
 

 

 

 

����  ����  ����  ����  ���� 
NOTICE OF CLAIM 

THE CLAIMANT IS REQUESTED TO NOTE :  
(a) Before submitting details of loss or damage the Claimant is requested to read the conditions of the policy. 
(b) This form must be filled up and delivered the Company within 7 days of its receipt by the Claimant. 
(c) The Claimant must promptly take all practicable steps including the giving of immediate notice to the Police for discovering and punishing any 

guilty party or parties, if any, and for tracing and recovering the property lost. 
(d) As it is a condition of the policy that it shall be void if any false statement or declaration be made in support of a claim, care should be exercised in 

filling up this form. 
(e) Particulars of the claim should be stared as fully as possible and any suspicions as to parties implicated should be communication to the Company. 

1. Insured’s Name   Policy Number    
(Please state whether Mr., Mrs. Or Miss.) 

2. Address    

3. Occupation   Tel. No. (Home) (Office)  

4. Date of loss or Damage occurred   Time   Place   

5. Date of loss or  Damage discovered    

6. Police Station to which loss was reported   Date   

and the report case No.   

7. Please state briefly to the best of your knowledge and belief how the loss or damage occurred :  

   

   

   

   

   

8. Have you any suspicions as to any parties implicated?     If so, please give particulars  :   

   

   

9. Are you the sole owner of the property lost or damaged?    

10. Is the property in respect of which you are making a claim insured with any other Insurer against all or any of the risks covered by 

the above Policy?     If so, please give particulars : 

   

   

11. Have you ever made a claim on any Insurer in respect of loss or damage by any of the risks covered by the above Policy? 

If so, please give particulars : 

   

   

12. Please state the total amount claimed as set out in detail overleaf    

DECLARATION 

 I/We hereby declare the forgoing particulars to be true in every respect and that no information has been suppressed  and that the 
sum above claimed represents the amount I/We are entitled to claim in terms of the Policy and the Instructions contained herein.   

 

 

DATE     SIGNATURE OF CLAIMANT   

PLEASE COMPLETE DETAILS ON BACK OF THIS FORM

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



 

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

            

STATEMENT OF CLAIM 
1. Receipts showing date, price and place of purchase of the articles set out below should accompany this form wherever possible.   
2. 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. 
              

Full Description of Lost or 
Damaged Articles 

Name and Address of Party from whom Article 
purchased or by whom presented 

Date of purchase 
or presentation as 
far as is known. 

Price paid 
as far as is 

known. 

Deduction for 
Age Use 
and/or 

Wear and Tear. 

Sum claimed for 
Present Value 
or Damage. 

REMARKS 
REGARDING LOSS OR DAMAGE 

              

              

              

              

              

              

              

              

              

              

              

              

       

       

       

       

 


