Assicurazioni Generali S.p.A., BERBARLAT

Hong Kong Branch EESMT

21/F, 1111 King’s Road, EEEZBEIMMR

Taikoo Shing, Hong Kong 2148

T +852 2521 0707 EEE +852 2521 0707
GENERALI F +852 2521 8018 {85 +852 2521 8018

genclaims_info@generali.com.hk genclaims_info@generali.com.hk

RIBRIER K BERIGHEE
HOME AND FIRE INSURANCE CLAIM FORM

(1) REHEA | ZIRAEZHF Details of Policyholder / Insured

TRERFH N [ Z RN R B A 9%
Name of Policyholder / Insured Name Policy No.
ZARYI ¥ b Address of Insured
Premises
(2) B4R AE#l Contact Person’s Information
(a) Bi& A% Name of Contact Person £5) Gender | O M 5 OF%
O fRERA N O ZfRA O REA O HAth (GHREED
Policyholder The Insured The Claimant Other (Please Specify)

(b) FiEEEIEM Mobile Phone No.
(c) EESHuhE Email Address
(d) @EFAHBYUE Correspondence Address

(3) FE{E¥EHI Type of Claim

O =ShEE O HRE/E % O k% O MWK
Accidental Damage Burglary / Theft Fire Rainwater
O JENE O KERR. Wit O 7K O H=FMYEk
Explosion Burst Pipe, Overflowing Flooding Third Party Property Damage
O il /48 & O e i/ 2 Ja O #HEAMEH O E=Fri2 1 s
Impact Damage Typhoon / Windstorm Additional Expenses Third Party Bodily Injury / Death
O g4 ok SR 3 85 5/ A\ O HERE O 2R NEAMET:
Lost or Damaged Valuables / Personal Effects Oversea Rent Protection Accidental Death of Insured
O HAth GEFEHD
Other (Please Specify)
(4) FE{&=EH Description of Claim
(a) FHIEAE H#H Date i Time B2 Country
The Accident
Occurred 25 Place

(b) | FhEEATR S 954 (13t 72 Describe in full how the accident happened

() |t s m, Boa/BEALR QT N BB 2 AT 75 T LN GRATIE NIRIER? B SFANER I SR AR . In case of
burglary, how is the premises entered and exited? Is there any visible mark of forcible entry to the premises?
Please give complete details and photos.

(d) &P b BB A HOB 4% 14 BH(Qni# ) Contact details of witness or person who discovered the loss (if applicable)

%% Name t£%] Gender | OO M 5 O F%
FHLERE 95 Mobile Phone No. I hE Email Address
JEERME Correspondence Address
(e) BREEAAZZFYZE? Are you the occupier of the Insured premises? O 2 Yes O & No
(f) FERAPFE AR, ZMERLEH NEESEH? Were the premises occupied at the time of the loss/damage?
O % No O i, SIHEA S E R

If yes, state the number of days of premises unoccupied.
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(4) FR{E=EHMH Description of Claim

(9) 1& 215 B Im) e )y B by B FE 3R 75 iR FH 4 ? Have you reported this accident to the police or fire services or building

management?

O % No O e,

FEARHELL T KL If yes, please provide below information

ey
Department Name

0 &2
Police

|

HBI

Fire Services

O E=ER

Building Management

Hoik Address

¥R % H # Report Date

R[] Report Time

K % 4w 5% Reference No.
(5) BRIERIEBHF1E ANZRAEEA,

&5 5 LUKAR Y 28)

Details of Property Lost or Damage (If space is insufficient, please attach separate page)

RIEEHE

HTPEILEA SR RNEMAY (2R, DRRESRY) | mEAY |[BEESEEARE) ) KOS
Describe the Lost / Damaged Items or Claimed Items Date of Purchase Value Amount
(including the brand name, model no., and serial no.) Purchase | (Please indicate the

currency) (HKS)
1)
2)
3)
4)
5)

RETH RIETH

RIEIHH X8 Claimed RIEIAH #H Claimed

Name Claimed Item(s) Amount Name Claimed Item(s) Amount
(HK$) (HK$)

#2%8 Total Amount (HK$)
(6) EENERASRHMFE(EIER Additional Expenses or Other Claimed Item(s)

O #2260 - AI=P0 KRR T2EME A Architects’, Surveyors’ and Consulting Engineers’ Expenses

O G&ES/ERT
Alternative Accommodation

O KEEVEEEH
Replacement Cost of Frozen Food

0 REHRE

Household Removal

O PIEsiE &R
Locks or Windows

O BEEYEE
Removal of Debris Expenses

O RE57F
Temporary Removal

O MEEE

Loss of Rent

O Hfth (555XA8 ) Others (please specify)

Total Claim Amount (HK$)
(7) 88=3%F1E Third Party Liability

(a) BE=EBREANEE NKRESEMAEN -
Name of third-party claimant (If you have no
the information, please enter "unknown")

=3
B

Total Claim Amount (HK$)

JEE R EE")
t obtained

(b) E=FRE AWM (MAREFEAER

Address of third party claimant (If you have not obtained

the information, please enter "unknown")

BIERE"AFE")

(c) BEEBWEIE=EREAFHERNFRE ? Has a formal claim been received from the third-party claimant?
O 7 No O s, 58H %8 =7 ER I 4% If “Yes ”, state claimed amount requested by the third-party.

Currency &

[ 1 448 Compensation Amount
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(8) Efth{RBEE®l Other Insurance

(a) RS AT B 2 A 4 m H A SR A =] HEEZ 2 Have you made a claim or plan to file a similar claim with other
insurance company related to this accident?

O 5 No O 2, HEMLITER If yes, please provide below information:
{#B2 /N 7 H) % #8 Name of Insurance Company 1R E 4 5% Policy No. ZIE4m5% Claim No.

(9) FEFFEZEAH Basic Documents Required
U B R PR S I RE G, SEE AT T SR B R A A A A A . G RBTTRE SO, FHEIE DL A

To help Generali process your claim faster, please submit the required documents and return the application form to us. For the required
documents, please visit the following link:
e https://www.generali.com.hk/EN_US/claims_and_support/required_documents/#home_fire

(10) FR{E5CE% Claims History

(@) a2 LA N 75 5 2 A 3825 2 Have you ever sustained losses of similar nature in the past 5 years?

O % No O s, 28RS T84, If “Yes ”, state details and date(s) of incident(s).
(b) 75wk B4 5% m) HAB AR A 742 & A5 HHE% 2 Have you reported the above loss to another insurance company?
O % No O 02, FHRHELITER If yes, please provide below information:

frE@ A = ¥4 Name of Insurance Company 1R E 4 5% Policy No. RAEH5E Claim No.

(c) FZARbEoN =) ¥ SR E KR & H5? Has the said insurance company rejected your claim?

O A, whatk B R IR R A v HEAE B8R (RS (LR (5 I A).
If no, please indicate the amount payable/paid by the
insurance company (please provide compensation
details).

O tf5, #EsFEWIRE If yes, please state the reason(s)
(11) IERFR{EFRIEIR T Claim Payment Method

(1) FLEEN [BEERERTAO] AUKERREFE If the claim payment method “Autopay to bank account” is chosen,
a) FRAFRTHERRNZRANEEBALIREASEKRITROM R OER RITFESBBIEERFIRITABERFE),
Please provide the Insured/Insured Person/Eligible Person/Claimant’s bank account proof showing the account holder name and account number (e.g. copy
of bank book, ATM card or bank statement etc).
b) BRNZRANEGEBAL/REBAABEARR, BERRERADREIEAHEXERD,

For Insured/Insured Person/Eligible Person/Claimant who is an individual, only personal saving/current accounts will be accepted by Assicurazioni Generali

S.pA.
c) BERNZRANEGEBALIZBAAEEEZR, PERBERADREZNFHEZERO,
For Insured/Insured Person/Eligible Person/Claimant who is a corporate entity, only commercial saving/current accounts will be accepted by Assicurazioni
Generali S.p.A.
d) LEEBERDAE/ERSTIEEREITIRE, Assicurazioni Generali S.p.A will only pay/transfer Hong Kong Dollars to the designated bank account.
e) MIRITEIRIERIAEY, REF L I A F A2 R (E B B RN AR ARE AL, AR5 T8,
If the bank transfer payment is rejected, declined or unsuccessful, a cheque will be issued and posted to the correspondence address mentioned on the claim
form instead without further notice.

(2) WMEEBHEURESHRPDIMIEREE  ZRAUEESERRBABRASAREENEETMNE - BX7RBEHRETEBRTE - CARREXAR - EXg
ARRE - MO REREER R MIERB2RFIZEEE, If the claim payments are settled in currencies other than the policy currency(ies), the payment amounts
would be subject to change according to the prevailing exchange rate determined by Assicurazioni Generali S.p.A from time to time. The fluctuation in exchange
rates may have an impact on the payment amounts.

(3) BERBRABRLATIRBEFNBTRATHRERENNRAR, Assicurazioni Generali S.p.A reserves the right to determine the claim payment method at its
discretion.

BURPIE L BREFELZRGEBADAUT AR LM REHE (FEUVIELRE)
I/WE hereby request and authorize Assicurazioni Generali S.p.A to pay benefit due in respect of this claim by (Please “V” the appropriate box to indicate your choice):
O XZELATHEEXMATIE CEE | XEBNREBMATHE5 B TERNTEENBALL)

Cheque, to be drawn in Hong Kong Dollars (Note: The cheque will be mailed to your correspondence address in 15 business days after the approval of the claim.
O BEEBRERTAO CUETHE). FIRHLIT AR Autopay to the bank account (By HKD). Please provide the below information:

Bank Account Information $R17 5 O &£}
Full Name in English of Account Holder(s)

Name of Bank $E1T% 8 ity g

Bank Account No. ) )

e Dank oode Branch Code Account No. B (w5
RITHRIR DITHRIR - i 3T
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(12) A K21 E Declaration & Authorization

(EHZREAZE, MZFEAKRN 18 5, ARBHEZAFE, Tobe signed by the Insured Person or parent of or guardian if the Insured Person is below 18 years old.)

1. BNEFRELER B —YIBoR, TRESANEFRFNE, HRERER, YRAENRMFTNMEZE8, ANEMARBEAEBIRLBNEERERE
FIEHRE AL,

I/We hereby declare that all the statements to all questions above, whether or not written by my/our own hand are to the best of my/our knowledge and belief complete and true.
I/We agree thatany concealment or misstatement as regards to the amount or otherwise, in connection with this claim may result in prosecution and the Policy will become void.

2 ANEMARBEAKEERARANRMAR LEZRACHIEN 2 BE, Bk, ZEM,. REAE. BE. B, SHMEBRREEANEMSERZRA
IRE. RIECTEE AR, GRS, RS SEEMRETIECRER, RESSERNTFIEERRBERAR ( [RERE] ) SHEHBEIRE.
MEFALREEGABRTCBERT, RAN/HEFRERZEFEAGRHE T EBEER L EE,

I/We hereby authorize any doctor, hospital, pharmacy, insurance company, police station, employer, or other organization, who has records or knowledge of myself/ourselves or the
Insured, to release all information regarding medical history, prognosis, treatment (including drug and alcohol abuse information), sick leave history, employment history, reasons of
employment termination, earnings or benefit payable under other insurance coverage to Assicurazioni Generali S.p.A. (hereafter referred to as "Generali") or its authorized representative,

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, by signing below, I/We consent that the personal information collected or held by Generali,
whether contained in this application or otherwise obtained is provided and may be disclosed toindividuals or organizations within or outside Hong Kong.

. WWIRHEE 2 BRI EA—ER BRI, Aphotometriccopy of this Declaration & Authorization will be valid as the original.

4. RNIBPIREME X RIE T LR RBETEER, /We hereby agree that all documents and receipts submitted to Generali will not be returned.

. ANBAIRERR, AAFEMIBERME (https://www.generali.com.hk/EN_US/personal_information) — {2 S 2R B HOBEBAEREZR ( [ZEH] ) ,
ANFEMERERREELBADZER, FAANHEMARSEEREIERBEZBANGRKE. £H. f#F. KB, BEBREOARARERNZEMNEANER,
BNEFE—SHER, ANBEMECESZRANEAMEBAL (MEANE) NHRAE, FTLURBRERITRNRRSOMEA SRR i BRRE,
WRFELERBAKBZEANGERIE, £H. #F. RE BEBRAMAARBZEEAER,

IWe acknowledge that I/we have been provided (https://www.generali.com.hk/EN US/personal information) with the Personal Information Collection Statement (the
“Statement’) issued by Generali. I/We confirm that I/we have read and understand the Statement. I/We agree that Generali may collect, use, store, disclose, transfer, and otherwise
process my/our personal data in accordance with the terms of the Statement. I/We further confirm that I/we have obtained the express consent of the insured(s) and my other relevant

individual(s) (where applicable) for providing their personal data to Generali for the purpose stated in the Statementandfor allowing Generalito collect, use, store, disclose, transfer, and
otherwise process such personal datain accordance with the terms of the statement.

w

o

1
1

TREFFA N/ Z RN/ RENEE & 0
Signature of Insured / Policyholder/Claimant Date of Signature
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