AlA International Limited
(Incorporated in Bermuda
& with limited liability)

4 I P General Agent #2{CI2

PROPERTY DAMAGE AND LOSS CLAIM FORM

_ RERE : |C (8 |8
HMYREEREE

Agency Name/Area Code Representative Name/Code
R/ B igiwaRE EBRRIE R/ MR
Broker/IFA Name/Code Contact Phone No.

R RAR /I BRI BB/ RaR MR BEEIRS
"REEH

DETAILS OF INSURED

RESRRS

Policy/Certificate number:

RE®H H&BRE

Insured name: Contact telephone:
Ff& it

Contact address:

EEATEA  BTEEHFERE?NH - FFMRN -

Please provide full details of all claims made against any insurance company in the past 5 years, if any.

BELFEN

DETAILS OF LOSS

18k BHA KA 8k thEh
Date & time of loss: Place of loss:

LR P a7
Briefly describe the circumstances:

B EMRIERIEZIRIEXK - SRR AR R « (REGFERI R IRE SR -

If the loss is covered by other insurance, please state the name of the insurance provider, the nature of insurance & Policy No.

BRI EEFEAZ RN - Bigthil KRB

Person who discovered the loss or witness name, contact address & telephone:

HMEEE/EfL Bt ( 0EIRE )
Name & address of Police/Fire Station where loss is reported, if any:

EESREEYSERT | e
Date & Time of Report: Report No:
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Policy Number {RE555%& | C | 8 | 8

B0 E/RE SN
FOR THEFT/BURGLARY LOSSES

AR T/ B E A KRER © B 5 A RAYRES » SAF R A R R R -
How was the premises being entered and exited? Is there any visible mark of forcible entry to the premises? Please give complete
details and photos.

BXEXFR
SCHEDULE OF LOSS
RIBEAMFRE R MEER Rt fEE B - Rt BE2H HELH
( ZAMT L EIBIEA )
Description of Article The owner’'s name and Date, Vendor and address Purchase Price Claim Amount

Address of Purchase (Provide original receipts)

HRR{ERE

Total Claim Amount
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Policy Number {RE555%& | C | 8 | 8

AIA INTERNATIONAL LIMITED

¥R (EER) BRAF
AIA COMPANY LIMITED

RHREBERAT

(hereinafter called “AIA” LI FESFE “RFFIRRE" O
DECLARATION AND AUTHORIZATION &2FH B #4E

I/We declare that the answers given above are true and complete.

AN/ HEFIEBL L B—TEEEATEMEAR -

I/We hereby irrevocably authorize:

a. any organization, institution, or individual that has any record or knowledge of my/our/the Insured's employment, sick leave records, accident
or loss details (of any sorts), health, medical history or any treatment or advice, that when requested by an authorized representative
of AIA may disclose any such information. This authorization shall bind my/our/the Insured's successors and assigns and remain valid
notwithstanding my/our/the Insured's death or incapacity in so far as legally possible. A photocopy of this authorization shall be as valid as
the original.

b. AlA organy of its approved medical examiners or laboratories to perform the necessary medical assessment and tests to underwrite and
evaluate my/our/the Insured's health status in relation to this application and any claim arising therefrom. These tests may include, but are not
limited to, tests for cholesterol and related blood lipids, diabetes, liver or kidney disorders, acquired immunodeficiency syndrome (AIDS),
infection by any human immunodeficiency virus (HIV), immune disorder or the presence of medications, drugs, nicotine or their metabolites.

AN/ BFERRE -

a. EIAESEE AN/ F /RN Z LA  FREEE - BINIBE (EMERRI ) 25318  BEAR « MBI MAENEHLRRE AR
AN/ B/ HBREAZRZEE  BESAL ARBREERERER - TERE - BMEARAN/RF/BEATFTTEERKES - LRESPAT
BEENN - MAN/ B/ BRERAZERAREZATSZUUREEIR - IHISHEEZ EAEBIARBEH -

b.  RIRBEUEMEII A RS BENLEFT - BAN/BI/BEETHRRZERTERAR - WHAN/BF/BEAZBRARETERR
L FRREARERAREIEGRMNEBESE  THAE - LS BRERE  BUTRY  BEERERZMASE; « ¥ERK - B8
XE - BHRSEEABRENRSHRS RERMADHENEY 88  BaTRERERZEESE -

PERSONAL DATA COLLECTION AND USE

I/ We confirm that | / we have read and understood the AIA Personal Information Collection Statement ("AIA PIC").

I/ We declare and agree that any personal data and other information relating to me / us or my / our policy(ies) or
investments contained in this application or collected obtained, compiled or held by the Company by any means from time
to time may be collected and utilized in accordance with the AIA PIC.

I/ We acknowledge and consent to the transfer of my / our personal data outside of Hong Kong for the purposes and to the
types of transferee as set out in the AlA PIC.

The updated version of AlA PIC is available for download from its website: www.aia.com.hk, and is made available upon
request.

BB
FN/BOREAN/ BMCERREEAAMEIA DR ( T AABAZSIBIERE | ) -

K/ BAPVR R 2 RS f A FR SR P B A R TS LU A A TS AR S A A R A A/
RFSAN/ B RE S RE R - ARBAIAME A R A B - _

A /BIRR R RS AAEA DR R A A B OB K/ B IR0 B A R E S S FAMEAZ R
ERHFRATEEAEA - ,

AIAE A ZRIT £ B B B AR AR A4 LU T 484 TS - www.aia.com.hk » BAIFIEATISRER -

Signature of Witness (Please do not sign on blank form ;5 ZEARIB LEE)
LHIN &5 Signature of Insured/Claimant
ZREN/BBEARE
Name: Name: ID No.:
e e BRSNS
Date: Date:
HEB HEB

Remarks 5¥f% :

This declaration and authorization must be signed by the insured. If the insured is a minor, the insured’s parent/legal guardian can sign on his/her
behalf. [tEARIFEEVWEARTRAEE  BXEREAR/NE  AIFHERR/AFHEARE -

Please complete if the signature is not given by the insured.

ERBEFZHRA  FEBER

Name (in block letter) Relationship with the Insured

e (EHRES) HZRARAR
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