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ASIA INSURANCE
Business Centre: 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong Tel.: +852 3606 9933 Fax: +852 2810 7756

E=EEERE E For Office Use Only
Third Party Liability Report Form Claim No.

FLAERSE I 3 IR E A - HE A RS SR 30 R WA [BIA N E] » DL IEA R EERR - AN T A REZOR IR IR S &0k -
XAFEEE R AR E RS - DREIRAFE T N BETHE - HE IR RERR AR RALN TRERERLT -

Please complete this Claim Form in Block Letters and provide all supporting documents to the Company within 30 days to avoid delay in
claim process. 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. Completion and submission of this Claim Form shall not be construed as admission of liability on the
part of the Company.

fRE&K DETAILS OF INSURED

TRFEEES TREASEHS
Name of Insured Policy No.
Brsk s EEEa Al
Telephone No. Email Address
iR R

Correspondence Address

fREIER] Insurance Class | FrEES {4 Supporting Documents
O WEHETARE B G S B YY) £ R KB AT S 23T B R R F I [ET 8  JE LAl
0O ARHEE FLEE| KL EJEIE—HE
Public Liability Any communication, verbal or written, being made to you by or on behalf of any injured person or
owner of damaged property (Must be sent to us immediately unanswered)
0O TERME O B SEfEE REINEGZ ek
Contractors’ Liability Incident report and color photos taken at the Scene
O YEEEHAEZEINERE
U EdE Incident report from property management company
Home O PARREEHAE
CCTV footage

(Please tick the relevant box(es) & 7F# = 4E15H V)

E5NEf5 DESCRIPTION OF ACCIDENT

H H /1 H | EE BT RR | s
Date DD/MM/YY | Time a.m./p.m. | Place
BEINFER R IETE

Cause and full details of incident

SEE LIRS TR S5 ?
Who first discovered this accident? When this accident was discovered?
W B = F AU B VAR Z e SR ? 40 - Shefit - 0 ¢fF
Any agreement/settlement made with third party in relation to this accident? If yes, specify. I - S
N . Name sk

AR B DA B

. . P Telephone No.
Other wrongdoers involved in the
o ok
incident

Address

BOMEART - S UEIERILET ?
Any complaint received before this incident? If yes, please give details.

EFUL R S AR 1% TRE A R E T
Details of remedial work after the incident

EREA  BEFEAFREE FEE? OER > Sl 2 K&k -
Is anyone responsible for this accident? If known, please provide details.
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=%k DETAILS OF THIRD PARTY

pacEt ik
Name Address
EEE Thes B GSEBLRE 2 Bk
Persons Injured Telephone No. Relationship between injured person and Insured
2
Extent of injury
YT a# ik
Name of property owner Address
MYHER IS Thes B YT BifR = 2 R
Property Damaged Telephone No. Relationship between property owner and Insured
EERRE st YRR EE
Extent of damaged property Estimated value of damaged property

HEE WITNESS (G52t H % 1fit4% Please provide witness statement)

Y Thes B aE ik

Name Telephone No. Address

Y hes T EE ik

Name Telephone No. Address

a2 454 POLICE/FIRE REPORT (S5ft I ftan & & 25 4: Please provide statement and investigation result)
B T s IR N ? OF O&’E |ZF54E ECTE ST
Did you report this accident to police? Yes No Name of police station Report No.
H H %: :/—,%z\ ? N Nz o7y o,

B T e LT O O%E | Hkes R
Did you report this accident to fire Yes No Name of fire station Report No
service department? P )

IR Iwi#ESE DECLARATION & AUTHORIZATION

AN FRE B TR Z R AR N s s B e - B4 - AL ARASE - REEER - mENREE
RRAE (T EAE ) ) SHE R EMEATAARZ IR ASA NI A8 ~ 185 ~ W ~ DESUTE AR EORH Er 1
iR o IS 2 IEA KBRS BREERTT -

ANEAELLEN - LAlprA RS 2 EIEFTA &k Y B - B R RAEE 228 I HERA NPT AT
{SM{EE -

A NIFAP T2 Bl (1 S B ) M RERT AU R RE PR (3 L B R B SR  BR BUB A 55 Y EHE T A R R B 2 Bk > ]
REEEER N EI A RERE 2 B B LR H R 35 R R FT R IET PR e R - AN A LR HEE R 2 S H R AR A
N EIER R B RAE S -

ANIFAP L EBRE S A B EERTE R ~ FREC A S ARSI _EARE R A S HIUERE A &R -

I/We hereby authorise any hospital, physician, person, party and/or authority that has any records or is holding any information of the
insured person or me /us to disclose to Asia Insurance Company Limited (“the Company”) or its authorised representative, any and all
information with respect to the insured person’s or my/our loss, disability, medical history, police statement made and the like for the
purpose of assessing my/our claim request(s). A photocopy of this authorisation shall have the same effect as the original.

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of
my/our knowledge and belief.

I/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or inform
the Company of all material information may render the Company unable to accept or process this request and all rights to recover under the
Policy shall be forfeited. 1/\WWe understand that the issuance or completion of this application does not constitute admission of liability or
guarantee payment of the claim on behalf of the Company.

I/We confirm having read and understand and agreed to all the Declarations, terms and conditions and the Company’s Personal Information
Collection Statement as accompanied with this form.

(POGEANBENEFSIAFER » — LT R - )

(If any conflict or inconsistency between the English and Chinese versions, the English version shall prevail.)

REHE WEBATREERE)
Signature of Insured (with company chop if applicable)
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6.

0.
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11 3 AT SR LAY BRHE L 3 A A 2 Ay B e s B s

(RHEEE):
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ASIA INSURANCE COMPANY LIMITED — PERSONAL INFORMATION COLLECTION
STATEMENT ("PICS")

. Your personal information and particulars may be required by
Asia Insurance Company Limited (the "Company") in connection
with our services and products. Failure to provide the necessary
information and particulars may result in the Company being
unable to provide or continue to provide these services and
products to you.

. The Company may also generate and compile additional
personal data using the information and particulars provided by
you. All personal data collected, generated and compiled by
the Company about you from time to time is collectively referred
to in this PICS as "Your Personal Data".

. "Your Personal Data" will also include personal data relating to
your beneficiaries, dependents, authorised representatives and
other individuals in relation to which you have provided
information. If you provide personal data on behalf of any
person you confirm that you are either their parent or guardian
or you confirm that you have obtained that person's consent to
provide that personal data for use by the Company for the
purposes set out in this PICS.

. As detailed in this PICS, Your Personal Data may also be
processed by the Company's subsidiaries, holding companies,
associated or affiliated companies and companies controlled by
or under common control with the Company (collectively, "the
Group").

. The Company may use the personal data the Company collect
about you for the following purposes:

(a) processing and assessing of applications or requests for any
insurance products and daily operation of the related
services;

(b) administering your insurance policy and providing services
in relation to your insurance policy;

(c) investigating, analyzing, processing and paying claims made
under your insurance policy;

(d) exercising any right under the insurance policy including
right of subrogation, if applicable;

(e) detecting and preventing fraud (whether or not relating to
the policy issued in respect of this application);

(f) developing insurance and other financial services and
products;

(g) developing and maintaining credit and risk related models;

(h) carrying out and/or verifying any eligibility, credit, physical,
medical, security, underwriting and/or identity checks in
connection with our services and products;

(i) for statistical or actuarial research undertaken by the
Company or any member of the Group;

(j) complying with the requirements under any law and
regulation, industry codes, guidelines, requests from
regulators, industry bodies, government agencies and court
order;

(k) contacting you for any of the above purposes;

() other ancillary purposes which are directly related to the
above purposes.

6.

10.

Your Personal Data may be transferred or disclosed to the
following parties in Hong Kong or overseas for the purposes set
out in the above paragraph:

(a) any insurance adjusters, agents and brokers, employers,
healthcare professionals, hospitals, advisors, contractors or
third party service providers who provide administrative,
telecommunications, computer, payment, debt collection,
security, data processing or storage or related services or
any other company carrying on insurance or reinsurance
related business, or an intermediary, or a claim or
investigation or other service provider providing services
relevant to insurance business, for any of the above or
related purposes;

(b) organisations that consolidate claims and underwriting
information for the insurance industry;

(c) fraud prevention organisations;

(d) other insurance companies (whether directly or through
fraud prevention organisation or other persons named in
this paragraph), the police and databases or registers (and
their operators) used by the insurance industry to analyse
and check information provided against existing
information;

any association, federation or similar organization of
insurance companies ("Federation") that exists or is formed
from time to time for any of the above or related purposes or
to enable the Federation to carry out its regulatory functions
or such other functions that may be assigned to the
Federation from time to time and are reasonably required in
the interest of the insurance industry or any member(s) of
the Federation;
(e) any members of the Federation by the Federation for any of
the above or related purposes;
(f) regulators;
(g) lawyers;
(h) accountants, financial advisors, auditors;
(i) other members of the Group;
(j) any assignee, transferee, participant or sub-participant of
all or any substantial part of the Company's business;
The Company undertakes to keep the information confidential
and solely for the purposes set out in the above paragraph.

If you do not agree to the use of your personal data for above
purposes, it would not be possible for the Company to process
your policy and/or claim application and render the services.

You have the right to ascertain the Company policies and
practices in relation to personal data, obtain access to and to
request correction of any personal information concerning
yourself held by the Company and the Company has the right to
charge you a reasonable fee for processing your data access
request. Requests for such access or correction can be made in
writing to the Personal Data Protection Officer, Asia Insurance
Company Limited, 8/F, 118 Connaught Road West, Sheung Wan,
Hong Kong SAR.

In case of any discrepancies between the English and Chinese
versions of this PICS, the English version shall apply and prevail.

The Company reserves the right, at any time effective upon
notice to you, to add to, change, update or modify this PICS.
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