— Liberty International Insurance Ltd
Illtel‘natlonalm 13/F., DCH Commercial Centre,

Member of Liberty Mutual Group 25 Westlands Road, Quarry Bay, Hong Kong.
Tel: (852) 2892 3888 Fax: (852) 2577 9578
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Property Damage And/ Or Business Interruption Claim Form — Including Home, Shop and Office Protector

THE CLAIMANT IS REQUESTED TO NOTE ¥ E51H :

(a) Before submitting details of loss or damage, the Claimant is requested to read the conditions of the policy.
AR NER LB RN S ST R R -

(b)  This form must be completed and delivered to the Company within 7 days from the date of the accident.
FER A GET B It R 5 R PRSI A2 (Bl S BT BRER -

(¢) The Claimant must promptly take all practicable steps including reporting to the Police immediately for discovering and prosecuting any guilty
party or parties, if any, and for tracing and recovering the lost property.
RRNEFRREEEMAT —V0E - BEEE R URHEER  DEREME =FEaHERCFH -

(d) If any false statement or declaration be made in support of a claim, the policy would be rendered void. Therefore, care should be exercised in
completing this form.
RS THIER I IRES - AP A EMRER - LT REEEEIE -

(e) Particulars of the claim should be provided as detailed as possible. Any suspicious act by any party should be communicated to the Company
immediately.

TR 2 SR B AR TR A SE > FREIMR N RIBER -

1. Insured’s Name {8 0 Policy Number {REIMESE
(Please state whether Mr., Mrs. Or Miss S53E504:/ KA/ Z24)

2 AAAresS Ml e

3. Occupation Wb/ 205 Tel. No &ih(Home {¥55) . (Office J#NZE) ...

4. Date of loss or Damage occurred EZEHHA, Time BFRE Place %5

5. Date of loss or Damage discovered ZE 80/ R H B

6.  Police Station to which loss was reported ¥FZ<HUBE Date H¥H. .

and the report case No. k3255

7.  Please state briefly to the best of your knowledge and belief how the loss or damage occurred Zfilt &/ G £

8. Any suspected person that may have caused this accident?
KBTI, - LR A EHER GRS - A1 - FHE -

10. Is the property in respect of which you are making a claim also insured with other Insurer regardless as to whether it is insured
against all or part of the risk covered by the above Policy? If so, please give particulars. [§] FEZRBSZ Y » B [EIRF A Eth
TRERANFIZER? AV - Gl AR bR A B4R R PR B ARS -



' leerl y Liberty International Insurance Ltd
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International.

13/F., DCH Commercial Centre,
Member of Liberty Mutual Group 25 Westlands Road, Quarry Bay, Hong Kong.
Tel: (852) 2892 3888  Fax: (852) 2577 9578

11. Have you ever made a claim to any Insurer in respect of the properties and/ or any of the items covered by the above Policy?

If so, please give particulars: [&] N FHZRIBK Y - A FIRFA AR B FRETRIE? A1 - FRRl -

DECLARATION
I believe that the facts stated in this Property Damage and Business Interruption Claim Form are true and the opinion
expressed in it is honestly held.

-
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DATEFHT L SIGNATURE OF CLAIMANT R 252 e
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25 Westlands Road, Quarry Bay, Hong Kong.

Internationalm Liberty International Insurance Ltd Tel: (852) 2892 3888  Fax: (852) 2577 9578
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STATEMENT OF CLAIM EEE#§g%

Receipts showing date, price and place of purchase of the articles set out below should accompany this form wherever possible.
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In the case of damage, an estimate of repair should be submitted. If the article is not repairable, a letter from Repairers to that effect should be sent. All salvage must be retained.
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Sum claimed for

Full Description of Lost or Date of purchase Price paid as far as is
. N Add d tact ber of Party fi .
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