Assicurazioni Generali S.p.A., BERBARAT

Hong Kong Branch BESMT

21/F, 1111 King’s Road, FHEXEEL1115
Taikoo Shing, Hong Kong 2148

T +852 2521 0707 EEE +852 2521 0707
F +852 2521 8018 {#H +852 2521 8018

GEBERALI genclaims_info@generali.com.hk genclaims_info@generali.com.hk

NOETBERESE
PUBLIC LIABILITY ACCIDENT REPORT

RETHETRATREGE, FESIIENAEREFEIR, WHEAXREIAN T LUERE,
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.

&5 Insured

REEE REFR
Name of Insured Policy No.
ik R ERE
Address Contact no.
EEH HERE
E-mail Fax no.

£ E N2 #1E Full Description Of Accident
EHAH KM

Date and time of incident

B,

Place of incident:

B ER
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.

EEMRLER, TEEAEHEARSER? FiRfEE.

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

EEHRELER ERECAEUHEMEEERURERL? FREFE.

Following the incident, has any remedy work been taken to minimize the loss? Please advise in details.

% No = Yes
L] L]

LEEERBEALMEENER ? SIRAFERMERAE,

Have ever experienced similar nature of incident? (Please advise in details and date(s) of incident(s).)
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$E=#E¥ Particulars Of Third Party

e BH&ER (B / BR/HE)
Name: Contact Detail (Tel / Email/ Fax):
btk

Address:

SRAZ G EERZE
Nature and extent of damage or injuries:

REWEKREE? RESHE?
Has claim been made? Claimed amount?

(REFERBHF R EAZIBABMEAE 206, Fid
/Any steps been taken to compromise or settle the matter in any way? If so, please advise in details.

RS AN EN, 0K : Particulars of Main Contractor or Contractor, if any:
EEHRBER, FEHUSHEANIFEETR? NF, HREFE.

Is there any work by contract undertaken at the time of incident? If so, please advise in details.

% No = Yes
218 e i EH
Name: Trade: Contact no./Email:
ok
Address

AF=ERRZRBATAN

Their respective Third-Party Lability Insurance policy details:

Name of insurance company Policy No.

RizAE BT ' REMRR

EBIARIBHEE Declaration & Authorization

1 AN/ HPRENER BRIk, NaREAN/EIERFME, B IERES, WARN/HPIFTAE 28, AN/ EFARSEAEEHERR BN ERERE UG RE R,
I/We hereby declare that all the statements to all questions above, whether or not written by my/our own- hand are to the best of my/our knowledge and belief complete and true. I/We agree
that any concealment or misstatement as regards to the amount or otherwise, in connection with this claim may result in prose cution and the Policy will become void.

2. RN/ HMRBEMFEEERAN/BATLEERRATHREN CEE, Blr, EHE. FRRaR. BE. BI. IEGREBRBEEAN/ RO LRREAZKE. RHIECHE

B, R, B RER. BEREE. SEHEMRETIECRER. RELEENTFERRBERAR ( [RERR] ) IHBERZAR. MESBLBESKRABTIFZBERLT, &
N/ E PR BAFE N ERE T E MBS LS 2B,
I/We hereby authorize any doctor, hospital, pharmacy, insurance company, police station, employer, or other organization, who has records or knowledge of myself/ourselves or the Insured, to release all
information regarding medical history, prognosis, treatment (including drug and alcohol abuse information), sick leave history, employment history, reasons of employment termination, earnings or benefit
payable under other insurance coverage to Assicurazioni Generali S.p.A. (hereafter referred to as “Generali”) or its authorized representative. In accordance with the provisions of the Personal Data
(Privacy) Ordinance of Hong Kong, by signing below, I/We consent that the personal information collected or held by the Company, whether contained in this application or otherwise obtained is provided
and may be disclosed to individuals or organizations within or outside Hong Kong.

3. WIREEZBIATINER—RERZERT, A photostat copy of this Declaration & Authorization will be valid as the original.

4. KN/ BMOBERE X4 RUE T ERRBIETERE, IWe hereby agree that all documents and receipts submitted to Generali will not be retumed.

5. A N/BFHER, RA/FABERM (https://eclaims.generali.com.hk/personal_information/) — B EBREHMKEBASHER ( [ZEBH] ) , AA/FZMAEIEEEEL
BRRZER, FAN/EMARSEEREAMEKBZERNGRIE. R, #7F KE EBREMHAIRERAN/BMNEAER, AA/KME—SER, FA/HEMAEESS
RANEFARRAL WERNE) WATRE FLUZBZEFRIANA&EOMOEASRRHESBRE, LANSERBIKRBZERNGEINE, E/H. f#F. KE BELRHE
A RREZFEAER,

I/IWe acknowledge that I/we have been provided (https://eclaims.generali.com.hk/personal_information/) with the Personal Information Collection Statement (the "Statement”) issued by 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/Wefurther confirmthat I/we have obtained the express consentoftheinsured(s) and the other relevantindividual(s)(where applicable) for providing their personal data to Generali forthe
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.

EHRESE BH3

Stamp & Signature Date

RF Insured
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