MSIG Insurance (Hong Kong) Limited
ZHERB XS REE (T8 ARAE
9/F 1111 King’s Road, Taikoo Shing, Hong Kong

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

msig.com.hk

Public Liability Claim Form AN EEBINRERIE H703

1. You can report a claim anytime, anywhere around the world, simply click on the following for online claim lodgement:-
fam] DARB I it A HE A PR B R - A R RE YR DL T AR A
URL : https://forms.msig.com.hk/Forms/ClaimLiability QR: [=]? -.-EI

=]
2. Otherwise, please complete and submit this Claim Form to us within 30 days from the date of accident, together with relevant
supporting documents. Further information may be needed in the future.
e Post: MSIG Insurance (Hong Kong) Limited, Claims Division, 9/F 1111 King’s Road, Taikoo Shing, Hong Kong OR
e Email: claimin@hk.msig-asia.com

AR Z RERISEFE A RIS - W EE#1% 30 RNERARNT] - & TRERR et — 0 &kt -
o EpEFihhl ¢ FAREOLEE 11 9% 9 # ZHEREB LXERE (F8) AIRAT RN

o FHEHE : claimin@hk.msig-asia.com

3. Forinquiry, please call our Claims Services Hotline at 2894 0660 or email at claimin@hk.msig-asia.com
WA AR - SBFECER MR E RS 2R 2894 0660 3K E ES claimin@hk.msig-asia.com
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.
RS Z TR N R R AR A EIRIRHE AR o B AER WO AR A REE G B TR S BN A REE T
BIAZ[E] AN E R -

Policyholder’s or Insured Person’s Information {£E A A B2 H AR

Name of Insured/ Policyholder Policy No.

2N RERA A PREGRES

Contact Details Bi4& A&

Surname in English Given Name in English Gender
# (5530) % (530) g | EMa/OFx
Email Address Mobile/Contact No.

D T rssERS
Correspondence Address

s

If we need to contact you in written, which method would you prefer most? . -

AN FIFELIE FBHAEHT T - AR BTl At 2 D Mait it D Email %724

Circumstances of Incident FRIEINEH 2 5615
Date and Time of incident (dd/mm/yy HH:MM)
BN HE (H/ B & B4y)
Place where the incident occurred
BN A iR

When and by whom was it first notified to you/ the insured? SE{4-1E (a0 & FH () A #Hids?

Detail and the cause of incident {884 7 5% 5 |8 JHIA:

Has/ Will the incident reported/ be reported to the local police/ management office / any I NogH
other responsible party? [ T2 45 EX /161507, B o]/ Buft AP35 B 2 [ Yes, please specify # - i:t]

aH A

[ Local Police #75* [[]l Management Office %&#i/\5 [ Other Eft

*Which Police Station was the incident reported to
RSN A TR R E

Date of report (dd/mm/yy) Reference no. of the loss /
EHRERY (H/ H/#) damage report HEZR4RE #

# Please provide us a copy of the above report. Z£2( -4l > f 251K -

A Member of JYRY¥A\0N INSURANCE GROUP
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MSIG

Has any precautionary measure been taken at the time of incident?

HRER AR B R T A BRITAN ) ?

CINo 25
[ Yes, please provide the information below 7 » &L &R

Please give details sEfELEEIE

Following the incident, has any remedy work been taken?

TSR - AA RIUEMRRGET

Onosas
O Yes, please provide the information below 5 - FEEALLA TER

Please give details 5HRHLEES

Was there any witness of the incident?

BB AERAREMEN ?

OnNo e
[ Yes, please provide the information below 7 » 3B &K

Please provide the name(s), address(es), and contact information(s) of the witness(es) &2t H 85 A\ > 44 ~ Hitk K lieg 5%

Was there any work by contract undertaken at the time of incident?
B R B T S TRIEAEETH 2

O Noses
[ Yes, please provide the information below 74 » 520l &k}

Please give details, including the name, address and contact no. of the contractor FEEMLEEERGHES » HHEFIFARSRE :

Does the contractor(s) have other insurance policy covering
this incident? AR A HA AR IREZ B ?

Name of Insurance Company

PRl T4

ONo g%

[ ves, please provide the information below 7 - FHEALtLI T &R
Policy No.
PrESRES

Please state your own view on liability 578 N EREEREFEE FAER

Were the premises occupied at the time of the loss?

TERSEN > ZVEETANEESER ?

O Yes &
] No, please provide the information below K& » 52L&k}

Date and Time the premises was last occupied

TRt IR A N IR H R

Are you/ Is the insured the owner of the insured premises?*

BT 2N B ZZRISEREE ?

O ves 20 No F 2

Are you/ Is the insured the occupier of the insured premise?*

BT 2N E RS IR ?

O Yes 200 No £ 2

# Additional questions if the premises are occupied for residential purpose Y52 FAIEET » FHEEEELIT 2 485ME R

When was it last decorated and/or renovated? (mm/yy)

ZAETH E—RENAERELEE 2 (/5

Which part(s) was/ were decorated and/ or renovated (please specify) SM{EREZ (rE (FHFHH)
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MSIG

Third Party Information §£=%%%}

A. Third Party Property Damage = R#i8%

Damage Items & Extent of Damage {852 L FIEIEAEE

Owner’s Name ¥J¥ %%

Owner’s Address %73 #ihk

Estimated cost {55448

B. Third Party Bodily Injury 25=:3%& A &1

Name of injured person Extent of injury Contact No. &/or address of Injured Taken to hospital?

Cagixd 2GR (B T4 G K ik AR ?

Oves & O No w2

Ovesz CNo 12

ClYes & CINo £ &

Cves 2 CNo &2

Declaration & Authorisation Z:HH & #2i&

1. 1/ We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;
AN () R - DUEFTRSEEgRE AR N (%) Al RAr(EHUR THAL - 3 B R IERE Rl R

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited. |/We shall make a statutory declaration to re-affirm the
genuineness of all the information contained in this claim form; and
%:#1357;2/4L)<<“{%Bﬁ (F#) ARATHREAMZEDR » AN (%) BEBEFLERARERFRNESIBERETEN &

3. |, 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 claimed loss/ damage a photostat copy of this authorisation shall be as
effective and valid as the original.

KA THHBEZRBAN - RABREARA LR =08 X R () ARAFESEHARFREEM — AR AR LR E
THH A YRR AV E R o AIEE W AR ARSI E R EA -

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.
KNMERILRE HFEEN 2 BEH S HEE R IERE - KA SRR AT GIRFER N IRERA A Z IR AR IR (R AGE A
EZEERIEE LR ) - (FRRACETREREEMRE RIEMEFZH - MERBRATIER - KFEAIRERA AN ZIR AR
G R E B R F B A R R 5E S AT i A s -

Signature of Insured Person Z{# \ %% Signature of Claimant Z{E A\ %%
(with company chop if applicable #1/&/\ S35 2 2) (with company chop if appllcable WBAEFEE)
HKID No. &5 55550 () HKID No. &5 {7738 571 (

Date H#H Date H#H

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

* EEEE — OREEE =ERE SO NMEHEE - BN R E G T AL
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Appendix: Notice to customers relating to The
Personal Data (Privacy) Ordinance ("the Ordinance")

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
without your consent. 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 agents, contractors or third parties
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 purposes. If you have any questions orinquiries regarding our
Privacy Policy, please feel free to contact us.

We may amend this Privacy Policy at any time and for any reason.
The updated version will be available by following the ‘Privacy
Policy’ link on our website homepage at msig.com.hk. You should
check the Privacy Policy regularly for changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify
or contact a single person. As our customer, 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 customer service. This includes but not limited to the
personal data contained in the proposal form orin any documents
in relation to the Product or any claim made under the Product.

If you do not provide us with your personal data, we may not be
able to provide the Product you need or process your request.

We may use your personal data for:-

« processing and evaluating your insurance application and any
variation or renewal of the Product;

« administration of the services and Ffacilities in relation to the
Product provided to you;

« conducting identity and/or credit checks;

» invoicing, processing payment instructions and collecting
premiums and outstanding amounts from you;

» assessing and processing claims in relation to the Product;

« conducting statistical or actuarial research and/or analysis by us;

» automated decision-making processes, including profiling, for
risk assessment and claims management;

+ other ancillary purposes which are directly related to the above
puUrposes;

» conducting matching procedures (as defined under the
Ordinance);

« complying with applicable laws, regulations or any industry
codes or guidelines; and

» detecting, investigating and preventing fraud and/or other
illegal activity (whether or not relating to the Product issued in
respect of this application).

In connection with any of the above purposes, the personal data
that we have collected might be disclosed or transferred to the
following persons and/or entities (who may be located within or
outside of Hong Kong, or may process or store your personal data
outside of Hong Kong):

« third party agents, contractors, service providers and advisors
(including but not limited to debt collection agencies, credit
reference bureaus or call centers) who provide administrative,
communications, computer, data processing and storage,
payment, security, information technology, marketing or other
services which assist us to carry out the above purposes
(including medical service providers, emergency assistance
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service providers, telemarketers, mailing houses, IT service
roviders and data processors);
oss adjudicators, claims investigators and medical advisors;
reinsurers and reinsurance brokers;
your insurance intermediary;
our le?al and professional advisors;
our related companies as defined in the Companies Ordinance;
the Hong Kong Federation of Insurers (or any similar insurance
industry association or federation);
. thed Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
v law;

» the police and fraud investigation or prevention organizations;

» databases or registers Sand their operators) used by the
insurance industry to analyse and check information provided
against existing information: and

« in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

In order to confirm the accuracy of your personal data, you agree to
provide us with authorisation to access and to verify any of your
personal data with the information collected by any federation of
insurance companies from the insurance industry.

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as listed above, you should tick the box
on the right and send us a copy of this Notice at the
address listed below together with the required
information which are necessary for us to process your
opt-out request. You may also notify us by filling in the
“Enquiry form — Opt-out from direct marketing activities”
on our website at msig.com.hk. In your notification, you
Eulst supply the same required information as listed
elow.

To enable us to process your opt-out request, please
provide us below information and send to:

The Data Protection Officer at 9/F, 1111 King's Road,
Taikoo Shing, Hong Kong.

Full name:

Contact number:

HKID number: (for identification purpose)

Policy/Certificate/Acknowledgement number
(if you have one):

Note: This instruction will override all previous instructions
relating to direct marketing that have been given to MSIG.

Under the Ordinance, you have the right to: (a) be informed of the
kind of personal data held by us; é ) be informed of the main
purposes for which personal data held by us are or are to be used; (c)
request access to your personal data held by us; (d) request
correction of your personal data held by us; and (e) ascertain our
policies and practices in relation to personal data. If you wish to
exercise these rights, please write to our Data Protection Officer at
9/F, 1111 King's Road, Taikoo Shing, Hong Kong.

Ifﬁyou have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +852 3122 6922.

Authorised signature (with company stamp)

Name and position

Date (DD/MM/YYYY)
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% [RRT] ) FESHEE PIIRRERM o WILEBHTRA
BOOVIRARBEIRE » U IRARE -

MBBUR

MSIGBRRETRTIME - B THRELNEAER - RFIUFEEH
REPIRAER - ORATABEELRNTHMAEIIZLERRE
1831 - MSIGEREREDEITHRMHBIURELHBAENRES
|K - RRE O RA URERESFTZBR MEA - RE - Bl
RIRIE - LN - IRIFBRANER - HfIIASLELNBAER
BEGA - MSIGERIBHTRIER - REFERECBETVFTE
BERT - RARERENEAER < K - ZfISOBSEH
RHEE - RPN OB AR AP EE -

BMRSEEIRSHFUVBRREBERBAEZBER T - RBME
BB AERIERIFIBVERTR - RFIBOLAR T BHERMTH
FEMPH AR  APSAB=F - ERMMAIBBEABRRES
TEEPBINBAER - ARIPAEETFMMAEAEHENREILY
HtB1 - THEFIBVLRERETORE - SliERriEs -

BMAITEATBENLER - BHENBAITRARIEE
msig.com.hk N » WEEHRER LEARTBNIANS -

BABERINEES

BAERNZRIURIEBIEA SR ERIATZEE - ERAMOS
P - BRI BRI IR —RERRE RREER (T
H[REER] ) BENBEAERN  BRMATCRHSFRBER
WERBER - EPRBENRIRAERRRERULTLRESET
X LB ERERE EMECBAER -

WEREDRFARHEONBAER » RATEEERHETFN
FE CODURIBITBIEEK -

FAITEREBABERARRMU NS

« RIS TOVRRPHEREQ RE EmtVEBIER

- SIPRREERBRVRIER

- ETSDN/HERBESE

© BHRE - RIENFIETEOAUNERBNRBERE

© LS RRIPERE oM ERINIRE ¢

« ETIRETUB ST/ T 5

« RRVHSHNRESENSHCRRERE - BB

- B PN BHEEARREMEREAE

- ETRHES DB (WBRBRAIMATES)

- BYBANER  ARAEFTTETINES! R

- 2R - EEABSIEEREE R/ RNEMIFREE (EmeORARE
PTEsBEVREEHERE) ©

EULEETET - FRINENBAERNTESRRBRERELT
ATH/HER (MFITEEMIREBRATEIN - ATERES BRI
RIPBARFREFTHBEAERN) -

o OFFHRHTH B « B - BBRENREE Y RL -
ERIE - SHEWEMBIRMABR DM B0NRBNE=1K
2 A&BE  REBHESRED (BRBETRIBSIARERE -
ERFERAWUPIL - LEREBRRFZHES - FRRERBH
B - BIHRED - ASRORIRBED - BEFRKRRBHETR
HERIPRBES)

- RIPREBBEROVIEREED - BEFEEE RERERD
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- BREATRBRERER

« BEYRERPTA

« BAVERREXED

- FFHETELRT (ML (RIFRA) ANEERRE)

- BBERREHE (AOBRNRRITERS WD)

« RRIFBRAROVRRFERE |

« BRIZKASTI BIBUNTEES

« EDRHICEHE EREFEIHER

- RREMRBENMETRENEREDDITREEY
FREAETM (REEEE) ' R

« ERMIBZEAABOEBERGCEMNADE - %EHD
SR TRBEERTOBAERNRNTLFT

RIBREVBAER LR - TARREANTEFIHNE
EOUBREEFRARRATHSIMNESTRRBAER -

MSIGTEER S E ARV ~ EIE ~ BRI/ R B MU
RHERNDSEERERREH (BEBARKREE - S8
RIHE) -

WEARMSIGRENBABRAEEREHRE - & D
BREINSBN LKA B UBSESCAAETER
KIEBEERHGHAMVARRHENEN (FHWOT)
BSEETINHIY - BNMTEZALRIMWERE
msig.com.hkt) [EBFRE —HBEHES | BA

B - BEENBADP - MUARREHUTIIHNEE
RER -

RERFIENERIBE CIRBOVERERBHTHZFEK
FRHEUTENLISE - SEANGHR2E 111158918 -
BRRELEWN -

HH

TiBEES ¢

EESHER
(1E&BIZA)

REFRGH/EERN/ ERBmE (WEA) -

M5t ¢ LIEIB B ERIRIE BRI SBULIELRITE FMSIG
—UIRREREHENET -

IRIBRE) - B - () NBRMIMBENBAERNESR 5 (b)
HERFIPTRENEAERNNEZRAR () EFHEFIPTHREN
TEBAER 5 (d) ELEEFIPTFEIENEAER ; K () &5
BMIIBEEAENNBRIES - WEHLTESLRERN
FRERNEBAGHREE 111157912 - FFIBERRFE TN -

W EAERINEEB ST OREN BRI  FHE
+852 3122 6922 ERFR{PIFEAS o

RERE (BLTIEE)

HBRBAL

B (B/B/%F)
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