[ OneDegree

Fire Insurance Claim Form

KBERIEHFER

Please submit your claim with the below-listed documents within 30 days from the date of occurrence or
discovery. If insufficient space is provided for your answers, please continue on a separate sheet.

BERBEBIIHBBTIRLAT 30 XA - I TV RIEEXH - WELEFEFE - WEWFE - FEHEHAETEE

°

PART | — General Information S8—&B{ —ARZE 1

Name of Policyholder Policy No.
REFBALR REBIRHS

Bank Account Information Registered Under Policyholder's Name

REFAABTHRITREER

Bank Name
RITRME

Bank Account Holder's Name in English
IRTTIRPIRA AN S

Bank Account No.

(Bank Code, Branch Code & Account No.)
IRITAR PR

(SRTTHRER, D1THRIE, AR RAT)

Bank Code Branch Code Account No.

SRTTHRSR DITHRR IRPSRES

PART Il — Details of Incident & Loss S8 _ &1 =S4 iiaksF1B

1. Date, Time & Location of Incident
BINEERE, R R R

Date Day A Month A Year £ Time Hour i Minute %

B s

Location of Incident/
Loss/ Damage

EVIVEEESE B s

Description of Incident/
Loss/ Damage
BONEKR/EREBERB
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2. Areyou making any other insurance claim as a result of this incident?

ETEERERBIREMFREATIRE ?

OVYes2 O No &, Ifyes please provide {12 - FIRHEMUTER :

Insurance Company Policy Type & Number Name of Policyholder
(T YNSIE=Y RIRERRI R RE TS REFBALR

Has the said insurance company rejected this claim?

ZRBEATAEEEEEATHRRE?

O Yes 2 O No &

If yes, please provide reason:
MR BRERH :

If no, please provide the amount and itemized details paid by the said insurance company and their claims statement

WE - FERUZFRRATNBESE  BERARIERRS

3. Can you identify any parties who may be responsible for the incident?
B TREXRREMALTERRRENEE?

O Yes & O No &, Ifyes please provide #2 - FiIRELITER :

Name Phone No

g . '
Sk

Address

ik

How he/she is related to
the incident?

fth/ gt anfar B2 REINE A
=?

4. Have police and property management office been informed?

B TAERAESRMEERERR?

O Yes 2 O No &, Ifyes please provide $12 - FREMUTER :

Name of Police Station/Person- Report Reference
In-Charge of Management Office Number
BELEZ/MESHERTAEH EHRT
Day H Month A Year . Hour & Minute %
Report Date Reported Time
HREAH HERE
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PART Il — Details of Damaged/ Loss Property S8 =&B {5 185 /185015515

Full Description of ltem . .
Claimed/ Repair

(Brand name, model & serial no.) Owner's Name Date of Purchase Purchase Price Amount (HKD)
SRR g BEAY BESH
ZEYmIFE MEEHE BEHH BESH BB E ST (B1)

(F8+ - BUSE R R5U5R)

Declaration & Authorization 15 & 2B

| / We declare that all information given is accurate and true to the best of my knowledge.
RANEMPERANBRFARRERFEINE - REEZERFAAAMEZEMEE -

I/We confirm that I/We have read the Personal Information Collection Statement which is made available at
https://odhk.blob.core.windows.net/common/Personal-Information-Collection-Statement.pdf and agreed to collection and use of personal
information by OneDegree Hong Kong Limited (the “Company”).

AN MR EHEESBAEASRERRR 215 - TEEOneDegree Hong Kong Limited( " & A, JIWERERBEAEZR - BRRER
BREE & S https://odhk.blob.core.windows.net/common/Personal-Information-Collection-Statement.pdf -

I/We hereby authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance companies,

loss adjusters, loss accessors etc. who are in possession of my/our insurance proposal information, claim information or any related information
to release part or all of the information about me/us or related incidents of loss or damage to the Company or its authorised representative.

AN/ BAERSEARN/RMARFRERN - RECEATABEREN Z—7 - SFEEBARRES RBEHE - MEAS - RERAST - RIRAS - 2F
T HBEASEUEMALIAR  BHRONEEHBEEAIAN/RMERERNERNAERERERTEATREEENLE -

A photocopy of this authorisation shall have the same effect as the original.
IR EEZIEARBIAEERSENN -

Day H Month A Year &

Signature of Policyholder {# 85 A% Date signed %£& H

PART IV — Document Checklist $8U&i {5 FRrEEXH1535]

e Completed Claim Form dEZREBFEXR

e Copy of Policyholder's HKID card fREFEANETESMHERE K

e Copy of Policyholder's ATM card or bank statement to confirm bank account number REFE AWIRITEHB
BRI (LIFER IR IRE)

e Pictures of damaged items and scene of incident I Y MBI EEIRGHEB R

e Claimed item’s purchase invoices/receipts/warranties and replacement invoices/receipts RS mAIEE 5

BRIRARKEBEREWIE

e Quotations/invoices/receipts from contractors &1 & 1 VR ([B B/ =/ iE

e Police report/police statement/witness statement if applicable 22 E/E AR S (NER)

e Building management office’s incident report if applicable ¥ E B ERIINRE (WNEA)
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Note
AEEIE

¢ Inthe event of loss due to theft, burglary or robbery, report to the Police within 24 hours and retain a
copy of the Police Report

ZE - SRILIEAPTERAIIER - B 24 ) IFAHERIREZERREH L
e Do not dispose of any damaged items prior our inspection and approval. The disposal of damaged
items without our authorization may result in rejection of your claim

TEHPIRERFTZF] - BAEEFTER Y - KAEFEFEEMEERLZYam b E &R THIEERIERE
e No liability should be admitted or offered or promise of payment made to the third party without our
prior approval

ERFIFFIZE - FEFGE -~ R AL T E=EFHE
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