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

A.NOTES *E2F£1H

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

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

3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.
HEBERWUETE  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.
MEEMEABERERSIZEY - ERHSH  F2OE > MELRTETHERREERIAEE o

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.
RERBTHERARRAERLIAEHEE - BAVOE=FEREMNER - BHER A TEAARE  IAEAFORNREEE -

B. DETAILS OF THE INSURED & F &}

Policy no. Name of the insured

REESRAS REHE :

Address

ik

Home tel. no. Office tel. no. Mobile tel. no.
FEEF WMAEEFE REE :

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

C. ACCIDENT DETAILS E5E&E$

Date & time of accident Date Time am /pm

BHNE BRI HE: / / BFR EFITHF

Detailed description of accident / event

BN B2 E

Please draw a rough sketch illustrating the circumstances of the accident: Whose negligence caused the accident?

BEHEMRERECEE MR A B Z M5 RIS ?
Did the same type of accident or similar accident happen before? [] YES &
REBRBERBERBECIEF? LINO&

If “Yes”, pleasg give details.
m2l - FEFM5IH -

D. WITNESS(ES) DETAILS B &E&$5

Name of witness Gender [] Male 8

BEEHE %5 [] FemaleX

Address

Ak

Tel. no. Email Relationship with the insured and / or third party
BEAREBRE ¢ B HEEFHRER / RFE=F2HBEF:

Name of witness Gender [] Male 8

BEEHE 5] [] Female &

Address

Ak

Tel. no. Email Relationship with the insured and / or third party
BEERE B BEHERER / RE=EZBEF:




E. THIRD PARTY DETAILS £=#&%
Name of the injured / third party property owner
SEE I FE=EYEESR
Address
ik
Tel. no. Age Gender [ ] Male 8
B4R BT Fig MR [] FemaleZ.
Occupation / business Relationship with the insured
L= F=ZEERFZEEF
Did you receive any third party claim? [ ] YES &
BFEREMEME=FEREZE? CINO&
If “Yes”, please give details.
mrEl o ERMER -

F. DETAILS OF THE INJURED Z&& &%

Nature & extent of injury

ZEHEREE !

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

Where was the injured taken?

FEERIREME ?

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

Was the accident caused by negligence of the injured himself / herself?  [] YES 2

BHBHREHZEEZRBHAE? CINO&
Reason, if any
A AREEE):

G. THIRD PARTY PROPERTY DAMAGE DETAILS % = &M #ERER

Type of property
BEER

Nature & extent of damage

BRIMEREE :
Estimated cost of repair HK$ Estimated loss value  HK$
EEHEEERA - BT AEHBkREE BT

H. DETAILS OF THE POLICE OR OTHER AUTHORITY 2 75 = & {5 B BUF 8 E 8l
If the case was reported to the police or other authority, please provide the following information.

EEMCHREESNEMBEBUTHE - FEBTIEH -

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

BRESHHEMBEBTEE SBMbUL

Report / reference no. Date of report
B EPRES RN MEBH - / /

Please attach the following document(s) with this claim form FZERE L T XL RFER—HHER :
- Letter of consent A==
- Copies of report from the police / authority and statement, if applicable B35 R EthERBBFHE 2 REXHR OMEAR (MEH)

I. OTHER INSURANCE DETAILS EAti{REEH

Was there any other insurance covering this accident at the time of occurrence? []YES =
RABNBERRRRAKZEEMRIRZRE ? [INO&

If “Yes” please give details.

wrgl - FREER -

Name of insurer

R AT BT

Type of insurance

fREGIEE -

Policy no. Claim no.
IREESRES RIERH




J. DECLARATION & AUTHORIZATION B K % #

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

AN HERAA I REFRH - WAEEETHHRRBERA AERH / RETMEHERIN I SHEHR -

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 HREFARA I HSREFEZIN BHOEN  BURAEERTR - TURERUNERNERAE  SUEFERERARMTREZTAN | RERRRE
REHVRER] 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.

AAIERZHA [BERL] RARAA I BREEFNENESA I RERMUIFEERITERVER  &AA/BREBFASRN | RSB TR IERBIRAEREZ RENBE

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.

AN HRERHYRBETHBERRBERAT  EERFA / REZTHRERERE  REEREA I REERRERE  RTESBAEBERBENFRRAFRER—
RROEDIRER ©

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.

ERIUERE  AA/ BERBRBARARLERAR  ARFA/ HEHE 0 REBEERD - REAAN / HERHANSEMLLY [BERM] -

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

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.
20094 H2B £ S ERREBEERGAIERMAEFAMR (BEFEZHE) EAFMASIEAREE [BERL | BEAERML -
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:
[BESRL] DAEHNEELABRATEENFDRABRENSEHIRER  AEEFTHA ¢
“I believe that the facts stated in this (name of the document) are true”.

AABEE (XHER) ANBRLESEBIERE -
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.
EMATERERERESEBERTHRDANR (BEERE) WADFLEEER  ERFEBREERKEE -
+ 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.

[BERL THEFBA  SERENEZARE  IREEERBRORBAT > NZARNEMRAERENE LAT - GUNARFRARE -

IMPORTANT E2%518

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.

EEMHHFAR - [BERL] RARFAARE % [BERL] DEERRADAANEDR - FTol - SFFRANAEREERR - B5 2  MBTRUFEEITERNER
RRBARSERREAIETBERANEZAARET - MEMAERETARANFEEITERNENCETHEZ [BEFRL] - BTAREARERET -

It BT AERMRGCENZR T RARBEESEER EREHL -
AR PXEAARMBRIABATEE - UEXARBE -

PERSONAL INFORMATION COLLECTION STATEMENT W& B A & %12 85

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or financial related product or
service or any alterations, variations, cancellation or renewal of such product or service; any claim or investigation or analysis of such claim; and exercising any right of subrogation,
and may be transferred to 1) 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; 2) 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 3) any members of the Federation by the Federation for any of the above or related purposes. Moreover, we are hereby authorized to obtain access to and/or to verify any of
your data with the information collected by the Federation from the insurance industry. You have the right to obtain access to and to request correction of any personal information
concerning yourself held by us. Requests for such access can be made in writing to the General Administration Officer, QBE Hongkong & Shanghai Insurance Limited, 17/F,
Warwick House, West Wing, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300)

BTRHNES  BANARMRBERRE - WARfEAR  FARKREBRIDBEEFENERIRYE - AZEERIRBOHEMER - 25 U - VED  REARE  SZERENFERD
M SATEEARAAEZA - LLEER  RATgeBET gﬁcﬁﬁ BHAR  REMEMEEREIBREGENLE « REREXBEROPN ARRERAEREMBEIRME - LUESEM LM
SERIEH ; 2) BERFRRINEMREBARBERHSRERAES BE)  NEINEMLRAREREN  IUEHSHTHEERE  AEMERRBERFABRESSENANEMLRESEE
RTEFHEOBE & I)WEBHSBETEARSHES - LUZREM CMNERIE N « 1o - AR BEIEREMBFSRBEANENER PSR/ SZBRE T RIS - BT AESH
RERBEHANTFAERAETHEALEY - NEFEEH - JREAFEEE SBREEITSFASHAEAEAR17I2 (B5F © 2677 8488 » [EX/EH : 3607 0300) AR ATHEREERE -
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