
1 of 3

General Liability
Claim Form

♧菛顑⟤⥃ꦖ程⮉歍锞邍
Important Information 岤䠑✲갪�
1. Thi

attachment.�锞姻焷㞅㻨姽歍锞邍㥶卓邍呔瑠꟦♶駈䧴尝剤黠欽⛓奌⡙锞⟃꣡⟝酢⯏须俲
2. The list of documents required is not exhaustive and we reserve our right to request from you any additional information / documentation, as 

necessary.�ぐ鿈⟨⛓չ䨾꨾俒⟝պ〫 僽嚌䭍銴宠劥Ⱇ぀⥃殆奚ⵄ㖈剤꨾銴儘銴宠顜Ⱇ぀䲿⣘刿㢵俒⟝⟃贖椚剤ꡠ涸程⮉歍锞
3. Th

claim.㥶䨾黃❜涸程⮉歍锞邍劢㞅㧇䧴剤ꡠ须俲䧴俒⟝♶駈顜Ⱇ぀涸程⮉歍锞剤〳腋剚「ⵌ䒂铐䧴鄄䬩穪
4. Any lawsuit, demand, claim or proceeding of any types relating to the incident of which becomes aware of, and received from the third party 

claimant, should be immediately forwarded to us without acknowledgement. No liability should be admitted and no settlement or promise of 
payment should be reached or made to the third party without our prior approval.㥶佐ⵌ⟤⡦痧♲罏㼩剤ꡠ✲⟝涸程⮉銴宠岁䏭⫄牱鸒デ⿻剅꬗ㄐ⟂䧴嶍⿻⟤⡦岁䖒鏰鏉ⴗ⺡荈遤贖椚䥰用⽰鸒濼⿻䲿❜劥Ⱇ぀贖椚劢䖤劥Ⱇ぀✲⯓ず䠑⵹♶䖤ぢ痧♲罏䪭钢⟤⡦顑⟤䧴麨䧭ㄤ鍑䧴➰妵䪭開

Part I�ˋ�General Information�痧♧鿈⟨�ˋ�♧菛须俲
Personal Particulars ⦐➃须俲
Policy no. ⥃㋲贫焺: Business / Trade 噠⹡:

Name of Policyholder / Insured 「⥃➃そ珖�
(Eng)  (⚥俒)

⥃㋲欰佪傈劍: Policy Expiration Date ⥃㋲㸤穡傈劍:

Contact person 耢窄➃: Telephone no. ꨶ鑨贫焺*:

E-mail address ꨶ鿟㖒㖧*:

Correspondence address 鸒鎝㖒㖧�	锞湈ꆀ⟃薊俒㞅㻨
:

Name of broker 竤私そ珖: Broker’s email address 竤私ꨶ鿟㖒㖧: Broker’s telephone no. 竤私ꨶ鑨贫焺:

* Correspondence may be sent to this email address and / or mobile phone no. 劥Ⱇ぀䧴剚⟃姽ꨶ鿟㖒㖧⿻ / 䧴䩛䲿ꨶ鑨贫焺⡲耢粯欽鸁

Claims Department
Chubb Insurance Hong Kong Limited
39/F, One Taikoo Place,
Taikoo Place, 979 King's Road, 
 Quarry Bay, Hong Kong
O +852 3191 6800
F +852 2560 3565
E CasualtyClaims.HK@Chubb.com
www.chubb.com/hk

颦⮉鿈㸞麨⥃ꦖ껻度剤ꣳⰗ぀껻度댰눴嶑薊涽麥���贫㣖〢㖷㣖〢㖷♧䏠��垜ꨶ鑨�+852 3191 6800⫄溫�+852 2560 3565ꨶ鿟�CasualtyClaims.HK@Chubb.com
www.chubb.com/hk
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Section II - Details of Accident�痧✳鿈⟨�ˋ�䠑㢫涮欰鑬䞕
Date of accident 䠑㢫涮欰傈劍 Time of accident 儘꟦ Place of accident 㖒럊

/                     / 
DD�傈��������MM�剢����������YY 䎃

: am / pm
HH�儘���MM�ⴕ� ♳⼯ / ♴⼯

When and by whom was the accident reported to you? 䠑㢫涮欰䖕歋铪➃⿻⡦儘ぢ䝡㜡デ 

Full description and cause of how the accident happened 鑬鶤䠑㢫涮欰涸竤麕⿻⾲㔔�

Whose negligence / fault caused the accident? 铪➃毝䙐�ꐫ铐䒸荞䠑㢫涮欰 

Name of witness(es) 阮➃㨺そ: Identity (e.g. visitor, Insured’s staff, contractor’s staff ) 魨⟨�	㥶鏞㹐
�「⥃➃㆞䊨
�㢫ⴼⰗ぀㆞䊨
: 
(Eng) (⚥俒)

Address 耢窄㖒㖧: Telephone No. 耢窄ꨶ鑨: 

Section III - Police Report (If the accident has been reported to the Police)��痧♲鿈⟨�ˋ�陪倰㜡デ�	蕰䊺㼟䠑㢫ぢ陪倰㜡デ

Name of the police station where the accident was reported to 㜡呪陪縭そ珖 Date of report 㜡呪傈劍 Time of report 㜡呪儘꟦ Report no. 呪⟝管贫

/                  / 
DD�傈������MM�剢��������YY 䎃

: am / pm
HH�儘���MM�ⴕ�♳⼯ / ♴⼯

Section IV - Details of Injured��痧㔋鿈⟨�ˋ�⫊罏须俲
Name 㨺そ Sex and age 䚍ⴽ⿻䎃룲 Telephone no. and address ꨶ鑨⿻㖒㖧 Nature & Extent of injury 「⫊䞕屣 Identity (e.g. visitor, 

Insured’s staff, contractor’s 
staff) 魨⟨�	㥶鏞㹐「⥃➃㆞䊨�㢫ⴼⰗ぀㆞䊨


1.

2.

3.

4.

5.

Was ambulance summoned and / or the injured person(s) was / were admitted to the hospital after the accident? Please provide relevant 
information (e.g. Arrival time of ambulance, who accompany to hospital, name of hospital): 䠑㢫涮欰䖕剤や〮㋎佹隌鮦⿻���䧴⫊罏剤や鷑ꤎ �锞䲿⣘湱ꡠ须俲�	㥶佹隌鮦ⵌ㜥儘꟦铪➃ꤙず⵹䖃ꄴꤎꄴꤎそ珖瘞
�
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Section V - Details of Third Party Property Damaged�痧❀鿈⟨�ˋ�痧♲罏頿暟䴦嫆须俲
Nature & Extent of damage 䴦嫆鑬䞕⿻䞕屣�

Estimated loss / cost of repair ⠮鎙䴦㣟���笞⥜顥欽�

Name of the third party / owner 铪痧♲罏���乩剤➃㨺そ� Telephone no. ꨶ鑨贫焺�

Address 耢窄㖒㖧�

Is the third party property insured? If yes, please provide the company name of insurance provider: 痧♲罏⛓頿暟僽や剤⥃ꦖ⥃ꥻ �㥶剤
�锞䲿⣘Ⱖ⥃ꦖⰗ぀そ珖�

Section VI - Declaration and Authorization�痧Ⱉ鿈⟨�ˋ�耫僈⿻䱇奚
I / We declare that to the best of my knowledge and belief the above statement and particulars contained are in all respects true and complete and are made 
without reservation of any kind. A photocopy of this authorization shall be considered as effective and valid as the original. 

I / We further hereby declare and agree, that the personal information collected or held by Chubb Insurance Hong Kong Limited, whether contained in this 
claim form or otherwise obtained, may be used by Chubb Insurance Hong Kong Limited or disclosed to any individual or organization such as legal firms, 
accountants, actuaries, loss adjudicators and claims investigators, doctors and other medical service provider within or outside Hong Kong SAR and as more 
particularly set out in the Chubb Privacy Information Collection Statement for the following purposes: (1) to assess and process this application, (2) to provide 
insurance and customers services, (3) to conduct insurance claims or analysis. I / We understand that if I / We do not provide such consent, or revoke my /our 
consent, Chubb Insurance Hong Kong Limited may not be able to process or assess my / our claim. A copy of the Chubb Privacy Information Collection Statement 
can be found at www.chubb.com/hk.

Any persons from whom Chubb Insurance Hong Kong Limited has collected information as aforesaid shall have the right of access to and to request correction of 
any personal information concerning themselves held by Chubb Insurance Hong Kong Limited. A request for such access may be made to the Personal Data 
Privacy Offi cer of Chubb Insurance Hong Kong Limited at 39/F, One Taikoo Place, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.

劥➃���グ瘞阌姽耫僈劥➃焷⥌⟃♳䨾㞅㜡⛓须俲⿻䨾⴪ぐ갪⛓✲⟝⛇㿂㸤溫焷⚛搂⡲⟤⡦须俲⛓⥃殆此授權書之副本亦屬有效。 劥➃���グ瘞❠㖈姽耫僈⿻ず䠑歋㸞麨⥃ꦖ껻度剤ꣳⰗ぀䨾佐꧌䧴䭰剤涸⦐➃须俲♶锸⺫わ㖈鸏程⫈歍锞邍⟃Ⰹ䧴⟃Ⱖ➮倰䒭栽《㖳〳⣘㸞麨⥃ꦖ剤ꣳⰗ぀⢪欽
䧴ぢ㖈껻度特別行政區㞯Ⰹ䧴㞯㢫⛓⟤⡦➃㡦䧴堥圓䫪ꪫ⡲⟃♴欽鸁	1
鐱呍姽갪歍锞	2
䲿⣘⥃ꦖ⿻㹐䨩剪⹡
�	3
贖椚⥃ꦖ涸程⮉䧴剤ꡠ⛓ⴕ區 
劥➃���グ瘞僈涯㥶劥➃���グ瘞♶ず䠑䧴丶㔐姽耫僈㸞麨⥃ꦖ껻度剤ꣳⰗ぀䧴劢腋贖椚⿻鐱呍劥➃���グ瘞⛓程⮉㸞麨佐꧌⦐➃须俲耫僈⛓ⶰ劥䊺鯺倴
www�chubb�com�hk� 㽠䲿⣘♳鶤须俲涸⟤⡦➃㡦剤奚叆ꠗ⿻銴宠刿佖歋㸞麨⥃ꦖ껻度剤ꣳⰗ぀䨾䭰剤剤ꡠ➮⦛涸⟤⡦⦐➃须俲⟤⡦ꡠ倴⦐➃须俲叆ꠗ䧴刿佖⛓銴宠〳ぢ㸞麨⥃ꦖ껻 度剤ꣳⰗ぀⛓⦐➃须俲猙ꦡ⚺⟤䲿ⴀ㖒㖧捀껻度댰눴嶑薊涽麥���贫㣖〢㖷㣖〢㖷♧䏠��垜
Signature of Insured Person 「⥃➃砞縭:

Date Signed 砞縭傈劍:

Name of Authorized Signatory 栽䱇奚⛓Ⱇ぀➃㡦㨺そ� 
(in BLOCK CAPITALS�锞⟃姻噷剅㻨)

Capacity of Authorized Signatory 栽䱇奚⛓Ⱇ぀➃㡦耷⡙:

General Liability Claim Form, Hong Kong SAR.�Published 11/2019. 
©2019 Chubb. Coverages underwritten by one or more subsidiary companies. Not all coverages available in all jurisdictions. Chubb® and its respective logos, 
and Chubb.Insured.TM are protected trademarks of Chubb. 




