5) Incident Report issued by Building Management
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Liability Claim

BEERE

Name of the Third Party Telephone No.

E=FHATH BEEERS

Occupation / Trade Sex Age Relationship between the Insured and the Third Party
e FESE S gl FiR TR B = A

Address

ok

Nature and extent of injury / loss / damage

215 K N IR WE AR

Have you admitted liability to the third party? O Yes O No
BN RSO E =R EE? = x5

If “Yes”, please state the details:
MR SRR

Have you received any claim from the third party? O Yes O No

H T EAEWEISE =EREZK? = &
If “Yes”, please state the details: Claim Amount (HK$):
W s RIEEH OB -

Please supply us with the following document(s), (if any):

ERAELUT X Q) ¢

1) Photographs of damaged articles 2) Police Report / Statement 3) Claim Letter / Document from Third Party
EEYILZ R By /Ot F=BZRERE U

4) Repair Quotation 5) Incident Report issued by Building Management
e E RS Z BEUEE

Declaration

L]

I/We hereby declare the foregoing particulars to be true in every respect and I/we undertake to give the Company all assistance in my/our power in dealing with
the matter. I/We also have read and fully understood the contents printed overleaf and hereby give my/our consent thereto.

TESHE R LAY R - R U AMEE - 1 B/ESICHEE KT EHEEES Y ZNE -

Signature of Insured

(with company chop if applicable) Date
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Personal Information Collection Statement

The information you provided in this Claim Form is collected to enable us to carry on insurance business and may be used for the purpose of:

any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;
any claim or investigation or analysis of such claim;
exercising any right of subrogation; and

may be transferred to:

any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or
investigation or other service provider providing services relevant to insurance business for any of the above or related purposes;

any association, federation or similar organisation 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.

Moreover, The Pacific Insurance Company, Limited is hereby authorized to obtain access to and/or to verify any of your data with the information
collected by the Federation from the insurance industry.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by The Pacific Insurance

Company, Limited. Requests for such access can be made to The General Manager at 10th Floor, Dominion Centre, 43-59 Queen’s Road East,
Wanchai, Hong Kong.
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