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Combined Claim Form
e R

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY AND IT MUST BE COMPLETED AND RETURNED TO THE COMPANY
IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE.
RUERPRBARATABEARE , TRRBER | KRR ZRBEEXNREE LT,

WHAT TO DO IN THE EVENT OF A CLAIM
E— P REEHFEMTA

1. Attach all quotations obtained for replacement of or repair to the damaged or missing property.
MIRARR DW=, FENKEEN, i LR S ERA RN 2.
Attach valuations and receipt for purchases whenever possible. RE R, B L &40 R SEHUHE
Advise police immediately in the event of loss by Burglary, Housebreaking, theft, Suspected Malicious Damage, Travellers Baggage.
HE (AZTH., RIIMARMGS ) RAUSEHBERFSIENRASHRMITTENRL , D EREEER,
4. Attach any letter of demand or other correspondence that you may receive from any third party.
Mt LEANFRENEHIECTHRINE=ZERERINBRE R,
5. Do not make any admission of liability for loss or damage caused by you to third parties.

HRFT BRI E =FMAMRA , FEHITEMBTERIA.

We build confidence




1. Claim No &R# 5.,

2. Client No P18,

3. Policy No R #5173,

4. Account No tk5&-.

5. THE INSURED f&F :

Name #% Telephone BiEFHFB.

Address thi Post Code ER B ES

Policy No. Expiry Date Has the premium been paid ?
RESH LIEAHE REXMNTH? YES 2/NO &

Name of other Interested Parties (Hire Purchase, Lease, etc.), if any

FAEECEXRE (BR. WX, HEF ) NS,

Are there any other Insurance in force which would cover this in whole or in part B E EHME KN REEFIXNPEHH L EB
HEDD ? YES £/NO &, if answer is YES, Please advise #1RE%Z 2, {HUiH:

Name of Insurer {RF& 22 TIHI B R

Policy Details {& 2 #1¥ 15

6. DETAILS OF LOSS DAMAGE OR OCCURRENCE i & iFak & &£ By ¥ 18

Date of loss/ Damage/or Occurrence 1 k/3#5/25 & £ 1) B & Time B8] AM.EF/PM.TF
When was loss/Damage/or Occurrence reported to you (if applicable) Time AM./PM
B ARMREI R K AR/ S B4R EN (EATRA)? A (B EFITE.

Place and/or Premises where it occurred B4k & & &Y #b 5 K/ 1% FR

Please state full particulars how loss, Damage or Accident occurred BB M iF RN, EFNRL, MAHFAEENEN

Please describe Nature of Damage or Injury &R R IFRIBAGHI MR .




7. RESPONSIBILITY/WITNESSES REEMBHH

Was another person, in your opinion, responsible for loss or damage or cause of the occurrence /BIEEHEN, 3 X £k
RMAREBHRENERER, BIABTRED? YES 2 /NO &
If reply is YES, please give full details f1REZ 2, B4 FiFMER:

Name &

Address it

Post Code BB B 4w 5 Telephone No BBiEE

Reasons ¥

Was there a witness/or witnesses to this event 3 XEHE B HETURMAELEE? YESE/NOE
If reply is YES, please give full details #1122, & 1¥ 4 i#R:

Name ##&

Address it Telephone No EiEF3.

8. BURGLARY LOSS AE fii&ifi &

if claiming under Multi Risk, Burglary, Housebreaking, Theft, Malicious Damage, Baggage, advise the following &1 21X

BRTRE. W ARTH. RIIMATH, @B, BERR. TFREA. HAWT.

(a) Full details of method used by offender EIBFT A F BRIV FA AR

(b) Where were the Police notified ? Time A.M./P.M
Eff 4t BNERE? B i FEFITHF.
Police Station B2F Officer's Name B EHE R

State reason if not reported to Police

MBREHREEER, BHRRER

('a) Has the loss been advertised iZiRKE & TEB? YES /NO&  ifanswered YES, give particulars 21 R B2

=, EiR Bk

and send copy of advertisement with this form G &K S NG RE—FEK..

(b) When was the property last seen by you #&& g W 2iZ M7= 2 1+ A BHE?

(c) At the time of loss how long had premises been unoccupied £ Z IR IR, ZEBESKREEES5AT?

9. FIRE LOSS X%k

(a)Are you the sole owner of the damaged property &2 iZZRW ™= — MG EGE?
YES 2/NOZ&  If NO give details of interested parties 1R T2, H44 HAE < H 4.




(b) What was the total value of the property insured by the policy at the time of the loss RIER %, ZRM ™= EZRETH
BNERMTA?

Buildings 2% $ Contents ¥ & $

10. WINDSTORMS AND FLOOD &R HIKR

(a) If claiming for windstorm/Hurricane/Cyclone/Typhoon/Water Damage/Flood advise the following 205 X¥ £ X./R& X/HE X/
B Rk, HR T

(1) Through what type of opening did Wind Rain or Water enter premises X , RMaikEBSHERNTAEAERRD
A2

( 2') Did Windstorm/Hurricane/Cyclone/Typhoon cause opening to premises. X/ R/EER/ & R/ S BRERYH 2
AOKE? YES /NO &  If answer YES/ describe cause MIRE 2, BiFREH

11. PERSONAL ACCIDENT A & &4

(@) What is the name and address of the doctor attending to you J3 &34 57 89 54 5 I B9 2 & Mt ak R+ 42

(b) In respect of Temporary Disablement from engaging in or giving attention to profession or occupation, how long have

you been #REFFTME ST T B PR EWE G, BEXT?

(1) Totally disabled &% #1557 ? From M To &

(2) Partially disabled &84 #4557 From M To &

(PLEASE ATTACH MEDICAL CERTIFICATE AND/OR REPORT i L B= 2 iE B 5 Fl/ZR IR )

12. LEGAL LIABILITY E&3R{E

(a) Name and Address of injured person or owner of damaged property 24589 A 2R 7= 89l E B9 & Mt

Name ##&

Address bt Telephone No BiF53

(b) Is the injured person or owner of damaged property in your employ, in the employ of any contractor or sub-contractor
to you, or a relative to you? : ZHHARRZHM =L ERETANERSTERS BERSHRERNERFGE?
YES /NO & If answer YES, give details 1R EZ =2, HiF MR,

(c) Has any claim been made upon you fEARBEERETK TB? YESZ/NOZE  If answer YES, state details and
attach with this form All Communication received IR B2 2, R #15 H M X Ara WS89 BT & B R K.




13. INSURANCE HISTORY R 7 2

(@) Have you ever previously sustained Loss/Damage/or caused Damage or Injury to Third Parties #& A 5I'S 2 R & 15 &/
HENE=EERRRIARHFEL? YES Z/INO B
If answered YES, give details of such losses and amounts involved SR EI %2, A XLERAMNERNETEE

(b) Was an Insurance Company involved £ — /MR SR REIG 2.

name of company and year of claim MR EZ 2, FHA TN AN BHNRIEE.

YES 2/NO &.

If answered YES, please state below

14. DESCRIPTION OF PROPERTY LOST OR DAMAGED iR 4R 5 5 1 &5 i A 7=

WMRZEEFHBE B IMER

IF INSUFFICIENT SPACE PLEASE ATTACH SEPARATE LIST

Description of From Whom
Property Lost or Purchased
Damaged ML IR

FIR IR R IR W 7

Date of Original
Purchase Purchase
MR B Price

XA MEM &

Deduction for

Depreciation and

Wear and Tear

XN BRI
HIBRER

Amount
Claimed

RIS

TOTAL &1t

I/We the Insured do solemnly and sincerely declare that I/We have complied with the conditions and warranties (if any) of the

Policy and in no manner deliberately caused the said loss or damage or sought unjustly to benefit thereby by any fraud or willful

misrepresentation and that the information shown on this form is true and that I/We have not concealed any information relating
to this claim B/EMRFEFME R ER R/HINELERREFMANRIL (RIREMN), RTHEM 5] E LRI K FIRE,
DEREHBRRNTEESRERRERE, EXNKEPRIEENBERRERXN, H ANEXMRE, BR/EMNRBTARBHER.

Date H H:

Signature £ & &=




