Private & Confidential 44 2 g% > & @
Public / Product liability accident report form ZURICH'
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Important: The issuance of this claim form is no admission of liability on the part of Insurers
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. Name Of Insured Policy No.
T (R HTSHERE
Postal Address Telephone (Home)
At bl (=)
Business/Occupation Telephone (Office)
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Address of Insured Premises Fax no.
el e DR
e-mail address
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2. Date, time and place of incident
N3 SV 1, R SR
3. Detailed description of incident and a copy of the incident report, if there
is any
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Cause of |nC|dent
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4. (a) Name, address & telephone No. of injured person, if any (a)
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(b) Nature and extent of injury (b)
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(c) Was the injured person sent to hospital? (©
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(d) Relationship between you and the injured (d)
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5. (a) Name and address of owner of Property damaged (a)
NS ENE R ki
(b) Details & extent of damaged property (b)
AP RE T
Estlmatecrcost of repair (c)
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6. Is/are other wrongdoer(s) involved in the same incident? It yes, please
state the name(s) address(es) & telephone No(s )of the wrongdoer(s)
A P HEW G R L RS P ), B RS
7. Has any communication, verbal or wrltten been made to you by or on
behalf of any injured person(s) or owner(s) of the damaged property? If
50, give particulars (any written communication received must be
forwarded to us immediately unanswered for our handling)
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8. Has any step been taken to compromise or settle the matter. If so,
please state its nature and by whom it was carried out with
compensation figure and withhold any further communication
with any involved party
| F#ugqiﬁlﬁ".r ITP%%EFI‘SIHJDEJ Er"‘**' T E gl [l
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9. When, and by whom, was the incident reported to you7
947 TR PR B
10.Name(s), address(es) and telephone No(s). of witness(es) of incident, if
any
FUBSE S Vg &, BagEs B
11.Was the incident reported to the police? If so, at which station
JHFE AR
12.Enclose photographs, if any
g ITANE A
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Declaration and authorization
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I/We hereby declare that to the best of my/our knowledge and belief, the above statements are fully and truly made.
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I/We understand and agree the following issues about the arrangement of my/our personal information collected or held by Zurich Insurance
Company Ltd.
E :F"[%T'EJE'@?W%’ TJZurlch Insurance Company Ltd ("4 ] ) SR« & = % 4 L/:F' VTP R

1. The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees
and claimants) collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the following
obligatory purposes necessary in providing services to the customers (otherwise the Company is unable to provide services to
customers who fail to provide the required information):
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(1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide
ongoing insurance services;
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(2) to process requests for payment and for direct debit authorization;
BERF R P [l (R oA

(3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more
particularly defined in applicable policy wording, including but not limited to the subrogation right;
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(4) to compile statistics or use #jor accountrng and actuarial purposes;
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(5) to meet the drsclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or
its group ("Zurich Insurance Group”) and conduct matching procedures where necessary;
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(6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the
Insurance Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;
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(7) to'collect debts;
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(8) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above
purposes and
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9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the
assignment.
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2. The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the
obligatory purposes:-
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(1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an
intermediary;
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(2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or
other services to the Zurich Insurance Group in connection with the operation of its business;
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(3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and
rehabilitation consultants, surveyors, specialists, repairers, and data processors
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(4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or
investigation services;
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(5) any person to whom the Zurich Insurance Group is under an oblrgatlon to make disclosure under the requirements of any law
binding on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or
guidelines issued by governmental, regulatory or other authorities with which the Zurich Insurance Group or any of its associated
companies are expected to comply;
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(6) any person pursuant to any order of a court of competentjur|sd|ct|on and
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(7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group’s rights in respect of
the policy owners:
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3. All customers have the right to access to, correct, or change any of their own personal information held by the Company by request in
writing to the Company’s Personal Data Privacy Officer at the address below.
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Personal Data Privacy Officer [l S eSS

26/F, One Island East PR LT [ 18 BE
18 Westlands Road HELR IS 26 45

Island East

Hong Kong

4. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
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5. In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall
pevail.
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Insured’s Signature with Company Chop =185 % ** ij_‘,ﬁj

Year & Month %] Date [!
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Zurich Insurance Company Ltd (a company incorporated in Switzerland)

Claims dept.: 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Tel : 29039388 Fax : 29681660



