
Household Insurance Claim Notice 

Policy No. Date of 
Occurrence

Insurance
Period

Place of 
Occurrence

Sum of 
Insured
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Damaged
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of Loss 

Loss
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and

Labor

Estimated Loss 

I/We declare that the statements made are true to the best of my/our knowledge and belief 

and I/we claim the amount above in respect of the items mentioned. 

Insured(Seal)

Date :                                         Contact person:                                   Tel.: 

Sun Alliance Insurance (China) Limited
上海市浦东新区世纪大道1568号中建大厦10楼,200122
10th Floor, China Fortune Tower, 1568 Century Avenue,
Pudong New Area, Shanghai, 200122
电话/Tel  +86 (0)21 3855 4888
传真/Fax +86 (0)21 5820 7077

www.rsagroup.com.cn


