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Private & Confidential Fh A R {RZ2 324
Section 4 Letter of authorization

FMEMy RENOMMBRES

If you would like our company to obtain the police statement/report, please complete and return this form. The process will take 4 to 6
weeks.
METEZRARTAREASRNOM/RERE  FERRSFOLEES - AHEFERN4IE6EN -

Letter of authorization 1S

Your reference no. {RE9SE{RS%:

Our reference no. EEVSERE:

Dear Sirs, 81 & .
Date of incident EE25HHA :
Location of loss EE8%ith2f .

Description of incident St :

I/We , holder of HKID no. , hereby authorize Zurich

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

KA/HEHM - BESMIERER RIBEHRERIEARAS
FaEEERNEM LGSR OHE/HW/E—7 -

Name of Informant (Full name) i EA#E (28) Signature of Informant REAHE

Signature date (DD/MM/YY) #ZH# (B/R/%5)
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