MSIG Insurance (Hong Kong) Limited
ZHERB XS RE (T8 ARAE
9/F 1111 King’s Road, Taikoo Shing, Hong Kong

M S I G Tel +852 2894 0555, Fax +852 2890 5741

msig.com.hk

Property Insurance Claim Form AR EZREFRIE H117

1. You can report a claim anytime, anywhere around the world, simply click on the following for online claim lodgement: -

R LA BB BT S R EE 2R AT - R LB DL AR R
URL : https://forms.msig.com.hk/Forms/ClaimProperty QR:

2. Otherwise, please complete and submit this Claim Form to us within 30 days from the date of accident, together with relevant
supporting documents. Further information may be needed in the future.
e Post: MSIG Insurance (Hong Kong) Limited, Claims Division, 9/F 1111 King’s Road, Taikoo Shing, Hong Kong OR
e Email: claimin@hk.msig-asia.com

SEHEZ 2 REFAGME A RS - SR 30 RNELAATE - MR i — &k -
o EiEALL  FEAHOLEE 1111 58 918 =R EX KR (B8) AIRAT B 2

o ZEHS : claimin@hk.msig-asia.com

3. For inquiry, please call our Claims Services Hotline at 2894 0660 or email at claimin@hk.msig-asia.com
AT - SRR IR 214 2894 0660 S FEES claimin@hk.msig-asia.com

Policyholder’s or Insured Person’s Information {REFH AR ADE %0;%@?; :
ZN LS
Surname in English Given Name in English
¥ (¥EX) # (FE0)
Company Name (if applicable)
AFEEHE ()
Contact Details B4z Ak
Surname in English Given Name in English Gender
it (37) % (37) g | OmoOFs
Email Address Mobile/Contact No.
R THEEEE G
Correspondence Address
Ttk
If we need to contact you in written, which method would you prefer most? . A
AAATIBELEEREHE T - R AT T S 2 Dlmaitgpe  Dlemail & 7
Claimant Details (if the claimant is not the insured person or Policyholder) ZZ{E A EEl (1R AL IHRERE ARSEAN)
Surname in English Given Name in English Gender
# (¥i%0) % (530) peg | OmsOFz
Company Name (if applicable)
AETE ()
Email Address Mobile/Contact No.
Sl FHeEss G
Relationship with the Insured Person # HKID No. / Passport No. ( )
BUZ IR B # HEGE IR

# Please provide document for proof of relationship, e.g., copy of Marriage Certificate or Birth Certificate
# RIS 2 - SR R E -

Class of Insurance {REEEEH
[0 Domestic Home ZZ/=#% [ Personal Property {E A% [0 Commercial Property pE&it# [ Engineering/ Other T f2/At

Is there any other insurance covering the lost/damaged item &/or property? Please also choose | [] No }47%
“YES” if you have not reported to them yet. [ Yes, please provide the information

AT R RS BB SO0 ? AR s - s A below A > FitEft FoIZE
Name of Insurance Company Policy No. / Claim No.
R UNCIEA ] {REESRE, R E RS

Claim Settlement Method HZE 5%

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit.
TERR IR E R » AT LU E R - 4R MBI TS SEE TR B R T R R RO = IR -
Account Holder’s Name =155 A #E44 (Must be the same as the Policyholder/ Insured Person WEBRERA A= AAHE)

Bank Name Bank Code | Branch No. | Bank A/C No.
PRITHHH RIT4RE TR FRITIR = 95

A Member of JVYRY¥A\0N INSURANCE GROUP
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MSIG

Circumstances of Loss or Damage HifiE L 5iB8=E S

Date of loss/ damage (dd/mm/yy HH:MM)
Bk HEEH (H/ AV F FFoy)
Place where the incident occurred

BB
Please describe how the loss/ damage happened s5: 5l it /R TEGE

Has/ Will the incident reported/ be reported to the local police/ management office / any CINo g5
other responsible party? A NEE LA, G RET EHAE, i ARSI ? [ Yes, please specify 7 » s%xkEH

[ Local Police #75* [ Management Office & /,\F] [ Other Hitr :

*Which Police Station was the incident reported to

“ZESNEEH TR ERE

Date of report (dd/mm/yy) Reference no. of the loss /
EHREHW (H/ 2/ 8) damage report fHZ 4% #

# Please provide us a copy of the above report. jZfft |-l > fEEEIK -

Details of Property Lost or Damage B4 5CiE2IE H 26 1E

Describe the Lost/ Damaged Items (including the brand name and model no.) Date of Acquired | Purchase Amount Claim Amount

bl el ok PR G iat oG U ST i S 1 e W S ) fEE H EESH ENCERE]

# Please attach supplementary sheet if necessary. G EZ » 25 AW AT ER M85 IEHIEH -
To facilitate consideration of your claim, please ensure you have submitted the required basic supporting documents:
FATEE R TR EACRERE - — RS REFTTRAVEATEIS: - DEARATIPEERE T RESEE
[0  Previous Purchase Invoice/ Official Receipt / Decoration Invoice of any property to be
claimed ZEI A S5 2 HAYHE H 25 52/ 05/ S5 125 5

[J  Photos showing the extent of damage O Purchase/ Repair/ Replacement Quotation/ Invoice /
BRHEERYIE AR Receiptlf§H /4l /B E 2 WRIEH /S /s

Are you the owner of damaged/ lost item &/or property? [ Yes &

FIT R hiEs BRI L ? I No, please provide the information below 2 » 52Dl FEok

Name & address of the owner ¥ £ #: 42 Kz stk

Is the property/ item subject to a hire purchase or loan agreement? ] Yes, please provide the information below 2 » 35 ALDLI NER
BT 2 S DA B EE S ST A 2 Ol No F&
Name and address of the finance or lending company, and the agreement number JA 7580 &0/ 5] 4 F8 S bR & 45R S

Are you the occupier of the Insured premises? [ Yes =

BT RS LN 2 e ? CINo

Were the premises occupied at the time of the loss? CYes &

RSN YRR EA NEESEEA ? (1 No, please provide the information below R » 3D &R
Date and Time the premises was last occupied

FAPEH R NS FAY H I R R R
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MSIG

# Additional questions for Domestic Home Insurance Claim #1/& R EEEZEE - SHEAtLIT 2 285 NER

When was it decorated and/or renovated? (mm/yy)

R 2 (H/ )

Which parts was/ were decorated and/ or renovated:

HIEREZIE

[ Kitchen g1 &
[ Floor replacement 3iff & i
[ Others H:At

NG

[ Bath room ;32 [ Ceiling X1t

O wall i
[ Floor polishing i Tu

Please complete the below if the above incident was resulting from your/ the insured premises, which also affected other party(ies)

W BRI T R RYE R Y S5 (£ » S5 [BEMEAM A GRPEEZIRK - FER TR

Third Party Liability 5 =%t

Please tick the box of the claim item(s)

FR I ERIEHE

[ other =t

] Water Leakage/Escape and damge to other property FK3R/K 5 | E L M 4y485
[ other Third Party Property Damage only A58 =& A ¥HE5%
1 Other Third Party Bodily Injury only E:fth 55 =% Eht

[ other Third Party Property & Bodily Injury only HAh5E =&HYEs Kk Sia< 5

*IMPORTANT - Please send us all correspondence directly relating to any third party claim, and do not admit any liability to the third party.
EEBHE — MWEE =FREE - 55208 NMEHEE o BT MERZEEERTARH -

Are you/ Is the insured the owner of the insured premises?

=} =}
BT SRR BRI E 2 [ ves 200 No 72
Are you/ Is the insured the occupier of the insured premises? o o
BT/ 4R )R A SR 2 R 2 [ Yes 200 No /2
Was there any work by contract undertaken at the time of incident? | []No ;4%

TR R RS A G TR T ? [l Yes, please provide the information below 7 » 552 #ELL FER
Please give details, including the name, address and contact no. of the contractor EfEft&KERGH:4 » HbEFIGHAESRE ¢

Has any precautionary measure been taken at the time of incident? | CINo ;475

E AR BT RATEY I ? [ Yes, please provide the information below 7 » 352t N &0k}
Please give details FEHE At LG

Following the incident, has any remedy work been taken? CINo i85

B ER > ALEBREUE TR ? O ves, please provide the information below 7 » 32t DL F &k
Please give details 5H LA

Was there any witness of the incident? O Noses

F A HMEA 2 [ Yes, please provide the information below 75 » 352 {tLL Tk

Please provide the name(s), address(es), and contact information(s) of the witness(es) 52t H 85 A\ 2 44 ~ #itk K lieg 0%

Please state your own view on liability 353REHE] N EHER B E TR FAE R

H117 (AC/03-25)
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MSIG

Third Party Information §£=%%%}

A. Third Party Property Damage = ¥R#i8%

Damage Items & Extent of Damage 1813247 L FITEIEFEREE

Owner’s Name ¥ %%

Owner’s Address 7 ik

Estimated cost {55448

B. Third Party Bodily Injury E=#% A 55T

Name of injured person Extent of injury Contact No. &/or address of Injured Taken to hospital?
BEEH 2GR B WhEETRS Sathk ERCETERE?

Cyes 2 CINo &

Clves & CINo £ &

Oves & CINo £ &

OYes 2 CINo 72

Declaration & Authorisation E8H & #7F#

1. |/ We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;
AN () sREY] > DLEFT S gRIEA N () FrRkFrEaIEIN M et - I H R IErE R iR

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited. I/We shall make a statutory declaration to re-affirm the
genuineness of all the information contained in this claim form; and
*“*#{EEAJ:)(“%%EEE (F#H) ARAFERLARER AN (%) HEBFLERARERFRNEIIBEEIEEEY © &

3. 1, the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited or its
representative any and all information with respect to my claimed loss/ damage a photostat copy of this authorisation shall be as
effective and valid as the original.

RANRTIHHEEZREN « RABUIRARA LR =HEOE X RE (F8) ARATSRHAFRAER—TA A AR LU= ETH
H s R HER YD SOk o AR E S BRI AR [E IEA -

4. | believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely upon the information
supplied by me/ the policyholder/ the insured person, which | verily and honestly believe to be true and correct, in prosecuting or
defending any claims or proceedings in future, and the signatory/ the policyholders/ insured person under this policy, if so required
by the Insurers, will be asked and are bound to sign any court documents on the basis of information provided herein.

RS REPFENZET AT RIERE - AR ERRA S GRER A RERA AN ZIRAFHREATE R (ARG
ZEERNE HEAIERER) - (F RO TE RS MRS STAME 2 A - MBERBATIZER  AFEFAN RN ZRARE K
WAE Rl B F B A B 5Ea% 5 BRI i R S -

Signature of Insured Person %Z{# \ %% Signature of Claimant Z{E \ &%

(with company chop if applicable 41&/\ ElFEE) (with company chop if appllcable WENEFHEE)
HKID No. & & {7ag5ki5 ( ) HKID No. &5 {7385k ()
Date HHj Date Hf

* IMPORTANT — Please forward to us all correspondence directly relating to the third party claim and do not admit any liability to third

party
* EEEE — OWREEE =ERE AN EHEE - BN R E G T AL
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Appendix: Notice to customers relating to The
Personal Data (Privacy) Ordinance ("the Ordinance")

MSIG Insurance (Hong Kong) Limited (“MSIG”, “we" or “us”) would
ask that you take the time to read this privacy policy carefully. In
case of discrepancies between the English and Chinese versions of
this statement, the English version shall prevail.

Privacy Policy

MSIG takes your privacy very seriously. To ensure your personal
information is secure, we communicate and enforce our privacy
and security guidelines according to the relevant laws and
regulations. MSIG takes precautions to safeguard your personal
information against loss, theft, and misuse, as well as against
unauthorised access, disclosure, alteration, and destruction.
Furthermore, we will not sell your personal information to anyone
without your consent. MSIG imposes very strict sanction control
and only authorised staff on a need-to-know basis are given access
to or will handle your personal data, and we provide regular
training to our staff to keep them abreast of any new
developments in privacy laws and regulations.

We will only retain your personal data in our business records for as
long as it is necessary for business and tax purposes as permitted
by the laws. We will require our agents, contractors or third parties
who provides administrative or other services on our behalf to
protect personal data they may receive in a manner consistent with
this policy. We do not allow them to use such information for any
other purposes. If you have any questions orinquiries regarding our
Privacy Policy, please feel free to contact us.

We may amend this Privacy Policy at any time and for any reason.
The updated version will be available by following the ‘Privacy
Policy’ link on our website homepage at msig.com.hk. You should
check the Privacy Policy regularly for changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify
or contact a single person. As our customer, it is necessary from
time to time for you to supply us with your personal data in
relation to the general insurance services and products ("the
Product") that we provide to you and in order for us to deliver and
improve customer service. This includes but not limited to the
personal data contained in the proposal form orin any documents
in relation to the Product or any claim made under the Product.

If you do not provide us with your personal data, we may not be
able to provide the Product you need or process your request.

We may use your personal data for:-

« processing and evaluating your insurance application and any
variation or renewal of the Product;

« administration of the services and facilities in relation to the
Product provided to you;

« conducting identity and/or credit checks;

« invoicing, processing payment instructions and collecting
premiums and outstanding amounts from you;

+ assessing and processing claims in relation to the Product;

« conducting statistical or actuarial research and/or analysis by us;

» automated decision-making processes, including profiling, for
risk assessment and claims management;

+ other ancillary purposes which are directly related to the above
puUrposes;

» conducting matching procedures (as defined under the
Ordinance);

« complying with applicable laws, regulations or any industry
codes or guidelines; and

» detecting, investigating and preventing fraud and/or other
illegal activity (whether or not relating to the Product issued in
respect of this application).

In connection with any of the above purposes, the personal data
that we have collected might be disclosed or transferred to the
following persons and/or entities (who may be located within or
outside of Hong Kong, or may process or store your personal data
outside of Hong Kong):

« third party agents, contractors, service providers and advisors
(including but not limited to debt collection agencies, credit
reference bureaus or call centers) who provide administrative,
communications, computer, data processing and storage,
payment, security, information technology, marketing or other
services which assist us to carry out the above purposes
(including medical service providers, emergency assistance

H117 (AC/03-25)

service providers, telemarketers, mailing houses, IT service
roviders and data processors);
oss adjudicators, claims investigators and medical advisors;
reinsurers and reinsurance brokers;
your insurance intermediary;
our le?al and professional advisors;
our related companies as defined in the Companies Ordinance;
the Hong Kong Federation of Insurers (or any similar insurance
industry association or federation);
. thed Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
v law;

» the police and fraud investigation or prevention organizations;

» databases or registers Sand their operators) used by the
insurance industry to analyse and check information provided
against existing information: and

« in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

In order to confirm the accuracy of your personal data, you agree to
provide us with authorisation to access and to verify any of your
personal data with the information collected by any federation of
insurance companies from the insurance industry.

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as listed above, you should tick the box
on the right and send us a copy of this Notice at the
address listed below together with the required
information which are necessary for us to process your
opt-out request. You may also notify us by filling in the
“Enquiry form — Opt-out from direct marketing activities”
on our website at msig.com.hk. In your notification, you
Eulst supply the same required information as listed
elow.

To enable us to process your opt-out request, please
provide us below information and send to:

The Data Protection Officer at 9/F, 1111 King's Road,
Taikoo Shing, Hong Kong.

Full name:

Contact number:

HKID number: (for identification purpose)

Policy/Certificate/Acknowledgement number
(if you have one):

Note: This instruction will override all previous instructions
relating to direct marketing that have been given to MSIG.

Under the Ordinance, you have the right to: (a) be informed of the
kind of personal data held by us; é ) be informed of the main
purposes for which personal data held by us are or are to be used; (c)
request access to your personal data held by us; (d) request
correction of your personal data held by us; and (e) ascertain our
policies and practices in relation to personal data. If you wish to
exercise these rights, please write to our Data Protection Officer at
9/F, 1111 King's Road, Taikoo Shing, Hong Kong.

Ifﬁyou have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +852 3122 6922.

Proposer's signature

Date (DD/MM/YYYY)
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PER : BIIS KBAER (R &A1) ( [RE) ) B9BFEA

=HERBENURR (F8) BRAT (ME [MSIG) - [#F)
o [RRT] ) E%@ 3%@%@?@{ FREBIRLE - QLB BRBVZESIARA
RPVIRARBBEIRE » BURSIRARE

RMBRBUR

MSIGERETRDEVIE - RTREEOVBAEN - HFIUEGEIER
RIBOAIRAEL - DA TABEEWNTHMAEIIZLERRE
B3| - MSIGEI B ITHREBERURELHEAERNEES
B BB RA UREREHIZER MRIA  RE - BH
RIE - WO - RIFSRENER - RFIIFASHELNBAERN
BTN o MSIGEISHTRIER - REFFERECBEENTR
BERT - RANEEEHNBAER - I HfFISOBEEH
Bl - AP ERLBER R EE -

BARSELERSHUNFTRREBERBARER T » RBA
BBAERERIFIBFEECIR - RAIBOUARIZSHRETH
REMBRFE<AE - ARBAE =2 - BERUEFAIBBEABRRRES
TJERANBAEN - ARIYASSFUAIERERERNRED
HBHY - BT AIBVLRBRBTORE - Bl riIEs -

BATEABEEALERN BRERNBATRALIHBE
msig.com.hk N < MEEHER WEAPTBNIANS -

BABERINEES

{@)\ SR B I AEBIEAI BB ERIA LT8R - ERIMINZ

 WEROEFIASHERIFREC —RERRBAREER (T
ﬁ% [fREER] ) BEOBAEN  BHATQTRHSFLRER
NERFE % E;?Elﬂ@%fBTIKEﬁQ@T PRRERUMEIRRETE
X PO BEBRERE EMECBAERN -

WEREDRFARHEHBAER - RATEEERHEMFN
E ORI TEIFEK -

FAITEEREBAER BRI N ¢

« REAFHEEHRRPBRIL RE ERHEERER

- SIPRREEBRIOVIRIZARIE ;

- ETBDN/HERBEE

« SEHIARES - )EIEHTJZ?ET&W’T WERBA RIS ERIA -

« LS RRIBERE o EEIIRE

« ETHETBEERTA/ D 7&?

« RRVEHREEENSECRRBIZ - BB

« B P BNEEABRENEMEREEE

. ﬁﬁ@a%ﬁ%% DUABEES B (Qﬂﬁ%gﬂ%ﬁﬂﬂlﬂﬁﬁﬁ%) ;

« BIBERNEAR  ARITOTETAURIES

. 15 @l sEEARGLEERGE R/ A RS ED (EES%XEE%EE%ZSEEE%E
P oVREERHBR) -

EUCEGEHT - BFINESBAERN TS RIREREBELUT
ATH/RER (BRATEMREBREATEIN - ATEES BRI
RIZREENBEAER) -

o ORI » B3R - B - BUBRIENHET =Y - KL -
R - BENEMBHRMER CRENRBE=18
2 ARE - RBHESKER (RIEBARIREB RIS -
ERRAERAMUPIL - URERRBHESD - RRIRRFBH
B - ENEHED - BSRORRSD - EFRNKRBHESR
FERIERBD)

« RIPRAEE0VIEREEN - BEFEEREERER ;
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« BREBRATRBRRER

« BEYRERPTA

« BRAERREXED

- FFEEEEAT (DL (RIRA) ABESERE)

« EBRRENT (WEBRVRRITEHRS IS

« RERIEFBRDROIRRRFEIE |

« EPIZKAFTI BIBUTIEES

« ED RIS AREFEIHER

- REREMREENMEMREANERMED D MRS
FREAETM (RAEEE) R

« EERFIBZEAAABOEBERGCEMADE - ZEKHBD
SR AT REERTEBAERNRNTZET -

RIEREOBAERN LR - MERREANTERINE
EOBHRBEFRARRA IS IMINETRTIBEAER

MSIGIN RN FARMBVESS ~ HoiE « BEEFRG LB
RIEERNDBHEEREZIRE (RIBEBRRINERE « SiH
FSHE) o

WIBARMSIGRIENRBABRREEZRERE @ & D
BREISBNLEIARL R HBRECIARNEREE
KIEBEZRHETHAVBRENEN (FBUOT)
MEBEETINWILE -BWNTEZALAINBE
msig.com.hkfy [EHFIR —HBEHEETE ] BA

R - EENBAD BUBREBHUTIIHNERD
HREN -

R:%éﬁirﬁﬁ“smiﬁwutﬁﬂjE’J?E%E}ﬁﬁiﬁ;ﬁbz: Ko
BRHEUTERNISE : SBARXOHESE11115891E -
E*—H%%:tﬁllﬁ

H3Z

fEHBEEES

EESDT R :
(1EEBI2 )

RERH/EERR/ BRmE (WEA) :

MsE : LIER B ERRE B BRI SBUVERIFBFMSIC
—UIBRR EZEHENET -

IRIBRE - 0B - () NERMIMBENBAERNEE ; (b)
BRI ENEABRNNEZARE () EFEFIPTHRTEN
TEYBANER 5 (d) BIEHFIPTFEOEEIBAER ; K (e) 9
BAIBEGEABERNNBIRINES - WEHLTEELER -
FANEBAGHRZE 111157912 » FFIBERREEE -

WK B AERINEEZFBTOREABRE » FHE
+852 3122 6922 ERFRPIHHHS

BRARZ

SR (B/B/%)
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