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CMB Wing Lung Insurance Company Limited
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CMB WING LUNG INSURANCE

BEE Tel: (852) 3508 1312
{BHE Fax: (852) 2840 0769

Sweet Home Insurance Claim Form EE Email: claimsenquiry@cmbwinglunginsurance.com

www.cmbwinglunginsurance.com
"RIELE ) RIEREEHTER

Please submit this Claim Form with all necessary original supporting documents within 30 days after occurrence of accident.

FE(E FH B 2 ] A M BRI EE A SU 2 IE AR B A Mg 42 1% 30 RINIET -

CMB Wing Lung Insurance Company Limited (the “Company”) is entitled to request from you any additional information / documents as
necessary, and assign loss adjusters for investigation.

BrxlERERARAT (RN ) EAERENHER N ERERE M REELER /S0 DRBIRASTETHE -

Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

SR RO LIS FREE R A Fon AL SR ISR E AT -

Personal Details {E A&

Name of Insured / Claimant {5~ / & & A 4%

Policy No. {5t Tel. No. #Ez557H5

E-mail Address ZEEHE

Correspondence Address @z

Claim Information ZE{E&t

Date of Accident / Loss =4} / $84= H i Place of Accident / Loss Z=4b / fH5: 1L

Full Description of Incident (cause and manner) ZE{FzE4H2%HE GEREIEN)

Are you the landlord or tenant? B N E&&EH FeifIE ?

Can you identify any parties who may be responsible for the incident? I N2 &85 HE ABR 25 |BUE M4 2

NO & [[] YES &2 [] Please provide details #5zFl

Have you reported this incident to the police? BT % & & H#fE LR EIN EH: ? NO & [] YES & [
If yes, please state name of police station #17 > $57IHIEBLE Police Report No. % 771522 4R5%

*Please attach a copy of the police statement / loss memo  * 35/} |- [ THAT / #AEATFIE

Any other insurance covering this incident / loss? A& HAMRIG&REREY: / 8% ? NO & [ YES & []
If yes, please state name of insurance company 417 - :55|BHLRE /A 44F% | Policy No. {REESRHE Type of Benefit {E[EHE ]
Have you applied for claim(s) in any other insurance company for loss of same nature? NO & [ YES & [

AT 8 S BRI BE Bk P LA R A R 2

If yes, please state name of insurance company 417 - 7RG A T 4%

Witnesses HZ& A

Give name(s), contact number(s) and address(es) of witness(es) FHHefk H5 AAYEES ~ sk EEEE Rk

Name #:4& Tel. No. FEELFRHE Address -

FEEEED 199 SRMIRIBELS 33 12 P.10f3
33/F, Infinitus Plaza, 199 Des Voeux Road Central, Hong Kong ’
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Household Contents / Building RE&Y) / BF

List of Lost or Damaged Property {82<E0iE% M HH4NZE

Claim ltem(s) . . .
(i.e. Type, Brand Name, Model No., Dimensions) Date of Purghase/ Purchase Price Amount Claimed Invoice / Quoiatlon
ETE Installation B ’ (HK$) . Attached?
e fEE /B H e RS BN | THIRE / WwEE?

CEUY ~ jRT ~ TSR - S EHE)D

NO &[] YES Z[]

NO &[] YES Z[]

NO &[] YES Z[]

NO &[] YES Z[]

NO &[] YES Z[]

NO &[] YES &[]

NO &[] YES &[]

NO &[] YES &[]

NO &[] YES &[]

NO &[] YES &[]

Are you the sole owner of the lost or damaged property? K T2 &ELSAEHR Y E—HG A ? NO & [] YES & []
If no, who own(s) the lost/damaged property? #4[14 - i %84 siiasiry) 2

Were the premises unoccupied at the time of the incident? FE{F3EIFZBTER2EE ? NO % [] YES & [

If yes, since when? #1:g » {/AAERE4G ©

Personal & Occupier’s Liability & A K{&HAE(E

Whose negligence caused the accident? ZE#UEHA] A 2 i Z0f5 187 2
Insured Z{£ A [] Other HAfth A [] Please provide Name z5He{i:4t4 Contact No. ZEzEYEHE

Address il

Has any claim been made against you? E NEHRUEIE=EZE ? NO & [] YES & []
If yes, please give the following details #17 » LA N&ER
Name of third party / injured person £ =3 / {5& % (Sex 71 Age i )

Details of third party’s damaged item(s) / nature and extent of injury &5 =& {ESIAYISEAIER! / B8 - 2B A B ARRE

Third party’s claim amount 55 =&ZR{E4%E

Have you admitted liability and/or made any offer / compensation to third party following the incident? NO & [] YES & []
FilEEER BTN AGAB=FRNEE K/ S HRE ?
If yes, please give details 417 » FHzFil

Claim Payment Method Bk 505

[] HKD Cheque ##% 22 : Name of Payee i A%
[]1 Hong Kong Bank Transfer A$R{ 738 (HKD account only. Not applicable to claim payment over HK$50,000. R85 1 > R i F A BEa 8 s M A 5 7T)

Name of Account Holder (Must be same as Insured) S5 A4 (WVEBUEEZTEHER)
Bank Code Branch Code | Account Number
PATHRNS ST FLO5EES

Bank Name $R{744%%

P.20f3
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Document Checklist BB {355 |

Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to substantiate the claim.

SEPEBE TEISC - AN ET AT RERLE 0L R S5 BRG] - DR (E 55 -

Household Contents / Building Z &84 / EF

Property Damage / Loss [] Colour photos showing the extent of damage to each claimed item &8 F BEREHREY) MIVIERIERE
BrHEs / 85k [] Original purchase receipt(s) of the damaged or lost item(s) FEEFEIELY SIS R IEA

[] Repair quotation stating cause of damage or original non-repairable certificate issued by repairer
SRS F R~ B E B B e S I N AR BRI (EIEAR

[] Replacement receipt if damaged item is beyond repair B EEHY)mUIE (AHEEY)SAEEEE)

[] Installation proof of the damaged household improvement such as quotation / invoice for renovation to the insured
premises prior to the loss ZHRFIEELE 2 HEETEH » IR NI RS FAV SR E B EE

[] Incident report or letter from building management office stating the cause of incident
KIEE B SEHE SUE R B NER

[] Correspondence from the Food and Environmental Hygiene Department &/or the Buildings Department regarding
water seepage problems E¥BBEIlABR, / SURT k2 KRS HH(E1

[] Copy of police statement if the loss was caused by theft / burglary / fire
WUBZERE - RAE - K - SFIRALETT OIHRRIAR

Personal & Occupier’s Liability {E A {5 A A EA(E

Third Party Property Damage [] Colour photos showing the accident scene and extent of damage to third party property or extent of injuries

F=FHYER sustained by third party FEi2F BURESNESIREEN S = EIYHRBIR Y 808 =2 (121E
Third Party Bodily Injury [] Incident report or letter from building management office &/or relevant government departments
FEEFAFEGT RNEEHGR R / SHHBEUNEF Z BRE sE 1

[] Correspondence &/or complaint letter from third party & =& HEHE R / 80SERE

[] Original purchase receipt(s) of third party’s damaged property 5 = Ei88 09 S U FA

[] Repair quotation(s) &/or replacement receipt(s) 4EEH{EE K / s E EE&TYEE

[] Original sick leave certificate(s), medical receipt(s), medical report stating the name of third party, date of
consultation, diagnosis etc. FIIHAZE =44 ~ K2 HEA - 2ErSAVHRIRAL / BREE / B lEIEAR

] Writ of Summons &/or legal documents from third party & =& HAVEE R, / B8EE#R A

[] Copy of police statement %771 {it4kEI4

* IMPORTANT — Please forward all correspondence relating to the third party claim to us immediately and do not admit liability to any third party.
* EHYEIE — AWEIE=EAVRE » SRR EESARN T UIZ0RA TR LIEIE K/ SRR EAE -

Declaration and Authorization ZBH & #ZfEE

1.

| / We declare that the above information is in all respects true and complete to the best of my / our knowledge and belief.
BN/ B E L] AN / MV EPrRA (S - e B E e -

It is agreed that upon request by CMB Wing Lung Insurance Company Limited, | / we shall make a statutory declaration to re-affirm the
genuineness of all information contained in this Claim Form; and

G EIREARASHRHARER > A/ B REFHERARE RGPS EHET AT BN &

| / We, the undersigned Insured, hereby authorize the parties concerned to disclose to CMB Wing Lung Insurance Company Limited or its
representative or its authorized loss adjusters any and all relevant information with respect to my / our claimed loss / damage and my / our full claim
history with other insurance companies.

AN/ Bl CTITHZBHIRT) BUREAR A LR E kb A IR A S AR BB A S TR EUEM —UIARIA A / ZMair sk / 5
BAVERECE AN / TP HA SR A IR A R B4 -

| / We believe that the facts stated in this Claim Form are true and correct. | / We acknowledge that the Insurer will rely upon the information
supplied by me / the policyholder / the Insured, which | / we verily and honestly believe to be true and correct, in prosecuting or defending any
claims or proceedings in future, and the signatory / the policyholder / the Insured under the Policy, if so required by the Insurer, will be asked and
are bound to sign any court documents on the basis of information provided herein.

BN/ BIRERRERFEN BT REE RIERE - AN/ RMERZERG AT ERIEAN / RERFAA / ZORAFHREAVER (B / 2141
MBI EZEEREEE MIERE) » (F R R ACE TR MR R TMEFF Z A - WEIRRA TSR - KB/ IRERFA A / ZIRARFE Rk
JE [F BB A R 5% SR A B -

| / We confirm that | / we have read and understood the CMB Wing Lung Insurance Company Limited Notice to Customers relating fo the Personal
Data (Privacy) Ordinance attached in this Claim Form.

AN/ Bl TR B A BT A E F R R A Z R K B R A TR A E] CRAPMEL AR (FARR) RBIZEE PRV -

Insured’s signature /

Date Company chop
HHA RE%HE | AEER
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