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Chong Hing Insurance Company Limited
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A Wholly-Owned Subsidiary of Chong Hing Bank

c

5/F, Chong Hing Bank Centre, 24 Des Voeux Road Central, Hong Kong
Tel : (852) 3768 9200 Fax : (852) 3768 9292

Claim Form For Property Loss or Damage
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Please print clearly and return to Chong Hing Insurance Company Limited  8/F., Western Harbour Centre, 181 Connaught Road West, Hong Kong.
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Policy No. Name of Claimant ZZ{#{

LD. Card No. BMIEAR
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Policy Relationship with Insured
In Place of Employment iy
Name of and name of Co. PrENEIE A
Address
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Mortgagee if any :
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[/ We wish to report that loss / damage to the property described below was caused by
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andiotellrrediatiton oo amidiminy o s il o onorabout  am/pmon the day of
Description of how the loss/damage occurred (if known)
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The happening was reported to Police Station (if applicable) Police Report No,
et A4 /R e HIH 15
by (full name) on (date) ~ at (time)
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1/We hereby subm:L for the consideration a claim for the sum of  §
g P AR I A, AR,
Or 1/We agree that payment of

in full and final settlement.

repair account/s by the Company is acceptable to me / us in full and final settlement of my / our claim.
i AN IR A

Please detail your claim by completing the reverse of this claim form.
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What was the total value of all your property at this location at the time the loss occurred ?
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Please state what other action you have taken to recover the lost property.
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Are you the sole owner of the property ? If not, please give details,
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Is there any other insurance in force on the property ? If so, please give details.
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Have you ever previously sustained loss or damage to the insured property ? If so, please give details.
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Declaration :
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I solemnly declare that to the best of my knowledge and belief the foregoing particulars are true and correct in every respect.
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Signature Date
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