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Property Insurance Claim Form

T 2 e 3 U 2

Personal Details {fi * #¥F

Policy na [’{é@‘f%ﬂ}% Name of Insuredff =it £,
Address #iH
Occupation ¥4 /Business A% 573 75
Tel.na 7 Ff,y’ﬂi% brfice ;J) Residenced t)
Fax na fd: i *E-mail addressrh, =R
HER R R FES 1 YE]) Proposer supplementary information (optional infation)

Circumstances of incident and loss/ damage ;g1 » 1K / FEiBd#HIR

Date of lossHi 3 | ' #H Time E?T‘F'Eﬂ am T /pm T
Place i*’ﬂgf,F Witness | 1E&S *
Description of incidentst [’%}ﬁ“ﬁ

Is there any other insurance covering the lossnag@?[¥ ™ EI?I?UTEJ#:EF} [ﬁjﬁﬁiﬁfﬁwﬂ‘iﬂ BN fil?
NO ?\[ [] YES kL [] Please state name of insurance company & reIewﬂiuymumberﬁ%ﬁiEF'EJfW Rl FT% U {pL S BRRRS

;__

Does any other party have interest in the propgrth as Owner, Mortgagee, Trustee or othefwis JF By = jﬁ;: 'Jff[! @ﬁﬂv[l A
1 (ﬁ#?ﬁ“ ?

NO ?\[ ] YES £ [J Please give detailﬁ?ﬁﬁ;;j

Has anyone reported this incident to the poli@?\[ﬂ ~ [F[J*%fijigﬁﬁ%#ﬁﬁ@ﬁf ? NO F\, [ ] YES &L []

Date #% [ 1] Time Eﬁj B am T [/pm T
Which police station [t #= 2 Police report numbeff; ilﬁ‘f Ll

Name of informant&3 * It ¢,
*Please attach a copy of the police statement / loss memo. *ﬁ?ﬁ[\ L TEHAT / #}—‘k;’?&ﬁﬂi
Were the premises unoccupied at the time of thidéme? =t {7 5t & E?T‘P%}ff@’:"fg?\, zh‘fgl' 7
NO ? [ ] YES &L [] Since when%ﬁ’pﬂﬂﬁij FElh f
Have you sustained a similar loss befofEP* ﬁ‘ﬂ ﬁ A f' zfp;fgji}; ?
NO ? [ ] YES &L [] Please give detaﬂ?ﬁﬁﬁ

Can you identify any parties who may be respondial¢he incident?[¥] * ﬁ?\[ I?,ei ERfEfp M A B T ?
O ?\[ [ ] YES kL [] Please give detail?ﬁ?[?f“fj
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For theft or burglary only FU@E %= #5558

Who discovered the incidem;?lﬁ?t;*éﬁfﬁfi ? Time E\JJ‘FEEJ am +T /pm T
How did the culprit(s) gain entry to the premisegFE£4[I{{ 1£ * r?ﬁgﬁ‘ ?

Is there any sign of forcible entry or exit at ﬂ'remlses?i IR aF“j F&;é_l{[, A ML L e

NO F [ 1 YES £L [] Please give detaﬂ?ﬁﬁ3F

Details of property lost or damaged TEJ—‘}:“/TEH%I]‘#JEF [?

Full description of articles

(including the brand name & model Date of purchase Name and address of the vendor |  Purchase price Amount claimed
number) 1N L PO B B TR RS

Pl v EEATEOR AR 2 il SRS )

Total amount claimedg

T

N.B. Original purchase receipts and warranties a(p‘plicable) of the articles described above or rempotation should be
submitted with this formy=# : %ﬂji%#ﬁjﬂ F;i’/[JFIF#’JFH /& TS (WY [T A IR HE F

What was the total value of all your insured prépat this location at the time of lossR 9f 5§ & Eﬁjf“ PP T 2

___________________ Stock €i%7 & ... Plant, Machlneryetd:‘ﬂ%'%ﬁpl oo COftherpropertyt ¥ S

Note
1. By furnishing this form the Company makes no adioissf liability.
F PR L 2 R £
2 Claims will not be processed unless authorizatimhdeclaration are signed by the claimant.

2 S B I -
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Declaration and Authorization E'EEJE?S?@?:

1. I/We declare that the above information is in eipect true and complete to the best of my/ ounledge and belief;
F USR] W S PSR ADSRES  ReR e

2. ltis agreed that upon request by Wing Lung InsceaBo. Ltd., I/We shall make a statutory declaratmre-affirm the
genuineness of all information contained in th&rol form; and

T b e E Y R R % S STV ARSI R Sl e S g o B - b

3. |, the undersigned claimant, hereby authorize artygoncerned to disclose to Wing Lung Insuranceldd. or its
representative any and all information with respectly medical history regarding illness or injsrind my claimed loss/
damage under the above Section(s)

Yt (M ETE VR ) F&fd * [yl B E IR RIS B ASRA (- UE R Tﬂt e R E TR
"RV TR AR R

4. | believe that the facts stated in this claim fara true and correct. | acknowledge that the Imsurdl rely upon the
information supplied by me/ the policyholder/ theured, which | verily and honestly believe to huetand correct, in
prosecuting or defending any claims or proceedingsture, and the signatory/ the policyholderstred under this policy, if
so required by the Insurers, will be asked andated to sign any court documents on the basisfofrhation provided
herein.

LN e S EANNE ST L b&%ﬁﬁhufmﬁmﬁi*ﬂ&ﬁﬁ‘kAlﬁkﬁﬁﬁliwﬂ¢
kﬁ@%ﬁﬁﬁlwaﬂiﬁﬁﬁﬂp@’ﬁ%#y% ﬁm%%imaﬁﬁfﬁm@ﬁv“ O] b 2 il o 4 A~/
LR £ PO SR S TR 7 0 ol s o B £ -

5. I/ We confirm that I/We have read and understoed‘Bersonal Information Collection Statement” atied in this Claim Form.

NI P B O RS A SR HGHR P TR S R

Insured’s signature /

Date Company chop
14 BT IR

Signature of informant

g A

Name of informant
(Block letter)

B (D
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PERSONAL INFORMATION COLLECTION STATEMENT

The information you provide to Wing Lung Insurar@e. Ltd. (“the Company”) is collected to enableimgarry on our business by providing
insurance and other financial products and seniitetong Kong (“the Business”). This includes buot limited to the personal data contained in the
proposal form or in any document in relation to gle@eral insurance services and products or aimy cieade under the product.

Provision of the personal data to the Company hyigooluntary. However, failure to supply persodata may result in the Company being unable
to provide insurance and/or related products andcgs to you, process claims under insurance ipslissued and/or arranged by the Company,
and/or process any of all other requests, enqu@saplaints from you and/or to comply with any faer guidelines issued by the regulatory or other
authorities.

You agree that your personal data may be used by tise purposes of:

- the evaluation, assessment, communication, dadyatipn, administration and enforcement of servaras facilities in relation to any insurance
or any financial related product or service or aligrnations, variations, cancellation or renewahe such product or service;

- assessment and processing of any claim or invéistigar analysis of such claim and any subsequeyal Iproceedings;

- any sales, promotion, marketing of other genealriance products and services provided by us;

- exercising any right of subrogation, if applicable;

- compliance with the laws, statutes, rules, regofastiand codes of conduct and practice binding eiCttmpany in relation to our business;

- purposes of statistical or actuarial researchegedaout by the Company; and

- other purposes connected with, or necessary tg oatrany of the activities set out above.

Your personal data will be kept confidential by st you agree that we may be transferred to:

- any related subsidiary or affiliated company or athyer company carrying on insurance or reinsuraele¢ed business or any intermediary or a
claims or investigation or other service providesyiding services relevant to insurance businesairiy of the above or related purposes in or
out of Hong Kong;

- any association, federation or similar organizatbmsurance companies (“Federation”) that exists formed from time to time for any of the
above or related purposes or to enable the Federaticarry out its regulatory functions or suchestfunctions that may be assigned to the
Federation from time to time and are reasonablyired in the interest of the insurance industraimy member(s) of the Federation;

- any member(s) of the Federation by the Federatioary of the above or related purposes;

- any auditors, accountants, lawyers, other profess@dvisers, employees, sub-contractor, agentramor or third party who provides
administrative, telecommunications, computer, payigebt collection, data processing or storagetlver services provider providing services
relevant to the Company’s business; and

- Wing Lung Bank Group for the purposes of :-

. management, operation and maintenance of the Conspausiness; and
. design and improvement of the Company’s business.

In this statement, the following terms shall hawese following meanings:

“Bank” means Wing Lung Bank Ltd.;
“Wing Lung Bank Group” mean the Bank, any subsiiamdertaking of the Bank, any related companyhefBank, any associated company of the
Bank, any direct and/or indirect parent undertakihthe Bank, any subsidiary undertaking of anyhsparent undertaking, any of their related
companies, any of their associated companies imguébr the avoidance of doubt, undertakings waittie group of China Merchants Group Ltd (and
“Group member” shall be construed accordingly); and

The expressions “subsidiary undertaking”, “parerdertaking” and “undertaking” bear the meaningseaurile Companies Ordinance (Cap.32).

Moreover, we are hereby authorized to obtain adweaad/or to verify any of your and/or the InsuRetson(s) data with the information collected by
the Federation from the insurance industry.

Under the relevant laws and regulations, you hageight to check whether we hold your personed daid to obtain access to that data, to request
correction of any personal information concerniogngelf held by the Company, to ascertain our pgiand practices in relation to the data and to
be informed of the kind of data held by us. We mes¢he right to charge you a reasonable fee forpdging with any request for access to your data.
You also have a right, at any time and without gkato request to opt out from receiving any diratketing communication from us. If you wish to
exercise these rights, please write to our DatéeBtion Officer. Nothing in this statement shatili your rights under the relevant laws and
regulations.

If there is any inconsistency or conflict betwelkea English and Chinese versions, the English vershall prevail.

The Data Protection Officer
Wing Lung Insurance Co. Ltd.
45 Des Voeux Road,
Central, Hong Kong
Tel: 2826 8259
Fax: 2526 7045

March 2012
Wing Lung Insurance Co. Ltd.
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