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(Please complete in BLOCK letters) (ﬁ%ﬂ‘lf—ﬁﬁt%%j;)

Procedures and Notes: N fHEE

1. Please submit the Claim Form to us within 30 days from the date 1 }{%@@iﬁgcg@g/gﬁ”ﬂ %V 30 NPT H
of accident/ discovery. 15l e i AR éﬁi‘ W T e

2. Please submit a completed Claim Form, together with original 2 {;EJ i il‘é,r, fﬁl‘w FTJ AT ¢ L
copies of all relevant documents to: il ok
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MSIG Insurance (Hong Kong) Limited
Claims Division
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9/ F Cityplaza One S ENE 1111 5F
1111 King’'s Road ﬂ\ﬁlb‘%‘?ﬂlfw 9 18l
Taikoo Shing Hong Kong
3. AR RMRA .; T SR -
3. Incomplete Claim Form cannot be accepted for processing of 4. FiEpF ,JE,ITF_Qﬁ ey S
payment. _ 5 ﬁ[ﬁ”}“‘f’r’& IR > # T DI ISE
4. Further information may be needed. 6. It ﬁﬁ;ﬂ , ﬁ%r 9|F"]E”E'ﬁl¥‘ S ¥iE55 2894 0660 -

5. It is important that a complete answer be given to every question.
If insufficient space is provided for your answers, please continue
on a separate sheet.

6. For inquiry, please call our Claims Services Hotline at 2894 0660.

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.
4ﬂ [ ’5 FOTE iR A 2 ) Uﬁﬁl“éﬁ% fv”iiﬁaﬁi B o YIISIEEEEAE S T A W o [ RS H%Bﬁj' FT»,J EI 10t
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Insured’s or Policyholder’s Information >l * B BT E| * %vF

Name of Insured / Policyholder Policy No.
e S I = (R TR

Correspondence Address 7195~

Daytime Contact No.
i et P g e

\d«
Ve

Contact Person ik *

Email Address F5Z[94-

Circumstances of Accident & REE 9 Jii52E 15

Date and time of accident i 2 E]iﬁ'f;[/ f 'EEJH'E:\F fif]

Exact place of accident 5% * Q\F,’sf;'/ i*'ﬁ%#,

1.  When and by whom was it first notified to you?

T PR R S 7

2. Detail of description of incident and cause of incident:
95 5 A [ R
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3. Acopy of the Incident Report, if there is any

4. Has any precautionary measure been taken at the time of incident? If “Yes”, please give details

S KLy (ST 2 2 0B TRL L R

5. Following the incident, has any remedy work been taken? If “Yes” please give details

BV B R (PR 2 IR AL G

6. Name(s), Address(es), and Telephone No(s). of witness(es) of incident, if any
FUERGE © VR 8~ P9 ﬁﬂﬁ(vw

7. Was the incident reported to the police? If so, at which station.

U R (R 7

8. Please state your own view on liability

RPN SERL S (R

Particulars of Main Contractor or Contractor — SEENE fHFY 28! =kl

Is there any work by contract undertaken at the time of incident? I:l No DYes if “Yes”, please give details as below:
AR ] E ) AR (SEE 2 U TR R

Name Trade Contact Tel. No.

% e 4 T:[’s{équ—fﬁ

Address

kil

Is the main contractor or contractor entitled to claim under D No DYes if “Yes”, please give details as below:
their respective insurance policy in respect of this incident? F\, L gprtRL I‘Ftij [

AP il P TR IR S S 1 e 22 il 2

Name of insurance company Policy No.

i % Fil €77 (A

Is there any contractual agreement made with the Main Contractor/ Contractor? No D Yes

kL R T AR A R i

If “Yes”, who shall be responsible for the insurance coverage against liability for third parties?

P TRL #&%ﬁ%%,p?ﬁfﬁﬁ?&ﬁ%ﬁ?j H e ?
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Third Parties 57= H%¥E

Complete this Section if the property was damaged or a person (not your employee) was injured.

I TIPSR T~ (W POMRESA 91 ) S8 » i s 0 -
A. Injured Party %R

Contact Telephone
Name Gender (M/ F) Age Nature & Extent of Injury Number &/ or Address

jad TEH] (B37%) = o) I A Tt (il TR A

Was the injured person sent to hospital?
By s ?

Relationship between you and the injured?

M =EHY F%f,i 7 ?

B. Damaged Property (not belonging to Insured)
PAPHEIEEEYR] (TR~ P9

1. Who is the owner of the property?
AP ?

2. The owner's address?
P12 pl0

3. What kind of property involved?
o 2

4. What is the nature & extent of damage?

SIS 9

5. The estimated cost of repair, if known? HK$

RS 2 b

Additional questions if the premises are occupied f or residential purpose:

YIBLS IR (e AT TR

Are you the owner of the Insured premises? D Yes D No
ﬁ&’ﬂj\iﬂﬁ S Iﬁkiﬂi ”iﬁ ?
Are you the occupier of the Insured premises? D Yes I:l No

BT R 505 P 2

Were the premises occupied at the time of the loss? I:l Yes I:l No
fﬁ%\éﬁﬁ‘?ﬁ ) féifﬂF]?J * ?II’% ?

If No, please give date and time they were last occupied.
TR ﬁ?ﬁ#ﬁ wE T (= [ f I PR

Age of the building?
F SAIELE ¢ ”)fgu«n

Additional questions if you have decorated and/ or renovated the premises:

T IS TR  SRILAL TR

When was it decorated and/ or renovated?

PR 2

Which part(s) was/ were decorated and/ or renovated (please specify):

ﬁl ‘ngi:vrﬁjr-f‘ | (%:tﬁF
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* IMPORTANT — Please forward to us all correspondence directly relating to the third party claim and do not admit
any liability to third party

PRI - AT H PR R R - T SRR Sk 2

Declaration & Authorisation — EBFE % #Z1f

1. 1/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief;
el iy I R fp [RS8 R e T g

2. ltis agreed that upon request by MSIG Insurance (Hong K(gng) imited. I/We shall make a statutory declaration to re-affirm the genuineness
of all the information contained in this claim form; and
A VR R (P LS R R - 25 UL S VR o LR ;0

3. |, 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 claim. Photostat copy of this authorisation shall be as effective and valid as the original.
RV YR o 4 *Ei#ﬁ?@fjﬁfd SRS A B R e G E I Rl SRR ’J?Jréﬁi RS U Y
#Iﬁi'f# o R VRYHIF Pk B SETRIT A o

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, which | 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 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.
RS P S S O T o h R (e ﬁlf’f (Mgt » e > FREESTRR (4 S @S
SR A vE%ﬁ#éﬁﬁﬁ%ﬁﬁiﬁw%éﬁwiﬂ°W%@@PW@¢’¢$%*/@ﬁﬁﬂ*/5@*ﬁﬁ““éhﬁ
B 0 R Ao PR RS i e -

Signature of Insured (with company chop if applicable) Signature of Claimant Z{#f * 555
ST U D Date | 1]

I.D. Card No. =) {7 5

Date [ '#
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MSIG Insurance (Hong Kong) Limited ("MSIG", "we" or "us") would ask that you take the time to read these terms and conditions carefully. In case
of discrepancies between the English and Chinese versions of this statement, the English version shall prevail.

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
document in relation to the Product or any claim made under the Product.

Your personal data may be used for the purpose of:

. our daily operation and administration of the services and facilities in relation to the Product provided to you;
. any sales, marketing, promotion of other general insurance services and products provided by us;

. variation, cancellation or renewal of the Product;

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

. exercising any right of subrogation by us.

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

. our related, subsidiary or affiliated companies within the MSIG Group or MS&AD Insurance Group in or out of Hong Kong;

. any other company carrying out insurance or reinsurance related business in or out of Hong Kong;

. any association of federation of insurance companies that exists or is formed from time to time; or

. any agent, contractor or third party who provides administrative, claims handling or other services relating to the Product to MSIG or any
member of the MSIG Group or MS&AD Insurance Group.

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 Hong Kong Personal Data (Privacy) Ordinance, you have the right to request access to and to request correction of your personal data
held by us, and to request to opt out from receiving any direct marketing communication from us. If you wish to exercise these rights, please write
to our Data Protection Officer.

The Data Protection Officer
MSIG Insurance (Hong Kong) Limited
9/F., Cityplaza One, 1111 King's Road,

Taikoo Shing, Hong Kong.

Nothing in this statement shall limit your rights under the Personal Data (Privacy) Ordinance.
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