GENERAL LIABILITY CLAIM FORM
SFERMERBEARS

W

RRELEAKRR(EE)BRAT
TheTokio Marine and Fire Insurance Co.(HK) Ltd.

27A, United Centre, 95 Queensway, Hong Kong
Tel. (852) 2529-4401  Claims Direct Fax. (852) 2529-1130

TOKIO MARINE http://www.tokiomarine.com.hk
Please note: HEE
e The issue of this form is not to be taken as an o  EERINBUWARTARNANTIESATME(TE -
admission of liability by the insurers.
e  This form should be completed and returned to us o IETEAMUTTIRIEE SR - FEIEEZILER > RN
immediately whether a claim has been made to you RFPAGNE] °
or not. o F/HIREFET R ESM Y EERME
. Please do not discuss or agree with the complainant
about who is/are responsible for the accident.
1. Details of the Insured { =&}
Name Policy No.
g IRESRHS
Correspondence o i
Address Hg;pa ion
MM P
Daytime Contact No. Facsimile No. Email
H k4SS EHER BEHL
2. Accident Details ZEYNFE
Date / / Time 0am L4 Wh.en and”by whom was the
F1 8 ~ | R o pm T4 accident notified Eo yogj
4 dd 1 /mm 7 /yyyy 5 RESME T R Fi e BRI T 2
Location
thRh

Please describe how the accident happened.
BNV P e

Have you received notice of any Claim?

F e B IE R EER?

o Yes &

o No &

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

WE CIBRAY K, shFall; 41J8 E 2K, Rt s RZ sl

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

BN ERTE S ORI 5T ?

o Yes &

o No&

If “Yes”, please give full details:
W ER IR RHER

In your opinion, whose negligence caused the accident?

RE TR R, - EAMNERA— i R BB FEL ?

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

EINER HR R T P AR TR ERE 2

o Yes &

o No &

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

WE - ERtAREERREZETZA"AARR

If premises has been leased out, please state :

AT Ry BT > Bhfedt -

a) Name of your Tenant:

T AT

b) Nature of tenancy and date of commencement :

LB R 46 H 31

c) Rental:
T

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

BRI TR AR SRS TAREZE ?

o Yes &

o No#&

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

remedy such defect?

WZ" > FHPARERHAEET HIHAAT R P -
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1.

Damaged Property (not belonging to Insured) FAYHEERE R} (PR IAPIERST
2.

Damaged Property
W)

Extent of Damage
isliei

Name of Owner

YIE4TE

Address of Owner

L7/ eki a1

Tel. No. of Owner

YL EE
4, Details of Injured Person(s){&& &}
Name: Age: Gender: 0O Male 58
W S A o Female 2
Extent of injury o Slight o Serious 0O Fatal o Coma 0O Fracture 0 Bleeding 0 Others (Please specify):
G K e JET Bk S=Eill i FAt (35 5E):
Part of injury O Head O Body 0 Limbs oOthers (Please specify):
ZFEAL 9 She FH HAthL(FEREL):
Did you accompany the Injured Person to consult medical practitioner? o Yes &
eEARRGE RS ? o No &
If yes, please provide:
R Rt
a) the name of the medical practitioner and the address of the clinic or hospital:
JERD B A A% R B e /R2 AL
b) the medical advice from the medical practitioner:
JEZBAEHGHNER
Name: Age: Gender: o Male 5
W Fi 500 oFemale
Extent of injury o Slight o Serious O Fatal o Coma o Fracture 0 Bleeding 0 Others (Please specify):
ZGRE B e JET Bk BT sl HoAth(FEFFAL):
Part of injury O Head O Body o Limbs o Others (Please specify):
AL B2l 5 FH Bt (FEEAL):
Did you accompany the Injured Person to consult medical practitioner? o Yes &
ERAREREGERZ ? o No &
If yes, please provide:
W o wERd
a) the name of the medical practitioner and the address of the clinic or hospital:
JEZ B YA R B e /2 itk
c) the medical advice from the medical practitioner:
JEZBAHBGHER
Name: Age: Gender: 0 Male 5
A G PER :  oFemale 2
Extent of injury o Slight o Serious O Fatal o Coma o Fracture o Bleeding o Others (Please specify):
ZEEE LS B ST Bk el S HAth(FEFFAL):
Part of injury O Head O Body o Limbs 0o Others (Please specify):
ZEEL EX| 5% TRl FAth(FhEEaL):
Did you accompany the Injured Person to consult medical practitioner? o Yes &
EGARREGELRZ? o No &

If yes, please provide:
W wEREL

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

(ERD A Y4 e B e /SO Pt

d) the medical advice from the medical practitioner:

JEZ B EBBHRIER -
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5. Witness(es) Details H B2E&k

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

SRS B - RARDL TR

1. 3.
Name
e
Age
R
Gender O Male & O Male 5 O Male 5
TER O Female %= [ Female % [ Female %
Address
Hibk
Tel. No.
EEE
Identity of the Witness
BHEEZ 50y
6. Police Report 25 535 4=
Has accident been reported to the police? o Yes &
B E T mERKEN? o No%&
If “Yes”, please provide: Name of police station Police Report No.
TR FhREL BB TR ESRE
Date of Report / / Officer’s name &/or no.
e HIH ddH / mmA [ yyyiE | BEEXR/EGEE
Did the police officer witness the accident? o Yes &
ZEREARIN A ? o No &
7. Declaration A&£HH

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 AT I b Ry — DT ek S IE ST - MR ORE - AN PR AR A NEM B A L2 - 7] LU s i A R AR
E B E BB ORIR A BN B E A B 2 SL R AR B U EX KRB (EEARAT (THEAF ) EEARHEA - R EMHASEN IR ER R
TR ESEBITER - AR AR TIIERY: () EMELOREER S B A RIRVE eIk - ok S S SRS AR 0 ~ S5 ~ UM ¢ (i) (AT
R BZFREVEESO R (i) TETAE - TREBET: (v) (AL E - ST HA R R B R IR E B A BT A ] BElfR
Bt B A BHAY P AR I B & s R R A - DUE B B sCA R H AT (v) B SOR IR T Y A O b 2 B 17 & 2 & s [E) 4B 4% ( T
) DUESIEM EAECE R H Y > SRR ST H BT E WAL - SR PR S s T & & S A F G TR I A S EEZOR TP B & AvEsRAE + & (vi)
BB E TEMEENE S - DIEFHEM LA R HRY -

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.

I/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.

BEAD » AN BRI 5 A ] A A B e Orbast U SR R B T A Bl R/ S AR -
TN/ HMAGEN RFIEREEREEREESR SAFRAEMAAMOEANER - UAREER - A M HE R TS EE LT TR
—Hul 27A - 5] BAEIREIEIT BT o LR 2 ZEIARRIERT]

Signature of Insured (% &

(with Company Chop, if incorporated

WHAEEE - 55EAFEE)

LB-v2/201406

Signing Date
HEHM
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