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CALI FOR N IA Please complete the form and submit it with supporting to your insurance
agent/broker or to the address below 13 F4& i [E A RS IH SO T2 A0 &

g INSURANCE PR AR (R ERIAEAE 52 LT, -

7] :d'l' {% B"’Aﬂ. California Insurance Co Ltd I{REERATE
b l] / ~A Rm 1607, China Ins. Group Bldg., 141 Des Voeux Road Central, HK
SINCE 1977

FAEIERED 141 SR REEIAE 1607 5

PROPERTY INSURANCE CLAIM FORM ¥R EHFE

Please complete this Claim Form in BLOCK LETTERS and provide the relevant documents listed in Part 2 to avoid delay in claim process.

Incomplete Claim Form cannot be accepted for processing of payment

The Company is entitled to request for further information, documents or other specific claim form to be completed, and assign a loss adjuster for investigation.
Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

For inquiry, please call our Customer Service Hotline on 2545 6585 or email to claims@california.com.hk or fax to 2116 1951

o SEDUERSE G S B IR E s - HESE 2 Py MR R E A 2] DI IERR R (E AR -

AL 2 RIEFAEG B R EEH -

o KAFIHMERREFRBEESER  SUFHFEMERARERKE - DRZIRAZE N ETHE -

T RORAR R B R AN R AN FR ISR AT -

WA - FEERMNE S IRBEER 2545 6585 = BHEl % claims@california.com.hk S({#HE % 2116 1951 -

1. Insured Particulars Z{# AVATIEE (*Mandatory field L /5/51)

* Policy No. {#EigfEhE:
Name of Agent / Broker (if applicable) {Zlg(CE/th 1 A (175/H):

* Insured Name “Z{# A/ E]: Contact Person [i4& A\ %4 (If not the same as Insured person %7
FAZIRAN/ -+ T HEETI):

* E-mail Address 4% A\ ZEE L * Mobile Phone F-{4&5EHE:

* Correspondence Address 4% A sz HtE:

* How do you wish to be contacted in case of additional information is required to process your claim? (If you have an insurance intermediary/agent,
we will contact you via insurance intermediary/agent.) 4014 EIFESEIE AT R IR H R E - BT A D)7 =4S 2 (0 ™A R HE H 1)
A A ERE B R A o A4S )

O By e-mail LIEFEH= O By post DIE {47

2. Claim Items and Supporting ZE{EEH &KX #

Please M the relevant section(s), submit the required documents together with this completed and signed form to our company

FEFFREEEZERA M (TEEZH ) WHZFEFREFHE - ERANREERE -

Claim items '&EEIEHE Claim supporting checklist & {5

Basic Required Supporting . Copy of incident report from the building management or authority (If any)
(for all claims) . Copy of police report / statement (including police reference and station name) (if any)
. Photos of the accident scene, the extent of own property damage, third party property damage/ injury.
EAFTR S . Letter of authorization (Section 8 of this form)
ITAZ B ERR AR BERERIARCA)

CEEEEIN N EEEEE R EBLMEIRUR)

ERESNNEISERET - BRI - B =R 2 GBI EeER .

R ORI RES (RIEHFHES 8 H4))

. The above listed Basic Required Supporting

Copy of previous decoration invoice / purchase invoice / official receipt of claim item(s)

. Copy of repair/ replacement quotation of the claim item(s) (if applicable)

. Photos showing the sign(s) of forcible entry or exit at the unit if the loss is caused by theft / burglary/
robbery (if applicable)

O Own property lost/ damage
Mk | 155

[0 Increase in cost of working

(only applicable for policy 5. Copy of all accoun.ting reco['ds relatefi to increase ip cost pf working caused by the incident of property
containing the cover) damage (only applicable to increase in cost of working claim)
MEANEIES 1. LA R A
(fE3B N T B IR 7 5) 2. RIEMINERRIENEEEE | BEEE | BiERIA
3. EEEEEIEE [ S  IERIAR
4. YUELTE - JRRE - 188 SR IME R FE I RAORT T SRR R (W)
5. FrA RIVHE 2 T SR RS MENE S AR HEcsk (RS NEIE S HRE)
O Third party property damage / 1. The above listed Basic Required Supporting
bodily injury 2. Copy of any correspondences (including any unanswered correspondence) or complaint letter related to
(only applicable for policy the incident from third party (if any)
containing the cover) 3. Copy of any claims or writs of summons or legal documents (if any)
%iﬁﬁa‘ YRR NS G T 1. BT ES
(B E SRR ) 2. (AR K 5 = B S OIS AR Sl SR (R (40F)
3. (L BURE A BRSO EE S AR AR ()
CALIFORNIA INSURANCE CO LTD /MiM{RIEAR AT www.california.com.hk

Rm 1607, China Insurance Group Bldg, 141 Des Voeux Road Central, Hong Kong /i 141 55 {8 H KH 1607 = TEL 2545 5877 FAX 2541 4454
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3. Claim Information ZEEE (*Mandatory field L/EFELS)
* Date & Time of Accident ZE#% H & HF[t] (DD/MM/YY HH:MM):

* Location of Accident ZE&¢ihEE:

* Description of Accident ##Z#F2  (You can add supplementary paper(s) if the provided space is insufficient. %755 £7 /iy -7 /2 5 G4 - )

For Burglary / Theft / Robbery Claim Only /Z75/H ERE « 2L 7Ealies)Z 15
Is there any sign of forcible entry or exit at the insured unit? (£ TS A (g g8 T ASEEEE > o] RIER?
ONo & O Yes, please provide details & photos & » FEFEALEERE KA
Who discovered the theft / burglary? pHzE A #5242

O Insured ZfE A O Others, please provide name A A - FEfE{tH#:

4, Other Claim Information HAZREZ R} (*Mandatory field 578228

Police / Fire Department Report 275 / JHBHEE

* Has the incident been reported to Police / Fire Department? 75 & [0 15 /5 E i i 26 ?

O No & O Yes, please give police details below 7 - I Ny ZEER

Police/ Fire Depart file no. 54 R E ZE4m5% Reporting date #72& H HH: District of responsible police/fire station
BE BB

Other Insurance Hfirf2lg
* Any other insurance covering this incident / loss? 54 HA (G & fRE R B [ 1852
ONo & O Yes, please give other insurance details below 7 - FHEE N5 HAt fREERq:

Name of other insurance company E At {65/ 5445 : Policy No H{fE 4R5q: Benefit Type {#fE4ER]:
Witnesses g8 A

* Any witness(es) in this incident? 5&:5 ASHIEIEH: [ $H58?
ONo & O Yes, please provide witness details below 7 - s5IHE T8 A&k

Witness Name 5 A 44 Contact No./ Address li4&8aaE / Hrtl:

5. Statement of Claim for Damaged / Lost Property $85/48881 %)

Schedule of Loss FE4:51]3%  (You can add supplementary paper(s) if the provided space is insufficient. 272527 fi7 B /2 AT S 4EH <)

Description of Lost or Damaged Date Purchased Original Cost Repair/ Replacement Cost Owner’'s Name
Items (including cash) [ 1A IEfE (if applicable) YIS

Ky 1 HEEHY) (EFEH ) EHEEAEAEEER GUEH)

6. Third Party Property Damage/ Bodily Injury (if applicable) 3£ =Zf EEIEEE 1B =425 #H)

Important Note JEEIEIF : Should you receive any correspondences from third parties, summons and writs, please forward the same unanswered to
us as soon as possible. Otherwise, your right of |ndemn|ty will be prejudice. S E NREIE=FRESH: ~ EESIREZE > 70185 s
N EEREE - IR N OYCRIERE A & 2 B 8

Name of Third Party Contact Number / E-mail/ Address Description of Damage/ Injury Amount Claimed (HKD)
EEEA Whs& BREE BT/ ik 2 H RIESHE (B

CALIFORNIA INSURANCE CO LTD R f5 YA www.california.com.hk
Rm 1607, China Insurance Group Bldg, 141 Des Voeux Road Central Hong Kong & H:{dmiEth 141 S5 rh (R EE B KE 1607 = TEL 2545 5877 FAX 2541 4454
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7. Authorization and Declaration 2% 5 BHH

I | / We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my / our knowledge and belief. | / We
have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or inform the Company of all material information may
render the Company unable to accept or process this request and all rights to recover under the Policy shall be forfeited. | / We understand that the issuance or completion of this
application does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.

RN TEEREE > LT RIS E R EISAHTE B R R AT R - R EE 28 W HRFEAAN | TERARFETEEN « BN 1 BEA RN B R
o QI ARHERR (I LR R B Sl A A B AR R 35 2 R - AT R N BN RE R 2 SR BE LR PR B R IE ST PR AR R - AN 1 BEH
IR E A 2 St IR R A B R B L REE R -

1. I/We understand and agree the following arrangement of my/our personal data collected or held by California Insurance Co Ltd (“the Company”) or its authorised representative.
ANEEHEA R T T AN AR A S ( AT )eHA R AT R A NS S 2 (8 N B2k -

The personal data of customers (include policy owners, insured persons, beneficiaries, premium payers, trustees, policy assignees and claimants) collected or held by the Company
may be used by the Company for the following obligatory purposes necessary in providing services to the customers Failure to supply such data for obligatory purpose may result in
the Company being unable to provide the services to customers.

HEAEWENFANE S (BIERERAA - Z0RA - 22 A IREMNRA - G0N~ REZEARREN) EAER - e B AT AT kIR - DUERE PR AR

% AHIE A SR A R oRBE SR L PTRR BRI 2 PR LIRS -
1. to manage or process any insurance or financial related products or services or any alterations, variations, cancellation or renewal of said products or services;
L B B L ] B ORI A TS A B G RS BGa% S A RS AR T S ~ S~ UM ¢
2. to process, investigate ( and assist the third party(ies) to investigate) and determine insurance applications, insurance claims and provide ongoing insurance
services;
S A (R B A RORE CRIG EREE ~ DRI PR LR AT RIS
3. 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;

BB SRR « SRen R, SEDERERF © DURATHERARIRTRER] (GE0 R MR EIRATE) - GREEATRI R ©

4. to facilitate the Company’s authorized service provider to provide services to the Company and/or the customers for the above purposes;
(AR A FRIRE I ARG HLERS - b Lk B R B AT R B PR RS
5. to process requests for payment, direct debit authorization, and to collect debts;
HHATRCEDK BRI - REBSER
6. to compile statistics or the use in accounting and actuarial purposes;
WG RT  SFE R REER ¢
7. other ancillary purposes which are directly related to the above purposes;
HoAMEL E Al A BRI AR
8. to comply with applicable laws, regulations or any industry codes or guidelines; and
MIEEVARE  WROTRCERSFRIRAES] R
9. to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

(A B R SR R A SRS RO T R A R 5
For the above purposes, the personal data which California Insurance Company Limited has collected might be transferred to:
kAR - I CRER AR A B A A E A B0k v e e s 25

1. any company carrying on insurance or reinsurance related business, or an intermediary;
(AT PR e A R AH B SE S H HA A B S A
2. any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services to the Company in

connection with the operation of its business;
FEARN AR SR TEL ~ AR - EERE (e B RS R A RRIR S AU ARERA ~ ARG = IR s (LR

3. third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, surveyors,
repairers, and any third party service providers in investigating purposes.

BT HIEE - CORARER - Eethl - HE S B BRAE - B R ERER  FRA - HE - B ARREAARZEE RS =TT RS R

&
4. credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigating services;
[EEFEMRE - NE P RIRES (B EF BB EGETRENFAERB A,
5. any person or party to whom the California Insurance Company Limited is under an obligation to make disclosure under the requirements of any law binding on

the California Insurance Company Limited and for the purpose of any regulations, codes or guidelines issued by governmental, regulatory or other authorities
with which the California Insurance Company Limited are expected to comply;

TSI CRER AR A 5 B R IA A - ROt el BT - B s el H A B AT AEAT B CRER A PR A B FHEZE A SFHY (IR G - SPRIsdss i - b
MERbR AR B RyA B H A BR A AL

6. any person pursuant to any order of a court of competent jurisdiction;
TR T R AR AT EGE A E S AL
7. any actual or proposed signee of California Insurance Company Limited or transferee of the California Insurance Company Limited’s rights in respect of the

policy owners;
PN ERBETT IR 2 S (AR B PR e R A\ SN PRI PR A B R B A RIRERIAY 23] A

8. the Insurance Claims Complaints Bureau and similar industry bodies;
DRbaR R BT IS R BB DR SE R
9. 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 any members of the “Federation” by the

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

FRAF SRS B A TR PRI S Bl o S st e s F A Ak © TR 0 o DUERME LaRsa R E Y o SOOME TR ) ST HEETRAE o SO RIS ST AT

TEirgr ) G EAIFEM AR ESEEOR TR T "hg ) AEE  ROEE T, BETER ThY (98 R  DUER| LtsaRIE Y -

Moreover, the Company is hereby authorized to obtain access to any / or to verify any of my/our data with the information collected by the “Federation” from the insurance industry. |
understand | have the right to obtain access to and to request correction of any personal information concerning myself held by the Company. Requests for such access can be made
to the Administration Department of the Company (Tel: 2545 5877 / Fax: 2541 4454).
RNEEREE AT T REORBR SRR sp AR R B AR NI - R AIE I AR N E SRR R R EERE AR AMAANEAER - WFFE K
NEER AT A 2 (F55:2545 5877 » {HFL: 2541 4454) -
In accordance with the terms of the Personal Data (Privacy) Ordinance, California Insurance Company Limited has the right to charge a reasonable fee for the processing of any data
access request. FRIEFAFERG] - NIINERERATRA A RO S S - # LRI EMZDRIYARIZEK -

II. 1 / We hereby further authorize any parties, including but not limited to police and government authorities, insurance companies etc. who are in possession of my/our 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. 7 N/E SRR A NG FILRTOR - RIGCHEUEAAMTR 2 —77 » IR ERIRETT REUFHER - (RIRA TSR B eSS - mTRURE e i
BIANEERERSAAMEF SRR R AT HAEA -

IV. A photocopy of this authorization shall be considered as effective and valid as the original. Jtt#5ZH & > SZEIARTRBE AR -

Insured Signature/ Company chop Z{RAFE/ NSS! Name of Insured (BLOCK LETTER) Z{&2 A/ E&HE:

Date of Signature =2 HEH :

CALIFORNIA INSURANCE CO LTD MR HER A S www.california.com.hk
Rm 1607, China Insurance Group Bldg, 141 Des Voeux Road Central, Hong Kong Z#f#iie dr 141 5 (R AE 1607 = TEL 2545 5877 FAX 2541 4454
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8. Letter of Consent - for collecting details from police EEE - @& HIKEERERH
(If you would like our company to obtain the police statement/report, please complete and return this form. The process will take approx. 4

to 6 weeks. MR MERHANT BB HTRNOM/BMERS - FHERKTHIES - FREFRHG4IZ6 2H )

Letter of Consent F&E

To whom it may concern A

Police Reference no. & 7§42 4m5%:

Date of Incident =5 HHA:

Location of Loss SH&5ih Bk

Description of incident Sl

I/We , holder of HKID no. ,
hereby authorize California Insurance Company Ltd to obtain a copy of the statement/report I/We made to you following the captioned
incident. The copy of this letter of Consent is as valid as the original copy.

R INE BB LR Ry '
BN OB A TR A B 1) B SRR HUA R Bt D R/ — (7 - IEREE 2RI AR AR -

Signature of Informant $EAZE Date (DD/MM/YY) HEH (H/B/HE)

Name of Informant (Full name) #3& A #:4 (£&4)

CALIFORNIA INSURANCE CO LTD M#RIEHERAS] www.california.com.hk
Rm 1607, China Insurance Group Bldg, 141 Des Voeux Road Central, Hong Kong Z#f#iie dr 141 5 (R AE 1607 = TEL 2545 5877 FAX 2541 4454
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