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The issue of this form is not to be taken as an admission or liability by the insurers. 3 FEAEHINFNAFRAN B EGUTLAIETE -

Policy No.{zE5EHE

Name of Insured #%{# A\ 478
Address @bk

Tel. No. &9

Occupation H3

Date and time of accident 24} H HIF1AER

When and by whom was it first notified to you?
TE(ATIR B R A B ALE R BT

Exact place where the accident happened
HERE RSN A

Name and address of any persons injured or the owner of the property damaged

BRGNS K ZRE M RE AGTR

Have you received notice of any Claim? If verbal, give particulars; if in writing, enclose documents
P T2 A DU ESREG B R T Qe CISEAY K, shaeal; aJe S 2K, fslaalft -

Was a Report made to the Police? If so, give No. and Police Station.
IEXEINERTHE A, R AR M B/ -

Note:- The back of this form must be completed

Names and Address of Witnesses of Accident Z4f 554 28 A4 RIHE


sf623
新建印章


(If none taken, please give reason why) 2474, EE TR -

(it is of the utmost importance to obtain the Names and Address of Witnesses.)
(ER3E AERE B/ IR E EERY)

(a)  Name and Address of your Tenant [ N &R
Replyonly
necessary if
Claim is under (b)  Nature of tenancy and date of commencement FH#9#MEEFIET A H A
a Property
Owner’s Policy.

(¢) Rental 4

AIREEE R BN
MR, 54525 (d)  Had any notice of defect been given to you or your agent prior to the accident?
HEERSY EOMEAERT BT HRAENES AR E R R

(e)  If so, on what date and what steps were taken to remedy such defect?

W, SRR IEHHRERT B IR AR B -

Please give details of other Policy/policies in force (if any) st Ba Eo {5 B AYZ

g CES)

Declaration & Authorization BEHRSEE

I/We hereby declare that to the best of my/our knowledge and belief, the above statement and particulars contained are true and complete in every respect and are made without reservation of any kind. I/ We authorize any individuals
or entity holding any records or knowledge of me/us, to furnish to The Tokio Marine and Fire Insurance Company (Hong Kong) Limited (“the Company”) or its authorized representative, any and all information relevant to the
settling of this claims and/or the Insurer’s right of recovery. The information provided by me/us to the Company is collected to enable the Company to carry on insurance business and may be used for the purpose of: (i) any insurance
or financial related product or service or any alterations, variations, cancellation or renewal of the said products or services; (ii) any claim or investigation or analysis of such claim; and (iii) exercising any right of subrogation; and
may be transferred to: (iv) 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; (v) any association, federation or similar organization of insurance companies (“Federation™) 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 : and (vi) any members of the Federation by the Federation for any of the above or related purposes.
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WIEE » DUERHER FRsERI R -

Moreover, the Company is hereby authorized to obtain access to and/or to verify any data provided by me/us with the information collected by the Federation from the insurance industry.

I/We understand that I/we have the right to obtain access to and to request correction of any personal information concerning myself/ourselves held by the Company. Requests for such access can be made in writing to the Compliance
Officer, 27th Floor, United Centre, 95 Queensway, Hong Kong. A photostat copy of this authorization shall be considered as effective and valid as the original.
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AN/ BIABRARN, BIVE R R E T H BAFREARAN /R A LR - ETEER - AN B ASETEESHEESTH 027 - f SAFEIIET FIERY - RS A RREET

Signature %%

(with Company Chop) /A&

Date HH5

The Policyholder should not disclose the fact of Insurance to claimants, but simply state enquiry will be made.
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