MSIG Insurance (Hong Kong) Limited

=HERBENKRR (B58) GRAT

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

AMember of JRYTAN INSURANCE GROUP

Financial Lines Claim Form

TRIRBRRERE H1012

1. You can report a claim anytime, anywhere around the world, simply click on the following for online claim lodgement:-
SO DABERFRE M Tt RS M ERFERAS + RE L T ENHEHRE

[=] % [=]

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.
 Post: MSIG Insurance (Hong Kong) Limited, Claims Division, 9/F 1111 King's Road, Taikoo Shing, Hong Kong OR
« Email: claimin@hk.msig-asia.com
FEREYCREFRIBEDBREE - WRBEZBICKAZRANT - METREEEZIRIE—FSER -
iﬂ%iﬁﬁi EBATHEEB 11113891 —HEARB ENKREE (58) BRAT IBEIH

& : claimin@hk.msig-asia.com

https://forms.msig.com.hk/Forms/ClaimLiability QR:

3. Forinquiry, please call our Claims Services Hotline at +852 2894 0660 or email to claimin@hk.msig-asia.com
WETIESD - FEHMOVFEERABER+852 2894 0660 B Z 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.

REIERS %Fﬁ??ﬂ%ﬂﬂ%/‘%ﬁ@jﬂﬁﬁﬁ BARES - INSEER  WREERLETTREEERESH - B TWEERZNRESERNEHE
BB OANTIEAEE

You should not make any admission of liability, make any offer of settlement or incur any defence costs without our prior approval.

REXNDERE - FABABETOEL - RONBHREINTLEEONFHER -

Please complete this claim form in ENGLISH BLOCK LETTERS. Tick “v" the boxes as appropriate.
FELIRVIEER WRERIE - (EBE0 0B8RV

Policyholder’s or insured person’s information REFBAXZSRAER

Name of insured/policyholder Policy no.

DRN/REBFENED RESSRID

Contact details B8 ABR

Surname in English Given name in English Gender

P (257) 3 (27) ) MBL] Fzl]
Email address Mobile phone no.

EEMAE FIREBIH R

Correspondence address #@5Hi0HE

Flat/Room = Floor & Block £

Building/Estate

KE /B0

Street/Road & district area = = -
EERE LIHKEB KN g LINTHR

If we need to contact you in written format, which method do you prefer?

WANTEBUEZEREET - M RRY—BEEST 7 LI Mail ZtF - L] Email B3¢
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Details of incident E¥ 2 ¥ 15

Date (DD/MM/YYYY) B (B/B/&E)

1. Date of incident out of which a claim has been made or might be made against the
insured (please attach documentation).

REWBESISSIBRENSBH LB BIREMBREXH) -

2. Date or period of time when the insured first became aware of or estimated a set of
circumstances resulting in a claim against them:

SRAANESRRENBSSSIHRENBH

3. Datewhentheinsured first received notice of intention of any party to make a claim
against them:

SRABPENTOATOZRAREREBNIBH

4. Name of the insured person(s) who is/are the subject of the claim or potential claim:

ESRENRFISRRENZRA (F) 0D :

Name of insured person SRA%Z

5. Name and contact details of (potential) claimant(s) who have or may claim against the insured:

EEOHESIZOZRARBRECREANESREHIEER

Name 3 Contact details Ef 8 &R

6. Please provide details of the facts or circumstances and/or allegations giving rise to this notification (please attach
documentation which enable MSIG to understand the nature of the claim against the insured).
= EM)MS%#Z&\E BRERER/NBEMVERLIRSHREIRE (FIREBE X  UE=HERREEESE T #EH
LEEE) o

7. Please provide your estimate and breakdown of possible damages or the potential amount of any claim:

FIRMHAER M RS RET B R
Iltem BB Amount (HKS) &8 (G&%/5T)

8. Have you conducted any internal investigations/police/regulatory authorities’ enquiries? [IYesB [ INo&
MEBBETHETBEORNERES /ES )/ SEEEENNES
If 'yes', please provide copies of relevant investigation reports and/or correspondence with the document
reference number:

W (B - FRABECHEERS K/ AEEERNEAURABRE BRI

9. Have you made any admissions of liability or responsibility? [lYesZ [INo&
/{/\I\ZEE€7¥KDIL,\L1£{T,§J£ ?
If 'yes’, please provide details:
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10. Have you obtained any legal or other advice about the claim against you? [lYesZ [ INo&
RO SHRNVESTOEERIAMBERRE ?
If ‘yes’, please provide details. Prior approval from MSIG must be obtained for all incurred legal and
relevant defence costs. We also reserve our right to appoint our choice of legal representative under
all circumstances.
W IR - FEEHE - FEE  FAEREBNEMBE I ENTEBE BTN BES TRB AN TR
ok - MBBRFIBEEETBER NERBEEMIEEAEARK

11. Is there any other Financial Lines insurance covering this incident? [lYesZ [INo&
IWEHROBEMESRURE AR ?
If 'yes’, please provide name of insurance company and policy number:
W IR - FERHEEREAINDERRER

Name of insurance company R I21E Policy number IR&#75%

12. Any other information to substantiate your claim to MSIG:

EOEMIBH=HERRREZHNRESHEN

Declaration & authorisation B R BiEE

1. I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief;
AN (5F) phlrEe - DIEMRSEEIREAAN () FIRRETENBER MeH - WERIEERIWASERE ;

2. It iis agreed that upon request by MSIG Insurance (Hong Kong) Limited. I/We shall make a statutory declaration to re-affirm the
genuineness of all the information contained in this claim form; and
%E#EEEJ:W%%@ (B58) BRATRBEBHEX  AA (5) SR FHEPAREDFBRAERDBEENETESR

3. 1, 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.
ANRNIEBCREAN - AARBREEEATO= #EEE/!J:)\’SQ % (&58) BRATUANKRETEIT—UBEAANR L
RIEBE PPV WIELVERN LR - NBEE EUKEUQ&@%IE%HEI

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 I 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.
RANEBIHREPFENCEENDREERIEE - ANERERBELATBHEAN/REBFEN/ZERAMBHEOER (RAATEM
BESSERZEENEEN) - (EREICETHRHEZBTOREBRFILESCA - WERRATEK - AHBEAN/REBFBAN/ZR
ARBRVDEARRSTOEHERZSERPTER AR -

Signature of insured or person with authority Company's stamp ATEE
to sign on behalf of the insured

SRADESRABE AN THS

Name and designation 232 5 B4 Date (DD/MM/YY) BHS (B/B/F)

* IMPORTANT: Please forward to us all correspondence directly relating to the third party claim and do not admit any liability to third party.
*BREE  WHBIE=FORE - ST MEHOE - B NIVBRZSEHRZART °
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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 for any purposes. 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 agent, contractor or third party 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 or inquiries 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 customers, 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 the customer service. This includes but not limited to the personal
data contained in the proposal form or in any documents in relation to the Product or any claim made under the Product.

Your personal data may be used for obligatory purpose. If personal data are to be used for an obligatory purpose, you MUST provide
your personal data to MSIG if you want MSIG to provide the Product. Failure to supply such data for obligatory purpose may result in
MSIG being unable to provide the Product.

The obligatory purposes for which your personal data may be used are as follows:-

. processing and evaluating your insurance application and any future insurance application you may make;
- our daily operation and administration of the services and facilities in relation to the Product provided to you;
. variation, cancellation or renewal of the Product;

« invoicing and collecting premiums and outstanding amounts from you;

- assessing and processing claims in relation to the Product and any subsequent legal proceedings;

- exercising any right of subrogation by us;

- contacting you for any of the above purposes;

- other ancillary purposes which are directly related to the above purposes;

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

. detecting and preventing fraud (whether or not relating to the policy issued in respect of this application).

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

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

« inthe event of a claim, loss adjudicators, claims investigators and medical advisors;

« reinsurers and reinsurance brokers;

e yourinsurance broker;

» ourlegal and professional advisors;

» ourrelated companies as defined in the Companies Ordinance;

« the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

« the Insurance Complaints Bureau and similar industry bodies;

« government agencies and authorities as required or permitted by law;

« fraud prevention organizations;

» otherinsurance companies (whether directly or through fraud prevention organization or other persons named in this paragraph);

» the police; and

- databases or registers (and their operators) used by the insurance industry to analyse and check information provided against
existing information.

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

Under the relevant laws and regulations, you have the right to request access to and to request correction of your personal data held by
us. 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.

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