MSIG Insurance (Hong Kong) Limited - Macau Branch
=HERE EXSEERE (B8 BRAE - E9AE
Avenida Da Praia Grande No.693, Edif Tai Wah 13 Andar A & B, Macau

M S | G Tel +853 2892 3329, Fax +853 2892 3349

msig.com.hk

Property Insurance Claim Form BA¥Y{rEZRERE M117

. You can report a claim anytime, anywhere around the world, simply click on the following for online claim lodgement:-
fa] DAREIF B AT 5 R RIS - AR B DU B L R
URL : https://forms.msig.com.hk/Forms/ClaimProperty QR: =%

2. 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 - Macau Branch, Claims Division
Avenida Da Praia Grande, No. 693 Edif. Tai Wah 13 Andar A & B, Macau
SHRHE % 2 RIEFRAS EE AR - WA R#230R A EANE] - TR e iR e ffs— D&k -
o ERFTFHHL ¢ =HERE EK KR (F&) ARATE HEFAT BRE

TAFTEE R B RE6939F KEEAT1318A & BEE
3. Forinquiry, please call our Claims Services Hotline at (853) 2892 3329.

WEEMEH > SRR E R 4R (853) 2892 3329 -

Policyholder’s or Insured Person’s Information {REE A A B2t AR E'?Ei]!%%?g :

Surname in English Given Name in English
P (FEX) # (F0)
Company Name (if applicable)
ANEIAE (A0AE)

Contact Details B4k A&k
Surname in English Given Name in English Gender
e (5537) £ (330) py | DIMS/DOFx
Email Address Mobile/Contact No
) FHedEss s
Correspondence Address
Tgrag itk

If we need to contact you in written, which method would you prefer most? . A
WA T E BRI T » R BT RS T Rl ? O Mait mft [ Email 701

Claimant Details (if the claimant is not the insured person or Policyholder) (B A B R} (rzig L IEEERZHEARZEA)
Surname in English Given Name in English Gender
# (30) % (H30) pg | DOMH/DFL
Company Name (if applicable)
AE T ()

Email Address Mobile/Contact No.
P FHedss s S
Relationship with the Insured Person # ID No. / Passport No.
B A Bl # Sl IS )
# Please provide document for proof of relationship, e.g., copy of Marriage Certificate or Birth Certificate

ELERGFT AT Al - & & LA T

Class of Insurance £RFEER

[ Domestic Home Zz/Z#4%1 [ Personal Property {E Al4%7 1 Commercial Property pg£i4%7 [ Engineering/ Other T#2/¥Ath

Is there any other insurance covering the lost/damaged item &/or property? Please also choose | [] No &%

“YES” if you have not report\ed to them yet. ) [J Yes, please provide the information
(AT EA AR R S SRS SR 2 MR PR - g A below 74 » SRt FHIZ

Name of Insurance Company Policy No. / Claim No.

Prbg N T4 DREASRNS, ZRIESRES

Claim Settlement Method FZ{E 757% (Available for Bank of China Macau Branch, Banco Nacional Ultramarin or
Industrial and Commercial Bank of China only H A R EISRI TP 75317 ~ RPEFEERITECPE TRgiR1T (RPN E )

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit.

FERRIIFERIE E R - AN T DU E A= - QRN BRI - ek e sl TiERU= LIS -

Bank Name ] Bank of China Macau Branch D Banco Nacional Ultramarin D ICBC(Macau)
SRAT T FR ISR TR T RPGEERIT TR

Account Holder’s Name F 55 A %4 (Must be the same as the Policyholder/ Insured Person WVEEALREESFA A/ ZER ALH[E)

Bank A/C No.

SRATIR 50 O mop smpie [ HKD e

MSIG Insurance (Hong Kong) Limited
9/F 1111 King’s Road, Taikoo Shing, Hong Kong
AMember of QKXY INSURANCE GROUP Tel +852 2894 0555, Fax +852 2890 5741

msig.com.hk
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MSIG

Circumstances of Loss or Damage Hifig & siB8=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 &4 5B 28 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 /
RS2 AR Recelptiii B/ 4 it/ SEL Y (E ML/ 3458 / ik

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

T RE RS ARV T ? I No, please provide the information below F42 » g5t T &k

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

Is the property/ item subject to a hire purchase or loan agreement? | [C] Yes, please provide the information below & - $5#2(ELL &R
BT 2 S DA B EE S ST A 2 CINo &
Name and address of the finance or lending company, and the agreement number FA 5 8¢ &5k /A T 4458 Kt R & 450

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)

BRI T R RYE R Y S5 (£ » 365 [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
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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 %1478

Owner’s Address 7 ik

Estimated cost {55448

B. Third Party Bodily Injury =% 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 & #7FE

1. I/ We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;
AN () gRtbEE - DUEFTRSE g AR N (%) PRl R ArERIo THRAL - 36 B Ry TERE R 0 S |

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited - Macau Branch. I/We shall make a statutory declaration to re-
affirm the genuineness of all the information contained in this claim form; and

EEFARG K E R () AIRATE R AT SREAMEOR - AN (F) KERFLERARERFRNERHI B EENEEE
Bk
3. 1, the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited - Macau Branch

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.

AANR T HHEEZREN - AABHEARA LR =ZHE08 XSO (F8) AIRAE HEP AR S E AR T A — AR A AR
IR ETE B o eI YRR RIS o AR S AR AR TR E A -

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.

ARNHER IR E A EN L BEI R E T IEHE - A AFEVERE AT GRGEAR N RERA A 2O e ftry et (R A E A E
FHEBREEBEAIERER)  (ERRAIGETEREE MRS SGRAMEF 2 H - BB AEZER  AFE N REFEAN 2R K
DVE [ B A B e S B e (i SR B -

Signature of Insured Person Z{# A\ &2 Signature of Claimant Z (& A\ %=Z

(with company chop if applicable #1/&/\ 53525 ) (with company chop if applicable 4[1/&/\ 552 2%)
ID No. B {7ys&55h% () ID No. B335 )

Date H#H Date HHH

* 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 A N EHEE - BN R E G T AL
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MSIG

PRIVACY POLICY

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

PERSONAL INFORMATION COLLECTION STATEMENT

Personal information is data that can be used to uniquely identify or contact a single person. As our customers, 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 the customer service. This includes but not limited to the personal data
contained in the proposal form or in any document in relation to the Product or any claim made under the Product.

Your personal data may be used for the purpose of:

our daily operation and administration of the services and facilities in relation to the Product provided to you;
any sales, marketing, promotion of other general insurance services and products provided by us;

variation, cancellation or renewal of the Product;

assessing and processing claims in relation to the Product and any subsequent legal proceedings; or
exercising any right of subrogation by us.

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

our related, subsidiary or affiliated companies within the MSIG Group or MS&AD Insurance Group in or out of Macau;

any other company carrying out insurance or reinsurance related business in or out of Macau;

any association or federation of insurance companies that exists or is formed from time to time; or

any agent, contractor or third party who provides administrative, claims handling or other services relating to the Product to
MSIG or any member of the MSIG Group or MS&AD Insurance Group.

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

Under the Macau Personal Data Protection Act, you have the right to request access to and to request correction of your personal data
held by us, and to request to opt out from receiving any direct marketing communication from us. If you wish to exercise these rights,
please write to our Data Protection Officer.

The Data Protection Officer
MSIG Insurance (Hong Kong) Limited
Avenida Da Praia Grande No. 693
Edif. Tai Wah 13 Andar A & B, Macau

Nothing in this statement shall limit your rights under the Personal Data Protection Act.
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FARBBUR

SHERE EXERER (B8) ARRAE CTE T =IMERRE ~ T8I =T ARE ) SRR N YIRREL R © A0t
FOURRA BT SIRANEA R - RLLAFSRRA R -

RN slive s S

8 N &R ] DU (1L 5 S s (B A -2 8% - B RBMINER - IRAR BRI AR G B R PR At 2 — i Prba s b i (T
VEESL ) FHRARIE AR > SR AT Rt P IR MG RS E 2R - & RS EA TR R S RIS s B A B 2 S |
BT A AR LT A ER -

IREE AR AT R A AR -

o [ERERMEELEE ML SRR 2 H IR AT

o (BRI BATHA — A ORI R dn Z SH B~ TS BN R AR
o EmEH) - HUMBTERMR

o BHl KR EEME R E RGO EETRAZ AR - 5

o HALENTHERAENZ MR -

FRAES Ay AR - FePIRTUCERRIE A SR TR S i =

FE=FHE R RIBIEIE MSQAD (RIRIEEIPY - AERPISY A AT 2 e - T S )

FETHC I S B R o P R T 2 A7) -

FEATB R P UL G SR A FI 5

FERTIRUTEORES - ROETESCH I = A FRIRIEIE MSQAD (55 i B S s 2 (B - AR =% -

Fo T HECRUREIE N B 2 2B > (REIE IR AL S EBNAL T (LTt frba s SR A frba 2 S e P B A RA R AV E B -

TR HE N ERMREE - (AR R R IEA LR EMEA (R (E N B Z 50 - DUREDREB B A A SRV E B EE - A
IRAATEELL_ERER] > sE DA R A UE AR MR E R RE £ -

BEIRET (T
SIHERE X SERE (BE) BIRZE]
EPTHEEA G5 693 JF
AHEA/E 13 % A&B [

IR B Bt 2 AR ST AS FR A R8N\ e PRt eI T T 2 R
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