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Please complete this claim form in full. If space provsded for your answers is insufficient, please continue on a separate sheet.
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The issue of this claim form is not an admission of liability on the part of the Company
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Claim number
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Name of Insured  Mr Mrs Company
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Correspondence address
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Contact phone number { Day-time)
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Date and time of joss
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Location of the loss
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Witness of the incident

I 2 7 & # Police details (378 B0 75 10 L v §F Please v as appropriate )
BMTEEMmEFSHMBEERSASER Y <) ] 4[]

Have the police or other authorities been informed? Yes No
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name of the potice station or authority
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if yes, please give
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time and date
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police or authority reference number
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SS there any othcr insurance (overmq the loss/damage? Yes No

< ) {“’/\/\u]f/] “}
name of the insurance company
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relevant policy number
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Are you the sole owner of the property? Yes No
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If not, please give details
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Can you identify any parties who may be responsible for the incident? Yes No
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if yes, please state the mame{s) and address(es)
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Yes No
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Have you ever sustained other fosses of similar nature;
If yes, please give details.
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(inclucling the brand name & model number)

Total amount ¢le mcd
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N. B qumal purchnse receipts and vvarmnncs (if applicable} of the articles described above should be submitted with this form
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DECLARATION AND ATHOURIZATION

I/\We hereby declare that to the best of my/our knowledge and belief the above staterment and particulars contained hereln are in all respects true and complete and are made without reservation
of any kind. 1/We agree that any of my/cur/the Insured's personal information collected or held by AXA General Insurance Hong Kong Limited (whether contained in this daim form or otherwise
obtainedy is provided and may be held, used and disclosed by the Company to individuals/organization assodated with the Comparty or any selected third party {within or outside Hong Kong,
inclucting reinsurance and claim investigation companies and industry associations/federations and other service provider praviding services relevant to insurance business) for the purpose of
processing this claim.

/We further authorize individual or entity holding any records (including any statements taken) or knowledge of me/us which is/are relevant to the settling of this claim and/or the
Insurer’s rights of recovery thereunder to furnish such records or knowledge to AXA General Insurance Hong Kong Limited or its authorized representatives. A photostat of this
authorization shall be considered as effective and valid as the original.
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