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@/ Sompo Japan Nipponkoa Insurance (Hong Kong) Co., Ltd.

19/F., Lincoln House, Taikoo Place, 979 King’s Road, Island East, Hong Kong.

lelephone: (852) 2831 9980  Fax: (852) 2573 2072 Website: www.sjnk.com.hk

For Office Use Only

Claim No.:
CLAIM REPORT FORM Policy No.:
( ) Fire () Householder ( ) Burglary
Class of Insurancs . L
please mark (X) () AllRisks () Public Liability ( ) CAR.
( ) Golfers () Movables All Risks ( ) Others:
Name
The Insured
Address
Policy No
The Policy
Period of From

Insurance To

The Accident

Date and Time

Situation/Place

Police Station
Reported at

Name and Address
of the Witness,
if any.

Detailed Account
of the Accident
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The following items were found loss or damage as a result of the accident:
Item No. Description Quantity Cost Price Claimed Amount
Details of
the Claims
1. If the space or column is insufficient, please give the details in a separate sheet.
2. If the damaged item needs repair, please submit us an estimation from the competent repair shop.
3. Please give us copy of the purchase invoice to substantiate the cost price.
Additional
Information,
if any
If the space is insufficient, please give the details in a separate sheet.

(a) Whenever an accident is occurred of which it might give rise to a claim under the Policy, you are
requested to notify the Company by telephone and followed by completion of this Claim Form to us, so
that our company could take appropriate action to deal with the claim as soon as possible.

Important (b) In case of burglary, robbery, theft and bodily injury, you must report the case to the nearest Police Station
Remarks immediately, so that we could verify the case and note our interest with them.

(c) If you receive any communication in any way connected with the accident, please leave it unanswered and

forwarded them to our Company immediately.
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Personal Information Collection Statement

1. Sompo Japan Nipponkoa Insurance (Hong Kong) Co., Ltd. (“We / us”) are committed to protecting the personal data of our customers. We are also committed to the
implementation of the data protection principles set out in Schedule 1 of Personal Data (Privacy) Ordinance (“the PDPO” )(Chapter 486 of the laws of Hong Kong).
From time to time it is necessary for you to supply us with your personal data which may be used, stored, processed, transferred, disclosed or shared by us for the
following purposes: (A) processing and evaluating your application or request for and any alterations, variations, cancellation, renewals and reinstatements of anyj
insurance products and / or services offered by us; (B) administering your insurance policy and providing services in relation to your insurance policy; (C) any purposes]
in connection with any claims made by or against or otherwise involving you in respect of any products and / or services provided by us, including processing and / orf
investigating any claims; (D) invoicing and collecting premiums and / or outstanding amounts from you; (E) sales or marketing of products and / or services; (F)
exercising any right of subrogation, if applicable; (G) contacting you for any of the above purposes; (H) other ancillary purposes which are directly related to the above]
purposes; and (I) meeting the requirements to make disclosure under (i) the requirements of any law binding on us; or (ii) any guidelines issued by regulatory or other|
authorities or industry bodies including any association, federation or similar organization of insurance companies (““Federation”) with which we are expected to
comply; or (iii) complying with any requirements, policies or measures for using data and information within the NKSJ Holdings, Inc (‘“the Group”) in accordance with|
any Group-wide programmes from time to time for compliance with sanctions or prevention or detection of money laundering, terrorist financing or other unlawful}
activities.

2. With your consent, we may also use your name, your contact details, demographic information, policy details, products and services portfolio information, transaction|
pattern and behavior, and financial background held by us to contact you with direct marketing communications regarding financial and insurance products by mail,
email, telephone, facsimile or SMS. Tick the box below if you do not consent to receive such direct marketing communications. You may in future withdraw your|
consent to the use of your personal data for direct marketing purposes and thereafter we shall, without charge to you, cease to use such data for direct marketing]
purposes. If you wish to withdraw your consent, please inform us by writing to the address in Point 7.

3. With your consent, we may also provide your name, your contact details, demographic information, policy details, products and services portfolio information,
transaction pattern and behavior, and financial background held by us to the following transferees: (I) third party financial institutions, insurers, banks, credit card|
companies, securities and investment services providers; (II) third party reward, loyalty, privileges programme providers or merchants; and (III) charitable or non-profit]
making organizations for gain who may send you direct marketing communications regarding (1) insurance, banking, credit card, financial, provident fund scheme and|
related products and services; (2) reward, loyalty or privileges programmes and related products and services; and (3) donations and contributions for charitable and / or
non-profit making purposes by mail, email, telephone, facsimile or SMS. Tick the box below if you do not consent to us providing your personal data to any transferees|
specified above or do not wish to receive direct marketing communications from any transferees specified above. You may in future withdraw your consent to the
provision of your personal data to a transferee for direct marketing purposes and thereafter we shall, without charge to you, cease to use such data for direct marketing]
purposes. If you wish to withdraw your consent, please inform us by writing to the address in Point 7.

4. We may disclose your personal data for the above purposes to (a) third party agents, contractors and advisors who provide administrative, communications, computer,
payment, security or other services which assist us to carry out the above purposes (including medical service providers, emergency assistance service providers,
telemarketers, mailing houses, IT service providers and data processors); (b) in the event of a claim, loss adjusters, claims investigators and medical advisors; (c) in the
event of default, debt collectors and recovery agents; (d) insurance reference bureaus or credit reference bureaus; (e) reinsurers and reinsurance brokers; (f) your|
insurance broker, if applicable; (g) our legal and professional advisors; (h) our related companies; (i) the Hong Kong Federation of Insurers (or any similar association of}
insurance companies) and its members; (j) the Insurance Claims Complaints Bureau and similar industry bodies; and (k) government agencies and authorities as]
required or permitted by law. We may also use and disclose your personal data otherwise with your consent.

5. It is mandatory to provide all of the personal data requested on this form, failing which we would not be able to process your application.

6. If this form is returned without ticking any of the boxes below, it means that you do not wish to opt-out from any form of direct marketing communications from us}
and / or any transferees specified above. Your choice on whether or not to receive direct market communication as indicated in this form would replace any choice
communicated by you to us prior to this application.

7. You may seek access to and request correction of any personal data we hold about you by contacting: The Data Protection Officer, Sompo Japan Nipponkoa
Insurance (Hong Kong) Co., Ltd, 19/F, Lincoln House, Taikoo Place, 979 King's Road, Island East, Hong Kong.
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S. BT AR A RIS ERFTAEAER - BRI > AN ERHEEAR IR T RIS -
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7. B T EREW R ERARA TR AR TAEAER - TS H AV ERE (B ARATERRELIE - ik Ry - TR REEE L ER DN
EAE U -

I acknowledge and confirm that I have read and understood the Personal Information Collection Statement (“PICS”). I confirm that I have been advised to read carefully
the PICS, and I have read it carefully its effect and impact in respect of my personal data collected or held by Sompo Japan Nipponkoa Insurance (Hong Kong) Co., Ltd. I}
hereby give my acknowledgement and agree to the use and transfer of my personal data by Sompo Japan Nipponkoa Insurance (Hong Kong) Co., Ltd. in accordance with
the PICS, including the use and provision of my personal data for the purpose of direct marketing.

ANFERANCRBELA G (BEREAZRER)  ° B 7 ) - AAFERAANCHEERA N (ZEY) - A NS (ZE9)
HHAMERE (B8) AIRAFFUERSFTA Z A AREAZREEZE - ARSI EE DA ERRE (B8 AIRAFMRE (ZE9) 6 RER
ANKIELNE R > EFEAE B R T (E A SR A (B N R T LAl 238 A -

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the PICS, please tick the box below and we will not use|
your personal data for direct marketing.]

[(EZEA : A TAEERE (WEEARSEY) ERAMEEE THEABTMEERRMAR - FE TFIRAE LR ( " )  ZATRFEHE
A THREABBHEREREHAR - ]

[] Please tick if you do not consent to receive direct marketing communications from us. ZE NS BKNAANTNERES SN FHEHFBRNEE TV, -

[] Please tick if you do not consent to receive direct marketing communications from any transferees specified above, 3= T &2 B8k Eiey 2= A WE (R
SHIEER - BEARAELE TV, .

I/We hereby declare the foregoing particulars to be true in every respect and that I/'We have no other policyof insurance indemnifying me/us in
respect of this accident and I/We undertake to give the Company all assistance in my/our power in dealing with the matter.

Declaration

Date: Signature of Insured:

Please sign with company chop if incorporated
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