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21/F, Cityplaza One, 1111 King’s Road, FHEXEEL11115
Taikoo Shing, Hong Kong A —#2148
T +852 2521 0707 &E&E +852 2521 0707
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NOETBERESE
PUBLIC LIABILITY ACCIDENT REPORT

RETHEDRAZRKIEEE, EHLEERFELR, WHRLEEARR U ERE,

(JENERALI

This form should be completed as fully and accurately as possible and returned to the Company immediately whether a claim has been made on the Insured or not.

f&F Insured

REA®E RERE
Name of Insured Policy No.
ik R ERE
Address Contact no.
EEH HERE
E-mail Fax no.

 BEBIP LM Full Description Of Accident

=AY RN

Date and time of incident

B,

Place of incident:

BEoMER
Detail description of the incident

BEENAREREN(WEA)

Name and Contact details of witness (if any):

AAREARE? WH, HBEZEIRER

Any reported to Police? If so, which Police Station and police report no.

AEHRER, IRBCLAEHEARSEER » HRHEEE.

Has any precautionary measures been taken at the time of incident? Please advise in details.

[]%& No [] 2VYes
ERHBER, FECFHEFAEEEEURERX 2 HRE‘FR.
Following the incident, has any remedy work been taken to minimize the loss? Please advise in details.

L[] = No L] 2 ves
LEREBBHELEENSEHR ? JIAFERARRAE,
Have ever experienced similar nature of incident? (Please advise in details and date(s) of incident(s).)

[] % No L[] 2 Yes
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=% Particulars Of Third Party

2 MRl (EIE B/ (HE)
Name: Contact Detail (Tel / Email/ Fax):
ik

/Address:

SRS ZEEERIEE
Nature and extent of damage or injuries:

REWERBE? RESE?
Has claim been made? Claimed amount?

REAERBHELEAZBLBEEEE? 0E, HFHR
/Any steps been taken to compromise or settle the matter in any way? If so, please advise in details.

s RYIEE Y, 04 : Particulars of Main Contractor or Contractor, if any:

EEHRBLER, FEHUSHRANIEEETS 2 REFE.
Is there any work by contract undertaken at the time of incident? Please advise in details.

% No [ ]2 Yes
&M 7% B3/ BH
Name: Trade: Contact no./Email:
ok
Address

AE=2RRZBRATAR

Their respective Third-Party Lability Insurance policy details:

[ NGRS REMRR
Name of insurance company Policy No.

BB K %1 2E Declaration & Authorization

1L RAANIESHFEEH, BAAIESEMALME, LtRENSIBEHEXIEEER.

I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief.

2. RN ATHABRFURECMER, BE. 2. HtAL, BREAIERE, RIRRBEBRLAIERECARREMUTEEHANCELR, X5, R, RE. BRIBIKRE
H. BARE. O ArESkoSERRS a4,
|, the undersigned, hereby authorize any hospital, physician, clinic, or other person/authority/organization, to furnish to Assicurazioni Generali S.p.A. or its authorized representative, any and all information
with respecttomy loss, injury orillness, medical history, consultation, prescriptions or treatment and copies of police reports, incident reports, statement and all hospital or medical records.
REREEIFEERNMEBRE KA,

A photostat copy of this authorization shall be considered as affective as effective and valid as the original.

3. AN | EEBANERKRAEHEERBERART ( [RRRE] ), THEARSRJEMECNE, HAH [RERR] ERARAEESERARBEIMEMATSHEELET
R&E: (1) FRoESF; (2) RURBREREFRE; (3) RERBRREIHFMSW.
1/We further declare and agree that the personal information collected or held by Assicurazioni Generali S.p.A.( ““the Company ””), whether contained in this Claim Form or otherwise obtained, may
be used by the Company or disclosed to any individual or organization within or outside Hong Kong for the following purpose: (1) to assess and process this application; (2) to provide insurance and customers
services; (3) to conduct insurance claim or analysis.

4. KNI BEERER, AN TEEERE—HDHEBERBERAR ( [RERR] ) BHOKEBEASRER ( [ZBH] ) , AN SEEICCEALEAOZEB, AAN/EH
FAELBREAREBZERIETIE, FH. /#7F. XS, EBREMAARERAN [ EENEAER, XA/ BEEE—SHR, FA/EFEESERANEAETHEAL
@AkﬁﬁﬁW%)%%%E%,ﬂu&ﬁi%%ﬁﬁ%ﬁﬁﬁ%ﬁ%@Aﬁﬂ%&ﬁ%ﬁﬁ@,ﬁﬁﬁ%%ﬁ@ﬂﬁ%i%%%ﬁﬁ&%,ﬁ%\%ﬁ\ﬁﬁxﬁﬁ&ﬁﬁﬁﬁﬁﬁi%

Bl
1/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement (the ““ Statement *”) issued by Assicurazioni Generali S.p.A. (““ Generali *”). I/We
confirm that I/we have read and understand the Statement. I/We agree that Generali may collect, use, store, disclose, transfer and otherwise process my/our personal data in accordance with the terms of
the Statement. I/We further confirm that I/we have obtained the express consent of the life insureds and my other relevantindividuals (where applicable) for providing their personal data to Generali for
the purpose stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such personal datain accordance with the terms of statement.

EMRE B8
Stamp & Signature Date
RF Insured
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W B N & K25

a) BTEEABORERE ﬁﬁﬂ“jﬁ BT (TART, ) REERETEC - REFAA - RRA - BR2EA - REAR / HEMBRAALNER ( "TEA
B ) MEARISETRURRER / SiEERERY - RECHEAATRER / ALHFNREZTHRESE - &/ AEEB M RENECNAE
HAhZk - SRR -

b) BTEEEEEAATREBAZN - A - BB NRERJEAZER - JEERA AT ENRE T RERRE / WEMAERERE - EEEHRATH
LR/ RLHNREZ THRESE - 732 / ZJZJEEE%"FT%&E’JEH:EFEEH%;:? - BEAIRER -

o BAEBERCHRARU TR :
) BB (BB ERRNER ) &/ NELRBE / WHARERLARBNSE  URZSERDRBOEQN - ok - 5 - B0 - BHK / HEH ;i)
ERRARNTRER / HLHNRE | i) BB ( BFEARNRAE - 24 - FENEE ) &/ WEREHAATRER / ALHNREZ THRESE ;
iv) MRS - TEALE ; v) OFFPEREREE (ME) ; Vi) KEXAATRLR / ALHNREZ TEAHRERRE / ABRE ; vi) BRERE - B
% B - BEREMBERASXNAZFEN ; vii) EFRE ( QFERRREEEAMKRE )  #H - DUREMARES ; ix) ETERZHER ; X) &
Rk / SERERARBHEPER | Xi) HHEARTER / NARTWEM LS ( BFRERRREAEENAE - 82T - ABRATNEFELT (SR
AEETNEESR "EMAT, ) ) WREBK / AEMABERER ; xi) METHARIBNER (M8 ) IRZT - BEEHERRER / StEMAREE
‘:'Eiiﬂlﬁi MmE T EEEURBAERATUTRHOBDEAER ; xi) X5 - BEAS - BRANRBRERENHE  BEEER - BUFSMA / Si&

FEEEWBHNRSTSBENR ; xiv) BREMAR - RR - RE - TR 1131 EZRSS - SRBENEFNRE - LREAATR / SRBASEEE

—IE’JEﬂﬁﬁtﬁ?ﬁ?ﬁm BEERRRKERAER ; Rxv) BRELM (1) E (xiv) E?xﬁ?ﬁﬁ’]ﬁcﬂﬁﬂﬂﬁﬁL

d BRATHENEAE ﬂﬂ RERE - BAATUREBLLE (c) BRASINAZRRMNTIET ( FTHMEEERITHRERENERREI ) RUEAER - EREA
HMEE TR / HEEBEAER DS ROEAEMBRAL
) MAATEBEERRNASTRMIITE - B - B - I3 - 88 - BE - BOR/ FEMBRBOREA - PAA - RERELT - HERELE - B Rl
AE - B=RBREE  RTORERAFAT - REXEREHE  FXBR - 208  FEBHE / NETEMBERET - LX@%%E‘%% i) HEBARIFRERER
BENME - K/ NEEHESRMENRE ; i) FATR / REBATMEIIMNIEERNDT - LERERE ; v) REBEMER KRR - |/ - TR - 1551
VARG R - GRBEAEFRNRE - MREEBTHIOREMBREREEZT - ARTAR / HEBMATRERHADEFLRENAL ; v) REBHALIR /
HEBATDBNRANEMEARZT - ARTR / BEMASADERHERNETDER - EEES - BUTEMSREMEEEERE ( EEAR ’RRBE
) 5 Vi) RATWEFERALZEA ; Rvii) ¥ K’\TE/‘Eﬁﬁﬂﬁﬁﬁﬂﬁﬁﬁ’“iﬁﬂﬁ/\i

e) AATUEMBHFENRRRHITABMER / NZSHEAHTHREFMNERENNERNER - REETURREREARR -

f) 1R (BAER (AR ) 1761)
) EAALIOEE : A) ERAATERLBHEEER - BN - JE—0N&ZEER ; B) BEXAATNEETTALENEAER ; &k C) EREREAT
NEABRBENESER - LoEENERAATIMBEARRNEE ; & ||)$’\Tﬁ’r&?fFiﬁ&ﬂéBﬁﬂil)\ﬁﬂE’JE‘KZ'FLIQHY HENEH -

9) WHREREK / WHEBABEREK / HEARRAATINERNESEREAFEAGSRNES - FOMTABREER | BABRREZE  RERRAERA
SEENTT - BBREELLLLRAGH PO #2118

BiZE : AUCE (B ABRIBBNE SRS RAE 2 A E ks - MU RAR%E
Personal Information Collection Statement

a) Fromtimetotime, itis necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about yourself(ves), policyholder(s), life
insured(s), beneficiary(ies), claimant(s), and/ or other relevant individuals (the “Personal Data”) in connection with the provision of insurance and/ or related products
and services to you, the processing of claims under insurance policies issued and/ or arranged by the Company, and/ or the processing of any or all other requests,
enquiries and complaints from you.

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may resultin the Company being unable to provide
insurance and/ or related products and services to you, process claims under insurance policies issued and/ or arranged by the Company, and/ or process any or all
other requests, enquiries, or complaints from you.

c) The purposes for which the Personal Data may be used are as follows: i) processing (including, without limitation, underwriting) and/ or approving applications for
insurance and/ or related products and services, and any addition, alteration, variation, cancellation, renewal and/ or reinstatement of such products and services;
i) administering insurance policies issued and/ or arranged by the Company; iii) processing (including, but not limited to, investigating, analyzing, assessing and
adjudicating) and/ or settlement of claims under insurance policies issued and/ or arranged by the Company; iv) exercising rights of subrogation, if applicable; v)
collection of amounts outstanding (if any) from customers; vi) arranging coinsurance and/ or reinsurance in respect of the insurance policies issued and/ or arranged
by the Company; vii) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; viii) customer services (including, but not
limited to, processing enquiries and complaints), marketing, and other related activities; ix) conducting data matching procedures; x) designing insurance and/ or related
products and services for customers’ use; xi) marketing insurance and/ or other related products and services of the Company and/ or its affiliated companies (which
includes, but are not limited to, its group companies, parent company, trust companies of the Company’s parent company (hereinafter such affiliated companies are
collectively referred to as the “Affiliated Companies”)); xii) direct marketing of insurance and/ or other related products and services subject to your prior prescribed
consent (if any), and you can exercise the right of opt-out by notifying the Company at any time; xiii) statistical or actuarial research of the Company, its Affiliated
Companies, relevant insurance industry associations or federations, supervisory authority, government department and/ or other competent authority; xiv) complying
with the requirements under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements
which the Company and/ or its Affiliated Companies are expected to comply with, including, without limitation, making disclosures of the relevant information; and xv)
fulfilling any other purposes directly relating to (i) to (xiv) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or
outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to you and/ or any other relevant
individuals to whom the Personal Data s related: i) agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance companies, third party
service providers, banks and credit-card companies, health and medical organizations, professional advisers, contractors, business partners, and/ or any other relevant
parties, as appropriate, who provide administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company
in connection with the operation of its business; ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations;
iii) overseas locations or branches, as appropriate, of the Company and/ or its Affiliated Companies; iv) persons to whom the Company and/ or its Affiliated
Companies are under an obligation to make disclosure under the requirements of any laws, rules, regulations, codes, guidelines, court orders, compliance policies
and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to comply with; v) any court, supervisory
authority, government department or other competent authority (including, without limitation, tax authority) under any laws binding on the Company and/ or its Affiliated
Companies; vi) lawful successors or assigns of the Company; and vii) persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.

e) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or
federations, and/ or members of such industry associations or federations.

f) Inaccordance with the Personal Data (Privacy) Ordinance: i) any individual has the right to: A) check whether the Company holds data about him/ her and, if so, obtain
a copy of such data; B) require the Company to correct any data relating to him/ her that is inaccurate; and C) ascertain the Company'’s policies and practices in
relation to data and to be informed of the kind of data held by the Company; and ii) the Company has the right to charge a reasonable fee for the processing of any
data accessrequest.

g) The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to be
addressed as follows: Personal Data Protection Officer, Assicurazioni Generali S.p.A., Hong Kong Branch, 21/F, Cityplaza One, 1111 King’s Road, Taikoo Shing,
Hong Kong.

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.
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