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PUBLIC LIABILITY INSURANCE CLAIM FORM
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[Name of Insured
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Policy No.
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Particulars of Claim
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Date and time of incident DD MM YY
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Time: [(Jam [J pm
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Place of incident
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Description of incident a.
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Have you reported the incident to police ?
« chor B . b. No Yes
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If “Yes”, state which Police Station and the police report no.
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Are you entitled to claim under any other insurance policies in [a. [ ] No [] Yes
respect of this incident?
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If “Yes”, state the name(s) of insurance company(ies), respective |b.

policies numbers and details of benefits.
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Have you ever experienced similar nature of incident? a. [] No [] Yes
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If “Yes”, state details and date(s) of incident(s). b.
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Has any precautionary measures been taken at the time of incident? |a. [ ] No [] Yes
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If “Yes”, give details.
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Following the incident, has any remedy work been taken to b. [] No [] Yes
minimize the loss?
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If “Yes”, give details.
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Particulars of Main Contractor or Contractor
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Name Trade
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Is there any work by contract undertaken at the time of incident? [] No [] Yes If “Yes”, give details as below:
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Contact Tel No.
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Address
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Is the main contractor or contractor entitled to claim under their respective insurance policy in respect of this incident? [] No
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Name of insurance company
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Is there any contractual agreement made with the Main Contractor / Contractor ? [] No [] Yes
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If “Yes”, who shall be responsible for the insurance coverage against liability for third parties?

= W R fRHEEEa
[] Yes If “Yes”, give details as below:
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Particulars of Third Party

ZfE N4 Name of Claimant FH Age PERI Sex %2 Occupation

T#4% 85k Contact Tel. No.

ki Address

ZBHIME FAZE Nature and extent of injury IR SZ4ER2 % Description of property and extent of damage ~ ZfE<%:%8 Claimable amount
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Have you in any way admitted liability to the claimant ? [] No [] Yes If “Yes”, state details
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Have you received any claim from third party? [] No [ ] Yes If “Yes”, state details
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Particulars of Eye Witnesses
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General Required Claims Documents
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Incident Report
2. EBLR®RE

Police report

3. 8 7 SR LR R A
Copy of statement made to the Police by the witness
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Copy of the relevant insurance policy effected by the main contractor / contractor
5. ERHRRG / A A AE R ORI A O BRI
Copy of the contractual agreement made with the main contractor / contractor
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Any correspondences received from the third party
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Important Note
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Should you receive any correspondences from third partles, summons and writs, please forward the same unanswered to us as soon as possible. Otherwise, your right of

indemnity will be prejudiced.
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Declaration and Authorization
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| declare that the above information is complete and true to the best of my knowledge and belief and | have not withheld any material information connected with this claim.

| understand that the information | provide to Bank of China Group Insurance Company Limited ("the Company") is collected to enable the Company to carry on insurance business and may be
used for the purpose of:

(i) processing and evaluating my insurance application and any future insurance application | may make;
(if) administering my insurance policy and providing services in relation to my insurance policy;

(iii) analysis or investigating, processing and paying claims made under my insurance policy;

(iv) invoicing and collecting premiums and outstanding amounts from me;

(v) any alterations, variations, cancellation or renewal of any insurance related product or service;

(vi) contacting me for any of the above purposes;

(vii) exercising any right of subrogation;

(viii) other ancillary purposes which are directly related to the above purposes; and

(ix) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose my personal data for the above purposes to the following classes of transferees (whether within or outside the Hong Kong Special Administrative Region):

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company to carry out the above
purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, 1T service providers and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f)  my insurance broker (if I have one);

(g) the Company’s legal and professional advisors;

(h) the Company’s related companies (as that term is defined in the Companies Ordinance);

(i) any association, federation or similar organization of insurance companies (“Federation™) and its members 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;

(i) any member(s) of the "Federation" by the "Federation" for any of the above or related purposes;

(k) 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;

(I) any industry or regulatory bodies responsible for handling insurance related complaints and/or disputes;

(m) government agencies and authorities as required or permitted by law.

The Company is hereby authorized to obtain access to and/or to verify any of my data with the information collected by the Federation from the insurance industry.
Moreover, the Company may also use and disclose my personal data otherwise with my consent.

I have the right to obtain access to and to request correction of any personal information concerning myself held by the Company. Requests for such access can be made to the Company’s
Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).
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Signature of Insured (with company chop if applicable)
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