Liberty International Insurance Limited

87 B R OR b A TR & F]
Suites 2601-04 & 2607-16, 26/F 1111
King's Road, Taikoo Shing Hong Kong

TR IR 218 111157261#2601-04 2 07-16 %

Tel&Ex5: (852) 2892 3888  Fax({# E : (852) 2577 9578
Website #gHf: libertyinternational.com/hk

PUBLIC LIABILITY INSURANCE CLAIM FORM
RAERBEE A RER

(Not to be used for Vehicle Accident)
FES BRERSNR)

This form should be completed and return to Liberty International Insurance Limited as soon as
possible, whether or not a claim is being made.
BOMEALG » Aot BUWEIE =FH 2 RETOK s AR R E AN E] -

Name of Insured (R 488
(Please state whether Mr./Mrs./Miss or Company)

Address il

Telephone No &EzE550% — Home (58 o
POlCY NO R B R o

1. Date and time of accident =4 HHi 5 15R

2. Place where accident occurred ZE&¢th Bk

3. Details of how accident occurred (continue overleaf if necessary)
BANFEHEAARZE AR ITEES)

4, Names and addresses of witnesses

(State if witness is own employee or independent witness) (Continue overleaf if necessary)
WHRIEA » SFEFiEER > WA A BB NS 3 21

5. What is the nature of business that you or your employees engaged to do?

AR N EIRE B TRTE 2 TR IEE

6.  Would you consider yourself or any of your staff to be responsible for this accident?
RETTZ R BREINSERE AT B L2 BRI 51502

7. Name and address of person who, in your opinion, was to blame and why?
RETTZ R > SR EINA BB R HFEA?
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10.

11.

12.

If incident was reported to the Police, please provide us the address of the Police Station and the relevant Police Case Number
WHERBIEINAETTRE » FHIEH RS E MR R Rk
Please state the details of any other insurance policy also providing cover on this accident
R 8 & A EA R A E R E R R B R M & RS R CEINE » S5 IHZ IR N &
Please provide name and address of possible claimant
SRR NEA TR R AN 4 ~ il K HAth A R4S &kt
State nature of injury or damage sustained by the possible claimant
FEE AR N ZABR K AGE
Have you received any Claim? If so, from whom and in what from? If claim is in writing please forward us with this form.
T G UEIE = F R R REIIN RIEZORME - St AR A RS 2 BIA -
Statement of Truth
| believe that the facts stated in this Public Liability Insurance Claim Form are true and the opinion expressed in it is
honestly held.
HERY
RIERF ORI E R REFTMEEEE - M rREE RS ER AR -
Signature (Affix company stamp) Date
TR %EZ RN EEH H A
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Please use this space to record additional detail and be sure to quote the question number from side one.

TR (AR RRIBAZHRER)

Number
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Personal Information Collection Statement (PICS) @ A\ &k E=EHT

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognizes its responsibilities in relation to the collection, holding,
processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”).

Purpose
The personal data of customers (including but not limited to policy owners, insureds and beneficiaries) collected or held by the Company may be used,

stored, processed, transferred or disclosed or shared for the following obligatory purposes :-

1. Processing and determining insurance applications, insurance claims and providing ongoing insurance services;

2. Processing requests for payment and for direct debit authorization;

3. Managing, investigating and analyzing 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 subrogation rights;

4. Compiling statistics or using for accounting purposes;

5. Conducting research, insurance surveys and analysis for the purpose of product design and development;

6. Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company, its parent and affiliated
companies(“Liberty Mutual Group of Companies”)

7. Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and regulators including but not

limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and governmental-related establishments
binding the Liberty Mutual Group of Companies;

8. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment;

9. Conducting identity and/or credit checks and/or debt collection;

10. Conducting medical or health reference checks for relevant insurance products; and

11. Facilitating the Company’s authorized service providers to provide services to the Company and/or customers for the above purposes

Please note that if you do not provide us with your personal data, we may not be able to issue your policy, process claims or provide insurance products

or services to you or process your request.

Direct Marketing
Certain personal data of customers collected or held by the Company, in particular, names and contact information such as telephone number, email

address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies to provide marketing materials and conduct
direct marketing activities (including but not limited to promoting, marketing or selling of the Company, Liberty Mutual Group of Companies or co-
branded insurance or financial or investment related products or services by electronic or other means) in relation to insurance and/or financial products
and services of the Company, the Liberty Mutual Group of Companies and/or other financial services providers. Please tick the box at the bottom of this
PICS if you do not consent to receive such marketing communications.

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of his/her policy(ies) held with the
Company as an indication of no objection to the Company’s use of such personal data for this voluntary marketing purpose.

Transfer of personal data
Your personal data held by the Company will be kept confidential but may be shared with the following parties, within or outside of Hong Kong :-

1. Any Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or an intermediary;

2. Any agent, contractor, banker or third party service provider who provides administrative, telecommunications, computer, payment, banking or
other services to the Company in connection with the operation of its business;

3. Third party service providers including legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, emergency
assistance companies, medical doctor panel groups, medical advisory consultants, surveyors, specialists, repairers, accountants and data
processors;

4. Credit reference agencies, and in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

5. Any person to whom the Company is under an obligation to make disclosure under the requirements of any law binding on the Company or any

of its associated companies for the purposes of any regulations, codes or guidelines issued by governmental, regulatory or other authorities with
which the Company or any of its associated companies are expected to comply;

6. Any person pursuant to any order of a court of competent jurisdiction;

7. Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group of Companies’ rights in
respect of the policy owners;

8. Companies within the Liberty Mutual Group of Companies;

9. Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening;

10. Other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements for marketing communication if “no objection” is provided; and
11. Third party marketing service providers and insurance intermediaries for marketing communication if “no objection” is provided.

Access and correction of personal data
According to the Ordinance, all policyholders have the right to of access to, correct and/or change any of their own personal data held by the Company
by contacting the Company’s Personal Data Privacy Officer at:

Liberty International Insurance Limited, Suites 2601-04 & 2607-16, 26/F, 1111 King's Road, Taikoo Shing, Hong Kong

In accordance with the Ordinance, a reasonable fee may be charged by the Company for the processing of any data access request.
[ please tick here if you do not consent to receive marketing communications.
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MEEIERRAIRAT (LUTEH TANE ) RIE TEAER (BB B, (FRARISE4865) (LUTHERE TP, sidds - 777 - e
(E RIS (AN SRR IERRI R -

HEY

AAFFESEFAENE FEANER (BREERRNRERAA » ZORARZEAN) > TTREGHEM - 76 - R - B - SiERZBeI &
SRR EAY - -

1 EHENEE RS - B > RISt R s

P L R B A B (RS

B REMOIEMRESEE - FEAMEEHHE SRR - DURATHEAL TSR IR RFOR TR - G ER IR AL |
Bt AR SR G5

PRI ~ OB & M P S B i ARt Z o

JEATETEANE ~ BEATRMIEAE ("THEEEREERAE ) BALHRDAMSCEINER:  TEH -« SPRIEES [ BFE%K
PR R HITEEAE o S M AR EA TR CRERE - TEORBERG - BET - BURTRRAIBUR L2 AHRR S B B L Bh Orba
EEAFEAGR NGRS

8. BIALFERYVEE SRR NS AR 2 S

9. WEKEINNIEREEFENBEEWES &

10.  RiHBAMRbREmET R 25 AR B SR

11 WBhA A SRR 2 MR s B E R (A X WAL e P e (it o H Ay Z AR

No o bkowd

R A E B EE AR > PRSI FHETORE  JEERE - R IRbRER « IR BRI AR -

B

75 F RS P LA 0k + AR RGOkt + AVRESESS - 0 T ED L RIENBCHA + RS i DL AL STRERR B 2 Bh
B S B 25 FAO B B BPIE » SRR S F] B EL ) (b 45 060 (2 R A s R 5 B 5l R 75 1) 5 B 558
TR TR B T i B0 » HEME TN 57 0] » B AL B I S 5 B B 1 A B S TS S P SRS ) - A0SR
IR RS - 5 A ok 7 0 v o -

WRFEEGH  BEBEE MUK - SRR T R A A TR A 2 IR SO R B R A A T L AR P S B 5
fry -

(BN B2

ARAFIFFPARIE NG TR B se Gl N EEREN S L E © -

1 EMAE B R GEE A E] > BB AR B R R AR A E] > S A

2. BRI B A N TSR O TE - BEaR - S - (50 SRATECHMIRBSHIREELA ~ AR ER ~ SRITEEE =TT s AtrErs

F=ITRBIER AR - HEE - A3ET - HREATE - BREERER - BoBiRAT - RSN - BREREN - WE
Bl - HE - AR - GEETEIRREE

4 EEERRBRNE - RGER T - EFER SRS R B SR B R A F]

5. AN EBUE MBS A FERST HBUR - BBt E R TRYAR RIS | B T AR R R R R A A AL

6. IRIEH S E RN A i S ZEZER AL S
7.
8
9

@

R SNSRI = geninp e S AN A= SE S DN EL oLl R pEe YN
FIE B B b A EE N AE
- R o AR A i TR e PR SR i 258 B RE (LR
10.  WfREFIZA EEERUT YEDK - BUARNEIGRFRSESED A PR b B ERTT R - R SR R E SRR R
11, SE=J7EHRBIER MR RS0 Ry B3R -

A e FIL(E A R
IREBRREIHUE - FrARERA NG AN T ZE N ERTAR EEER - FIEA/EE S E CHIE &R

B A TR A S » B I 258111157 26142601-04 2 07-16 F
TRABIRGITHRE » AN SRR A B e R B vl [ & P Y S B E A -
O AR B E A B E YR - S5 vk

PR W2 — IR 5

Insured’s Signature{@E%HE: Date HEHA:
(with company chop if applicable)
(HEULEIRFRAR - SBTINAEIZEED) / /
DH MHA Y4
Witness’s Signaturegf A\ #E: Date HiA:
/ /
DH MHA Y4
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