MSIG Insurance (Hong Kong) Limited
9/F., Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong
G.P.O. Box 783, Hong Kong

M S I G Tel +852 2894 0555, Fax +852 2890 5741

www.msig.com.hk

Public Liability Claim Form A\#:F(EZINRIE T

(Please complete in BLOCK letters) (55D IFAEIEE)
Procedures and Notes: 3
1. Please submit the Claim Form to us within 30 days from the E}i&ﬁﬁf . _
date of accident. 1. SR RERIETN S 30 RN EZANE] o
2. Please submit a completed Claim Form, together with original 2. SERHE R 2 RIERAS I E A BRI S R 2 TEAER (]

copies of all relevant documents to:

=HERE KRR (B8 AIRAE

MSIG Insurance (Hong Kong) Limited Iy

Claims Division AR

9/ F Cityplaza One FEEE 1111 5%

1111 King’s Road KR e —H 9 A4

Taikoo Shing Hong Kong

REHER RN SRR R -

. THIE P RE R R — ) -

4. Further information may be needed. - HEPERTE M > AR - SEMTRREEIAR -

. It is important that a complete answer be given to every . AEERTER - FEERPIAVRHE R EER 2894 0660 SCEEED
question. If insufficient space is provided for your answers, claimin@hk.msig-asia.com S{{#E % 2902 9134 »
please continue on a separate sheet.

6. For inquiry, please call our Claims Services Hotline at 2894

0660 or email at claimin@hk.msig-asia.com or fax at 2902
9134.

3. Incomplete Claim Form cannot be accepted for processing of
payment.

N L W

Ul

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY. PLEASE COMPLETE AND RETURN THIS FORM TO OUR CLAIMS DIVISION IMMEDIATELY
AFTER THE OCCURRENCE IN THE EVENT OF ANY CLAIM OR POTENTIAL CLAIM UNDER THE POLICY.

PRELEE S E T TR R R A S TR RS « NI AE% - MTHEE S A ST RE R EREEM - B TR RS SN AR E AL
RIS Bl A EIHEEES ©

Insured Person’s or Policyholder’s Information Z{# A K{REiFH AEE

Name of Insured Person/ Policy No.
Policyholder TREEENS
SR RERA A

Correspondence Address Rtk

Contact Person fi4& A4 Daytime Contact No.
H R RS

Email Address Z& &l

Circumstances of Accident RIS/ EREEE
Date and time of accident #§4E 2=k > H HA KBRS

Exact place of accident #4= S5y %G

1. When and by whom was it first notified to you?

BAEAI R el A 2

2. Detail of description of incident and cause of incident:

BOUBREZHERG BB ZRR
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3. A copy of the Incident Report, if there is any
MR T A SRR S - sHiRialAs

4. Has any precautionary measure been taken at the time of incident? If “Yes”, please give details

TEBHEERS - RETIFHEFAZRIEN 2 R TR - AR

5. Following the incident, has any remedy work been taken? If “Yes”, please give details

TEHRRE AR  BEECIFHEMEEEIE 2 0% T2, - FHREEs

6. Name(s), Address(es), and Telephone No(s). of witness(es) of incident, if any

Hesg N2 k4~ ik R EEESRN (AA)

7. Was the incident reported to the police? If so, at which station.

BOATHRERAEMERE ?

8. Please state your own view on liability

R TR A B EEME EAVE R

Particulars of Main Contractor or Contractor 48K ZE e R ERFER

Is there any work by contract undertaken at the time of incident? O No O Yes if “Yes”, please give details as below:
TEBEREE AR - AEUEHIPAR TR T ? & BHOWTH)  REEEEDT

Name Trade Contact Tel. No.

B 73 4SBT

Address

HhiE

Is the main contractor or contractor entitled to claim under O No O Yes if “Yes”, please give details as below:
their respective insurance policy in respect of this incident? & = mrE o EREEEET

KRR, R R SR KB IR A =R E ?

Page 2 of 6
Created on April 2013



Name of insurance company Policy No.

(AR PRELERST
Is there any contractual agreement made with the Main Contractor/ Contractor? I No [ Yes
S COERER R ERE LM &4 LAV 2 s =

If “Yes”, who shall be responsible for the insurance coverage against liability for third parties?

MR, RESRE AR RS = E R ?

Third Parties £ =&&F}

Complete this Section if the property was damaged or a person (not your employee) was injured.

BB AEMYIZABEAE N (ETNEERIN) 25 @ SHHEZILE G -
A. Injured Party {5E&6

Contact Telephone

Name Gender (M/ F) Age Nature & Extent of Injury Number &/ or Address
i PR (BB %) TR ZAGET AR a8 B EE K Bt

Was the injured person sent to hospital?

BEAOHEAR ?

Relationship between you and the injured?

RN R 2

B. Damaged Property (not belonging to Insured Person)

FAYRBRE (IR AYIERIM

1. Who is the owner of the property?
ZHEM YIS ?

2. The owner’s address?

Yk ?

3. What kind of property involved?
ELERY)2 48 2

4. What is the nature & extent of damage?
REAEE ?

5. The estimated cost of repair, if known? HKS

EHEL R ? st
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Additional questions if the premises are occupied for residential purpose:

WRZRYIFERIEET - FBIRELUTER -

Are you the owner of the Insured premises? O Yes O No
B N EZ 2 IRYSEISEE ? = £
Are you the occupier of the Insured premises? O Yes O No
P N R BE LR 2R ISE ? = A
Were the premises occupied at the time of the loss? 0O Yes 0O No
EEREF > FERGANEE? = A

If No, please give date and time they were last occupied.

EA o SRR A N E R F R -

Age of the building?
R IRYERE ©

Additional questions if you have decorated and/ or renovated the premises:

WET GEEZRMET - FREAUTER

When was it decorated and/ or renovated?

FERFAEE 2

Which part(s) was/ were decorated and/ or renovated (please specify):

M ESEERIrE (GEH]) ¢

* IMPORTANT — Please forward to us all correspondence directly relating to the third party claim and do not
admit any liability to third party

*EEBEHE — QWEEBE=FBNRE - B2 TFHEE - BT EETARE -

Declaration & Authorisation BB K7 #71#

1. I/ We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;
o Tl - DA ATl B IR, AP AU AT SR N R - M B R IERE RO AR

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited. I/ We shall make a statutory declaration to re-affirm the
genuineness of all the information contained in this claim form; and
EEHERE K KRR (F#E) AIRAEIRIARZER - 2/ A EREE L ERAREHFRNEIY B EMErVEEEY K&

3. 1, the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited or its
representative any and all information with respect to my claim. Photostat copy of this authorisation shall be as effective and valid
as the original.

RANF T HEBZFREN - RABIER A L0 ZHE 08 EX SR (B8 ARAFSHARRIMEM—VIARA AR R E
PRYERIECEE « RIS 2 I ARIARSOTERE A -

4. | believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely upon the information
supplied by me/ the policyholder/ the insured person, which | verily and honestly believe to be true and correct, in prosecuting or
defending any claims or proceedings in future, and the signatory/ the policyholders/ insured person under this policy, if so required
by the Insurers, will be asked and are bound to sign any court documents on the basis of information provided herein.

RNMERIRE R FEN 2 BE R EE RIERE - AR ERBR AT GRERN MRERA N 2R A FTREHE R (A ASE it
EZEEREEBENIERN) - (FRRAGETT SRS TR RRE RTRAMEF 2 - WERRATEOR » BEZAREFFA A ZIRAE
G RVE R S E A B e gE % S R A RS -

Signature of Insured Person (with company chop if applicable)
ZORNFEE (ABAEHFEE)

I.D. Card No. S {55505

Date HHH
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MSIG Insurance (Hong Kong) Limited ("MSIG", "we" or "us") would ask that you take the time to read this privacy policy carefully. In case of

discrepancies between the English and Chinese versions of this statement, the English version shall prevail.

PRIVACY POLICY

MSIG takes your privacy very seriously. To ensure your personal information is secure, we communicate and enforce our privacy and security
guidelines according to the relevant laws and regulations. MSIG takes precautions to safeguard your personal information against loss, theft,
and misuse, as well as against unauthorised access, disclosure, alteration, and destruction. Furthermore, we will not sell your personal
information to anyone for any purpose. MSIG imposes very strict sanction control and only authorised staff on a need-to-know basis are given
access to or will handle your personal data, and we provide regular training to our staff to keep them abreast of any new developments in

privacy laws and regulations.

We will only retain your personal data in our business records for as long as it is necessary for business and tax purposes as permitted by the
laws. We will require our agent, contractor or third party who provides administrative or other services on our behalf to protect personal
data they may receive in a manner consistent with this policy. We do not allow them to use such information for any other purpose. If you

have any questions or inquiries regarding our privacy policy, please feel free to contact us.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify or contact a single person. As our customers, it is necessary from time to
time for you to supply us with your personal data in relation to the general insurance services and products (“the Product”) that we provide
to you and in order for us to deliver and improve the customer service. This includes but not limited to the personal data contained in the

proposal form or in any document in relation to the Product or any claim made under the Product.

Your personal data may be used for below obligatory purposes. Failure to supply such data for obligatory purpose may result in MSIG being

unable to provide the Product.

The obligatory purposes for which your personal data may be used are as follows:-

*  our daily operation and administration of the services and facilities in relation to the Product provided to you;
. variation, cancellation or renewal of the Product;
. assessing and processing claims in relation to the Product and any subsequent legal proceedings; or

. exercising any right of subrogation by us.

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

. our related, subsidiary or affiliated companies within the MSIG Group or MS&AD Insurance Group in or out of Hong Kong;

. any other company carrying out insurance or reinsurance related business in or out of Hong Kong;

* any association or federation of insurance companies that exists or is formed from time to time; or

. any agent, contractor or third party who provides administrative, claims handling or other services relating to the Product to MSIG

or any member of the MSIG Group or MS&AD Insurance Group.

In order to confirm the accuracy of your personal data, you agree to provide us with authorisation to access to and to verify any of your

personal data with the information collected by any federation of insurance companies from the insurance industry.

Under the relevant laws and regulations, you have the right to request access to and to request correction of your personal data held by us,
and to request to opt out from receiving any direct marketing communication from us. If you wish to exercise these rights, please write to

our Data Protection Officer at 9/F Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong.

If you have any enquiries or require assistance with this Personal Information Collection Statement, please call us at (852) 3122 6922.
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SHERE XK (BB ARAE (T " ZHERRER ~ "8 3 TEAT ) ) SEFNEE TR - BTSSR
REASRANT IS » BRSSO e -

FARBBER

ZHER RS R AL EAIRARE B T IR AAE AR - BRFILARDEGI R R B AR - mAE RS EE TSI TRME L2 FARR KRS 5| -
=HAER R R TR AR A BB 2 0 ~ %R~ S DURAEAREGHF AT Z 0L T U ~ OB ~ R - jesbh » MR
FHELMEABRGEMA - ZHERRERISBITETEY - RAFERIEZ A ELREZNHR T - RUH SRR E AR - HfIgE
i B EHHR L - FECR PRI A RIS R R IR B Hr 35 -

RFORGEEREFLLBRANEBRMBRRZIER T - REEHE A ERHE R MIHIEB - RATEEUAA T Z BRI TBEE AR
B2 R~ AR ECEE =% EORM M EABCR RS A TTREEINE NG - ANF R G AR FIE R AR E R A HA H Y o 20EE P
HIRLBRBORA (AR5 - BOMRRE AT -

(PN gelive s L]

8 N ERHE T DU A s BRI A L2 B8 - S RERMNVES - AR MR PRI — iR KR ES (TR TR
B ) MREEAZR > R R R SRS RS IR E R o & AR E R IR A SRR ST T B R B o 2 S LR
PRERE LA B AR -

THHE NER TR R REIER R © AR RER = ARV ARIE A G BT RE R AR AR fRE -

THHE NER AT BRI LA T it iR
o [AGRHER IR R ORERE < B E (R AT R
PRELZ BEEY ~ HUMEEER TR
St K B R R B R (B R R TR ETRA R 5 5
HALFITHEAAERZ R -

B AP  FRFIFRASEAI A FR TR S s 2
HE= SRR (RIRIEIE MSGAD (RISIEIN » {EACEOSINIA S FATHZ e - T/ S A=)
FET A A M BT o PR s 2 2
ETBLAFSCRBSEA LA SR FBR T 5 5
FETHRBH TR ~ FNEMEHAL = (A2 (R SIS MSEAD (R I FURIHRR SRS (B AR =% -

Fo THECREHIEAZRLZ RN - X F AR A A ) 2 B A B AL T e R SR SR P Ol A S & Pl SR A BRI AR

IR RAB ARG - A REER M E AN E R E M SRE A SR 2 508k > DU BDREHREUUE M AN SRV BN - AEATTELL
LHER > AT EER AR EEEAERIEEE 1111 SRS OE I 9 B=IHEOE LXKERE (F#) AIRAE - SRIAAENTER RE
FE-

WSS L AN B SRR A (T SERT SRR B - SEELER(852) 3122 6922 BLEk Mk -
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