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The Insurance Claims Complaints Bureau
Incotpotated with Hmited Hability

RAEREETHRE - FPER NS R B AR A
In order for us to process your complaint, please complete and /or attach copies of the following
documents:

0 1. Z{EE%E Claim amount :  #8% HKS
O 2. HE#& S, Day time contact no.
0 3. B2 0R B R R BE FH Ei 3R K% Whole set of policy document together with the application form
0 4. E{EFEH Claim form

O 5. B Medical report |

O 6. imbyeids - IERHEISNIE Surveyor report, quotation for repair or repairs receipt

O 7. PRl B EEEFHER B HIER & X {E Written notification by Insurer with final decision to
the claim dispute

U 8. 25 H¥#R+ Police statement
O 9.

R MRS

Please complete the following authorization
AUTHORIZATION $ZHEE

ANEILARANZRAREAET - AR - 8l 28 RiEAT - HOERERmA
+ - AGERFA EMERZ R ANERE - O SERREAETRIERERFR (KFHFE ) -
SEPHEE CBIA NS ER - AV ERFFRTERE RN - AR R SR AREA TR
A HAER A L - FERIR A R R E A RIESS -

I HEREBY AUTHORIZE on behalf of myselfithe insured that any employer, registered medical
practitioner, hospital, clinic, insurance company or other institution or person, that has any records or
knowledge of the insured to disclose such information to The Insurance Claims Complaints Bureau
(ICCB). A photocopy of this Authorization shall be as valid as the original. T understand that in
handing this complaint, the ICCB may transfer all matters relating to the complaint and the personal data
of the insured to relevant persons including the insurance companies and other related organizations.

%E  Signature ¥4 Name in print HHY Date

* PR RA RS - FERIAR R A RRIR
If not signed by the insured, please state relationship

* BITHEERER (EAEE (AR W61 EREREEEME AL - fra Bk IS HE AR TR ERET -
You have the right under the Personal Data (Privacy) Ordinance to request access to and correct any of the personal data.
Any request may be made in writing and addressed to the ICCB secretariat.




