QBE Hongkong & Shanghai Insurance Limited - Macau Branch
Rua do Comandante Mata e Oliveira, No. 32, Edf. Associag&o Industrial de Macau, 8 andar B & C, Macau

Tel: +853 2832 3909 Email: claims.mac@qgbe.com "-

BEXTEBARFREAERAR - BEMIAT

TR BE 32N R A g K/E81EBCEE

% +853 2832 3909 EHE: claims.mac@qbe.com QBE
www.gbe.com/mo

| Property Insurance Claim Form E¥IREEERER |

A.NOTES FEEIE

1. All questions must be answered. If not applicable, write "n/a".
FRrEMEN RS MABAE HFELITEA -
2. The issue of this claim form is not an admission of liability by the company.

EHIREFFREFAAREBEDEMEE

3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.
EEBRENNUERE FHEBNRKMAR Lo

4. Alist of all lost and damaged property fill in part C furnished in the space provided for the purpose overleaf.

FREERSBIEY AT CHB M MRE 2 M LML

B. CLAIM DETAILS ZHEZHR
1. (a) Name of Insured

REHE:

(b) Address
ik

Te!ephone No.
BRI

(c) Policy number (d) Occupation
REBEHS: e

2. (a) Date of accident or loss

BONSIELE LR

(b)Where did loss or damage occur?

IR BN RIBRAEPIBR L7

(c) Circumstances of loss or damage (In the case of Theft, please give full details showing how access to the property was effected)

BEBIINBRZERBI WBER A BERTEEAER) :

(d) Amount claimed HK$
BRREHE: et
3. (a) Have the Police authorltles bpen informed? If yes, please give full details OYes =&
BEBMNERF Y EG BN BB EIEE: ONo &
Police Reference No.
LEERZERI:
(b)Is the claimant the sole owner of the property? OYes &
REEREMMZE—FEAN? ONo &
(c )Are there any other insurances upon the same property? If yes, please give full particulars OVYes =
BHEAEMRBRREZS Y ?ER Bt A RA BRI IRIEELR: ONo &
(d)Has the clalmant sustalned other Iosses of the same nature? If yes,please give full particulars OYes &
L/(E_ﬁ * Bﬁ?g%’)%ﬁ’uﬁn Z: O No |7:|:
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C. DETAILS OF LOSS OR DAMAGE 18kZiiBIR:F 15

%oﬁ%;t%egé)zﬁg;éi{%yﬁsgggule (where applicable) Flejelzlag:Zﬁggglg:yogclgosjng gra(gtai%?ates or other supporting information)

BRFIRIRFMIE N BN L& R E B AR )
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Date of purchase or acquisition and original cost Amount claimed HK$ Remarks
EBENIEA MY HREM YR REE EREBEHE BIES B 5%

D. DECLARATION AND AUTHORIZATION AR IZHEE

1. I / We declare that the above information is in all respect true and complete to the best of my / our knowledge and belief;
KN/ EEFEBH AN/ EEMANKERERE LERIBER R -

2. It is agreed that upon request by QBE Hongkong & Shanghai Insurance Limited — Macau Branch, | / we shall make a statutory
declaration to re-affirm the genuineness of all the information contained in this claim form; and
HELEBRERERBRAR - RPFIDRAFAER XA /EERELEZTER BREECARERSAHENFAEERTIBER &

3. |, the undersigned claimant, hereby authorize any physician, hospital, clinic, police and government authorities, or other organi-
zation to disclose to QBE Hongkong & Shanghai Insurance Limited — Macau Branch or its representative any and all information
concerning my disability, medical history.

KRN (TiZmENREN) LREEFBLE BT 2 ER LB BN EMEER R LEBREEERAR - EPID QRS EAER S AR
BHEVRE - ORRFRERFARZEUXHENEMRAEERMFLHIKRE

A photostat copy of this authorization shall be considered as effective and valid as the original.
FREENREREERREN

Signature of the Insured Date
BIRAZEE! BH:
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Personal Information Collection Statement {E A&k Ix&EE2ER

In relation to the personal data collected by QBE Hongkong & Shanghai Insurance Limited — Macau Branch (“QBE Macau”), |/we agree
and acknowledge that:

(a) the personal data requested is necessary for QBE Macau to process your application for insurance or claim and any such data not provided
may mean this application or claim cannot be processed.

(b)the personal data collected in this form may be used by QBE Macau for the purposes stated in its Privacy Policy found at
https://www.qbe.com/mo/en/privacy-policy. These include underwriting and administering the insurance policy being applied for (including
obtaining reinsurance, underwriting renewals, claim processing, investigation, payment and subrogation and any related purposes).

(c) @QBE Macau may transfer the personal data to the following classes of persons (whether based in Macau or overseas) for the purposes
identified in (b) above:

i. third parties providing services related to the administration of my/our policy (including reinsurance);
ii. financial institutions for the purpose of processing this application and obtaining policy payments;
iii. in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers,
medical providers and travel carriers;
iv. another member of the QBE group (for all of the purposes stated in (b)) in any country; or
v. other parties referred to in QBE’s Privacy Policy for the purposes stated therein.
(d) I’'we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), via email or post at:
QBE Hongkong & Shanghai Insurance Limited — Macau Branch
Address: Rua do Comandante Mata e Oliveira, No. 32, Edif. Associacao Industrial de Macau, 8 andar B & C, Macau
Email: info.mac@gbe.com
Telephone: +853 2832 3909
(e) That where I/we are providing personal data on behalf of another person to QBE Macau, I/we have obtained consent from the other person
who have agreed that their personal data will be released to QBE Macau in accordance with paragraphs (a), (b) and (c) above.
(f) That in the event of differences between the English and Chinese, the English version shall prevail.

AR ELTHEERERIEARAR - RS RE (“REELHRE") WEZEBABR AN/ RERE LA

(a) ERZEABRHBCRPIELHRBEERA / REZRBARMB A B ST - ERZHUIBER BIAESBRARIEULIARARRM
(b) PR TR LUSIERBFFIRENBASEAREMEE https://www.gbe.com/mo/zh-mo/privacy-policyeFr & fAEE R & XA
ZEW EFOEAFNEEREARA /REEERAZRE (QEESERR RERER B BT IR RUREURSERBEMN)

(c) EMRTHEFREA AU L(b)EEPEZEN BEAZREEEUT (RaA i REPSHEN) 28BAL:

i REEERA/BRENRR (EEERMR 2EBEANRENE=R;

ii. SREE - ARBILERFTESREMRZEN;

iii. BRERERBLAEHEM M- FZAEEABR BE2RBREEE VAZRBREEE - TEB - BERBIRESMRTIL;

iv. BETHRBERARUNTARRIMENS —KE (B E(b)EFrI %Eﬁﬂﬁﬁkﬁi\?&@)\ﬁﬂ),
ETHREBABBRERNEMA T -—AZFARBEFRIENSEEN-

$/\/'}‘JZ$TL,(1_ F‘JL,('FEEiB‘JZiBFET*B@‘EEXEEEEE’MI)\ﬁH(TLT@EIE/R'FYJ =S —EE5EER) !

BETHEBREMRBRAR - BP9 R

Mk @F'ﬂ%?ﬁ%1ﬁ325ﬁrﬁ§jﬂ§8$§B&CV:E

BE: info.mac@gbe.com

TEE: +853 2832 3909

(e) BARAN/HENDARSF—ALTERMELTHEHFREBEREEABEER AA / HEEHEZALTRAEREUL (a) (b)) (c) REEBABRIEE
FRMARE LR

(f) BEAXGZH EXRZEBERZRE DB BUEXRAAZE

a
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