MR RIERS
PROPERTY INSURANCE CLAIM FORM

{REE ) Insurance Policy Details

Assicurazioni Generali S.p.A., BERBARAT

Hong Kong Branch BEMT

21/F, 1111 King’s Road, FRESE 115

Taikoo Shing, Hong Kong 2148

T +852 2521 0707 EEE +852 2521 0707

F +852 2521 8018 {#E +852 2521 8018
genclaims_info@generali.com.hk genclaims_info@generali.com.hk

RE&H\ RERT
Name of Insured Policy No.
ik iR E S
Address Contact no.
B EERH
E-mail Fax no.

F{EE#H Particulars of Claim

1. BB ERN B AR HEA 5]
Date and time of incident Date Time
Hdd/ B mm/ Fyy
2. BB RS
Place of incident
3. a. FHWFHE
Description of incident
b. MBZEFE, REATEEEANFIEH (L,
In case of burglary, state mode of entry to and exit from the premises by the culprit.
c. BREEREARE? M 2], JHRENEBRBEFR.
Have you reported the incident to police? If ““Yes *”, state which Police Station and the police report number. 0% No 02 Yes
4. BRTERBAMYNE—YI? M (5], RAEBHTI2ERANE KB,
Are you the sole owner of the damaged/lost Property(ies)?
If ““No ", state the name(s) and address(es) of the other owner(s) including the hire-purchase owner.
O No O2Z Yes
5. BREHMERBARNEMBRBARRE? M [R], JBREBADNEE, HHAREBRFERRREEER,
Are you entitled to claim under any other insurance policies in respect of this incident?
If ““Yes ", state the name of insurance company(ies), respective policy numbers and details of coverage.
O No O2Z Yes
6. BUARTERZTRAMMEBENIBL 2N 2], JIPAFERMERE,
H tained | f simil ture? If ““ Yes ””, state details and dat f incident(s).
ave you ever sustained losses of similar nature es ””, state details and date(s) of incident(s) 0% No 02 Yes
7. LRSS EMRRERE 2 (2], JIHFHE,
Have you ever made claim under any other insurance policy(ies)? If ““Yes *”, state details. 0% No 02 Yes
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18k kISR B EF¥1E Details of Lost or Damaged Property ( 1ZZRFE{ER, 555 LUIKGRTIE If space is insufficient, please attach separate page.)
MYNEEEN (SERE. BRRERRT) BEEH EEEE REEH At
Full description of items (including brand name, model and serial no.) Date of purchase Purchase price Claimable amount Remarks

#%R{E4 %A Total claimable amount

I ERF{EERIEIRR Claim Payment Method

1. If the claim payment method “Autopay to bank account” is chosen,
a)  Please provide Insured/Insured Person/Eligible Person/Claimant's bank account proof showing account holder name and account number (e.g. copy of bank book, ATM card
or bank statement etc).
b)  For Insured/Insured Person/Eligible Person/Claimant who is an individual, only personal banking saving/current accounts will be accepted by Assicurazioni Generali S.p.A.
c) For Insured/Insured Person/Eligible Person/Claimant who is a corporate entity, only commercial banking saving/current accounts will be accepted by Assicurazioni Generali
S.pA.
d)  Assicurazioni Generali S.p.A will only pay/transfer Hong Kong Dollars to the designated bank account.
e) Ifthe bank transfer payment is rejected, declined or unsuccessful, a cheque will be issued to Insured/Insured Person/Eligible Person/Claimant and posted to address stated
on the claim form instead without further notice.
2. 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 impact on the payment amounts. You are subject to exchange rate risks.
Exchange rate fluctuates from time to time. You may suffer a loss of your benefit values as a result of the exchange rate fluctuations.
Assicurazioni Generali S.p.A reserves the right to determine the claim payment method at its absolute discretion.
FUEEL [BBERERITAO) AAMRRERE,
a)  FERERZHERRAN/ZRAN/GEEAL/REAT2ERBTFORBELF OEH MRTFEREHESEFRRTAKERLE),
b)  BRERAN/ZRA/GERAL/REALRAAER, EBREERAR REZEARTHE/XFEFO,
¢  BRA/ZREN/EEEAL/REALIRRTER, BRRBARARREZNDRITHE/XEFO,
d)  BEREERR AT/ ERETIEENRITIRS,
e)  MRITERRBUEBI TN, REMLULEX AT FREN/ZRA/GERAL/REA L RREE AT ER I, AR B T8,
2. MREFENTRREEYE, FFETREZEERREBRADNSEENERMYE, EXRDEHRETBERTE, TAAREXRR, EXETNKE, TARERC
EEMIBABL MR EEE,
3. EERRERRRRDENBTRAELRERENLRA R,

= w

I/WE hereby request and authorize Assicurazioni Generali S.p.A to pay benefit due in respect of this claim by (Please “\" the appropriate box to indicate your choice):
B/ BAE R BRI LEREERATAUTHALARETE (FELUVIEHRE)
[] Cheque (to be drawn in Hong Kong Dollar) xZ LUETTHEE 3 (508

[ Autopay* to bank account (By HKD and apply to claim amount not over HKD20,000) B &/ 8R* ZRITF O (LUBTIHER R EANRESHETB1820,000557T)

*Please fill in Part below &% T4

Bank Account Information 8175 & %}

Na/rpe oLBank Full Name in English of Account Holder(s)
RITRE BITROFBEALBE
Bank Account No.

prpni Bank Code Branch Code =+
Ei M%ETE i e Account No. B #R5#
FIPHES RTES TR -

E20A K 121#E Declaration & Authorization

1. AN/ BFRENER BR—IRRR, TR a AN/ BIERFIR, B EMRER, WARN/BPIFTHREZ28, AN/ BRI AE SNSRI LR RIS ERE L
2,

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 that any 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. AN/ BFRREAFEERRAN/ KR ERZRACHRIERZELE, B, AR, RRAF, TF, B, SEMEBRERAN/BMK L RZRAZRBE, Hi5
ZIEER, AR, BB, SR BEREHS, SEHGRETAECRER RESFANTERRBRERAT ( [DERR] ) SHABEZAER METELEIERIIRFL
BERT, AA/HFREREFEAERHE T B S 2 B,
1/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 the Company, whether contained in this application or
otherwise obtained is provided and may be disclosed to individuals or organizations within or outside Hong Kong.

3. IIREE BRI EAR—EERZE% T, A photostat copy of this Declaration & Authorization will be valid as the original.

4. RN/HMRBATE X RBHE T LB RS TERE, 1/We hereby agree that all documents and receipts submitted to Generali will not be retumed.

AN/ BPIHER, AA/RPIBERE (hitps//www.generali.com.hk/EN_US/personal_information) —3t8 SR RBEHAIKERABRIER ( (BB ) , RA/HFI#®
DERHFL BREHER, AN/ KARZSERERAKBZEROETBEE, B8, #F. #E, GBREGTRXEEAN/ KFANEAER, SN/ KFAE—DHE
R, AN BACESZRANEAEHEAL GLEAKNGE) NARRR, ALURRZERRTROMEEBMNEASIHRMHERRRE, WFSRARAKRZEANERIL
&, A, #F KE EBRAMAAEBZIFEAER,

I/We 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 b:
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|/we have obtained the express consent of the insured(s) and the other relevant individual(s)(where applicable) for providing their personal
data to Generali for the purpose stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms off
statement.

o

EHREE HH#A

Stamp & Signature Date
fRF Insured
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