TGI/TI-FAQs/V1/07/2023

- A% R
rinit eneral Insurance
AN Y Y

(Since 1977)

=HREY
Trinity Home Peace

Home Insurance Claim Form (FEFREREEFHER)

Please complete this Claim Form and provide the relevant document within thirty (30) days from the date of incident.
(FEZBREPFREAEFAREXHEREREHE=T(30) KA—HME)
The Company is entitled to request for further information, documents or other specific claim form to be completed, and assign a loss adjuster for investigation.
(FAFERERREERBEELSER - XSEEEHMFEARERE - LRZBIRAENETHE - )
Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.
(HE BT RE R FRUAFTRANERIERE T <)
For inquiry, please call our Claims Hotline on 3413 0701 or email to claims@tgi.com.hk or fax to 2548 4395.
(WEEAER - EHEERPINRESLG 34130701 = BWEZE claims@tgi.com.hk s{HEZE 2548 4395 - )
* To tick/delete as appropriate

1. Insured Particulars (Z{F ABIEEEER) (AL 3/ B E )
Name (#£32) Mr/Ms * (%417 38) * HKID card no. (B8 & 1%L HE) Policy no. (IREE5EHE)
Occupation (F8i2£) Contact no. (¥t45E5E) Email address (EH)

Address ({:=4k)

2. Claimant’s Details (RfE ARIGFAHER)
If Claimant is different from Policyholder (1R & A A{REFHFHE AL E)

Name (#£72) Mr/Ms * (F54E//)\48) * HKID card no. (&8 5% L5%H5) Policy no. (fREESRHS)
Occupation (B2£) Contact no. (¥t 458 5E) Email address ()

Address ({3 4k)

3. Incident Details (BHRIGFHAER)

Date of occurrence (34 B#f) Time of occurrence (384 f5fE) Place of occurrence (8841t #h)
dd mm yyyy hour minutes am/pm*
(5 A () (%) () (EFFF)*

Please describe the incident in detail (355 A #8 S 4 S RV AIB)

Have the police or other authorities been informed (EREHAEME S S EMEBHE)
o Yes () If yes, please provide report (12 « FBIRHEIRE)
oNo (&)

Have you ever sustained a loss of similar nature during the past 3 years (E8% 3 EFAEREE 2B EEMHENIEX)
o Yes () If yes, please give details ({12 - FEiRHER)

oNo (&)

4. Types of Claim (EEE5!)
HOUSEHOLD CONTENTS (JEf1#7) / LOSS OF OR DAMAGE TO PERSONAL POSSESSIONS (4= RS E A B1)

Description of item lost/damaged Date of purchase Place of purchase Original purchase price Amount claimed (HK$)
(AR RSP CEEBH) (EEED) (EEEE) FRESERER)
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Are you the sole owner of the property? (A YE & KL REHER)
o Yes ()

oNo (75) If no, please give details (4175 > EFEALER]

LEGAL LIABILITY GEEEEE)

Cause / reason (E¢R/E[A])

Amount claimed (Z & 4:%H)

You may include a separate list if there is insufficient space provided above (5% U1 FEZ71E 5 0] 5 NIHL )
PERSONAL ACCIDENT (@ AZE4M

Cause / reason (E¢A/EA])

Diagnosis (:2#r45 5)

Extent of sickness/injury (5x/%Z E5155)

Did these injuries result in permanent disability (&2 5 &S & 558 4 Kok A G5E) o Yes (/) o No (7%)

Amount claimed (Z & 4:%H)

You may include a separate list if there is insufficient space provided above (i 20U #-FE 255 2 5] 5 JIAFH)
5. Other Insurance (EAft{Rig)

If you are entitled to claim under any other insurance policy, (eg. other travel, personal accident, pet insurances etc), please provide us the details of those policies (41
foso] e EA R AR B R b ~ (A - VIR PR E - SR ARINIREER)

Insurance company Type of policy Policy no. Compensation amount (HK$)

(R AT A478) (BREEER]) (PREESRER) (R S AR PRNE)

Have you made any claims against any of the above insurers? ({75 & gL MRS ) Rl frbg A\ B HEE R H)
o Yes (J&)

oNo (&)

6. Bank Details ($8f7EO&HR

Please provide us your bank details for direct payment to your bank account or faster payment system for any valid claim. Please be reminded that this request should
not be treated as an admission of our liability and we hereby reserve all rights for assessing your claim after collecting all relevant documents subject to terms, conditions
and exclusions of the relevant policy.

GHHR AL EAYSRT P O s b 200 DA Rl by (O E BHER BA 2 O - AP B - SETAZOR A AR REIRIEE SR - FRE - M
SEEH SR R RE VIR R e it SEEHE <)

* The Bank account holder must be the Policyholder(s)/the Insured/Beneficiary named in the relevant Policy Schedule.

(5 OFEA AR AR RS A ZRASZ A © )

Direct Payment - Bank account holder name Bank name Bank code Branch code Bank account no.
(POFE ) (BRITHTH) GRITHUES) (21T %R55) (BRITF CI95H5)
Faster Payment System - Bank account holder Type of Proxy ID Proxy ID

name RIS RAISR)

(FOFRE AES)
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7. Declaration and Authorization (&HH & F7HE)

I/We declare that all the above statements and particulars given by me/us in this form are true, complete and correct and that I/We have not withheld any material
facts in respect of this claim.

FRMELBR DMRER AR RBETE - ERESR  UREMEZENEE -

I/We further declare that save and except those set out in part 5 hereinabove (if any), I/we have no other insurance policy(ies) indemnifying me/us in respect of this
accident/incident.
FIRPIBRR Y LSRRI L OREINDA) - ML EEMIREMUTINEHOELIEE

1/We acknowledge and understand that the Insurers will rely on the information and statements supplied and made by me/us /the policyholder/ the insured person(s),
which I/we verily believe to be true, complete and correct, in prosecuting or defending any claims or proceedings in future; and that I/we/ the policyholder/ the insured
person(s) under this Policy, if so required, will and are bound to sign relevant legal or court documents. I/we further understand and agree that any false or incorrect
information or statements or omission provided and made in this form or through other means may prejudice the conduct of such proceedings and my/our entitlement
or cover under the Policy; and may result in reduction or refusal of my/our claim(s) and/or cancellation of the Policy.
REMEIERBAITERER/HMRESBAZRARRENERF/HMACE A EZSERNZEENERN)ERRIRETINBEURENHFARERFZA -
WERBATER - WHMREFENZRADERELZEHARBZSEERMERREEXH - WEMPLLBDEEAERSKBNBRIL S E R S FEMTER
EBZSHFBREBER/HMARRERENET - WJEREBRER/HEVHRE -

I/We hereby authorize any physician, hospital, clinic, police, government authorities and/or other organization or party concerned to disclose to Trinity General
Insurance Company Limited or its representatives any and all information, records, knowledge or reports in connection with the accident/incident, including but
not limited to my/our medical history, police reports, witness statements, investigation and/or prosecution results and the like for claim processing purpose. This
authorization shall bind my/our successors and assigns and remain valid notwithstanding my/our subsequent death or incapacity in so far as legally permissible.
A photocopy of this authorization shall be as valid as the original.

FA MR R - Bk 20 7 BURHEF/S A EERE T - MRBRARATHNEARKEMBHECTEMERR/BMRESHHEBENER -
RS SFEEARRB/HMNBE  EERE  BAOM BENHERERABEREEFARNEOUXGRER - SEERER/FHPROERAZEIZR -
BER/APMBERILTHNRERESN  WEERTNHEERDABY - ARBEEINEAREBERB -

1/We acknowledge and agree that Trinity General Insurance Company Limited by requesting me/us to complete and submit this form and to make the declaration
herein does not constitute a waiver of any of its rights under the Policy and/or the law in general.

FEMARILFAZ=MREARAVEZRIBAMRRTURENER - WABRERZRERRT R—ROEP SR EET -

| further agree that your Policy on Personal Data (“Data Policy”), a copy of which is available upon request or from pics@tgi.com.hk, shall apply and my/our personal
information may be used, disclosed and/or transferred in accordance with the Data Policy.

AANLRBEATZ "EABREEK , ("TZERBEE ) ) EWSIA - SRS TRBZENBRER - #ER/FEBR/AMPVEA BER - RATUDEATRIERE
#33t pics@tgi.com.hk TEHZERBER -

Policyholder's Signature ({875 N %F) Claimant's Signature (Z{E A\ %) Date (H£H)
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8. Letter of Consent ([HEEZE)

Letter of Consent E&E&E

To whom it may concern #{(E#:

Police Reference no. #j7fEZ4R5E

Date of Incident Zir H#A

Location of Loss ZE&¢ith B

Description of incident ZElft :

I/We , holder of HKID no. , hereby authorize Trinity General

Insurance Company Ltd to obtain a copy of the statement/report I/We made to you following the captioned incident. The copy of this letter

of Consent is as valid as the original copy. 7« A/E/F (" » ARG RS Ry

B = BHRIRA IR A S BB RAA M Ll iy DR/ s —( - AR E BB IEAR

[EREARK -

9. Important Note (EEEEETE)

L] Do not admit any liability or make any offer, promise or payment without our prior consent

(UIZHER B MR AIFE T RS T E SR (i s )

. Damaged items must not be disposed of without our prior consent

(UI7ZHER BRI RV

L] Any cost of obtaining documents is not reimbursable under the Policy

(A (e e A 5 A o) A RRSEHOCL AV 22 )

L] In certain circumstances, we reserve the right to request for more information to substantiate the claim
(FE—LEERT - IRAPREA R ZR R A — P (I EOR DU B Y R (H

*In event of any inconsistency between the English version and Chinese version, the English version shall prevail.

(PEXRFMBEUE - UIAEX L 75E)
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