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MSMSINGIRIEG{SNjFss[a | PROPERTY INSURANCE | i 7= R
INAJIESRSIBSI A NUMSINGHR | CLAIM FORM | RIER
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(For: Fire Insurance, Property/Industrial All Risks, and Loss of Profit Insurance Policy.)
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THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY AND IT MUST BE COMPLETED AND RETURNED TO FORTE
INSURANCE IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE.

AR, AMEARANTUE. Lt RIRIMENE, WARGEBUIFIX AR, HiR B E AR .

9. JA[GIMSMSINGYH | THE INSURED | #fEKA

HAGIMSMSINUI YU RIUQNISNNUSH
Insured/ Policyholder

WARBEN 1 RN

WIS

Address Hili:

(URUQNAISNNUSH mMUUIGES HaNNG
Policy No .5 Expiry Date %I H
[EAMSURTNANAMINUS wys!? [] UG Yes &
Has the Insurance Premium been paid? {4 3 /& 15 C. 4 S £+4?

[ ] 8ss1susi No 75

(EISUANAISNNUINIRINES) A IXUMSIUMIStRaISISIN{UN § YWwigAlHiys? [Jws Yes &
Are there any other Insurance policies in force which would cover this loss in whole or in

part? J& 75 A AL HA OR IG 0 IZ AN 5 APl sl R A AR R DAL ? []msNo
waistlos syugasiiamsugas If YES, please provide details: #1552, 5 HEIE4N(E 2.

(NS [ATSMSINUIH

Name of Insurance Company

RIS 22 7

namsugatsuanasnivig
Policy details {4357
v. aBISUFalsmMImauigsa1a y fnamian | DETAILS OF LOSS, DAMAGE OR OCCURRENCE |

%K, PR SR HEAAS B

MUUTESiSMIMaus g6e1a y (ngmsan
Date of Loss, Damage or Occurrence 125, bk H B fok A= 1 H 1

[MImaus e6a1a yrnaminn (gimsintdmesiimouam?

When was the loss, damage or occurrence discovered? B &K I, IR
1 H 2

§ain Safgh Su/y ultnn (Ratng

Location, Place and/or Premises of the

occurrence FLAR Uk AR 1R 3B 5 83 B
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AIBIEMIN NS WM SINMIvMSING
minffumsinaig s

Please state full particulars how Loss,
Damage or Accident occurred:
TRV IR . AR B A e
RAH]:

ﬁ

namsUgalsMimauy yesaa
Details of Loss/Damage

BURAR IS 2

B INAEAAATIY N ATYRERUS)

—

GHRLR U [] ©1  sasw Susgom Fire & Lightning EINE:
CNETHISMIZGa1a Y aUR ARH? -
v < S migGEa1aWwws .
What is, in your opinion, the [] c2 (e e Aircraft KHL
proximate cause of Loss or Damage? snwinsd 64 mIEd
s EREpFmEERE Rt [0 3 &S 49 Earthquake o
49 2
- [] c4 mIgs Explosion PRI
[] c5  §nwss Flood K
[]1 ce  mmngjiu Hail kG
[] cr  DUEUEAEWHEL 0t Damage T E
vstney
[] c8  Aujay Sugenay Riot & Strike BHEET
[] c9 migoaaannwimgs  Smoke i E
. _ Spontaneous o
[] c10 mumshwanay e 1
: Vi 3
[] on  migpad Sumad SubS|d.ence and DUREAN LA
' Landslip B
migGIA LN MS Vandalism & ORI
[] c12 LA s
NNMSSRUFHIM Malicious Damage =X 27N
] o3 MIgoAANWANS Water Damage KA /7K
wiigsa e
ap:ifies nddigs Windstorm, FAN, M
jsUYites nj:aig . q .
[] cu4 nj:§ion B4 ejoons: Hurricane, K, WX, B
T e : Cyclone, Typhoon =
(A9 Others: HoAth:
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. Mi:sgueas{gs S8 AnAj | LIABILITY AND WITHNESSES | BE5KEE

[RIONAgAANT) MOHISHAIRMIS) AR U{gISEURR{ItINMITAY
mInnesiRIyes?

R INNE NRI IR, SR sk A 512

Was another person, in your opinion, liable for the loss, damage or occurrence?

% msgEea yIng .
[ ]os Yes 2

[ ]msNo

waistims augiams toun:
c;jﬁa% f Name 4
If YES, please give full
details: N2, WHRLTERE RS
FIVELAE S 7
truegiaiy
Telephone No HLif 55
AR

Reasons J& [

Can anyone be the witness for the loss, damage, or occurrence
HANATLME AR, BIREREEA B ik A ?
waistios agugaiams

[EEISHAMMYAMNGIIM AN AJG LM MIMAaUH migtaa Yingminnissiziyes?

[ ]os Yes 2
?

[[]msNo

f toun:
yas Name 4
If YES, please give full
details: MWRS
MRS, iRty Address Hhiik
il (URgsRsY

Telephone No i 514

¢. AavISugatlsisnjAujaizmsmaus y g621a | DESCRIPTION OF PROPERTIES LOST OR DAMAGED
I

EREBI R R R

l;ﬁmﬂﬁs;;ﬁm@ﬁ} YREAK fsmmmmﬁfﬁmgsmﬁ?
Are you the owner or tenant of the property lost or damaged?

TR BRI 7 (4 P A = BAL P i 2

9165 Owner ¥
#ALU Tenant FL

[
L]

waised tos ayvReuiamsugals
{Avyis ®esmAng/Rsmig 3

If Yes, please provide details of
finance/lending company:
AR, TEIRAE SR/ SR A
A VRS S

Property Insurance - Claim Form V2

(e
sl (A FAgn RISEU  Name # 4
nansugalsya(snjayas
If No, please provide details of | MWES
owner- Address Hili:
ﬂgu%éﬁ, TR £ LS (u2gIaig
Bhe Telephone No HiiE 55

(RS NjRUY]AISMAYIRISMIFUYABINYI)RiMARGIRIyS?
Is the property subject to a hire purchase or loan agreement?
I 77 5 2 73 S AR B S

(e
Name 4

WS
Address i

[]tos Yes &
[ ]esNo s

truegsasy
Telephone No

CINERS T
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UmLS[IJﬁiHJﬁ mau .‘:l 2621a | List of properties lost or damaged | JF=HKERIRIFE £

* [UAISEOALSHSISIQNMEGS[AUIMS AIGMUAISASNGLNWISIAYSISTUUANVRI YA N AEA
If the space provided is insufficient, please attach a separate sheet on your letterhead.
UIRIELERI AL S T T 1 AL I M — KA

e o o T SA[mALKU[gIsENS
_linﬂﬂSTnLgnJﬁjHJn b48] nlUlRY RISHN o woy

a i - a a_ v NI SINUIN
mMaud U 26214 HNEOEY MUUIIGSSM (Honmiyin) (h’ﬂﬂj—ﬂtiﬁn) a_

L2 S o n S ae . Tw (Honmiyin)
Description of Property Supplier Date of Purchase Original price | Depreciation A‘rnNount Claimed
Lost or Damaged VAT 2 H 1 (USD) (USD) (USD)

R ing N ik N OE BN FA (350D (FEIB) o A —
WO P 45 R BRAR IR IR A R (£t ¥riE (E5c BREAH (ETD)

fJ3U Total MG

ﬁﬁmsufgsmmﬁmmsms ﬁ"smami'msitsﬁgﬁa ﬁ | Additional Information For Glass Breakage Claims |
BB R BRI HARE B

SARYRMATEUIURA [ueasginAmAtEutua Smnginamatuuiun (2. 1 UXS § 90u)
Size of broken glass pane Type of glass S|tuat|on (e g door, window, showcase etc.)
PR IE AR A R T i psi| &N, 17 & BRIIES)

mMifymMAs | DECLARATION | =&

g/tfin MyARUGIMSMNTIN YUUMUEIWYanISHENwRN: ARt &/ilumsssigmuugennSumsssmi (uaised
¥18) [SUANEISNNUIN SUSSHSIGASIUREMSMIMAUY § gue1aeniil U WaRUUinRSenwes{pvgiigizumsnans
UMW MIUS U ANAMMY LS| Suagsummantamsiiimsumisigamajidaiissamiansiaiman tiw
&/ufunnim §/udndsmsannsniniansomywizumaigiamisnusiisisnnmsinvssssju

I/We, the Insured, do solemnly and sincerely declare that I/We have complied with the conditions and warranties (if
any) of the Policy and in no manner deliberately caused the said loss or damage or sought unjustly to benefit thereby

by any fraud or willful misrepresentation and that the information shown on this form is true and that I/We have not
concealed any information relating to this claim.

ANIFAT, BRI AEE ], AN BT AR LR RAEMOIE (WD, 0BG B R R R B
BRUME AN TEUOVE T BOE BOR . B0 R B R MR g, IF Bk g L BoRiE B R E M, IFHARN/BATRE
I 55 1% 75 WA R AT

L natu SH MAvAs
Name %44 i '
Signature and company’s
MOUUIES stamp
Date - ¥} BLFNFITETE

Gaaiz miNAMAEGaAIS1S1ATANSMSINVISESUESNSTANSUINIUL) YESNSTATS YAAIAIS[AUImMSHIGUNNVGIANSAIIGNS
WU YUSLAIRAISIS SR NSmSIIUISTURT IO AFAY

N.B.: The submission of an incomplete claim form or insufficient information or supporting documents may delay the
processing or result in the denial of your claim.

WER: RTHERATEE, GBS AL, MRS TR S BUE MR IR .
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MM S 5HE0{SNjEs[a | PROPERTY INSURANCE | A7

NARNSA[YES RNUMISIBNIR ANUMSINUH | REQUIRED DOCUMENTS FOR INSURANCE CLAIMS | {RFBLRE S 7R KR

UIfEScAMAANIA[EIMgIST MITMINUSIMINUBIUAIINAEAY DWINGT MISIsIanamNUmMsSywonsuaan:

R (UUISYaLe guIApRSoumitgaiiams Snnanivigsis)a vasiivims

This list is the general required documents for your insurance claims. Due to different nature of claims, we reserve the

right to request for more information and documents if needed.

IEREFIAINZ R EBN—MRAEXS - BTRBIMEAR - HIFRBEVNENBRREHEZERMHEONF] -

i2dinwaty SH20AiMIMInBIRNNNMINTINVATINARAN WIS ABUMSAAfNIRIMmEsam S{AvUIsWaias

To assess and process your claim promptly, please submit us the following documents:

AT RETENAETRE - BRI XX HAFA]

9.  UQNRISNNUIN
] Insurance Policy

DRESEIE B 45/ R 5 5

w.  uansdiann/aasimumnaus
] Inventory/stock list at the time of loss

TR B A PE AT P

m. IRwl{aisisnjuyjaiiuesas ygmavi

] Invoices of lost/damaged items
TR/ il ) 5

¢ jusaummissSminumsmigsaa

] Photos showing the damaged items
TR it I

g Jumnmenagsimniksnsvpmiansmnisavjaing

] CCTV footage showing circumstances of incident

P PSR A B s R L

9.  EUURALUISMIGRUYR EIYS

] Repair/ Replacement Quotations
HERZ/ T AR
W, swmiangia /Y smwminniiaungasanw
] Police and/or Fire Brigade reports

e RN

G. smwmsan $hysng / uaen: / $ismigeea (juaistims)
] Report on cause/nature/extent of damage (if any)

KA BIR SRR B/ RERE B s Cn SRA i3

g. nﬁﬁmtﬁ‘;ms{]a (LUEGSLG'tnsg ‘fh’mLﬁ‘Htﬁ‘sqgaLamﬁ§ﬁalﬁusuf§msﬂnmq}mw)
] Other Documents (if any or if required by Forte in a later time)

HABSCHE (i3 B0 15 Forte g 255K)
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