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Home Insurance Claim Form
KEREFRERE

Please complete this claim form in full carefully. Forwarding of this claim form for completion is not an admission of liability upon the
part of Prudential General Insurance Hong Kong Limited ( “the Company” ). For queries, please contact your Financial Consultant
or us by email at gi.claims@prudential.com.hk.

BNOMVEHEARERSE FHARERKTLUES  WREERAERBMBERAR ( “AAR” ) EAREBEENET - EEH Bk
EARRIIE BT EERI S B EF 2= gi.claims@prudential.com.hk ©

Please complete in BLOCK LETTERS
BAERSARS

|PART | S—2513

Name of Insured/Claimant Policy number

ZRA/ BRREANEER IREESRAS

Address

bk

Contac\t number

BB

Time and date of incident Place where incident occurred
SHFAIRAE BH AR BRI HE

Please give detail description of incident.

BAEANRAELS -

PART Il - Please complete when necessary &3 - RIRREEIEE

Claim of Household Contents, Personal Effects, Personal Money, Unauthorized Use of Credit Card, and/or Building Structure

KEMY BAMY - BARE  ERAFKER &/ HEFEBENRE

Please list articles stolen or damaged Date of Original Price Repair/
Please give full details and attach original purchase receipts. Purchase BRE Replacement Cost
=55 IR B B rYIE B BERAH e/ EEER
iR B AR R HEXBEWENIER HK$ HK$

Was it a burglary case? =
%Eﬁﬁ%%ﬁ%{g ? Y Yes 52 O No & O

If yes, please state how the thief accessed/left the premises.
B o ER AR EEHBA

If yes, please state whether there were marks of forcible and violent entry/exit left. Kindly give details.
g oA EEERRE THIRRI ABR TS -
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Have you reported the incident to the Police or Fire Services Department?

EER R BHREE TN ? Yes = O

If yes, please state at which office/station/authority, on what date and the case number.

Er o ma B EARE IR R SRS o

Are you the owner or the tenant of the premises?

IMEBRNEE « REELNEE ? Owner(E 0 Tenantf# O
If you are tenant, are you responsible to the landlord for repairs? = =
HIRRTE » D BaEETMENEE ? Yes = No& O
What is the estimated value of the total household contents in the premises at the time of loss?
BT ERE R EVAREVYNEER -
Was the premises inhabited at the time of accident? = =
EREEYE  BURTEARE ? Yes=O  No&wD
If no, on what date was the premises last inhabited prior to the incident? / / (B/B /&)
BEG 0 ERAESHE BB ARFEEMRNAER ? (dd/mm/yyyy)
Have you claimed from other insurance company for the same loss/damage? Yes 2 [ No & [
MERSEUABKR / BROEMRRBRARRE ? es = =
If yes, please state the name of the insurance company and the policy number.
B2 o PR A R AT R AR B SR o
Have you suffered any loss or damage to your insured items in the past 3years? Yes 2 [ No = O
EAESF  FEEAAXRABEIIBATIER ? sz o=
If yes, please give full details and approximate date of loss/damage.
B maPAFHERANEERS -
Claim of Personal Accident ASEIIAZREE

Please list items to be claimed Date of Visit Amount Claim

(Please attach original medical receipts) K2 BEA REDH

B3 s

ﬂﬂtﬂ%ﬁ{;ﬁ%% Original Currency Amount

(B HERBERBIRER) B i &%

Do you need to attend follow-up treatment? = =
RN REEZEDERE ? YesmO  No&D
Do you have any other insurance or scheme, which may provide cover for this claim? Yes £ [ No & O
ITRaA MR SET B AR AR DR E ? es = 0=
If yes, please give full details.
B2 it -
Claim of Employees' Compensation HE{E S#HENZE

Name of injured person

BELAE

Injured person's Hong Kong ID Number

BEEBSHRIS

When did the injured person enter your service? / / (B/B/%)

BEARFRRZIMIER? (dd/mmlyyyy)




PART Il E£=5k7

Declaration and Authorization

BRANEE

The statements and particulars given in this application are, to the best of my/our knowledge and belief, true and complete and that
this application shall form the basis of the contract with Prudential General Insurance Hong Kong Limited.
ﬁf%gﬁﬁiﬂ%ﬁm  IWERFBRIERN—IIER  WERETE  AANEELRSLURBERIERAIE SRR BARAR ZEA
%TEM\‘ N \E = °

I/We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/our information from any
person, company, authority, enterprise and/or legal entity for the Company's reference, and/or processing of this claim and/or other claims
submitted previously and in the future. A photocopy of this authorization shall be considered as effective and valid as the original.
RNARARZEERBI BB RAR A A/ ARBBREEBEANATRNEMERLUE SARSE /SR I RE S/ LR AR
RIORME o IWIRBENFNAREAERRSEUS

Personal Information Collection Statement

e SEPN =g L]

Prudential General Insurance Hong Kong Limited (referred to as "the Company", "our", "we", or "us" in this Part entitted ‘Personal
Information Collection Statement’ ) may collect certain personal information, including without limitation your name, identity card number
(and copy of identity card), passport number, contact information, family history, health and medical information and financial information
("Personal Information™) from you when you apply for insurance or financial products and services from us, or when you apply to make
changes to your policy, or when you make a claim against a policy. We may also collect Personal Information about you from third parties
such as other insurance companies or agents, government agencies, medical personnel, credit reporting agencies, courts or public
records.

REMBERAT (EEA TREEASHEE , ZARG - B TAAD, R, ) TEERETARARERERISHERR
BRE « AT (R BB R B IR R M M NE— L EA SR BEERRAE NS  BHERE (RSHERA) B85
B BAER  SURES « RBNERER  LRSHEER (LIF0E  EAEE, ) - RPETERSESS  MEBERADRA
I BT - RIEAE  EAESHE AR AR S RN N B AR -

1. Purpose of Collection I&EBE I ZBM

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process
insurance policies, insurance claims and medical, security and underwriting checks; (c) to process payment instructions; (d) to verify
your eligibility for insurance, financial or wealth management products and services; (e) to design and provide you with insurance,
financial and related services and products; (f) to communicate with you; (g) to perform a policy review or needs analysis; (h) to
conduct research and statistical analysis; and (i) to meet disclosure requirements imposed by law or regulatory authorities.

KT S ERN TOEADMERFIRER © () BEMTHNSRE  (b) SEMAEERE RIS B ERNARES ; (o) R2L
HUET () REMTRERR  SHRYEERERRRENEE (o) Rt RAR HEERE « SAEBNRBNES ; () EE~
BB () ETREZENERAN ; (h) EOFEAS AN R () FAERREESREBORESR -

2. Classes of Transferees #&HIERHMLER

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1
above, including without limitation the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other entities
whose ultimate parent company is Prudential plc ("companies within the Prudential Group"); (d) claims investigation companies;
(e) third party administrators; (f) third party service providers (including without limitation insurers, bankers, lawyers, accountants, and
other third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other
services to us to enable us to operate our business); (g) industry associations and federations; (h) medical bill review companies; (i)
professional advisors; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions;
(n) regulators and government agencies; (0) law enforcement agencies; (p) the Courts.

FEE| P AP BH - HMAIRRERE =0 (EEBENNEIN ) BERTHEAEGR - BEERRKUTE=S  (a) &
BRI 5 (b) BREBAR ; (EMEARRKRFRAEENSR ( "RESERNAS, ) 5 (d) REASAT (e) E=HEEA ; () 5
=S RBEER (BEENRINMREAT « 51T ~ 200~ E=tA - DIREMIZAITE ~ B BPE © 30 DRI~ FERISEMARBELS B
{PIHsEIE A LUB(FRNEE =TT IRISHLIER ) § (9) TTXRME NS | (h) BRIREESAT S () SXEEM ; () FEAR ; (k) FEERRBEH
185 (1) WORAEE 5 (m) BHESREIE © (n) REEERBUGER ; (0) WA ; (p) &k

We may transfer your Personal Information in connection with a transaction with another company which affects the control,
governance, structure and/or management of all or a substantial part of our business, or if required to satisfy applicable legal or
regulatory requirements.

EERAFEZIRPID AN ERE D RBAEGE 08  ERN/NEENR S - ELANEERNERNBEERERT - BMYRE
HWRXETHEAER -

3. Consequence of failing to provide Personal Information REEIRHLEA EIMR L

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any
such Personal Information is not provided, we may be unable to provide you with the services or carry out the activities outlined
at Section 1 above.

BRIFEMEBARE - DRIBTLARHEEFAMEZERNEAER  ERGEREEMEFEAZL - KFITEEERE T RARESET T4
BB HAYESD -

4, Access and Correction Rights Z A1 [EAEF

Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have the right to request access to and correction of any
Personal Information that you provide to us. You may make such a request by writing to our Data Protection Officer at 3/F DCH
Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have the right to charge
a reasonable fee for the processing of any Personal Information access or correction request.

R (EAER (FARR) &E1Y ( TIREB1, ) - BTN ARERERLEIEEME NMRAREMNEABSR - B TNREHNEIEF[AL
£ mARMANERREESEFREMER - i REBHEBERB2ERAETARBDLME - RIFGOINAETE - BABEREEERH
REBEIEFABAERNER - WRSENEMR -

3



The Applicant/ the Insured/ Insured/ Claimant hereby confirm understanding of and agreement to the contents in this Part entitled
'Personal Information Collection Statement'.

BN REFAA ZRA BRARLERPALRSEER "WEBAAERERR ) 2R HBOPHNAR

Signature of Insured/Claimant Date

ZERNBRARE B

Hong Kong ID Card/Passport Number (if any)
BES MR/ IAEEGRE (NEM)

Important Notes
EESH
1. Please substantiate your claim application with relevant document(s). You are referred to the list of document(s) that we would require
for processing your claim application.

FBRXBEANXALEBERETHRERF  F2ETIRE  EPIHBMEREE TRERIHAIRTENXS -

2. All reports, information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.

BATHEERMUMFEREIRERBNIRE - ERLER -

3. If the Claimant is not the Insured named in the policy schedule, please provide residence/documentary proof on the relationship
between the Claimant and the Insured.

WMREAAIERREPAIIBANZEA - BRREEER / BRSTLEBARE AL RANEERE

4. In case of a claim for section(s) (including extensions) other than Section IV, please submit this claim form to us within 31 days of the
occurrence for loss or damage.

WBEEBIVLUMIRIEE (BREHEEIMRE) RE - FRBHARERIIRNERIARERRE

5. For a claim that may arise under Section 1V, please submit this claim form with every letter, claim, writ, summons or process to us
immediately.

WBRE IVAIBEH RN RE - FUESEAGEN - 8RR - BRVEREF XM - ERARERB—HFHER -

6. To expedite the claim process, kindly submit this claim form together with all original supporting document(s).

WERRPEXRATEBUEPARENMES - LEXMBREEEERE -

7. For claim of liability, please do not admit liability on or enter into any settlement agreement with the third party without written consent
of the Company. Please refer the third party to us directly
NESETENNRE  FPEAQARRBHEARER  ME=ZEAREE  NAF=FF]TANRBZE 5 SHE=ENHERIA
UNSI =62

8. Please do not commence the reinstatement work in the premises after the incident, or dispose of the damaged properties for which
you are claiming without the Company's consent

BABEARTREBRAET  EERERFLETHEE LR - AEZZCREME N ERENTY -

9. You should take all ordinary reasonable precautions to prevent further loss(es) after the incident. Failure to observe this shall prejudice
your right to claim.

BHELERBIESERENERNER - LUBRE—SIIRLX - IRBRE - SFEE TERETRIES -



10. According to the terms and conditions of your insurance with the Company, the following losses and/or damage and/or expenses shall

not be recoverable:

REATEANRNRRGREMAR - BRRERL / HERN / HEXHNAREMSIE > —HERMRIER

e Claims from the Claimant who cannot support the relationship with the Insured if he/she is not the Insured.
BREALIFZRA  EREAKREIR{HEZRABERERNER TATRENRE

e Loss of or damage to glass object, mobile phone and its accessories, unless the coverage for such is specially endorsed.
I ~ FIREFMEBRANIBRTIEE - TREANSHEEIMEHLRIFRID

e |oss of interior decoration, fixtures and fittings that were not carried out or installed by you, or no original receipt can be provided
as required to provide the item(s) being self-installed by you under Section |. Household Contents.
HIEELREVDRER - MWIFABETEITRE  SURBEREZRREALERABITARENEANEE - BEXE MEL

e Loss of personal effects and/or personal money and/or unauthorized use of credit card which has not been reported to the Police
within 24 hours of discovery

TERREATD ~ &/ FHEAIRER « &/ ERFHRERE - RAERRE T/ NSARE T #RE

11. You are recommended to refer to the policy wordings should you be uncertain on the coverage of this insurance.
ME TR FFTRENREE BT - F2EBRRER -

Please ensure the following original relevant document(s) will be submitted together with this claim form.

ARRUTARNEREXHIEDS - ERFRERE—HRE -

In respect of claims of the following B Rl A EBHIZR(E :

Household Personal Personal Public Personal Employees'
Contents/ | Effects/ Building Money and Liability | Accident | Compensation
ENEILY) Structure Unauthorized | EFRE | ABES RERE

= BABAMREE / | Use of Credit REs REE
IBFAEBRE Card
BEREARE /
ERFWER
REE
Incident report from Police, management
office, bank, or card issuer, etc. v v v v v
HES -~ A -« SRITHEREESET
E RS
Photos showing the extent of damage v v v

BENEREENRA

Repair quotation / Non-repairable proof of
damaged items v v

BEYHEERE / NRMEEREDR

Original purchase receipts of lost/damaged
items v v
BER/ ERIHNREEESIER

Installation proof such as original receipt
for claims of interior decoration, fixture and v
fitting

KETHINERE - BHEER

Supporting documents showing the value
of the cash claimed v

BRRSREBENERXXMY

Supporitng documents showing remedial
actions taken after incident v

FMRERETHERITHRIEAX S

Hospital/ medical receipts with diagnosis v

M2 BT ES ST / B RRUR

Medical report, or death certificate
(if applicable) v
Bk - SRR (20EA )

Copy of form 2/2B to Labour Department v
EX T TRIIFKIE22BEIA

Sick leave certificate(s) and/or medical
receipt(s) v

AREHER / NEEBR

Assessment Certificate(s) to/from Labour

Department v
ERXTEIIR /M TR HNSIET
hERE

Please also note that further information and /or document(s) may be needed. We shall write to you when necessary.

WEFRE KIS ITEERRITINER K / 03Xt - HEEE -

End





