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HOMEGUARD — HOME CONTENTS INSURANCE CLAIM FORM
FR - R PRI

(Please complete in block letters 77/ #4# f)
MAKING A CLAIM /8 41

1. Please READ your policy and relevant documents to check 2. Please SUBMIT a completed claim form, together with original copies of all

if your claim is covered under the policy terms and relevant documents supporting your claim, to Claims Div., RSA at 32/F.,
COHdItIOﬂS ?g‘ 1 BH R AP TE ﬁrﬁ’ (> FEWﬁ} FI (=157 Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
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Insured’s Information 7 * T¥F|

Name of Insured &l * I €, Policy No. fﬁig‘r%ﬁﬁ%

Corresponding Address [k

Premise Insured > il #95+

Name of Domestic Helper (if any) Employer’'s HKID No.
TR Y (F ) M V5 W) 1 RS
. Daytime Contact No.
A9 I 2 F ey
Date of loss & 9f 3§ & [ il i W,—Té?ﬁ,—"ﬁﬁﬁﬁ%
2 pY R BRLE | LR L .
Are you an owner or a tenant? AR ETRLE T {E BRI 2 Owner/Tenant [ = /7t

*Please delete the inappropriate one (ﬁﬁ'ﬂ'ﬂiﬁ =)
Other insurance for lost items, if so, please provides us with the details. [27%| 7\t IR Hf o gp TE ) K ﬁ%?ﬁi{ﬁ F%FFF“J o
O Yes O No

Please put a / in the appropriate box of your claim below. Please list items & indicate the amount of your claim in details.

ﬁ? vi#‘[ BVEER RE 'BFF” S]] F”y@r (If there is insufficient space on the claim form, please specify the details on a separate
sheet clearly and indicate which section the information relates to. 7747  fL - ZFLIEE=IE Hy » 22 )P o fif ! £ @)

O Household Contents 2|t ¥s{p & O Alternative Accommodation R (= B

O Freezer Contents 78 i, O Temporary Removal [ #jE

You should notify police immediately for the following claims I'|™ frzk {4 2 JpHEE,

O Burglary/Robbery Injury FVEESESIEENY [F3EI(E O Damaged Locks/Windows F[#i/gi = 1{Ei5E

O Domestic Helper’s Effects FZ=f~ & * B49» O Personal Effects and Valuable {f&# * Ff2:8 K S {158

Cause and Circumstance of Accident i 9} 38 & EI'U’ELWB%@i@

Damage/Lost Itemﬁj?&/éﬁli};fﬁﬁ ! Year of Purchase Eaf 1= 5 Currency/Claim Amount 3 {#f & &

Documents Attached [ /i< (%
O Original Receipt of the Items [V S %

O Photos of Damage Items #1521 4
) O Others (Please specify) &l [ (H%F%FEJ):

O Police Report %ﬁ‘%ﬁ%ﬁ |(case no. ﬁalﬁl%’ﬁ}%ﬁt

O Personal Liability fi# * (=

Currency/Claim Amount 2 ¥ & &

Circumstances of Third Party Claim 7= F{ 3k [/ ’Iﬁiﬁd

Documents attached to prove my loss fff i< {1 Ff ¢ J%E,ngi;;:




O Death & Permanent Total Disablement Eiy 5=t ¥4 X% = (37
Circumstances #i 9 {1 Description of Injury & {F{#h!

Documents Attached [ff ¥ [F

O Medical Report iy O Police Report %14 (case no. i % w5k )
O Consent Letter for Medical Record %?V%@%ﬁ%ﬁ EREE fﬁ O Death Certificate 3=t %pﬂ:ﬁ
O Others (Please specify) £l 3 (i)
O Employees’ Compensation =" &

Circumstances 9 i1} Description of Injury 5 ffj

Documents Attached [ff I {¥ (Can be collected from Labor Department ' 55 ~ B{=2V)
O Form 2B #4% 2B O Form 2 %JF?‘, 2 O Form 5 %JF?‘, 5 O Form 7 ?*JFF? 7
O Others (Please specify) £ (ﬁ%r{%ﬂﬂ)l

O Medical and Hospitalization Expenses % (2 E{YH |
Reason/Diagnosis & date first occurred 'ELWN?J‘I?jHE'I TREECRLE THA Currency/Claim Amount [ & &8

Documents Attached [iff-J[1¥ [

O Original Medical Receipt F#/#q"s" | 1 B4 O Consent Letter for Medical Record iﬁﬁ/?@?%r fi J%‘@'F'
[0 Medical Report Fwﬁﬁiﬁﬁ O Others (Please specify) £l {4 (%‘

O Repatriation Expenses 3Sy=/FU{#Ig4E |
Circumstances i} '[?jﬁd Description of Injury S*if’%‘lﬁiw

Documents Attached [iff-J[1¥ [

O Medical Report B&:#5+~, O Consent Letter for Medical Record ElﬁgVF‘@"%F, u#ﬂ@[E
O Others (Please speufy{ HPy (%ﬁ:tﬁ

Declarations P

| declare to the best of my knowledge and belief that the information given is true in every respect. | agree that any concealment or
incorrect statement in connection with this claim may result in prosecution and the policy shall become void. 3 * FE ] » FUEA:

* F"Tipbf’-’q iﬁslﬁ‘%ﬁ IRV RS R o A Rl EfF%gﬁlEi’%ﬁ?%ﬁﬁﬁ%ﬁﬁwi CRUNSRNE =g LEHE S L

Signature of the Insured [l * g5% Date [ I

For claims assistance, please call our CLAIMS HOTLINE at 2968 3221 (9:00am to 5:30pm) every Monday to Friday,
WELET A o rohd R =20 07 iz T PR 2968 3221 ¢

Notice of Personal Information Collection {fif * 2XR[l>& B

Any person from whom the Company has collected personal information shall have the right to enquire the purpose of using the information, the right of
access to and the right to request correction of the personal information concerning themselves. Such request can be made to the Compliance Officer of the
Company via, mail to 32/F., Dorset House, Taikoo Place, 979 King s Road Quarry Bay, Hong Kong, or fax to +852 2968 5111, or email to

hk compliance@hk rsagroup.com. {={f * o F ETAEHEH [ gw{v[ R TRR[ P A @ﬁﬂugm‘rﬁ RHERR o a}fj HI TR R E
LY RFEES R S A up [RUEIE 979 BN, Hj w‘ﬂf 32 s Y —~+852 2968 5111 » [y [HZ1%
hk_compliance@hk.rsagroup.com -
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