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Important Information ;¥ EE1E:

1. This form must be completed truthfully and accurately. If the space is not enough or no applicable field available, please supplement information by
attachment.
FBERERIERFER - MRER MR RS LBERA RO AU GETRER

2. The list of documents required is not exhaustive and we reserve our right to request from you any additional information / documentation, as
necessary.

RN Z TR REMEER A AR FRERITAREREREQRARMUES X UEER RN RERR

3. The submission of an incomplete form or insufficient information or supporting documents may delay the processing or result in the denial of your
claim.
WFHER MR EFRFERRAZHEMER AT R EATNRERFA ISR IERTRIER

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.
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Part I — General Information $—&8{p — —RFEEl

Personal Particulars 18 A&k}

Policy no. fREESRHS: Business / Trade 7%:

Name of Policyholder / Insured 1R A& 78:
(Eng) (Fx0)

Policy Effective Date fREEE X A HA: Policy Expiration Date {REE 5245 HHA:

Contact person H48 A : Telephone no. EESEHE*:

E-mail address BEF 11t

Correspondence address @zt (FEREUHREIESR):

Name of broker 4842 2 #8: Broker’s email address £ 42 B EfMIE: Broker’s telephone no. &840 E:E5HH5:

* Correspondence may be sent to this email address and / or mobile phone no. ZAF) S & LA EE#ULF, / HFIZBEFEBEH B AR
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Section II - Details of Accident 58 —ZR{5% — EIPEEEFTE

Date of accident E45 g4 HEA Time of accident PR3 Place of accident 2%

/ / am / pm ‘

DDH MMA YY& HH B MM 73 EF/TF
When and by whom was the accident reported to you? EJME4E% > HeE A R fAIRF A TR &2

Full description and cause of how the accident happened 5%t = 58 & FI4SiIB K R A

Whose negligence / fault caused the accident? 3 ABi/2 /85325 | =M 42

Name of witness(es) & A% : Identity (e.g. visitor, Insured’s staff, contractor’s staff)
55 (W5, BHRAET, IMIATIET):

(Eng) (F30)

Address Hf#&ihit: Telephone No. Bt48E5E:

Section III - Police Report (If the accident has been reported to the Police) =283 — A RS (EECREIRERRS)
Name of the police station where the accident was reported to | Date of report Time of report Report no.
REEERH HREAH eSS SRR

DDH MMA YY#H |HHE MM% EF/FF
Section IV - Details of Injured $I&B{5 — (EEEE

Sex and age Telephone no. and address Nature & Extent of injury | Identity (e.g. visitor,

MR R e BaE Atk ZEER Insured’s staff, contractor’s
staff)
B3 WHE ZRAET:
SMIABIET)

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):

BINEER ARAMNEER /| HMEERTEM? iR EREN (MRS ERE # A BRI TSR BiRamE):
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Section V - Details of Third Party Property Damaged S8R &% — =& 8RSk

Nature & Extent of damage EB285¥ 1B R IEMN:

Estimated loss / cost of repair {&ist$8% / #EER:

Name of the third party / owner 55 =% / B AER: Telephone no. E:ESEHE:

Address E4&3h3it:

Is the third party property insured? If yes, please provide the company name of insurance provider:

B=EZWYMRSERERE? NA, FREEREAR &R

Section VI - Declaration and Authorization 75287 — BEARISHE

1/ 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.

1/ 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.

AN | BEENEARAREULFMERZ BRI RAMYISEZ EH B2 EET BRIHEMER ZRE o IWEREZAIATBAY -

AN | EETELBBERRAREZERESBERRABMBETIFENEAEE > e aEERERARUARUEMSNIER » A HZERBERATER
FEEEBFATHEIRASIRIN ZEMALSHEBIREEUTRR | (1):TZULIERS » QEHERBREFRS, 3)RERRMNERERBRAZ 2T

AN/ BLEPEBNAAN /| EERRAEFHEILER > ZERBEEERATDVIKRERERTZEAN | BEZRE - TEREBAASRERZBIABEHR
www.chubb.com/hk.

MM ERERNEAATERERRERENBZTERREEGRATAFEEMMPINEAEAZR - FAMMNMEABHERFIERZER > JAZERRS
BERATZEABREEARE » it A T BRI R RHR BTN ARG A G —E39E o

Signature of Insured Person Z{R A E: Name of Authorized Signatory R AT AT E:
(in BLOCK CAPITALS 5 IEREE )

Capacity of Authorized Signatory EZ# > AT A LB

Date Signed #Z& HHA:

™
Chubb. Insured.
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,
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