PUBLIC LIABILITY CLAIM FORM
PREEREHRR

FWD

insurance

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

FHMAREE LB EEANER - NEUAE - FEEHARES -

POLICY NUMBER {REBSEHS

NAME OF AGENT REECHE A

INSURED’S INFORMATION R B &1}

Name Of Insured Occupation / Business
REHZ B2 ) REEE
Correspondence Address#

BRI LA

Tel No.# Fax No.# E-mail Address#
BRI BERE ESEC bl

# For the use of this claim only SR UL ZFE ZH

PARTICULARS OF THE INCIDENT
Date and Time of incident

EWRER KD

Place of incident

E SRV E S Uk

When and by whom was the incident first notified to you?

EURBRETABNET ?

Detailed description of the incident and its cause

EIFARLBRER

Have you ever experienced any incident of similar nature?
BMUEEEBEREMIMEENSH ?

If “Yes”, state the details and date(s) of the incident(s).

& TRy YIPFBEROEEE

YES / NO*
A/ BB

Have any precautionary measures been taken at the time of the incident?
ERER  EECEFHEAUZEE
If “Yes”, provide details.

ESI =N A

YES / NO*
/&

Following the incident, has any remedial work been taken to minimize the loss?
TEEWEEE  SECFHEOURESRmEEIEXR
If “Yes”, provide details.

2. ARHERS

YES / NO*
/&

Have you received any claim from any third party?
BEWAEOE="EREEK?
If “Yes”, provide details.

2. HARHERS

YES / NO*
A/ RB*

Please state, in your opinion, who should be liable for the incident.

B IRAHEZASHAR?

FWD General Insurance Company Limited
9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong

ERREERAS
EEBPIREHIED 308 SHE@ERPL 912
Tel B5%: (852) 3123 3123 Fax {HE.: (852)2850 3005

Email EEE: claims.gi.hk@fwd.com

* please delete whichever is inapplicable A& FEFHZ




WITNESSES &

Name(s), Address(es), and Telephone No(s) of witness(es) of incident, if any

FAZER - il REFRIEE(A)

PARTICULARS OF THIRD PARTY S =& &}

Complete this Section if: any property was damaged or a person (other than your employee) was injured.

ERNNPEROMIRERNEARE BN ZRERN), FEZUED -

Injured Party {S& &1

Name Sex(M/F) Age Nature & Extent of Injury Contact Telephone Number &/or Address
% HRIE/Z) Fike SEUEREE Bt 48 S 5E K /st it

Was the injured person sent to hospital? YES / NO*
BEBAEWER? B/ RE*

What is the relationship between the Insured and the Injured?

ZRANEEE 2% ?

Was the accident caused by negligence of the Injured himself / herself? YES / NO*
BINBHEEREERRME? =/ &a*
Reason, if any

BEmARRA(INA):

Damaged Property (other than the property owned by the Insured)
AR ERER (RRARYIRIN

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

2. The owner’s address?
¥ E L ?

3. What kind of property is involved?
EEYTELE ?

4. What is the nature & extent of damage?

BRMERER?

5. The estimated cost of repair? HKS
HEHEIEER ? i

DETAILS OF THE PROPERTY MANAGEMENT OFFICE / POLICE / OTHER AUTHORITY
MEEHE /B / it BRAHEER
If the case was reported to the property management office / police / other authority, please provide the following information.

EENCHREVFRERE/ 7 / At AREE - FIES TIER -

Name & address of the property management office / police station / other authority reported to:

MEEEE / BEREZ/EHMBEMEZEAM L

Name &8

Address 31k

Report / Reference No. Date of Report
BT EYR E S HWEHE

* please delete whichever is inapplicable A& FEFHZ




PARTICULARS OF MAIN CONTRACTOR OR CONTRACTOR 2 E s & EBEER

Was there any work being performed under a contract entered with the main contractor or contractor at the time of Accident? YES / NO*
EEWEER  S6ATOIFERBEARER / KEBM I ZE68 NET? Z/ &
If “Yes”, provide details.

ESI =N A

Is the main contractor or contractor entitled to claim under any other insurance policy in respect of this incident? YES / NO*
RAEEE /A EEEENERENEENEMRBRASIRE ? =/ &*

If “Yes”, please provide name of insurer.
=2, ARHERRATIEHE

Is there any contractual agreement entered with the Main Contractor / Contractor? YES / NO*
BEBELFED / AEE T ENHE? B/ RB*

If “Yes”, who shall be responsible for the insurance coverage against liability for third parties?
T2, HBEERBE-EZRRE?

* Please delete whichever is inapplicable &M% FEHZ




DECLARATION ZHH

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong (the "Ordinance"), by signing below, |/we consent that the
personal information collected or held by FWD General Insurance Company Limited ("FWD") (whether contained in this Application or otherwise
obtained) is provided and may be disclosed to individuals or organizations within or outside of Hong Kong in accordance with the terms set out in the
Personal Information Collection Statement below and the provisions of the Ordinance.

Moreover, |/we hereby authorize FWD to obtain access to and/or to verify any of my/our data with the information collected by any association,
federation or similar organization of insurance companies that exists or is formed from time to time (the "Federation") from the insurance industry.
REFBEABERGLR)GRG - KA / HESHZEURZEFRBARAS ( "EF" ) BAHFAZAABAER (ZSEROREEIILFRBIE
M EMRESE) BB TREIBIN 2 EAATA BB UFREBRENF AT 2 AR -

IEAh - AA / BRAREEEFRREHI AR UNEORBR ATV GEFH SBEAMOITEE "HE L ) HREEARENERNDPER K/
FZEARA / B2 EEER

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our
knowledge and belief. I/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request
or inform FWD of all material information may render FWD unable to accept or process this request and all rights to recover under the Policy shall be
forfeited. I/We understand that the issuance or completion of this application does not constitute admission of liability or guarantee payment of the
claim on behalf of FWD.

KA/ HPREUER - EHEERRAGNIEZERER EERARFEZEN  WHBAXA / RFFAEMEMES - KA / HMIRERE
IEUEZER  WRAWARERTEERERBERZERNIBNEFTUARLRERFEZEZER  BULESHER EEINEEILR
BERFERRAAENREEZ ZEN - XA/ HMBBREREZRL ERT AN REFEREENRERE -

I/We confirm having read and understood FWD’s Personal Information Collection Statement as accompanied with this form.

KA/ HMEDRCHERBEBARENW LARERNWERABTRER -

Insured’s Signature (& Company Chop, if applicable) HKID Card No. / B.R. No. Date
REER (KRATEE - MER) BEBSMERE / BEETRRE HEA

The following document should be submitted (if applicable) 38 233 N8R 4 (W& FA):

1. Incident Report / Property Management Report SHIRE / S ERE

2. Police Report 75 &

3. Copy of statement made to the Police by the witness & A [0 75 8 BVAY £ 48 B K

4. Photos showing the scene of the accident and extent of third party property damage and / or bodily injury BIMRIE REFE=—EFMMIBRRER / IABEENERA
5. Any document(s) relating to third party claim received I EWEINE =B RE XK

Notes JF&:

1. All questions must be answered. If not applicable, write “N/A”. FTERBMNEIEE - MIABEAE  HEL " LER. -

2. Submission of this form does not constitute admission of liability by FWD. £ E It RIET AR REF@EARBABEE -

3. Please do not make any admission, offer or promise of payment or payment without FWD’s prior written consent. T2 B ESEFZERBEMNE R T - REEREIER -
GNP AN E

4. Any third party correspondence, summons or writs should be forwarded to FWD immediately unanswered. 8 fEIFE=EHN@ES - BELZEMS - AAZOZE - WizE)
RBRER  UEERE -




Personal Information Collection Statement ("PICS")

1.

w

4,

5.

From time to time, it is necessary for you to supply FWD General
Insurance Company Limited (the "Company") or agents and
representatives acting on its behalf with personal information and
particulars in connection with our services and products. Failure to provide
the necessary information and particulars may result in the Company
being unable to provide or continue to provide these services and
products to you.

The Company may also generate and compile additional personal data
using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from time
to time is collectively referred to in this PICS as "Your Personal Data".

. "Your Personal Data" will also include personal data relating to your

dependents, beneficiaries, authorised representatives and other
individuals in relation to which you have provided information. If you
provide personal data on behalf of any person you confirm that you are
either their parent or guardian or you have obtained that person's consent
to provide that personal data for use by the Company for the purposes set
out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by

the Company's subsidiaries, holding companies, associated or affiliated

companies and companies controlled by or under common control with
the Company (collectively, "the Group").

The purposes for which Your Personal Data may be used are as follows:

(i)  providing our services and products to you, including administering,
maintaining, managing and operating such services and products;

(i)  processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(iii)  developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection
with our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such
claims detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi)  meeting disclosure obligations and other requirements imposed by
or for the purposes of any laws, rules, regulations, codes of
practice or guidelines (whether applicable in or outside Hong Kong)
binding on the Company or any other member of the Group,
including making disclosure to any legal, regulatory, governmental,
tax, law enforcement or other authorities (including for compliance
with sanctions laws, the prevention or detection of money
laundering, terrorist financing or other unlawful activities) or to any
self-regulatory or industry bodies such as federations or
associations of insurers;

(xii) for statistical or actuarial research undertaken by the Company or
any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

. Your Personal Data will be kept confidential, but to facilitate the purposes

set out in paragraph 5 above, the Company may transfer, disclose, grant

access to or share Your Personal Data with the following:

(i)  other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and
underwriting information for the insurance industry, fraud prevention
organizations, other insurance companies (whether directly or
through fraud prevention organizations or other persons named in
this paragraphs), the police and databases or registers (and their
operators) used by the insurance industry to analyze and check
information provided against existing information, legal advisors
and/or other professional advisors engaged in connection with the
Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing,
printing, redemption or other services in connection with the
Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the
Company or another member of the Group is under an obligation or

7.

Th

otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).
Your Personal Data may be transferred or disclosed to any assignee,
transferee, participant or sub-participant of all or any substantial part of
the Company's business.

. The Company is only allowed to (i) use Your Personal Data in direct

marketing; or (ii) provide Your Personal Data to another person or
company for its use in direct marketing, if you provide your consent or do
not object in writing.

. In connection with direct marketing, the Company intends:

(i) to use your name, contact details (such as phone number, email
address and mailing address), gender, services and products portfolio
information, financial background and demographic data held by the
Company from time to time in direct marketing to market the following
classes of services and products offered by the Company, other
members of the Group and/or Our Business Partners (being providers of
the product and services described below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit
and other financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related
services and products; and

g. donations and contributions for charitable and/or non-profit

making purposes; and

(ii) to provide your name and contact details (such as phone number,
email address and mailing address), gender, services and products
portfolio information, financial background and demographic data to FWD
Life Insurance Company (Bermuda) Limited or any members of the
Group and/or Our Business Partners for their use in direct marketing the
classes of services and products described in paragraph 9(i) above
(including, in the case of Our Business Partners, for money or other
commercial benefit).

e Company intends to send you marketing communications or

materials and use Your Personal Data in accordance with paragraphs 8

&

9 above. If you do NOT agree to receive such marketing

communications or the Company’s intended use of Your Personal Data,
you may write to the Corporate Data Protection Officer of the Company
at the address below to opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD General Insurance Company Limited
8" Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your
Personal Data with the parties set out in paragraphs 6 and 9(ii) and
you acknowledge that those parties may be based outside Hong Kong
and that Your Personal Data may be transferred to places where there
may not be in place data protection laws which are substantially similar
to, or serve the same purposes as, the Personal Data (Privacy)
Ordinance.

Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and
request correction of any of Your Personal Data which is incorrect and
the Company has the right to charge you a reasonable fee for
processing and complying with your data access request.

Requests for access to or correction of Your Personal Data should be
made in writing to the Corporate Data Protection Officer of the
Company at the address above. Should you have any queries, please
do not hesitate to call our Customer Service Hotline on 3123 3123.

In case of discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.

Feb 2021
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