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General Insurance Claim Form £ @E . 2830 5600

A TR RSN ERIT A2 ARG A E] FHIFTER S —HF3E] » AN B & R EAIE FR IR 2R TR BRI N 2 ATRE
REER RS - SR ERFESARAL AR EEE -

Completed claim form must be given to the Company 1mmed1ately 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.

L Sl A ERE

Incident Report / Property Management Report;
2. BIHOB/ dE

Police Statement / Report;
3. RRIHHZEEHS (EEEEGEE - #5E  UdE - B %)

The supporting documents for the loss / damaged items (repair or replacement quotation, invoice, receipt, photo etc.);
4. HEH - WYHREIEE - F=FWYHER K / RABGEZR

Photographs showing the scene of the incident; extent of property damaged; third party property damage and/or bodily injury;
5. HZWHEZE=FGTHIE QER) ;

Completed attached Third Party Bodily Injury Questionnaires (if any);
6. (AR =FRES: -

Any correspondences received from the third party.

HESARNEEHEBIERLT - AREHEMRERR - ERBUKFE - MBEIEIE=F1EE - FRNE
Eh‘EA FEAEEE - WL AHRREARAT -

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.

{% & INSURED

e IRELGRS
Name: Pohcy No.
H sk
Address:

ek B ah A EE I
Contact telephone No. E-mail Address:

B854 CIRCUMSTANCES OF PROPERTY LOSS OR DAMAGE

H A I/ HiL G

Date / time of incident Place

%l S i A S RE A

State the circumstances of incident with cause

WEFESRERE, Fef il 4 CENEBEY GEEDMEAREN)?

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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THRIREFHTER ADDITIONAL INFORMATION FOR THEFT OR BURGLARY

FHEE# R 2 S

Who discovered the incident? Time:

REE G Y) Z i — 2 N? LIE L&
Is the Insured the sole owner of the property? [1Yes []No
AEEMETEASRHZET RPN 57 > FefilZ R U&
Is there any sign of forcible entry or exit at the premises? If yes, please give full particulars. [ 1Yes []No
THREENZETECER? B RRANFELS E U#&
Were the premises unoccupied at the time of theft / burglary? If yes, by when unoccupied? [ 1Yes []No
Dt A EEEREEERRA? 5F @ Hefiliz (FE O&
Was any incident with similar nature occurred? If yes, please give full particulars. [1Yes []No
T P EL M OR B N B PRIERZ A V0?7 5 & 0 5F el OR i o =] 44 18 R OR BEL R B LIE L&

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

MR (B R T, AL 5R) M E H R FIE OB
Description of item(s) (Including brand Purchase date Original price Amount Claimed (HKS$)

name and model no.)

Total Amount Claimed:

AR BN LEERBRFEEZERAXE - AIRBSEAADNEEHRE VU ZRABEEBEREZEMBGYHE -
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.

MAC-CLM-GCF-04 (Jan 2026) Page 2 of 4



#& A WITNESSES

e s B ah s Hik
Name Contact telephone No. Address

BT HBE I MREEAE
POLICE AUTHORITIES / FIRE SERVICE DEPARTMENT / PROPERTY MANAGEMENT

HEBE T SOHE S E H A E]? OF U&
Have the Police Authorities / Fire Service Department / Property Management been informed? [ ] Yes [ ]No

BE AR YIEE A ] AT

Name of Police / Fire Station / Property Management:

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

e == NG| YN
Contact person & telephone No. of Property Management:

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

HigEEg HE /iR s
Date / time of incident Place
il AR 2 4K R

Full circumstances and cause of incident

FT A\ Z B0 5 | B i 2 3% 42

Whose negligence caused the incident?

= ZEF R85  EXTENT OF DAMAGE TO PROPERTY OF OTHERS

Y+ WRessEEEIRNS | MY 2 BEZWE KEE liEt4EEREER
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

HRMEESRE=E GG U O& FT e | G E#E
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?

IR IS RBUERERNIE - ESRSEGEE - T —RBEER—HIME -

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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EHA K PoHEE Declaration and authorization

I ANEFELEYE  ANEEWHRS - DLEATER 2 &R s &8I0 2 S8 5w 2 B RS trba A SR E &R Z fRE -
I/We declare that all information and particulars contained above are true and complete to the best of my knowledge and belief and they
are made without reservation of any kind.

2. KNEERENEMGEANESEDHFEBE - BBAE - Bira@ it ttAA N EEREZEN TRERRAERAE

( "AATE ) SEAHA -
I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/We have been observed or treated to
give full particulars about my/our health to the Min Xin Insurance Company Limited (“Company”) or its agents.

3. EREE 2 HIARTNE AR o

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

I EE(E A\ E R EHH Personal Data Collection Statement
1. BETRENER > BAASHRILREEBTTE » WAsEHEAR TIIER

The information you provide to the Company is collected to carry on insurance business and may be used for the purpose of
© (T {rT B (i A5 A TR I RS B S E S BRSNS ~ BB ~ U B I
Any insurance or financial related product or service or any alternations, variations, cancellation or renewal of them;
® FHLIHE FHVRE - SR K/EIERR - IRATHEAA SN (G RERREIRATE) - SRFEERRIMUEL
S
To manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more
particularly defined in applicable policy wording, including but not limited to the subrogation right;
® (TR B BCERE T K AT RS T BAF BRI L B AT B A B S r] HAt (e SR B R s P R B 1 A RREY A &) el
PrbESER A RARY T/ N BCRE B sHA AR 75 12 (3 BT b A S 77 & e
Any claim or analysis of it. and may be transferred to any related business partners, companies carrying on insurance or
reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant
to insurance business or any association or federation of insurance companies that exists or is formed from time to time.
2. FrAZFEARUEERANEEORER - BIER/SE S HARBAFA A AR S HEAE A B -
All customers have the right to access to, correct, or change any of their own personal information held by the Company by request in
writing to the Company.

RE %S WEAEHEER) HHA
Signature of Insured (with Company chop if applicable) Date:
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