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FREERREHFER

(Please complete in block letters 75/ [FF#41E %)
MAKING A CLAIM  Z&/E4]

1. Please READ your policy and relevant documents to check if your claim is covered under the policy terms and conditions.
2. Please complete this form in block letters and submit it together with all relevant documents to
Claims Department at “Allied World Assurance Company, Ltd 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong”.

1. SFEREREMAU AR BRZHERECHA R REEZA -

2. FEHIERSEES R - HEA RIS - 1252 Allied World Assurance Company, Ltd HEIECRERA IR /A 5 HIEED -
ik B EOBEI SR AR 18 SRR AR 221
Tel EEEE © +852 2968 3221 Fax {$E : +852 2917 6179 Email EBE[ : hk_claims@awac.com

Insured’s Information &£ F~&R}
Name of Insured
Z IR ASTE
Insured’s Premise
Z iR A HE

Daytime Contact No. Email
H Pl 4% B S50 EBE

Policy No.
PRELSEHS

Please v the appropriate box of your claim and complete the following:

i v EEREHEE JOHE TR

O Property All Risks %&H1%7) [0 Business Interruption 5228

O Money & Personal Assault $:§% 57 i imEE 82 O Employees’ Compensation {& (&
O Public Liability 72\ & {RFE

1. Date, Time and Place of Accident
EANEE HER ~ B RS

2. Cause and Circumstances of Accident
BEAMEA AR R A48

3. Nature of Loss/Damage to Property

AR AR

4. Description of Injury
ZHIEN

5. (a) Circumstances of Third Party Claim

FEEBREZEN

(b)  Currency / Claim Amount
RIE 4
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6. (a) Are you insured with other insurers? (@) Yes / No

AREHARRR A EHR? A5 R”A

(b)  If so, give the name of each Company or | (b)
Insurer, and amount you are entitled to

claim.

WA - FYIIRE RN E R ATRE ST 2 i

IEEXER

Document required for claims under relevant section ZZETE HF 5B 2 BH G

SECTION I5H DOCUMENT REQUIRED F75 304
1. PROPERTY ALL RISKS | State circumstances of the loss, how the loss is discovered, police reference, full address of
SEEIAY) the police station and attach original purchase/replacement receipts for the lost items.
For damage claims, please retain the damaged item for inspection and provide photos.
e AR B R AR ~ ARl BLIAVAR LS ~ IR 2 EF FAEE R - [F - 55k RS E1E
)i Z BHRIEA -
WHEMYIES - FHREER Y - DEtRfiedE - WEEREER - BUREREN -
2. BUSINESS State the cause of the business interruption & particulars.
INTERRUPTION A Y IBHSE B B JR A R A ORI A BRI Z B -
SEE State the amount of the additional expenditure & attach receipts.

i st B ERA N SZ HH SREE S ST -

3. MONEY & PERSONAL
ASSAULT

St PG gLl o

State circumstances of the loss, how the loss is discovered, police reference, full address of
the police station and attach account records of lost money.

For Personal assault, attach a copy of death certificate and notice should be given to us
before interment, cremation or the holding of any inquest enquiry or proceedings concerning
the death of insured’s directors, partners or employees or original Medical Report /
Certificate or Consent Letter for obtaining the medical report from hospital.

SEEF A IR AEE ~ AR N 2Rk~ MEZEF FAEERTE o [FN o S EEst
Bl AU RS E e a ek

EA RGBS - B EIETEIAE - WREREEE - KEE - B ECETTRIN SRS Z 5L RT
FHIERA

aEb LB SN E L IEA SR (S AR B e R B R o -

4. LIABILITY TO THE
PUBLIC

AV SRR

DO NOT admit liability on or enter into any settlement agreement with a third party without
our written consent. Any correspondence from third party or Writ of summons should be
unanswered and submitted to us immediately for handling on your behalf.
RAFHE R > V1778088 =B AL T ST IEAT b BOKES - AU EN 6 =F 2 RIEBUEREEE
JETL RIS MR - VIR B AT -
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5. EMPLOYEES’
COMPENSATION

(A

Report the accident to Labour Department by means of a Form 2B (for sick leave of 3 days
or less) or a Form 2 (for sick leave of more than 3 days) and forward us a copy at the same
time. (Form 2B and Form 2 can be obtained from Labour Department Office or District
Office.)

While the employee is taking sick leave, submit original sick leave certificates to us. For
minor injuries resulting in no permanent incapacity and involving sick leave of less than 7
days, please furnish us with the duly completed Form 2B or Form 2. We will then send the
Insured an Agreement of Compensation which is to be signed by both the employer and
the employee for direct settlement.

For injuries which involve sick leave of more than 7 days and / or permanent incapacity,
medical assessment on the extent of injury will be required. Please send us the original
Form 7 & Form 5 upon receipt of the same from Labour Department.

WHES > REREFEER " B (EREAZHN=K) SE8 2 (EREEE=X) 285 T
> WITRIIRSZRIALEEAT - (F R A - (A8 k8 — B i[53 TERBUEERIL)
B R 2B > FIER e R 2R EEEHELA -

N2 50 SR AERUE 2RI ER > ek RINR G S22k AR TAERE S - 35k
I Z R & " B BERB T - TR L —oriaR(E - HEERERETEHE - M
TEEREEHE -

e X ER IR REZ KA EE LIRS > B LEGLIHER R ZHEERS
B - (B E RS TS I 2 RS R RIS CIEA T BRI -

N.B.: The insurance policy does not cover any late payment surcharge, therefore, you are
advised to pay the compensation to your employee as soon as possible. We shall then
reimburse you upon receipt of all the required documents.

R BN & E TN E RS 0 Rt VHEFB P R ERRG R A - FRAME
BEEAR SR R -

Remarks: If necessary, we may request for document other than those listed above.

it ARE - BTAREEORII R 2GS -

Declarations EHH

| declare to the best of my knowledge and belief that the information given is true in every respect. | agree that any concealment or
incorrect statement in connection with this claim may result in legal liability and the policy shall become void. A A GE [LEEHA » fRIE

ANFRUL S > AREFRE DER @Bt - AAWLEE - 18 BRI RO A R R SRR

Signature of the Insured Z{f \ %= Date H#f

® Sun Flower Insurance Brokers Limited

Q% D’ Placing through Sun Flower Insurance Agency Limited
[ -

Room 1105-08, Hing Yip Commercial Centre, 282 De

Tel: 25211881 Fax: 2521 1919

@@ gﬁ Thank you for considering Sun Fi

ad Central, Hong Kong

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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Personal Information Collection Statement

Purpose of Collection
Allied World Assurance Company, Ltd (“Allied World”) may collect and use your personal data to enable it to carry on its insurance business and to serve the
purposes of:

Processing your insurance application;

Arranging a contract of insurance with you and administering the policy issued;

Claims handling, investigation and analysis;

Designing products and/or services for customers;

Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and

Complying with any legal or regulatory requirements applicable to Allied World.
In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not be
able to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
+ Allied World’s group companies;
Reinsurers;
intermediaries including insurance brokers and insurance agents;
claims investigators, loss adjusters and other professional advisors;
Allied World's other appointed service providers, including for the following services: telecommunications, information technology, administration, data
processing, payment processing, emergency assistance, legal, and medical;
any insurance industry association or federation and their respective members; and
any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities,
in each case both within and outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for the
purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the promotional materials
or updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement above the
proposer’s signature block in the proposal form. You may also, at any time, request Allied World to cease the use of your personal data for direct marketing purposes,
by informing Allied World’s Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be made to the
Compliance Officer of Allied World Assurance Company, Ltd, by mail to 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong or
fax to +852 2968 5111, or email to hkcompliance@awac.com.

BABR e

=i tvey=l:
Allied World Assurance Company, Ltd ( " AN E] | ) A REUWERIG{E A R NIV AR} - (F R EH RS R T HIZH -
© RHEETRIRE R

RS Y R B S AR

RIERM ~ &K

R PR ERTS

T@E Eﬁ(éﬁii’@**ﬁﬁf EARNE REEIASMNES - 5 R

FAR A A BN A EEGR AEK -

*ﬂszﬁ ﬁaﬁ?ﬁﬂi“ﬁﬂ#ﬂ)\%ﬂ%@%ﬁﬁ% o WIF NoRBESE T R ANTER - AN E AT eSS AR BEFT R CRbR RS -

BERE
K AFIFFANEEERE TIRE - (HARAF ol REEUR N E AN B RHEAAE THI& HE LR
ANEEE AT
BirbEAE
A NEFECRE R fREELRAD
RIEREE ~ AsB1T RS EER
RN FHAMFE ERGHREEE - FRACEREDU IR « B - FaRHE ~ 1T BABERTE - (YRR - RS IR) - AR
{Efrl fRE S AR e r e R & - K
(BT AFEA L DATF S AR AR BRI EK sl S s
UJ:%IE TS SR AT BN KD -

TSR
57%21-? NFEIRERE P o AN E] R AR N EI A RE B AT T TR (R A A Hiﬂi@%)j’aﬁyﬁiﬁﬁ& o [RIFE T R A N B s HAR E AN B — A PR e
b RS EUERE > RS T RIEZ R - RIS SRR TSR SR AR R

W TERRIRE AR RIRAZE LR R T RS TG R AR E - ANERE & 6 A TAE A SR E B R
2k o TN R R AN SR R G AT N RO E B R AR - Rl 3g e R T s s U A IA N BRI RBISE S £ AE -

EHERERRER
B T AR B SR AR R H AN SR A A RS B AE R - BRI G TR AN S 2 HREIESE FERE « 852580 R Ry
FERAIG 185 B B o 0022 » i{EE £ +852 2968 5111 » o #5 %) £ hkcompliance @awac.com °

Allied World Assurance Company, Ltd B {REATRAE] SP-BP0717CF
(incorporated in Bermuda with limited liability)
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