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THE PEOPLE'S INSURANCE COMPANY OF CHINA (HONG KONG), LTD.

FTRRET 148 SREIGRA A 15 54
15/F., Guangdong Investment Tower, 148 Connaught Rd. C., H. K.

BEEH(TEL): 25172332 fHE(FAX): (852)2540 6260 2540 6377
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(Please state to which police station/public security bureau/fire service department did you report the incident, and the reporting case no.)
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(Please describe the circumstances of the incident, main cause of the incident and what measures you have taken to minimize the loss)

SEYIHHIELTE B 854 %H (Please itemize properties lost or damaged, together with loss amount involved)

¥ (Remark):

IR AZE #2€ HHf(Date): Fy)  H@m H@)

(Authorized Signature &
Company Chop)

A AEEIENE A IR AT b S 1 B R — (i & E B R A fRBE 22 E](In case of loss or damage, please complete

this form and send it to Insurers immediately)




