FIDELIDADE —RiREE RMERER

BN R R NON-LIFE INSURANCE CLAIM FORM

FEZMFERE LZITRER - WERBTRERN  FA0ER -

Please complete this claim form in full. If space provided for your answers is insufficient, please continue on a separate sh eet.

EHEF MR A RAE (TR LR S AR E R FREARRERRA TR RIE AR Z R EEE -
Fidelidade Macau - Insurance Company Limited (hereinafter referred to as “Fidelidade Macau”) does not undertake any liability
for indemnity by accepting this form.

{REEER] Policy details

Irbgfess

Insurance Type

OREE / PRbess & Smak PR . H 2l (H/A/4E)

Policy / Certificate No. Period of Insurance From to (dd/mm/yy)

{REEEA A /342 A Policyholder/Insured
REEFFA A/ B A%

Name of Policyholder / Insured

EeER Y& el Tk Mk
1.D. Type & No. Sex Age Occupation

HER AR
Correspondence address

Tras eREE B HIL

Contact phone E-mail address

EEZFAXE Details of the event

S ]

Date and time of the incident

HEEHEE
Location of the incident
R

Description of the incident

#5555 E List of damaged articles

K3 Receipt
WL 2R Article Name B2 Quantity ZEHLLAE Claim Amount
E Yes 4% No

&Et Total Claim Amount
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5 =FZHESkl Third Party Claimant Details

EEFEE
Third Party’s Name

EeAbR SIS &R el Fl
1.D. Type & No. Sex Age

it
Address

Hh4&EBEE
Contact Phone

EXH N EED

Reason of claim & request

HE . FEARBEFE LRSS ZEESE / KBRRABEARBREE—HEL -
N.B. :  Original purchase invoices / receipts and warranties (if applicable) of the articles described above or repair quotation should be submitted with
this form.

E2HH Declarations

AN LAl B RE S Ry B B s AR R - AN () 8 B R R ESRP T AT R R A B Bt R I TSR A5
REZERIHNREERS AR - WAl EA - fF - BN EE R TR ELERRPTAR 2 A+ - e e 2 5= - B
FABLORbR e ORI SE S AR 2 A F] ~ tror A - BREEEE B - B BURFR R S ORba 44,

I/We declare that all the statements and particulars above are true and correct, and without any omission or concealment. I/We understand
and agree that Fidelidade Macau may use any of the information related to this claim, contained herein or obtained otherwise, in its
insurance business and may use, store, disclose and transfer such information to any individual or organization associated with or appointed
by Fidelidade Macau, including any company carrying on insurance or reinsurance related business, intermediary, claims investigator, advisor,
government authority or industry association.

EEFLIE(EfE Subrogation

ARNE)EESORF TR (12 - USSR AR - EEB R A RE B =FEE 2 AAGF)RREHEE T2
BN SR AT RE L TERER]

I/We further declare that Fidelidade Macau, having settled the claim, is hereby subrogated in all my/our rights against any third party who
may be liable for the damages, up to the claim amount, and |/we will assist Fidelidade Macau in every way that may be reasonably required
for fully exercising those rights.

RERFAN [ BIRAEE =i

Signature of Policyholder / Insured Date

AR AAEEE Internal Use Only

IRELmTR RIERSR
Policy No. Claim No.
Ll ERvAEE
Period of Insurance Open Date
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