bolttech

Insurance

Homecare Insurance Claim Form

REFRRRBRERF

Please send the completed claim form to claims.hk@bolttechinsurance.com
EBIE Y IBERE R T claims.hk@bolttechinsurance.com

It is important that a complete answer be given to every applicable question. If insufficient space is provided for
your answers, please continue on a separate sheet.

AR RS L E—EEANEE - EUFRE  FEAEREEER °

Policy number {R &35 Name of Agent {REEIEA

Completed Claim Form must be given to the Company | For the following claims, you must notify the Police
within 30 days from the date of accident giving rise to | U FERENBLRBERELES

such claim 1. Theft / Robbery &F8 8B %N

FEREINEE B =T RNIEZEFFRIREIRAF 2. Malicious Damage B 2R

3. Loss of Personal Effect / Money iE5B A Y / IRE

Insured's Information {RB &4l

Name of Insured Occupation

REYE 2

Correspondence address#

it #

Telno.# Fax no.#

EBEETRE # BE #

E-mail address#

EEELHAE #

Claimant's information ZE{E A &#} Same as above [FL [
Name of Claimant Relationship with the Insured
REAUZ B{RP 2 B%
Correspondence address#

iR HAE #

Tel no.# Fax no.#

EBEERE # BE#

E-mail address#

BIEAL #

*Please delete whichever is inapplicable 55| &~ #EAE

Bolttech Insurance (Hong Kong) Company Limited {R45{R& ( &% ) BRAF | 9/F FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
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bolttech

Insurance
Particulars of the Incident E{45¥15
Date and time of incident Who discovered the incident
BNEE Y H B AR
Place of incident
B EH 2 MBS
Detailed description of the incident and its cause
BB RER
Have you reported the incident to the Property Management Office? YES [1 / NO* [
REDRSHEREEEIERR ? 2 0O /85*0
Was another person responsible for the loss or damage? YES [ / NO* [
ERAEHMAREARIERTBERE LEE? 2 O /&0
If “YES’ please give details & 2] - FHieHER
Name {5
Address it

FOR THEFT LOSS, PLEASE ALSO ANSWER THE BELOW QUESTIONS. & XSS itia5%k » 5 FFEIZIUA TRIEE

Property Owner's Name Relationship with the Insured

YEHZ SR ZBR

How was the premises entered and exited?
BHNrELER ?

Have you reported the incident to the Police? Yes [ / No* [
MEEREHREET ? 2 0O /7&*0

If “Yes”, which station?
aha o BERE

Report date Report no.
el HRERE

*Please delete whichever is inapplicable 5 &= ERE

Bolttech Insurance (Hong Kong) Company Limited {R45{R& ( &% ) BRAF | 9/F FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
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Details of Property lost or damaged 385k {3818 B Y515

(Please attach separate sheets if needed ¥1ZAIA 2 » 5553 HHAKSR )
Note: Please attach all the supporting documents for the damaged items
AAIR 0 AN EARHBRIER 2 2 EEEAN S

Full description of items (including the Date of Purchase Claimed amount ' If documents
brand name, model and serial no.) purchase price (HKS) attached
YIREERE R (BT B RE BBEHH BEBE | RESE/EEE | WM AR
mmiRaE ) BV

1.

N —

3 -

4 \

5. [

6. L

7. |

8. |

9. \

General Questions —fi&f55E

Are you the owner or the tenant of the insured premises?
MEZFEFHNETEZER?

If you are the owner, was the insured premise leased out at the material time?

If yes, please provide the Tenancy Agreement Yes [1 / No* []
EEET > BIMEER > BAURSTEWMENN ? 02 > sAIRMBNEIA - = O /&0
If you are the tenant, are you responsible to the landlord for the repair?

ERE  MESEGREFYHZHEE?

Were the premises unoccupied at the time of the incident? Yes [J] / No* []
TEREENRT > ZBFEETEE? = O /&0
If “Yes”, please state when the premises were last occupied

= 21 > #REEEBATER

Are you the sole owner of the damaged / lost property(ies)? Yes [ / No* [
IRETIBIR / BRMYME—E ? = O /&0

If “No”, please give details
= 181 o #RP

*Please delete whichever is inapplicable 55 &R iEAE
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Third Party Bodily Injury / Property Damage =& B82%5 / B147i8%%

Note: 1. Please do not make any admission, offer or promise of payment or payment without the Company’s prior written consent.
ERERGAABEERENERT » NEERERER - 125 ~ AEIREIR o

2. Any third party correspondence, summons or writs should be forwarded to the Company immediately unanswered.
HINEAE=ZENES - ERAEAED S » AABEE > WIIBMERARE] » UERE -

bolttech

Insurance

Particulars of the Third Party £=&&%}

Date and time of incident
EEEG HER R

Nature of Incident S48 Bodily Injury &§2545 [

Place of incident

SRR MRS

Detailed description of the incident and its cause
B R BREER

Property Damage B#)188% []

Did any similar accident occur before this accident?
BRENELEZR > BRELBEMBLEI?

If “Yes”, please give details:
= TRl » FiRHER:

og

Was another person responsible for the accident / injury?
ERRHEMAREARRRINZEE LEE?

If “Yes”, please give details

++

B R RN

oo
iy

%
oo

Name %2

Address ik

Name of Claimant

REAMZ

Age Sex
Fhe ]l

Occupation

EEES

Address
Mk

Tel. no. / Mobile phone
EBERIENS / FHESEES

Description of property and extent of damage

MYNER R ZEEE

Place where the injured was delivered

BEREERIMTS

Photo provided:
ERTEM:

Yes

Cd

Nature and extent of injury
REZ B RIER

Have you received any claim from third party?
MERESERIIE=EREERK"

Particulars of Eye Witness HE 8 A& ¥l

If “Yes’, what is the amount? & T2 » EXREESEAZ /D ?

Cd

Name Tel. no. Address
e Eohri] ik

*Please delete whichever is inapplicable &M & E A&
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Other Insurance or Compensation E{th{R&ekEZ(E

s
o
*

Is/Are any other insurance policy(ies) covering the expenses involved?
LHIEE RS R RN EMRREEH ?

If “Yes”, please give details: & TR » FHIRMHEER

fil o
[%)
oo
iy

*
oo

Name of Insurance company
(VNI ]

Class of Insurance Policy no.
RiEESR IREBSEES

Amount claimed Currency

REDE &

Have you ever sustained other losses of similar nature? Yes [ / No* [
MBEEZEREEREK ? =

If “Yes”, please give details & B - FEafut

*Please delete whichever is inapplicable &Ml & E A&

Claim Payment Method BZ{EFIES T

Subject to the terms and conditions of your policy, the Claimant may select to receive the claim payable amount
by way of direct credit or cheque. If you do not provide payment preference as below, a cheque will be issued for
any claim payment.

EREBMERSFRIER | 0 B T A B LRI TR IS 22 75 U AR ERUR © BTN R ARMELU T IRITERERHE
WERBSERIES T » MRERHFRIZER iR IFERU I RWERERERIE

Option (1) EE48 (—)
[] By direct credit #R1T7##RR — for HKD account only RRE#ER O

Please provide the Insured Person’'s bank account details. A copy of bank book or bank statement showing the name and bank account number
of the Insured Person MUST be provided. sE#R R ARIRITE R » W BERERETZRANGES RIRITIRA OSBRI TR R B A ERIA o

Important Notes for direct credit $81 TR E R E1E

a. The claim payment shall be credited to the bank account in the name of Insured Person in accordance
with the terms and condition of your policy. To prevent any unnecessary delay, please make sure the
bank account number and account holder name are correct.

BREIZERRZEREBER  FAZRERAR TZIRTIRP <« BRMARP SR ARA A AZBIER -
MRS BABEZIER ©

b. If the claim payment is remitted to a third party as a result of your provision of incorrect bank account
number and / or account holder name, we shall not be liable to make any further payment and any
other extra banking handling charges regardless of whether the claim payment can be recovered.

MR TREZIRITERA SRS / P DA A BB IR  MERARBRBMEREFEERF=EF0
ERARERESIE  AARNETNEEBARER RS B2 BMETFEER -

Bank account information $81TER A&k}

RITEB RITARSR RITDTTHRSR IRITARA CI5EHS
Bank name Bank code Branch code Bank A/C no.
IRPRAAES (EXRAER )
Name of account holder ( In English & Block Letter)
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Option (2) B ()
[J Hong Kong Dollar Cheque &z =

Declaration EEH

I/We have read, understood and accepted the Personal Information Collection Statement of the Company (“PICS”).
By signing below, I/We confirm this application and agree that the Company may use and disclose all personal
data about me/us that the Company currently or subsequently hold for the purposes as set out in the PICS, and |
understand | can scan the QR code below for review of the PICS or else | can request a copy of the PICS by calling
the Company’s Customer Service Hotline at 3123 3344.

AN/ HFCHEBE BARERERADNREBABERNER BEUTRZ AA/RMARDIERFLERES
AR RBEREBAENERILZ BNERARKREAQE BRI REF AR AN/ HFNFMEEASR
kb WIRARAR AR LU T ZMEEE A ARNBEBEAENER AT NEARTNERRBEG 3123
3344 REVWE AN E FIERBRR Ao

oin
1=
[=]

Insured's Signature (& Company Chop, if applicable)
REEE (RATES  WEA)

HKID Card No. / B.R. No.

BEBDEIHS / EmEB IS HEA
Claimant's signature H.K.I.D. Card no Date
REAER BB BRI HHA
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The following document should be submitted (if applicable) 55 23z LA T (#0i#EA ):

1.

2.

Previous Decoration Invoice / Purchase Invoice / Official Receipt of any property to be claimed.

REFYN BERINERNRERE / BERE / FXEE -

Incident report from the building management or authority showing the date, circumstances of Incident and its
cause of loss or damage.

BERNEHERARMY 2 BRNERNEZHER - SHKERENER BHRE -

Photos showing the extent of damage to any property to be claimed.

BETNARREMYHERIZEZER -

Original Repair or replacement Quotation / Invoice / Receipt.

MENEBRES / FE/ WREX-

Original Police Loss Memo / Copy of Police Statement.

EHREER / ERPERAOHEIA -

Documentary proof on Relationship and Residence between the Policyholder and the owner of the property to
be claimed.

REFFA ANEREMYY) 2 BGERATUSERASHE -

Please do not commence any repair work or dispose of any salvage items without bolttech Insurance’s prior
written consent.

MABREFREELANEERR > A FERBTAEEIRNEEE RS-

This Claim Form must be submitted immediately, even if any of the claim documents is not readily available.
MARAENRF IR MEMIRE X > IEERERFRITM AL ZIE

Notes & :

1.

2.

3.

Submission of this form does not constitute admission of any liability by bolttech Insurance. 2 _FIIEFR&IT R
RERRIFRIEAERAET ©

Completed claim form together with supporting documents should be forwarded to bolttech Insurance within
the time stipulated in the insurance policy. ;EH BIE% 2 Rig M A RREEX A » EREISTE HEERNE L RIS R ©
Claims will not be processed unless declaration is signed by the claimant. {RIF R RIEZ EEE > REHFERE o
If you are claiming for reimbursement of medical or other expenses, full details and documentary evidence
must be provided. AE2FRZREEHHEMEANEE » L BRMHFMAER KBANH o
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Personal Information Collection Statement (“PICS”)

WEEA TR

Please scan the following QR code for review of Bolttech Insurance (Hong Kong) Company Limited’s (the
“Company”) PICS. You can also request a copy of the PICS by calling the Company’s Customer Service Hotline at
3123 3344.

AU T EBEEERERE (B8) BRAE ([ x281 ) NKEBABHER - GIRRNELARTNE
P AR EMAR 3123 3344 REUNEE A B RIZRRIA ©

e

English 2204
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