MEIAZR PEAFRIB(RE)ERAE

CHINA TAIPING CHINA TAIPING INSURANCE (UK) CO LTD

Personal Property Claim Report
AR R E

Please return to:

AL

Claim No: (Office Use Only)

REfEAE B3R (R a2 )
Please answer all relevant questions fully and return this form within seven days. 35 $f & W4 23 A ] HA - F40-L N g
INSURED #%4& A

Policy No:
PRERE 34

Full Name Occupation
BE
Insured Address
NERSR R
Post Code Telephone
B IR A Number
T34
Correspondence Address
it FIE Mok
Post Code Telephone
R HEE A Number
A
THE EVENT &4}t
Date / / Time am / pm
A 3 ¥ H L5 TR
Place where loss occurred
2L
When & by whom discovered
AT B A& R AR,
Please state fully what happened
hAEN E R A S

If known please state name and address of person causing loss or damage 4w 4o » FhRAL R IBL £ 2 JE 8 BB HE

Name
P4

Address
Ho bk

If you are claiming for lost or stolen articles, police must be advised promptly. They must also be advised in the case of malicious
damage. Please state date police were advised and name and address of station.

S B Mok 45~ R Rl BB BAGRm AR RRE LA kAR R AAAARE Bl 0 BEFE LR M
Name of Station
EELA

Address of Police Station
B

Officer’s Number Date
ETH g 1
Have you previously made a claim of this nature upon any company or underwriter? Yes 2 [ [ no %[ ]

R E 8 F BB RAR Kees E4E iR el Fak
If “Yes”, please give details
v BT R




BUILDINGS - DETAILS OF CLAIM 5 2 £y

Amount claimed

CONTENTS - (Including articles specifically insured) B R4 (@ IE¥RERIREZHE)

State total value of the contents of your premises at the time of the loss £

If decorations Amount of

Loss or damage details

Approx. age of

tradesmen’s estimate.

property referred to
in previous column

2 & — A8 B 1E

hipam ek damaged, state when
# WA SRR last decorated (each Please attach estimate

room or part damaged) HE AL IR

e o 0 A B F R R
ik 4 o Atk A B g

(% — 5 MR AR

RS

Please complete relevant sections %3 - 7 £ 6478 £

Are you the sole owner? 1R 2 &M EE—-)BAA 7 © ves A [ | no&[ |
If “NO”, please give name and address of owner or any other party having an interest in the property e.g. Building Society or Bank

(de “B7 FH 7l Rl ARE S BAH MR Fe b BRI » e 5 BIHE ~ 4247F )

Was the house fully furnished for habitation? 2 % G4y A i w500 515 7
Is it used solely as a private dwelling? & &3 A4EFAAEE Rik ?

If a tenant, are you legally liable under an agreement for decorations or other repairs to the building?

T RAME o ARFER GRS Ax R B BRERBE AR Y

If “YES". Please forward the agreement for perusal 4o “R&” 5 Hdh FEZ I

Are there any other insurances on the building?
A HH BAMARAR L BRI Y

If “YES"”, please give details including name, address and policy number of any other insurers, if known
do R FREFIER QIR E LA - Wik fe R B

Yes;%lj Nog‘D
Yes;%lj No@‘D
Yes;%l] No@‘D

Yes ;E!!;D No%l:‘

T Bk EHORFR At AR
DETAILS OF CLAIM % B:3fth

Description of articles From whom obtained | Date acquired Original Cost to replace | Value of Amount

B My (name and address) £ 438 iy purchase price | or repair salvage claimed
W AT IS R AR MATRGHEAE | BARRM KA
(4 A B Mot ) g

f f f f

Yes ;E!!:D No@l:‘

Are you the sole owner of the articles?  f; T % atdh— a3 HA ? ©
If “NO”, please give name and address of the owner 4w “%” # 74y 694t & B3 hE

Name
LA

Address
Ho bk

Are you aware of any alternative insurance arrangements in respect of specific articles such as mobile telephones, television or audio and
hi-fi equipment which might form a part of the claim now being made? If so, please provide details

B TH M Sl e FRES  TRAETEEMF > AGTALRBARR? Lo A RB AT T4

Other Insurers Name

ARlgas 84 4%

Address
Ho bk

Policy No.
AR IR H 55

Insurer

(eI AP

Address
Hohk

Policy No. State present value of building ¢
N & 5 BRI AR

DECLARATION # 8]
I/We hereby declare that to the best of my knowledge and belief these particulars are true and complete. I/We understand that you may ask for information from other
insurers to check the answers I/We have provided.

AN AV VAL BB R AT o3l 0 2 RIE AT B3l o KA RITIRIe AR A F 00 B RIR AR 2 8 B

Signature Date
BE B i
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