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CLAIMS HOTLINE B 5% : (852) 2877 8608
CLAIMS FAX BE&3BEE ©  (852) 3607 0530

FOR AGENT USE:
Agent name:

Tel no.:

Email:

PUBLIC LIABILITY CLAIM FORM £=&#8Z&{E®RE

A. NOTES &S

AEELHBRREBARQRAEARR -

1. All questions must be answered. If not applicable, write "n/a".
FAEMELEES - MTEAE » BFELE [TNEA] -

2. The issue of this claim form is not an admission of liability by QBE Hongkong & Shanghai Insurance Ltd.
BHNRERFRETRRETHHREEERADERTMESE -

3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.
HHEBERWUETE  FEENKMEL -

4. Any letters, summons or writs that you receive about the accident should not be answered but be passed to QBE Hongkong & Shanghai Insurance Ltd. immediately.
MEEMEHABERERSIZEN - ERHSN  F2OE > MELRTETHMERREERDAEE -

5. No admission, offer, promise, payment or indemnity shall be made or given by or on behalf of the insured without the written consent of QBE Hongkong & Shanghai Insurance Ltd.
BOEE=FEAREMEE - REES - 8 TEAHE -

A EAIFIRREEE o

B. DETAILS OF THE INSURED & F &}

Policy no. Name of the insured

REESRES RPHE :

Address

ik

Home tel. no. Office tel. no. Mobile tel. no.
EEER WMAEEFE MEE :

Contact person Email Occupation / business
B AIES B : [EEJESE R

C. ACCIDENT DETAILS E5E&E$

Date & time of accident
EHPBEARER ¢

Date
HEA / /

Time
R

am/pm
LFITE

BN BHZEE

Detailed description of accident / event

Please draw a rough sketch illustrating the circumstances of the accident:
FEHEMBERRCEE

Whose negligence caused the accident?

HAHEABRZ S L ES ?

Did the same type of accident or similar accident happen before? [] YES &
REBRBERBERBECIEF? CINO&
If “Yes”, please give details.

w2l FEFMA5I6 -

D. WITNESS(ES) DETAILS E &&& %

Name of witness Gender [ ] Male 5

EES %Rl 0[] FemaleX

Address

ik

Tel. no. Email Relationship with the insured and / or third party
BRERE BH BEEERER /RE=FE2@BF:

Name of witness Gender [ ] Male 5

BEEHRE: 4Bl :  [] Female &

Address

ik

Tel. no. Email Relationship with the insured and / or third party
BB BH BEERRER / RE=FE2BF:
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E. THIRD PARTY DETAILS E=&&%
Name of the injured / third party property owner
SEE | E=EYEHE
Address
Ak
Tel. no. Age Gender [] Male
PR B Fig B [] Femalex
Occupation / business Relationship with the insured
T /1T BZEERF 2BRE
Did you receive any third party claim?  [] YES &
BERREME=EEREE? LINO®&
If “Yes”, please give details.

mral - FREER -

F. DETAILS OF THE INJURED Z&£&&%

Nature & extent of injury

SEMEREE :

If medical aid was rendered, please give the name of the doctor
MBEZEELE  FRESE28A

Where was the injured taken?

SEEPOREME ?

What right(s) did the injured party have at the premises?
SHEETBERIIZEENEARER ?

Was the accident caused by negligence of the injured himself / herself?  [] YES &

BHNEUREHRZEEZRBME? CJNO&
Reason, if any
B ARE @A)

G. THIRD PARTY PROPERTY DAMAGE DETAILS £ =& a8 & ¥
Type of property
B EER

Nature & extent of damage

ERCHEREE !
Estimated cost of repair HK$ Estimated loss value  HK$
EEHEEER : BT (ERECES LT BT

H. DETAILS OF THE POLICE OR OTHER AUTHORITY £ /5 = b A BB T s E %

If the case was reported to the police or other authority, please provide the following information.
EBHOREEHIEHMBEBEBTHEE  FEBTIIER -

Name & address of the police station / other authority reported to

REZENHMAFBRTEBE BN

Report / reference no. Date of report
eI ESRGE BRERH : / /

Please attach the following document(s) with this claim form FEEE AT X4 R HER —HER :
+ Letter of consent @EE
- Copies of report from the police / authority and statement, if applicable 55 S th BB BUF#E 2 IRE 4R OMEIAR (2ER)

I. OTHER INSURANCE DETAILS H 4R k& %

Was there any other insurance covering this accident at the time of occurrence? [JYES R
EABNBERRERRAKBEZEEMRIRZRE ? [INO&
If “Yes” please give details.

wmrRl - FREEER -

Name of insurer

REBEAT AR -

Type of insurance

fRIRTES

Policy no. Claim no.
REIRTH : RERTE :
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J. DECLARATION & AUTHORIZATION E B K &% #

Please read the explanatory notes to this form before signing.
BEEER - SRHBELREH LR -
| / We hereby declare that:
AN RERIER:
1. The information provided by me / us in this form is true and correct in every aspect.
A BREELRBEANEN 2 REB ERE -
2. 1/ We have not withheld from QBE Hongkong & Shanghai Insurance Ltd. any information within my / our knowledge connected with the accident / incident.

BAITERERAN I HEFRA - AREARTHBRRGARATEN / RETAFEZIN I SHEH -

3. |1/ We understand the information herein provided by me / us is provided on the basis that the same may be used to draw up pleadings on my / our behalf in the
event that court proceedings are resulted from the accident / incident concerned. Any false or incorrect information provided by me / us in this form may prejudice
the conduct of such proceedings and also my / our entitlement to be indemnified under the Policy.

AN HSHEARA | RERUEEZN  SHOHER > BAUREERFR - EHRBRMNERNNEFIAE  BURZERSHRAREREELA I RERRBE
REHVER] o

4. 1/ We understand where a Statement of Truth is signed on my / our behalf based on false or incorrect information provided by me / us may subject me / us to
being found in contempt of court and | / we will be subject to punishment by the Court.

KAIHEBE [BERL] RRRAAN/ BESZZNENSA / BRERMFEAERTERNWER - RA/ HEBARA | BEBTRERABREZEREZ EENRE

5. 1/ We understand and agree that QBE Hongkong & Shanghai Insurance Ltd., by requesting me / us to submit and complete this form, and by requesting me / us
to make the declaration and give the authorization herein, does not constitute a waiver of its rights entitled under the terms and conditions under the Policy and
the law in general.
ﬁ)&é_]ﬁ;&;ﬂﬂEﬂtlﬁ%ﬁﬁi%ﬂﬁﬂ%ﬁl‘ﬁﬁﬁﬁﬂﬁ CEBREA I BETRREZMRSE - REERAAN | REBHREE - ETEERENERBERNRRAGH R —
MR BIRER ©

AUTHORIZATION #%#
By submitting this form, | / we authorize the insurance company and its legal representative to sign on my / our behalf, in any related court proceedings, a statement
of truth relating to the facts provided by me / us.

ERIURE  AA/ BERBERBARARLERAR  ARFA I HEHE -0 HEBEERD - REAA / HERHANEEMLLY [BERM] -

Signature of the insured / insured person H.K. I.D. no.
RE | ZRAEE BESDER -
Date
(Please sign with company chop, if incorporated M@ AEFEE) HEf : / /

K. EXPLANATORY NOTES =%

STATEMENT OF TRUTH B & it

As from 2, April 2009, Rules of the High Court and Rules of the District Court require the contents of pleadings be verified by a “Statement of Truth” signed by, or
on behalf of a party to the court proceedings.
200954 A2RE 55 ERREEERKAIZERMEFDR (BEERE) RAFBAREAREE [BEHRL| BEARML -
The Statement of Truth takes the form of a declaration of belief that the facts stated in the relevant pleadings are true. The standard wordings read:
[BERL] LAENESERABREERNFARARENEMIGAER  HEEFAA ¢
“I believe that the facts stated in this (name of the document) are true”.
RARBEE (XHEB) AR S AEEERE
« A person who verifies a pleading without honest belief in the truth of the facts pleaded is liable to proceedings for contempt of court and may be punished.
EAALEREAHBERESEBR THFRMR (BEERE) WARELBERR - AREBREERKES -
The Statement of Truth may be signed by a party himself, his legal representatives if authorised, or where an insurance company which has a financial interest in

the result of the proceeding brought by or against its insured, may sign in its name.
[BERML ] AHFAA  RERENEANEK  RREARURBVREBLR > NZARERFAERENBE LEE  FTRKRFAAEE -

IMPORTANT EE 515

In each case, the Statement of Truth is signed on behalf of the party. It remains a statement made by the party, and he remains liable for the consequences. In other
words, if you provide false or incorrect information to the Company, and the Company or its legal representative, or legal representative instructed to represent you in
the proceedings, sign a statement of truth based on the false or incorrect information you provided, you may be liable to contempt. It is therefore important that you
make sure you only provide information which, to your best knowledge and belief, is true and correct.

EEMHHRE - [BERL] RARFRARE  Z [BEFL] DEERFAANERS - il FRADAEEEZR -85z MEATRHUFEERRNTERNER
HREDASZEHAREMRETEARANEMARET  MEMERETHARENFEERTERNENRBTEEZ (BERL]  BTEAESEEERRT - E
It BTASHMRE2ENRBT AR EERAEER EREH -

AR PXERAANBRMERIANERATEE » BEXARE -
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PERSONAL INFORMATION COLLECTION STATEMENT Y& @A &R 2R

QBE Hongkong & Shanghai Insurance Limited (“the Company”) may use the personal data collected or held about you for the following purposes:

Insurance Services (mandatory)

processing and assessing of applications for any insurance products and daily operation of the related services;
administering your insurance policy and providing services in relation to your insurance policy;

any alterations, variations, cancellation or renewal of any insurance and related services;

investigating, analyzing, processing and paying claims made under your insurance policy;

invoicing and collecting premiums and outstanding amounts from you;

exercising any right under the insurance policy including right of subrogation, if applicable;

complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies, government agencies and
court order.

8. contacting you for any of the above purposes;

9. other ancillary purposes which are directly related to the above purposes.

No oM~

The Company may transfer your personal data, including but not limited to your name and contact details, to the following parties within or outside Hong Kong for

the purposes set out above:

a. any agent, advisor, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt collection, security, data
processing or storage or related services or any other company carrying on insurance or reinsurance related business, or an intermediary, or a claim or
investigation or other service provider providing services relevant to insurance business, for any of the above or related purposes;

b. 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 he 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;

any members of the Federation by the Federation for any of the above or related purposes;

regulators;

lawyers;

auditors; and

other insurance companies within the QBE Group which have undertaken to keep such information confidential and solely for the purposes set out in the above

paragraph.

@ ~ooao

By taking out an insurance policy with the Company, you hereby provide your express consent to the transfer of your personal data outside of Hong Kong. You also
understand that your personal data may be transferred to a place that may not have data protection laws that are substantially similar to, or service the same
purposes as the Personal Data (Privacy) Ordinance so as to ensure the protection of your personal information.

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application and render the services.
You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request correction of any personal information
concerning yourself held by the Company subject to payment of an administrative fee. Requests for such access or correction can be made in writing to the Data
Protection Officer, QBE Hongkong & Shanghai Insurance Limited, 33/F, Oxford House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877
8488, Fax: 3607 0300).

If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also contact the Company’s Data
Protection Officer.

July 2015

BTEBRRBAERLE (A2R) SHAWEETHEASR - TRAETINARS

REARSE (2%

BRERFEEARBERZFHE  RERRE 2 EEERF

EEMTHRERABTHRERMERERY

FRRBERRBENEMER  2F « BUEER

BTRERENHEE - 247 - BEREE

REBA - WERBNFRE

TREAERRERTHEMENQFQLE - mEA

BIRFREMEOIREOIRENER - THEFH - 155] - EEHE - MBETEZTHE  BFRBRZERSHNER
B AR AR B TR AR

SRR EREE HAMEHNEN -

BT AR T RENER TSR ERER T TS HEEBREIEVER BN ALR

a. fEAREA - B APEREMRTE  SH > B - (R BFEN RE  BEEESRKEAEERBENE=EREUBARTAEBRBERBIBREERSE
BHAR RHENA - RRERAEREBRELRGEETRAVRBEEA - UEREM LA ERENAR

b. BERTHERUMNIARBAFADBEIHSREAEBAL (He) H UEIAFMLAKEENAR  IUEHESPTEHESRE  RHMERRBRERTAHSSENT

EMABESEERTRFHS OB

NEBHSREFEMHENGE  UEIEMEAEENARE R

EEHIE

R

RAZEE - R

ETBRBEBRANEMRIBRARCAFGERRZLAREAELBHBAE -

BMTEAQARARR  ARPERTEAZHTHEAZRAESERZRBUIIMME - B BTAFABTHEAESNTAESEEZTAREERMREZANBE  UBER

HERAETHEAER TESEBAER (FB) HOERSFTRENRE o

NMRETFARERADRAEABTHEAENRLEAZ L - AARARTEEERT 2RFERAE TRARS -

BTEREHAQAFAREBEAERNBERNER  UEREREMRELALRQAAFEEERTHEALER  UEXMITHER - EHEHREENER - IREEBHIEE
W 7T RAEHRL KE 3312 (F5E - 2877 8488 » {EH : 3607 0300) [ R LHERRBERATELREEERE -

MEATRMEMEE A REEBA R B NENERSRBOEMHEERER - BT A UBE DAERREEE -
(PXEAERBE  XBRMARXAEEE - BURURBZE - )
20155 7 B
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@ =0 ao
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