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Claim Form — Motor Vehicle Accident
BERINRESE
Claim Procedures - Motor Insurance E#i{RiE 7 —RERF

1.

If you are involved in a traffic incident or your vehicle is being stolen, you should report to the
police immediately.

ME N RGBS ZREMEZER - BRERBNER -

Note down the essential information of the third party(ies) involved, such as

B FE-EZEZER - iU :

e Vehicle registration number(s) of the vehicle(s) involved; 2= =~ EE iR &5 kR 5% 75

e Name(s) and address(es) of the driver(s) involved; #Z= ~ S A 2 KL

e Name of insurance company(ies) and their policy number(s) of the vehicle(s) involved;
WEW 7 BN RIE A2 K ERETRE

e Personal particulars of the injured person(s) involved; #ZE# 2 EEWEAER ;

e Extent of injury of the injured person(s) involved; #Z4 2 §& B ;

e Police reporting case number. Z75 7 #2585 -

To protect your own interest, lodge a compliant to the police within ten days if the incident was
caused by the negligence of the third party(ies).

RREB N 2#ER - WESHEERE-"ZRBMEN - BERTHAREXNDESRLET -

Do not make any written or verbal agreement with the third party(ies) because it may discharge
them from responsibility and you may sign away your right of recovery.

Y7 E = ER B ER M ORGZ - LR EERHAERENSNPIEERBIES
BN ERKERHER -

No admission of liability or offer of settlement should be made without our consent.

BERE TR BUSHAREEENE NRRME - L AEEE G EAREENESIFHREE -
Complete the attached Motor Claim Form, Application for Certificate Relating to Previous

Conviction, and all Letter of Authorization and send us together with copy of all the requested
documents as follow:-

BN REEN EVEWMRER - BEEFESIERMERMBRREEE NGB 4RI AFE

RATHEE : -

e Vehicle Registration Document of the Insured Vehicle S#{RE#HE 2 304,

e Police Report Number and Intended Prosecution Notice from the Police
EERMERFAL AR EBRMNE

e Drink Driving Procedure Form (Screening Test) issued by the Police
BELEEERIDAEENEZRRS(FRRIER)ER

e Statement to the Police from Insured Driver and/ or Insured and all other relevant
documents & 77 A X FirE B BEBRFT 3 A9 X4

e Driving License and ID Card or all relevant Identity Documents of the Insured Driver
BRI E SN, FlnSmarsER.

All correspondence in relation to the incident must be unanswered and forwarded to our

Company immediately.

FrEARILER X HBATERE, WRIREIAN SR,
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Claim Form - Motor Vehicle Accident

REBINRES
Important EEEI1A:

1. No liability is admitted by issuing this form
IEREREZZARERIFEIERE ZRE

2. Insured is requested to answer all questions fully in order to avoid unnecessary delay in the
settlement of claim and delete the inapplicable item (N.A.)
EHRIEREAFSEUEHEEREABEEEEMZENA)

3. Insured is requested to forward to the Company all communications, or copies thereof, which
you or the driver may receive from the police and/ or third party in connection with this accident
RRAT MK E EZERE = FHZHGFINFRAELNE

4. Please submit copy of the driver's Driving License, Identity Card and Hong Kong Vehicle
Registration Document
A S ERNR  BOILAEERRAES L XHEIX

5. An estimate of repair cost must be submitted to the Company for approval before repairs are
commenced
EHBENBERANTEERMZSEHRIIER

6. This claim form and the requisite documents (on item 4) together with all Letter of Consent

must be submitted to the Company for reference within 14 days after the accident
FPMSENEZ G RIEREZEEMBEREEVERBINGEER 14 RAZRMASIER

Particulars of Insured Z{RAE R

Policy no. fREE SR Period of Insurance R HEA
FromBE_____ To#%
Name 2R A H

Address 3l

Home no. +E&Ex Mobile no.;itENE R
Office no. W AZEEF Occupation BiZE/17%
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Claim Form - Motor Vehicle Accident
REBINRES
Particulars of Driver SI#& R
Name % Occupation BiZ/17%

Address 3l

Date of Birth 414 H 5 Driving License no. &5 88 5215
Date of the first driving license issued Place of Issue &3 &

BERERENHNRHE (DD/MMM/YYYY)

Office no. ¥ AEERE Home no. = &&E:4

Mobile no. RENEE Email EEB

What is your relationship with the Insured? {7 A 1 5]#A9ET %

O Same person BE—A O Employer or Employee 8X/1BE

O Relative or friend BB &
O Hirer or Borrower 83L&

O Others (please state) Efth(F5F )

Was the Driver driving the insured vehicle on the order or permission of
the Insured? O Yes 2

SREERRRAZAURRES VR RAE?
Was the Driver sober and competent to drive at the time of Accident?

TS EER R AT 0 Yes=
Has the involved driver been previously involved in any other traffic
accident, or been convicted of any driving offences during the past 5
years? If “Yes”, please give details. O Yes 2

SHBERBENIFENY REMEMN R E T RBEMRIE?
WA - Bl -

O No&

O No&

O No&
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Claim Form — Motor Vehicle Accident

RERIEESE

Particulars of Reporting to Police TRZE &}
Did anyone report to the Police?

EECHLEHEER? O Yes® DO No&
Name of Police Station & %4 Police report no. 3R ZE 475k

Reason of report #{ 2[R X
O Record purpose only RfE4C##7F1E [ Complaint against parties concerned &EFBRA L
Is the Driver released on bail? ZBEa)# 2 5 £ RE?

O YesZ O No& O Not Applicable A~ /A
If yes, please provide us the date of reporting to the Police.
NE - BREEEOEZHRIIHAREE -

Particulars of Insured Vehicle Concerned in Accident B2 2 {R/5 8 V¥ 15

Registration no. B3 &SR AS Make & Model Z{RAEZERAT
Year of Manufacturer 2 {R/ABE&IEF 7 Cubic Capacity R EE

For what purpose was the vehicle being used at the time of accident?
SHRERZZRIESRFURR?

O Social Domestic & Pleasure f133 2% B2/ {52 4% O Towing #E3&

O Insured’s Business or Profession frR AZ# O Motor Trade R{RSEEEREE
O Hire or Reward ft SN #HM S EFMmA [ Other Purpose (please give details)
O

=3 Hih & EEsm
Parking 1%;8 Hth ik (FERE)

Extent of damage of the vehicle RRZ R RAEERIEE

O Minor B4y O Normal —#% O Serious EE
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Claim Form - Motor Vehicle Accident
BREEINRESE

Particulars of Insured Vehicle Concerned in Accident BES{R5E 25718
Please mark the damaged area(s) of the vehicle at the diagram below
AR TIEE AR RAE ZERIS

If the policy is comprehensive cover, please advise if you wish to claim own damage under the Policy.
EEARORRE  EEHERARTIBESIRSEZER

O Yesz@ No &

What is the name and contact no of the repairer? 485 i 2 278 M Bt 48 B 55

Please attach the repairer’s estimate if obtained B/ EIFBERIEESE

Was the vehicle in a safe and roadworthy condition? O Yes £ O NoZ
BERBRAENREEERE? es = °
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Claim Form - Motor Vehicle Accident
BREEINRESE
Particulars of Accident E9MF1E
Date of Accident 2= HEf Time &

Estimated speed of the vehicle at time of incident KM/H
BRI ZER yN==VE=YINS:
Weather conditions X& 1570

O FinelBX O Typhoon /&

O Rainy fRX O Rainstorm &R

O Thunder/ Lightning E5&E O Foggy K%
Condition of the road surface BHE 157

O Dry &3k O Flooded /KjZ
O Smooth 5B O Oily mffs
O Wet @&58 O Steep BEWY
O Rough UFIE
Place of the incident occur 22551t 24
Lighting Y648
O Day light HfS O Street light on &A1& =%
O Dusk =5 O Insufficient lighting A1/E RS

O Night &

How did the incident occur? (Please give details) F5#F it RIMBEF

Incident explanatory sketch (please indicate the direction of vehicles at the time of the incident)
A IFERE N ES MR T IE R AR RSB RITAMUE S UFIBE RS G
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Claim Form - Motor Vehicle Accident

RERIMREE

Particulars of Witnesses Ri& AE Y

Witness 1 R A 1

Name %% Contact no. 45 E&E Passenger Independent
Fex= Witness
LEAVETDAN
Address ifiilf
Witness 2 Zi& A 2
Name %4 Contact no. B4 &5 Passenger Independent
FxE Witness
BIEEA
Address 3t
Witness 3 R&& A 3
Name %% Contact no. 45 E&E Passenger Independent
Fex= Witness
LAV
Address ifiilf
Witness 4 R A 4
Name % Contact no. B8 B8 Passenger Independent
= Witness
BIEEA
Address i3t
Witness 5 R3& A 5
Name %% Contact no. 45 E5E Passenger Independent
Fx= Witness
LEAVETDAN
Address 3t
Witness 6 Ri& A 6
Name % Contact no. 48 &8 Passenger Independent
= Witness
LEAVETDN

Address ittt
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Claim Form — Motor Vehicle Accident
REBINRES
Particulars of Injury(ies) && &}
Was/Were there any person(s) injured in the accident? O Yes 2 O No&
ERFHEREESANEBT?
If “Yes”, please state the total number of injured person
B BREERITLEEZAE
Please state the details of the injured person(s) involved in the incident.
AERERSBUHMMBES ZEEER
Injury 1 8% 1
Name ¥ Contact no. #4858 E&E Sex 14 Al Age FH#;

OME 0O FX

Nature of Injury {§& {520
O Slight &5 O Serious E&ZE 0 Death 36T

Please describe the extent of injury and part of body injured &5t =S 1570 K 2RI

Conscious =& 51

O Yes 2@ O No& O Unknown A&
Carried by the Stretcher to the ambulance @& EFES 8 L/ EE

O Yes2 O Nod& O Unknown &%
Identity of the Injured 5& 5%

O Insured’s vehicle Passenger O Third party vehicle passenger/driver/pedestrian
RIRAERE B=FRBZERE/TEEAN
Injury 2 5% 2
Name % Contact no. H#45E5E Sex Rl Age FEH#2

OMSB 0O F&

Nature of Injury {§& {520
O Slight 85 O Serious BRE O Death 36T

Please describe the extent of injury and part of body injured & & L= 1S 1B L K BB AL

Conscious &5

O YesZ O Nod& O Unknown A&
Carried by the Stretcher to the ambulance 2&BF1EZ21A L /E

O YesZ O No& O Unknown &%
Identity of the Injured £& &1

O Insured’s vehicle Passenger O Third party vehicle passenger/driver/pedestrian
ZIRABERE FE-BARBEIZFRE/TH/IEAN
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Claim Form - Motor Vehicle Accident

RERIMREE
Particulars of Injury(ies) EHH R E=EFE
Was/ Were there any other vehicle(s) involved in the incident? O Yes 2 O NoZ&

ERFHEREESEMAE?

If “Yes”, pIease state the total number of vehicle(s) involved

MmeZd" - BEREEES 258 EE - Number of Vehicles:

Please state the details of the injured person(s) involved in the incident.
AERERSBUHMMBES ZEEER

Third party registration no. 55 = ZEhF 3RS Year, Make & Model B85 ~ ¥ RESE
Name of third party driver 58 =& St 3 Contact of third party driver 55 = Z S #Ei 1S BN

Brief details of damage B#ilE K 1E N

In your opinion, who should be held responsible for the incident?

KE TR - ZSHER—FENER?

O Myself/ Person who was driving my car & A /B 5 SRS 8 2 St

O Driver of vehicle(s) (Registration No.) (EERETRIG) 2 Eltk
O Other (please state) E At (BaEit)

Other than damage to vehicle(s), was any other third party property damaged?
BRERAEN  EREUEEESHEHME=_F 2HYIEHR?

O Yes @ O No&

uEn ==EIMS T

If “Yes”, please state: {1 “&" FEaf il

Statement of Truth/ EEZH5

I/ We confirm that I/ we have read and fully understand the Purpose of Collection of my personal
data. I/ We agree to the transfer to my data to the relevant parties as stated in the section of Transfer
of personal Data.

AN/ EEERCHE - WEZPBWEAN/EZFEAENZERN - AAN/EZRENEBRRERE
RAT - BAN/EBENEAER - REBABERER" —EMS - BRXTFERAL,

| believe that the facts stated in this Motor Vehicle Accident Claim Form are true and the opinion
expressed in itis honestly held.

KAEERABERIMNESEMNEERE  METPHRENERBEEMIFAN -
Insured’s Signature SZ{R A 253 Driver’s Signature S)#%25 &
(with company chop if applicable)

(BEUATIBERILIR, BMTINASIZED)

Date HEA: Date HHE:
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Claim Form - Motor Vehicle Accident

BEBIINREE
Your Ref & &1 R AR
Our Ref: ANE1E 4R %:
Letter of Consent GI& 2
Incident on S H &8:

Involving vehicle Z=5% ES iii:

l, , consent to the relevant party(ies) releasing all my relevant
documents and information, including but not limited to my statement, personal data,
sketches, MVE Report, brief facts and notes of proceeding in relation to the captioned incident
to Liberty International Insurance Limited.

| confirm that the copy of this Consent has the same effect as the original.

KA - - REIREBEHFAMBRER LS HRE(EFEBLARRK)
RAZOK - BAER - EE - EWiRRERS  KEENTABHBERATHEBERREERA
g o

KANEERSENE A - AIENEBRERM -

Signature of driver/involved part(ies) S5 ZE/EF 5E

a.<.-

I.D.Card No./Passport No. S aE 5% 5/ E IR SR A%
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Claim Form - Motor Vehicle Accident
BREEINRESE

To: Liberty International Insurance Limited

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

Policy No. REETERHE:
Vehicle Registration No ESfEEERE:

Date of Traffic Accident =9 HER:

Declaration of Driver S)#% ~ ZHH

1.

Has the Subject Vehicle been detained by the Police for examination after the
accident?

BoME - EHRRABEREWESIBRE ?

If the answer is Yes, please attach a copy of the detention note issued by the Police.

WA - BN EESBRLRHENHEIE -

|

Yes 2

No &

Has the Driver been demanded by the Police for a screening breath test, additional
breath, blood or urine test for alcohol level?

BEREERENBRETYRAG - E—LWRAE - MRVRRIRER ?

If the answer is Yes, please declare whether the Driver has exceeded the prescribed
limit and attach a copy of the Drink Driving Procedure Form (Screening Test) issued
by the Police.

WE - FESTRERREBLAE ZBERREKAMN LE5 R HRBRERERRS
Bl -

O a

Yes 2

No &

Has the Driver been demanded by the Police to undergo (a) a Drug Influence
Recognition; (b) an Impairment Test; or, (c) a Rapid Oral Fluid Test?

BSTIRESARENBKRET () EREYTZEEN ; (b) BENE ; 2i(c) REOME
AROBIE ?

If the answer is Yes, please declare whether the aforesaid tests indicate any
concentration of a specified illicit drug or other drugs was presented in the Driver's
blood or urine.

WA - RESIYHRBRAEEE LR PEAERIIRS KRS B TRERNERS
ARk Ef %) -

O

Yes &

No &

Driver's Signature SI#%E: :

Name ¥ &:

Date HEA:
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PERSONAL DATA "{RAZ¥"

Traffic Conviction Records Office For Official Use Only
Central Traffic Prosecutions Division 4

Traffic Branch Headquarters
Hong Kong Police Force
11/F, Arsenal House

Police Headquarters

No.1 Arsenal Street

Wan Chai, Hong Kong

Certificate S/N :

Payment Date :

Payment Receipt No. :

Certificate collected on :

Notification posted on :

Business Hours :-

Monday to Friday : 9:00 a.m. to 12:45 p.m. & Signature of recipient :
2:00 p.m. to 4:30 p.m.
Saturdays, Sundays and General Holidays : Closed Date of receipt :

Prescribed Fee : HK$61.00

Application Form of Certificate of Previous Conviction Issued
under Section 75(5) of Road Traffic Ordinance (Cap 374) of Laws of Hong Kong

PART A Personal Particulars of Applicant
Name (in English BLOCK LETTERS) (Chinese)
HK Identity Card No. / HK Driving Licence No. Contact Telephone No.
Address
PART B
I, the above-mentioned applicant, pay the prescribed fee by (" cash / Octopus / FPS (" cheque (no. ) and

request to be provided with a certificate relating to my previous conviction of offence under Section 75(5) of Road Traffic Ordinance,
Chapter 374 after the Commissioner of Police has received the prescribed fee. The record concerned includes: -
(a)  Previous conviction record under Road Traffic Ordinance, Chapter 374 in the past ten years.
(b)  Payment record under Fixed Penalty (Criminal Proceedings) Ordinance, Chapter 240 in the past five years.
(c1) Record of driving-offence points under Section 3(2) of Road Traffic (Driving-Offence Points) Ordinance, Chapter 375 in
the past five years.
(c2) Record of taxi-driver-offence points under Section 3 of the Taxi-Driver-Offence Points Ordinance (Chapter 647) in the
past five years.

PART C Declaration by Applicant

I declare that this form is completed to the best of my knowledge and belief. I certify that the information contained above is
correct. | understand that if I give false information, HKPF will not be able to provide me with accurate information.

Signature of Applicant :

Date :
PART D Authorization (to be completed if the applicant authorizes a person to collect the Certificate)
I authorize C Mr.(CC Ms. (1.D. No. ) to collect the Certificate on my behalf.

Signature of Applicant :
Date :

Note : (1) According to Section 75(5) and (5A), Road Traffic Ordinance, Chapter 374, the Certificate will only be issued to the applicant on receipt of the application made by the
applicant and the prescribed fee, as well as after confirming the applicant has paid all fixed penalties, additional penalties and costs.

(2)  The Certificate(s) can be collected in person or by an authorized person at our office after completion of all application procedures. If prescribed fee is paid by cash or Octopus,
the Certificate(s) will be available for collection on the same day of application for one to four applications; for five to nine applications, the Certificates can be collected on the
next working day after receipt of the application and on the third working day for ten or more applications. If prescribed fee is paid by cheque, the Certificate(s) will be
available for collection on the sixth working days.

(3)  The purpose of collecting personal particulars in this form is for processing the application, notification of application progress and record keeping purpose.

(4)  Applicant has to produce his/her Hong Kong Identity Card and Hong Kong Driving Licence for verification of identity.

(5)  Authorized person has to produce his’her Hong Kong Identity Card, copy of applicant’s Hong Kong Identity Card and copy of applicant’s Hong Kong Driving Licence for
verification of identity.

(6)  For protection of personal data, our staff may refuse to provide the relevant records to the applicant or the authorized person if he/she refuses to produce his/her Hong Kong
Identity Card for verification.

(7)  Applicant or authorized person has to submit the original application form (electronic signature is not accepted).
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PERSONAL DATA "{RAZEE"
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Claim Form — Motor Vehicle Accident
BREEINRESE
Personal Information Collection Statement

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognises
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”). The
Company will take all practicable steps to ensure the security of the Personal Data and to
avoid unauthorised or accidental access, erasure, or other use.

For the purpose of this Statement, "Personal Data" means any data:
e relating directly or indirectly to a living individual

o from which it is practicable for the identity of the individual to be directly or indirectly
ascertained; and

e inaformin which access to or processing of the data is practicable

The Company’s products and services are intended for persons residing in Hong Kong and all
payments are made in Hong Kong Dollars. The Company does not intend to or knowingly
collect, hold, process, use or transfer Personal Data of any individual living within the European
Union (“EU”") or monitor the behaviour of any EU-based individuals.

Purpose

From time to time it is necessary for the Company to collect, or be provided by your agents
and/or representatives, your Personal Data (including personal information such as but not
limited to your credit, motor and health records and insurance claims history) such as
Personal Data of our customers (including but not limited to our online account holders, policy
owners, insureds, trustees, policy assignees, claimants, and beneficiaries) collected,
transferred to or held by the Company which may be used, stored, processed, transferred or
disclosed or shared by us for the following obligatory and other purposes (“Purposes”), such
as:

o offering, providing and marketing to you the products/services of the Company,
including related companies of the Company (“our affiliates”) or our business partners
(see "Direct Marketing” below), and administering, supporting, maintaining, managing
and operating such products/services including policies and handling your mobile and
internet accounts

e Processing and determining any insurance applications, requests, insurance claims
and providing ongoing insurance services

e Processing requests for payment and for direct debit authorisation including
evaluating your financial needs

e Managing, investigating and analysing any claim, action and/or proceedings made by
or against or otherwise involving you, and to exercise the Company’s rights as more
particularly defined in the applicable policy wording, including but not limited to
subrogation rights

e Compiling statistics or using for accounting purposes
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Claim Form - Motor Vehicle Accident
BREEINRESE

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”)

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

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

Conducting identity and/or credit checks and/or debt collection

Conducting medical or health reference checks for relevant insurance products
For the management of the IT environment and business operation

Ensuring the security of our IT environment

Detecting and investigating illegal activity, including fraud, money laundering or
terrorism financing (whether such detecting and investigating is in relation to an
application or insurance policy of the Company)

Comply with legal, regulatory and other good governance obligations, including
responding to requests from public and governmental authorities (including those
outside your country of residence) or to assist in law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or
elsewhere

For monitoring and assessing compliance with the Company and Liberty Mutual Group
of Companies policies and standards

Achieve other legitimate business purposes, for example, to carry out insurance
surveys, research, and analysis, including analysis of our customer base and other
individuals whose personal information we to analyse behaviour, preferences, and
interests, develop new products, improve our services, identify usage trends,
understand the interests of our users, to plan and execute business transactions
(including joint ventures and business sales) and for other legitimate business
purposes

Establishing, exercising or defending legal rights of any member of the Liberty Mutual
Group of Companies

assisting financial institutions with interests related to you and/or the
products/services you have with the Company including enabling an actual or
proposed assignee/mortgagee to evaluate the transactions you have with the
Company intended to be the subject of the assignment/mortgage

to facilitate authorised service providers to provide services to the Company and/or
the customers for the above Purposes

Providing third-party administration services and carrying out other services in
connection with the operation of the Company’s business
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Claim Form — Motor Vehicle Accident
RERIMNEESE
o Facilitating the Company’s authorised service providers to provide services to the
Company and/or customers for the above purposes

e Other purposes directly relating to any of the above; and
e Any other purposes we notify you at the time of obtaining your consent

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.

Please also ensure that you provide complete and accurate Personal Data to us and keep us
updated on any changes to your Personal Data. Kindly note that if you do not provide complete
and accurate personal information to us as and when it is required, it may have adverse
consequences for you.

Direct Marketing

Your Personal Data 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.

This may include the use of your name, contact details, products and services portfolio
information, transaction pattern and behaviour, financial background and demographic data
held by the Company from time to time for direct marketing and to conduct direct marketing
(including but not limited to providing reward, loyalty or privileges programmes of products
and services that the Company, our affiliates, Liberty Mutual Group of Companies, our co-
branding partners and our business partners may offer.

If you do not consent to receive such marketing communications, you may at any time
withdraw your consent to the use and provision of your Personal Data for direct marketing by
downloading the form below.
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_O
ut_Form.pdf

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 will be kept confidential and may be held or stored locally, regionally, or
globally, whether in Hong Kong or out of Hong Kong.

Subject to the provisions of any applicable law, we may need to disclose your Personal Data
to third parties, whether located within or outside Hong Kong for one or more of the above
Purposes.
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Your Personal Data may be made available to:

Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may
have access to and use of Personal Data in connection with the conduct of our
business where appropriate in order to fulfill one or more of the above Purposes.

Our Liberty Mutual Group of Companies, or any other company carrying on insurance
or reinsurance related business, or an intermediary

Our Service Providers: External third-party service providers such as but not limited to
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 and Liberty Mutual affiliates in a service
provider role, such as accountants, auditors, lawyers and other outside professional
advisors; call-center service providers; IT systems and management, IT support and
security service providers; cloud providers, research and analytics service providers;
claim investigators and adjusters; and similar third-party service providers that assist
us in carrying out business activities

Other Third-Parties Service Providers including brokers; employers; healthcare
professionals; hospitals; organisations that consolidate claims and underwriting
information for the insurance industry; fraud prevention organisations; other insurance
companies (whether directly or through fraud prevention organisation or others named
herein), the police and databases or registers (and their operators) used by the
insurance industry to analyse and check information provided against existing
information; legal advisors, investigators, loss adjusters, reinsurers, medical and
rehabilitation consultants, emergency assistance companies, medical doctor panel
groups, medical advisory consultants, surveyors, specialists, repairers, accountants,
financial institutions, and data processors including any interested parties with
legitimate legal and/or beneficial interests in your policies, the subject matter of your
policies, and/or the products/services you have with the Company

Other Third-Parties: To a third-party in the event of any reorganisation, merger, sale,
joint venture, assignment, transfer or other disposition of all or any portion of our
business, assets or stock (including in connection with any bankruptcy or similar
proceedings); to reinsurance companies

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

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

Any person pursuant to any order of a court of competent jurisdiction

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
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e Supplied to the Data Center of Liberty Mutual Group of Companies or Liberty Mutual

Group of Companies in the USA may host such respective servers or may utilise third-
party servers which Liberty Mutual Group of Companies would be the controller for
processing, storage, and/or backup of Personal Data. Such Data Centers and/or
servers are/may be located in Singapore, elsewhere in Asia, the United States of
America, Europe, and Latin America or such other countries/territories as determined
by the Liberty Mutual Group of Companies from time to time

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

e Other banking/financial institutions, commercial or charitable organisations with
whom the Company maintains business referral or other arrangements for marketing
communication if “no objection” is provided

o Third-party marketing service providers and insurance intermediaries for marketing
communication if “no objection” is provided.

e Made available to any actual or proposed purchaser of Company business or, in the
case of a merger, acquisition or other public offerings, the purchaser or subscriber for
shares in Liberty Mutual Group of Companies

e Supplied to an organisation involved in maintaining, reviewing and developing our
business systems, procedures, and infrastructure including testing or upgrading our
computer systems

e Provided to your representatives including your legal advisers
e Made available to anyone to whom you have given your consent

e Made available to other Company’s authorised service providers to provide services to
you for the above purposes for which the Personal Data are to be used

e Aswe believe to be necessary or appropriate: To comply with legal process, to respond
to requests from public and government authorities including public and government
authorities outside your country of residence, to enforce our terms and conditions, to
protect our operations, to protect our rights, privacy, safety or property, and/or that of
you or others; to detect and prevent fraud, and to allow us to pursue available remedies
or limit the damages that we may sustain

Data Processing Outside Hong Kong

We may share Personal Data with one or more of our affiliated Liberty Mutual Group
Companies, service providers, or with third parties for the Purposes described above. Some
of these affiliated companies, service providers, and third parties may be based in other
countries and may not be subject to the laws of Hong Kong.

By sharing personal information with the Company, you consent to the collection, use,
processing, and transfer of such information in accordance with our Privacy Policy to the
United States (where the Company’s headquarter is located) or other countries. We will take
all steps reasonably necessary to ensure that your Personal Data is treated securely and in
accordance with our Privacy Policy. However, you should note that where your Personal Data
is disclosed to or accessed by parties located outside of Hong Kong as provided above, your
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personal information may not be afforded the same protections as it is under Hong Kong law.

Access and Correction of Personal Data

According to the Ordinance, you have the right to ascertain whether the Company holds your
Personal Data, to access, obtain, correct and/or change any of your Personal Data held by the
Company by contacting the Company’s Personal Data Privacy Officer. Requests for access
and correction or for information regarding policies and practices and kinds of data held by
the Company should be addressed in writing to:

Data Privacy Officer

Liberty International Insurance Limited
Suites 2601-04 & 2607-16, 26/F,

1111 King's Road,

Taikoo Shing, Hong Kong

using the Data Access Request Form found at:
https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset
the Company’s administrative and actual costs incurred in complying with your data access
requests.

In the event of any discrepancy or inconsistencies between the English and Chinese versions
of this notice, the English version shall prevail.
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