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HOUSEGUARD — HOME BUILDINGS INSURANCE CLAIM FORM
EER N RS YU el E

(Please complete in block letters 772/ /4 k)
MAKING A CLAIM /8 41

. 2. Please SUBMIT a completed claim form, together with original copies of all
1. Please READ your policy and relevant documents to check relevant documents supporting your claim, to Claims Div., RSA at 32/F.,
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Insured’s Information > {| * E¥F|

Name of Insured |l * ¢, Policy No. fﬂﬂf”ﬁﬁﬁﬁ%

Corresponding Address |7+ i

Premise Insured ~ {l #4-

- HKID No.
Date of loss Hi 9} 58 & |14 1 P e
At FEE I Fﬁ%*’]ﬂﬂﬁﬁ%

Does other insurance company cover the insured premise?

Daytime Contact No. | [HJ A i g %\“’7*1”]?\ i F’j flJ%“l%k ?
O Yes £ ONo/

Please put a v in the appropriate box of your claim below. Please list items & indicate the amount of your claim in details.
ik F‘ |V ER Y IRV PR PR o (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. 7/7%/# 7 FL ﬁ/ﬁj/f/ffﬁiﬁ@?ﬁ’ » G EA )

O Building &=

Circumstances {EJ&E‘I‘???EJ Description of Damage Eﬂ’dﬁj;@'l‘ﬁiw Currency/Claim Amount [ & &

Documents Attached [ifj i< (%

O Photos of Damaged ltems fEIFH2[EH O Others (Please specify) I {4 (ﬁ%ﬁ%ﬂﬂ)
[0 Additional Expenses of Alternative Accommodation and Loss of Rent [ = Brges | W & f4
Circumstances of Third Party Claim 57= #{ 3 Hi 1/ 'Iﬁiﬁd Currency/Claim Amount Z[# & %8

Documents Attached [ ¥ [F

O Original Receipts J*# 4 O Copy of Rental Agreement #='5% F&Ji
O Others (Please specify) ¥ {* (H%HE‘EEEJ




O Public Liability = 5% (= i@

Circumstances of Third Party Claim 57= ¥ 3 #i 1/ I?iﬁd Currency/Claim Amount 2 [ & &

| have attached the following Documents to prove my loss =I[iff '] ™ ¥ {5505t J%,EHEJ%:

O Death & Permanent Total Disablement Eiyt =d < X% = R
Circumstances of Third Party Claim 57— ¥ 3 {#.V [#ijd Description of Injury & {F{#j

Documents Attached [ {F

O Medical Report @37 O Police Report &1 #31 (case no. fifi % 5% )
O Consent Letter for medical record ZZVE i fufZf[= O Death Certficate 5t ¥
O Others (Please Specify) %! {4 (i)

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 ] » FUEH:
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Signature of the Insured 5 * Ze Date [

For claims assistance, please call our CLAIMS HOTLINE at 2968 3221 (9:00am to 5:30pm) every Monday to Friday.
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Notice of Personal Information Collection i * TFR[I*& BFPE

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
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hk_compliance@hk.rsagroup.com -
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