Assicurazioni Generali S.p.A., BERBARAT

Hong Kong Branch BEMT

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

T +852 2521 0707 E&E +852 2521 0707
F +852 2521 8018 {#E +852 2521 8018

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

NOETBEERESE
PUBLIC LIABILITY ACCIDENT REPORT

RERNREEWARKEEHE, EHILANERFEIE, WHEMXEARDRUERE,
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

REEW RERE
Name of Insured Policy No.
bk MR ES
Address Contact no.
EE BERE
E-mail Fax no.

24 B 2 518 Full Description Of Accident
=AM KM

Date and time of incident

BRI

Place of incident:

f-X) - pud
Detail description of the incident

BEEMAREEREN( WA )

Name and Contact details of witness (if any):

AAREARE? 0E, BEZEXRER

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

AEHRER, RECEHEMREEE? FHiREEE.

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

[]& No [] =2 Yes
AEHRLR STEEHIAESEEURERL? FREHE.
Following the incident, has any remedy work been taken to minimize the loss? Please advise in details.

[]& No [] =2 Yes
LEFREBBHEUMEENES ? SIAFERMEERE,
Have ever experienced similar nature of incident? (Please advise in details and date(s) of incident(s).)

[]& No [] 2 Yes
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$=#E#! Particulars Of Third Party

e BH&E R (BEE/ BR/HH)
Name: Contact Detail (Tel / Email/ Fax):
btk

/Address:

ZERKZEEEREE

Nature and extent of damage or injuries:

EEWEREE? RESE?

Has claim been made? Claimed amount?

REEERBAHERERZIBLEEERE 20F, FHd
Any steps been taken to compromise or settle the matter in any way? If so, please advise in details.

RN ARG E Y, 104 : Particulars of Main Contractor or Contractor, if any:
EERBER, ETAUSHEAMIFELTSR? MF, FREHE.

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

% No [ ]2 Yes
& 7% B/ T
Name: Trade: Contact no./Email:
ik
Address

EE=ERRZRRARAN

Their respective Third-Party Lability Insurance policy details:

Name of insurance company Policy No.

RizAE 2T ' REMRNR

BB R iZ1EE Declaration & Authorization
1. RN/BFIREWERR_ER—OIpRl, Fimm BN/ B FATER, B EREER, WARN/BIIATHATE 2250, AN/BMREE SRR RSB0 RIS ERE I,

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 prosecution and the Policy will become void.

2. AN/ HPRBEFAFEEERAN/HML LAZRATHIER EE, Bk, ZEM. RRAE. TF. B, IHOEERREHEEAN/BMARLEZRACKE. BiECHE
B, R, BIR. ER. BEREE. REREMRETAIECRER, RESSERNTFEERBRERARE ( [SBRRE] ) SHREZRE MEFTSLBESEABRIFCBERT, &
N/ B RBASEN B RHE FHMIEER N 2,

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. WIEEEZRIATINEAR—ERE® A, A photostat copy of this Declaration & Authorization will be valid as the original.
4. KAN/BMORERE X RIRET LRREFTEIEE, I/We hereby agree that all documents and receipts submitted to Generali will not be returned.

5. A N/BFIRER, AAN/HFITERME (https:/www.generali.com.hk/EN_US/personal_information) —3 LB RBE HAIMERASHER ( [ZEBHA| ) , AA/HMEIEEE
AL ARBZEYR, AAN/BMARNESERBAKRBZERNGERIE. £/, f#F. KE. BEBREMHXRERAN/BANEAER, AN/ BAE—SHER, FA/RFASE
BERAMEAEEAAL GIEANE) WHRAE, FTLUZBZERMENARSEANEAEHREREERE, LAFSERRIKBIEANGERKE, £, #F KE &
BREAMAXREZEG/ALGR,

I/We acknowledge that I/we have been provided (https://www.generali.com.hk/EN_US/personal_information) with the Personal Information Collection Statement (the "Statement”) issued by Generali,
1/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|

ofthe Statement. I/Wefurther confirmthatl/we have obtained the express consent of theinsured(s) and the other relevantindividual(s)(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.

EHRE =Rt
Stamp & Signature Date
fRF Insured
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