[ OneDegree

Property/Home Appliances Warranty Insurance Claim Form
M/ REREREEESRFER

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. For Home Appliances Warranty claim,

please complete Part I, Part Il (1), (2), (3), (5) and Part Il only.

BN REFII L BITIRKAT 30 XA - TN TV BIEI X - WAL IERE A -

EWAE - BAEEHARES -

HREKFEHRBERE  BEEBSE |55 ~F I E5 (1) (2) - (3) - (5) #FE N B85 -

PART | — General Information
E— 1 - —RER

Name of Policyholder
REFAAEE

Policy No.
IRESRHG

Are you the owner/ tenant of this property?

BETERMMEZEE/ER?

O ownerZ£x O TenantEF O Other, please specify
Hith - 355008 :

Bank Account Information Registered Under Policyholder’s Name

FREFAABTHRITREER

Bank Name
RITEHE

Bank Account Holder’s Name in English

IRTTIRPIHB AN ER

Bank Account No.

(Bank Code, Branch Code & Account No.)
RITER PSR

(ERATARSR, D TTARSR, BRPSREE)

Bank Code

ERITHm SR

Branch Code
PARRE: ki

Account No.

IRPIRES

PART Il — Details of Incident & Loss
E_EbMn - BN LS IE KRB

1. Date, Time & Location of Incident

BEIMEERS, R KRS

Date Day H

HEA

Month A Year

Time

R

Hour F§ Minute %

Location of Incident/ Loss/
Damage

BOMARKR/AE R ES

Description of Incident/
Loss/ Damage

BOMVIER/MERBERS
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2.  Are you making any other insurance claim as a result of this incident?
BTAEEARREIINREMRB AT R ?
OYes 2 O No &, Ifyes please provide #12 « FBIRHELTER :

Insurance Company Policy Type & Number
R ASIZHE RIGEERI R R EE SRS

Name of Policyholder

REFBABLZ

Has the said insurance company rejected this claim?

ZRBATDAREEBTHERR?

O Yes 2 O No &

If yes, please provide reason:
mE - FiRHEE :

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

WE - FRUEZFRBASDNBESSE - BEPARIERRS

3. Canyou identify any parties who may be responsible for the incident?

BTREXRREAALTELRERENEET?
OYes 2 O No &, Ifyes please provide {172 - FABIRHIUTER :

Name
%

Phone No.

e

Address
ik

How he/she is related to the
incident?

fth/ g anfar B2 REINA R
E?

4. Have police and property management office been informed?

BTEROESRMEERERE?
OYes 2 O No &, Ifyes please provide {12 « FBIRELITER :

Name of Police Station/Person-In-

Report Reference Number

Charge of Management Office

i- ulb
RELE/MMESHEESTASGE S
Day H Month A Year & §
Report Date Reported Time
HWEHE RERE

5. Is this claim related to home appliances warranty? (Valid only if selected as per Policy Schedule, please fill in “Part 111’ as below)

EREREEUZAERFRERH ? (WREREANEERELERENRE - FHEBMUT" £=81" )

O Yes 2 O No &
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6. Is this claim related to COVID-19 or pandemic declared by The World Health Organization causing school closure/ hospital cash due to Accident at
Home?
(Valid only if selected as per Policy Schedule)

ERRERTRENEEEHEMHERELEASERNERARITERERNERFRFEE/ AEXBINERNERIRE AR ?
(LRERBERAREZEE L ERNRE)
OYes 2 O No &, Ifyes please choose the applicable #172 - FAEEEARE -

QO School Closure Compensation. Please provide dates of school’s closure due to the said pandemic

BREREE - FRHEBREZEREREFERNVEH

Day H Month B Year &£ Day H Month B Year &
From

To
=2 z

(O Hospital Cash. Please provide dates of your hospital Confinement:

FRIREHE - FREEREHR

Day H Month B Year & Day H Month A Year £
From

To
== )

7. s this claim related to landlord protection? (Valid only if selected as per Policy Schedule)

EREBEFRELBRESRR ? (RERBAREZEREEENRE)
O Yes 2 O No &

If yes, please provide dates of your loss of rent
MZE, FiRHESIERES

Day H Month B Year & Day H Month B Year &
From

To
=2 )

8. Is this claim related to malicious damage by tenant? (Valid only if selected as per Policy Schedule)

EREBEREEEEEREGH ? tREREARIEERE IEENRE)
O Yes 2 O No &

If yes, please provide with us the relevant legal documents proofing that the tenant has been convicted of an offence under the
Crimes Ordinance of the laws of Hong Kong.
M2, FRHZEERBEEE OISR TIROINEFNREEEXH

9. Is this claim related to building structure? (Valid only if selected as per Policy Schedule)

ERERETHEFEERESHR ? (WREREANEER S ILEIENRE)
O Yes 2 O No &

PART Il — Details of Damaged/ Loss Property (For property damage/theft/burglary/robbery/home appliances warranty)
SE=HBMR - 1BR/IERMGFE CERRMYIESR / 5B / 1RE / BH/RRAERFRE)

Full Description of Item . .
Claimed/ Repair Amount

(HKD)
RIEEER (BE)

(Brand name, model & serial no.) Owner’s Name Date of Purchase Purchase Price
RIBYMmAFFE MEEHE BEHH BELH
(F8F - BUSE R F5U5R)

ODHK-HOM-CM-PCF-202310 OneDegree Hong Kong Limited 30f5



Declaration & Authorization 51 &z 2 AR

I / We declare that all information given is accurate and true to the best of my knowledge.

ANEPBRANRMARREREETNE-RERDMARMEZ2EEE -

1/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”).

°

ANEMEICEEBFEEAERIIERIN ZF#1E - WL[EF0oneDegree Hong Kong Limited( " EAT] 1 JWEREREBEAER - ZEABRUEERR

FEE 7 https://odhk.blob.core.windows.net/common/Personal-Information-Collection-Statement.pdf °

I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/we have been observed or treated to give full particulars
about my/our health or provide the relevant report or document to the Company or its authorised representative, for the purpose of assessing my claim
request(s).

AN/ BEEEREAZSEAN/RMEZEZELE BEAE BRUZAREMEAAN/BMAREZENSREBSENBSESINHTELTFE
BRREAREIGRERFE AR -

I/We hereby authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance companies, 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 injury, loss or damage to the Company or its authorised representative.

FAN/EMAEEFERA/RMRFREN - RELCEITABREN Z—7 - FEEARRES RBEHE - MEAS - REAS - RIRATEEE
BRAALHAS  BEONZEAEBEAA/RMERZE - BRATERNERERERTELATHHERAER -

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

IEEEEZEXREIREERENN -

Day H Month A Year &£

Signature of Policyholder fREFH A% Date signed 255 H
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PART IV — Document Checklist
SEMER {7 - FR 2 HF1E5]

For all claim submission - FTBR{EBRE
e Completed Claim Form IEZEEBHEER
e Copy of Policyholder’s HKID card {REFE ANEES MBI A
e Copy of Policyholder’s ATM card or bank statement to confirm bank account number fREFHE ARIRIT E2 B4 EE|
A (LUARER IR B R EE)

For Section 1.1 and 1.6 — Household Contents/ Building Structure 551.1/1.68(1 - XMWY /1E F4EB(RE
e Pictures of damaged items and scene of incident B M BN LRGSR R
e Claimed item’s purchase invoices/receipts and replacement invoices/receipts (if unrepairable) RV M E B ZE/
BB REBEEZ/WIR(MREEAEE)
e Quotations/invoices/receipts from contractors & E17% 5§ 1 RIIR(E BB /B =/ IE
e Photo(s) of damage item(s) I8k FA#I4H A
e  Police report/police statement/witness statement if applicable £E#H & /:5 AR (X0EH)
e  Building management office’s incident report if applicable ¥ EIB ERINR S (WEH)

For Section 1.3 — Home Appliances Warranty 551.36(1 - X B &z {RE
e  Pictures of damaged items and scene of incident I8$8¥) el BIMNEAIRIGHIIR A
e Claimed item’s purchase invoices/receipts/warranties REEY) MmN IE B S = /B 1B /(R AR
e Quotations/invoices/receipts from authorized repairers 7H B 7 & H VIR E & /35 2/ IB

For Section 1.4 — School Closure Compensation due to pandemic declared by The World Health Organization and Hospital Cash
due to Accident at Home £ 1480 - Rt REEHAMERNEZIRARTEREBNERFRHEEMNREREINER
RERBR EME

e Copy of hospital’s receipt and hospital discharge summary if applicable B8NS & H R @EZ 8l A (X0EH)
e Copy of school buses, meal and extra-curricular activities’ receipts if applicable REE « BE  NiRINETHE R WIE
&Il (4078 )

For Section 1.5 - Landlord Protection

e Copy of tenancy agreement with stamped EINZEEITEMFHES A BI KR

e Copy of legal action taken to repossess the property at the insured address UZ[BI 53 52 {3 i 31t RO W) ZE RO SRR SUHEBI R
e Copy of Writ of Possession ;%P5 8% 1 W E < AR &l A

Note
FESIE

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

- SRBIEZ BRI - i 24 ) EEARERREEZHEEL

e Do not dlspose of any damaged items prior our inspection and approval. The disposal of damaged items without our
authorization may result in rejection of your claim

GEEIIBERF I ZH - BIEEFITIER Y - FAEEFEEMEEE XY am T EEE THIZEFEHRIEAE
e No liability should be admitted or offered or promise of payment made to the third party without our prior approval

EB I I ZE] - FERGE - I &L (T E=EHE
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