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17/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong
TEEE Tel: (852) 2826 3660 {3 H. Fax: (852) 3020 5063

MIN XIN INSURANCE COMPANY LIMITED ) E-mail: cs@mic.com.hk
BT : AP R 1-3 SERPIRIESR T RE 1148 G-H &
(A WHOLLY OWNED SUBSIDIARY OF MIN XIN HOLDINGS L”V”TED) Macau Branch 11/F., G-H Luso ;t‘l Bank Bldg., No. 1-3 Rua Dr. Pedro Jose Lobo, Macau

TEEE Tel: (853) 2888 3876 {H . Fax: (853) 2830 5600
&7} E-mail: macaucs@mxic.com.hk

LA EE R LT

%‘?E EE%%% claims@mxic. com. hk

General Insurance Claim Form & @35 3020 5063

A TN RSN AR ZIEZ A FAR I E] T HIFTRR S —BFACIE] » AN E] & R REA L 7R S 2R MR AN AR
REER O - FHERERFRAARALFEATBEEE -

Completed claim form must be given to the Company immediately from the date of accident together with the following supporting
documents. We reserve our right request additional information / documents when needed. The issue of this claim form is not an
admission of liability on the part of our Company.

1 Sl | EEHAE S

Incident Report / Property Management Report;
2. EBIOME ] s

Police Statement / Report;
3. {BRIHHZEE (EEEEESEE - #5  WdE - BR %)

The supporting documents for the loss / damaged items (repair or replacement quotation, invoice, receipt, photo etc.);
4. FEHERE - MYHREREE - E=EWYHRER | RABGE R

Photographs showing the scene of the incident; extent of property damaged; third party property damage and/or bodily injury;
5 HZIHZB=FGTHHIIHE #EH) ;

Completed attached Third Party Bodily Injury Questionnaires (if any);
6. (Ef[SE=FRE L -

Any correspondences received from the third party.

ER  EEARATEEERBNERLT  ARELEMBRERR - REREENRK - DREIEME=FNES « FERE
EhS » FEAEEE » W ERRGERAT] -

Notes: Please do not admit any liability, offer or promise payment without the Company’s prior written consent. If received
any correspondence, summons or writs should be forwarded to the Company immediately unanswered.

& F INSURED

P IREASEAG
Name: Policy No.
Hisk

Address:

W4 B ah Ens EEE AL
Contact telephone No. E-mail Address:

WtEREEE CIRCUMSTANCES OF PROPERTY LOSS OR DAMAGE

SRS A H H /R ] it B

Date / time of incident Place

sl B LR ROER

State the circumstances of incident with cause

WIEFESAR RS, Fefai s 4 SR BE (B EAREN)?

In case of theft or burglary, please give full details of incident and how did the culprit(s) enter / exit the premises?
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THRIREFHTTER ADDITIONAL INFORMATION FOR THEFT OR BURGLARY

PSR 7 IR ]

Who discovered the incident? Time:

mEESMY < fE—E N? 2 &
Is the Insured the sole owner of the property? [ ]Yes []No
AEETRTEASBIZET ZIRE? &8 @ sFetill A O
Is there any sign of forcible entry or exit at the premises? If yes, please give full particulars. [ ]Yes []No
THEEENZETESEE? &2 @ KRS 2 O&
Were the premises unoccupied at the time of theft / burglary? If yes, by when unoccupied? [1Yes [JNo
DpiASEBREEENER? 5F » Hefillz (A O&
Was any incident with similar nature occurred? If yes, please give full particulars. [1Yes []No
B G REHAM R A S REZ M Y? B 0 Fefal iRl 5540 K OR EAR g &

Is there any other insurance covering the same property? If yes, please give name of insurance [1Yes []No
Company and policy number.

ERER INFORMATION OF LOSS / DAMAGE ITEMS

MY (LR T, A 5%) EEHH JF & FRIE OB
Description of item(s) (Including brand Purchase date Original price Amount Claimed (HK$)

name and model no.)

RERSH

Total Amount Claimed:

AR AN LAMBRHEEZERAXS - IRGELAEAEERE  V2RBEEREZEMBRGRYLE -
Note: Please provide the supporting documents for the loss / damage items. Do not commence repair work or dispose
of any salvage items without the Company’s prior written consent.
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A WITNESSES

4 s EERL RS Hk
Name Contact telephone No. Address

BI7 1 HBE | MEREEAE
POLICE AUTHORITIES / FIRE SERVICE DEPARTMENT / PROPERTY MANAGEMENT

A BRI TEHE Y e E H N E]? Or O#f%

Have the Police Authorities / Fire Service Department / Property Management been informed? [ ]Yes [ ]No

BF HVE Y RE A E A
Name of Police / Fire Station / Property Management:

HZEHIY BT HVIE RS
Reported Date: Police / Fire Report No.

e S NG YN R
Contact person & telephone No. of Property Management:

B=FMURE | ABBTHE
DETAILS OF THIRD PARTY PROPERTY DAMAGE / BODILY INJURY OR DEATH

Eh A HE 1 R s
Date / time of incident Place
il AR 2 4K R

Full circumstances and cause of incident

FTT A\ Z B0 5 | 2L i 2 3% AR 7

Whose negligence caused the incident?

= ZE YIRS B EXTENT OF DAMAGE TO PROPERTY OF OTHERS
V¥ regBEERTRNE | M fdidE EEME MEE fha 4B EEE

Name of Owner Contact Tel. No. | Kind of property Nature and extent of damage Estimated repair or
replacement cost

Z 5 E R INFORMATION OF INJURED PERSON

IEEINERA R E=FEANFET O O Frist o | 5EE
Is any third party death or bodily injury involved? [] Yes [] No No(s) of deceased / injured person

PR ER R (4 ©

Relationship between the Insured and the injured person?

FE B RGBUEFERNIE - ESRSEGE  IE—2GEER—HmITINE -

NOTE: If the accident caused third party death or injury, please fill the attached “Bodily Injury
Questionnaire”. If more than one deceased or injured person, each “Third Party Bodily Injury
Questionnaire” for one injured person.
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EEUH K #%%1% DECLARATION & AUTHORIZATION

RNEEEIERANEEFECE VIR RS DS EIEER » RAELIEI T » KNG E IS F A bR
KNEENER - P EsGR AR Bt BRI R Bk oy BeA TR - ILORbR BRI RS - T —UIR(ERER TR ek -

I/We declare that, to the best of my/our knowledge, the above statements are true and correct and I/We have no other insurance policy
indemnifying me/us in respect of this accident. I/We hereby further agree if I/We have made or shall make any false statement or concealment,
the Policy shall be void and all rights of recovery under the Policy shall be forfeited.

RNEERERERBAERAE (T AAE ) ) HEFEECRE RO TR A S0 & el & S EIsH (DU e, ) 18
PREESEN R R B R T A R/ BZ A NS S 2 A&k -

I/we hereby authorize Min Xin Insurance Company Limited (“Company”) to obtain access to and/or to verify any of my/our data with
information collected by any association, federation or similar organization of insurance companies the exists or is formed from time to time
(the “Federation”) from the insurance industry.

KNEEREFARNEFRIRER  RELSHSUEMARER 2 —T7  BEREERRINE T RBUFHRE - frba A 5 SRR AL
BGAHAS - FTRURRER B A A N R R B E SR IR AT S HAEA -

I/We hereby further authorize any parties, including but not limited to police and government authorities, insurance companies etc. who are in
possession of my insurance proposal information, claim information or any related information to release part or all of the information about
the subject or related incidents of injury, loss or damage to the Company or its agents.

BB R EEEH PERSONAL INFORMATION COLLECTION STATEMENT

AN EEEFTSERA T T Z BB GZ 5 B AT REAE LR AR PR (S HA AR RS 2 rT s R S A 2R - WOR A REfR A
REME AN ERL > AATR A RE R N R AR -

Your personal information collected or held by the Company (whether contained in this Application or otherwise obtained) may be used for
below obligatory purposes. Failure to supply the required information may result in the Company unable to provide services to customers.

R T IRELERL » BAAERMSER T - WA REERR THIHAY

The information you provide to the Company is collected to enable the Company to carry on insurance business and may be used for the

purpose of:

- (AR R A B A AR R o Bk BRSO A B ~ SRR~ HUMEER
any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

- ERIRE - FREAREL FRETHE ST
any claim, action and/or proceedings or investigation or analysis of such claim; and

- TTREEERALRE ; K
exercising any right of subrogation; and

AR T

may be transferred to:

- (EREERNAE > S EAE BRI SRR A RAHY A ] - BRI SERS A R T N BCR B A e A e B ER A
PUZS A A seA R E Y 5
any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or
investigation or other service providers providing services relevant to insurance business for any of the above or related purposes;

- BFECRIGRRILEVE A SRR A E G S e S BRI AR T o DUEEIE A L EAR E Y - BeOME e BT EEE R
RE > BCHAARATRIESEEUER e, & BRI ESEIZOR TR T TE ) AVIEE ) &

- any association, federation or similar organization of insurance companies “Federation” that exists or is formed from time to time for any
of the above or related purposes or to enable the “Federation” to carry out its regulatory functions or such other functions that may be
assigned to the “Federation” from time to time and are reasonably required in the interest of the insurance industry or any member(s) of
the “Federation”, and

- B THE ) BETER TR Vg R o DUEREE LAEER Y -

any members of the “Federation” by the “Federation” for any of the above or related purposes.

B T ARG R R ZOKE EHAATRAARE THEAER - AR - SEUZFEEARAEE ANE R RE TR -

You have the right to obtain access to and to request correction of your personal information held by the Company by request in writing to
Personal Data Protection Officer of the Company.

THSFLRERE] > ARABIEREUINEGHEE - FEDURE AR &R 2K -

In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.

MRS HIATRBE AR

A photocopy of this authorization shall be considered as effective and valid as the original.

RE%EE (WEAEHHE) H
Signature of Insured (with Company chop if applicable) Date:
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