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27A, United Centre, 95 Queensway, Hong Kong

GENERAL LIABILITY CLAIM FORM Tel. (852) 2529-4401  Fax. (852) 2529-2509
TOKIO MARINE http://www.tokiomarine.com.hk
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Please note: AR ¢

®  Theissue of this form is not to be taken as an admission of o ERIINBLAFTRANERZEMETL -
liability by the insurers.

e  This form should be completed and returned to us ° SR S UL B E TR » P IE R - W
immediately whether a claim has been made to you or not. IR FARNE] »

° Please do not discuss or agree with the complainant about ° SBHIEE EsEm e E BN P R RE
who is/are responsible for the accident.

1.  Details of the Insured P&}

Name Policy No.

B CREAGEHS

Correspondence Address Occupation

G ERBE At ke

Daytime Contact No. Facsimile No. Email

IR e HEGRS B

2. Accident Details E4MNEE

Date / / Time oam L4 Wh.e.n and by \;vhom was the accident

F s/ 5/ o R o pm notified to you?

" mm Yy EYMEA]R B eREE AR 2
Location
HrEh

Please describe how the accident happened.

AL N ERARR A A

Have you received notice of any Claim?

F TR CUR IS EAY SR

o Yes &&

No &

If verbal, please give particulars; if in writing, pIease attach documents:

WG LB SO, sEaFll; QVEE SR, sEHR A

Have you received any complaint before the happening of this accident?

BN ARTE RO ISR R 2 53T 2

Yes 2

No &

If “Yes”, please give full details:

AR+ SRR ¢

In your opinion, whose negligence caused the accident?

IRET AR BANEH— TR Z BB FTEL ?

Is the accident caused by a defect in the premises occupied by you?

ESNERHP P T AT R E T RERTEL?

Yes &

No 7%

If “Yes”, please state who is responsible for maintenance and repairs:

W FeH ARG R T AR AER

If premises has been leased out, please state :

WZET R HTEE AL > S5t

a) Name of your Tenant:

THE 447

b) Nature of tenancy and date of commencement :

HHEIRYME TR B

Rental:

&

9]

d)

AR FTRAEAREEEBZETAREZL?

Had any notice of defect been given to you or your agent prior to the accident?

o

Yes =

No &

If “Yes”, please state on what date and what steps have been taken to remedy

such defect?
W SBEBEREN IR e -
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3. Damaged Property (not belonging to Insured)

PR

Zsa)

Damaged Property
EERZ )

1.

B (PREFPYIERIN
2

Extent of Damage

RBEH

Name of Owner

YT

Address of Owner

Yk

Tel. No. of Owner

YL

4.  Details of Injured Person(s){E&& &k

Name: Age: Gender: o Male 58
w4 R R o Female 2
Extent of injury [m] Slight o Serious O Fatal o Coma o Fracture O Bleeding o Others (Please specify):
G [E BRE T Epud BT Sl HAth(FEFFAL):
Part of injury O Head O Body o Limbs oOthers (Please specify):
G EE| 5ie ER HAth(FERFAL):
Did you accompany the Injured Person to consult medical practitioner? o Yes /&
EEAREGERZ ? o No#&
If yes, please provide:
IR SR
a) the name of the medical practitioner and the address of the clinic or hospital:

B2 B L B e /22 st
b) the medical advice from the medical practitioner:

JEZ B A RGHER
Name: Age: Gender: o Male &
= Fs TR 0 Female %
Extent of injury o Slight O Serious 0O Fatal o Coma o Fracture 0 Bleeding 0 Others (Please specify):
R K e SET Bk B s FAt (5 5F L)
Part of injury o Head O Body o Limbs o Others (Please specify):
ZGEAL EZ| G4 FHl HoAth(FEat):
Did you accompany the Injured Person to consult medical practitioner? o Yes &
EEAREGEKZ ? o No &
If yes, please provide:
meE o SRR
a) the name of the medical practitioner and the address of the clinic or hospital:

JER2 B A 4 S B /2 AT
c) the medical advice from the medical practitioner:
fEZ R A HGHANER

Name: Age: Gender: o Male 58
w4 Fig 51 o Female 42
Extent of injury o Slight o Serious O Fatal o Coma o Fracture O Bleeding o Others (Please specify):
ZIGRERE K B T Epu B Dl FLAt (R 5F A1)
Part of injury O Head O Body o Limbs o Others (Please specify):
ZGEAL | G FHl FLAth (R 5EAL):
Did you accompany the Injured Person to consult medical practitioner? o Yes &
EEABEGERZ ? o No &

If yes, please provide:

R SR

a) the name of the medical practitioner and the address of the clinic or hospital:

JEL B A N B e /2 AT

d) the medical advice from the medical practitioner:

JEZ R EHGHAER ¢
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5.  Witness(es) Details H#E&k}

Please provide details of the witness(es), if any:

WESNESH HEEE - FiRft T &R

1 2. 3
Name
A
Age
T
Gender 0 Male 55 [0 Male 5 O Male 5
Ll O Female % O Female 2 O Female %
Address
Hihik
Tel. No.
B
Identity of the Witness
HEEZ G0
6.  Police Report E j5#z45
Has accident been reported to the police? o Yes &
A A E TG R REI ? o Nof&
If “Yes”, please provide: Name of police station Police Report No.
TR Rt BEAH BRSNS
Date of Report / / Officer’s name &/or no.
HEHH ddEH / mmA / yyyiE | BEEERK/EGES
Did the police officer witness the accident? o Yes &
EERORINZ RN ? o No &

7.  Declaration EtHH

I/We hereby declare that to the best of my/our knowledge and belief, the above statement and particulars contained are true and complete in every respect and are
made without reservation of any kind. I/ We authorize any individuals or entity holding any records or knowledge of me/us, to furnish to The Tokio Marine and Fire
Insurance Company (Hong Kong) Limited (“the Company”) or its authorized representative, any and all information relevant to the settling of this claims and/or the
Insurer’s right of recovery. The information provided by me/us to the Company is collected to enable the Company to carry on insurance business and may be used for
the purpose of: (i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of the said products or services; (ii) any
claim or investigation or analysis of such claim; and (iii) exercising any right of subrogation; and may be transferred to: (iv) any related company or any other company
carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to insurance
business for any of the above or related purposes; (v) 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 ; and (vi) any
members of the Federation by the Federation for any of the above or related purposes.

AN BRI AR — VB RIS IERE L - WAREMRE - AN WL AR MNMEMER Z A LEEEE - 7 DU (s S A AR E
FHEERE A FIEEEAR 2 SUHEE RS SR R0 K KRB (EE)AIRAT (TEAF ) JEHAEA - A EMFa AN EFHRMER R &
DNFEIRREEORIBSEB AT - ARSI TR E R () (EATELORER G 7 A RRRYE e - o S eI AT B ~ S~ UM 5 (i) F{T
FIE > SR FREARESOMT R (i) TEAEME - TTRERET: (v) (EARAE > sUEfEAM SRR S IR R AR A =] - SR
BB AR o ABCR E R A S A RS SR (I DU LA sCaRI BT (v) BUFSCRIE I (R A B i & s & SR g L )
DUERIE RscA R HAY - sRLUER & RITHECE AL - sSRE AR PrissE s R T & & BRYFIZE TR IE S ELEOR T PRAEAVERAE © K (vi) B0E8
BraBE T EMRENE S DUESHEM mscaRE Er -

Moreover, the Company is hereby authorized to obtain access to and/or to verify any data provided by me/us with the information collected by the Federation from
the insurance industry.

1/We understand that I/we have the right to obtain access to and to request correction of any personal information concerning myself/ourselves held by the Company.
Requests for such access can be made in writing to the Compliance Officer, 27A, United Centre, 95 Queensway, Hong Kong. A photostat copy of this authorization
shall be considered as effective and valid as the original.

BEAN > AN BN B E] T A e ORbR R PR R R RS AN BT &R -
TN/ BMAEEN BITEREER RZRFIER BAFRAAMAEN RMWEAER - OEREER » AN R HSHF TS EE TR
—HuL 27A ] BAEIRGIEIT EER © RS S EIARRERTT -

Signature of Insured %=
(with Company Chop, if incorporated Signing Date
WA ENEE > sHEAEE) #HE HH
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Personal information collection statement (pics)

Sun Flower Insurance Brokers Limited (referred to hereinafter as the
“Company”) recognises its responsibilities in relation to the collection, holding,
processing, use and/or transfer of personal data under the Personal Data
(Privacy) Ordinance (Cap. 486) (“PDPQ”). Personal data will be collected only
for lawful and relevant purposes and all practicable steps will be taken to
ensure that personal data held by the Company is accurate. The Company will
take all practicable steps to ensure security of the personal data and to avoid
unauthorised or accidental access, erasure or other use.

In order to provide you with our insurance brokerage services and other
services set out in the "Purpose" section below, we may collect personal data
directly from you or from other third parties. Please note that if you do not
provide us with your personal data, we may not be able to provide the
information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your
personal data which may be used, stored, processed, transferred, disclosed or
shared by us for purposes (“Purposes”), including:

1.  providing insurance brokerage services to you, including assessing and
evaluating your needs on insurance, wealth management, estate
planning, business planning or other financial matters;

2. advising or acting for you on matters relating to insurance, wealth
management, estate planning, business or financial planning, or
arranging insurance contracts on your behalf;

3. offering, providing and marketing to you insurance products/services of
local or offshore insurance companies or other insurance service
providers (see “Use and provision of personal data in direct marketing”
below);

4.  preparing for you any applications for insurance products/services. This
will entail providing your personal data to insurance carriers for the
purpose of obtaining life cover;

5. providing subsequent services to you, including but not limited to
conducting face-to-face meetings or phone discussions for the purposes
of reviewing and administering any products/services you have
purchased; any purposes in connection with any claims made by or
against or otherwise involving you in respect of any products/services
you have purchased, including investigation of claims;

6. any other reasonable purposes in connection with the provision of our
brokerage services;

7.  designing products/services for customers;

conducting market research for statistical or other purposes;

9.  matching any data held which relates to you from time to time for any of
the purposes listed herein;

10. making disclosures as required by any applicable law, rules, regulations,
codes of practice or guidelines or to assist in law enforcement purposes,
investigations by police or other government, regulatory or tax
authorities in Hong Kong or elsewhere;

11. conducting identity checks;

12. complying with the laws of any applicable jurisdiction;

13. carrying out other services in connection with the operation of the
Company’s business; and

14. other purposes directly relating to any of the above.

i

Transfer of Personal Data: Personal data will be kept confidential and subject
to the provisions of any applicable law. Your personal data may be provided to
the following recipients for the Purposes listed above:

1.  any of our affiliates, any person associated with the Company, insurance
or any reinsurance company, claims investigation company, industry
association or federation, or financial institution in Hong Kong or
elsewhere and in this regard you consent to the transfer of your data
outside of Hong Kong;

2. any agent, contractor or third party who provides administrative,
technology or other services (including direct marketing services) to the
Company and/or our affiliates in Hong Kong or elsewhere and who has a
duty of confidentiality to the same;

3. any actual or proposed assignee, transferee, participant or sub-
participant of our rights or business; andany government department or
other appropriate governmental or regulatory authority in Hong Kong or
elsewhere.

For our policy on using your personal data for marketing purposes, please see
the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the

Purposes specified above.

Use and provision of personal data in direct marketing: The Company and/or

its affiliates intends to:

1. use your name, contact details, products and services portfolio
information, transaction pattern and behaviour, financial background
and demographic data held by the Company from time to time for the
purpose of providing products and services and additional insurance
advisory activities.

2. provide your personal data to insurance carriers and/or re-insurers for
the purpose of obtaining life cover.

3.  provide information regarding your insurance policy and/or application
to a financial institution for the purpose of obtaining financing.

4.  provide your personal data to insurance carriers and/or reinsurers for the
purpose of obtaining additional life cover as well as health, wellness,
annuity and other insurance products.

5.  provide information regarding your insurance policy to the policy’s
owner which may be you or an affiliated entity as instructed by you.

6. use your data to provide “after-sales” services including face-to-face
meetings and phone discussions for the purpose of advising, reviewing
and administering your policy(ies).

You may in the future withdraw your consent to the use and provision of your
personal data for providing the insurance advisory activities.

If you wish to withdraw your consent, please inform us in writing to the
address in the section on “Access and correction of personal data”. The
Company shall, without charge to you, ensure that you are not included in
future insurance advisory activities.

Access and Correction of Personal Data: Under the PDPO, you have the right
to ascertain whether the Company holds your personal data, to obtain a copy
of the data, and to correct any data that is inaccurate. You may also request
the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and
practices and kinds of data held by the Company should be addressed in
writing to:

Data Privacy Officer

Sun Flower Insurance Brokers Limited

1105-08, 11/F., Hing Yip Commercial Centre, 272-284 Des Voeux Road Central,
Hong Kong

A reasonable fee may be charged to offset the Company’s administrative and
actual costs incurred in complying with your data access requests.
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