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HYRBRERS
PROPERTY INSURANCE CLAIM FORM

{REB & ¥ Insurance Policy Details

RE&1E REIR
Name of Insured Policy No.
Hoht BiE B
Address Contact no.
s HERE
E-mail Fax no.

FIEEF! Particulars of Claim

1. BRI B KA B3
Date and time of incident Date
Hdd/ A mm/ Fyy

e f

Time

2. BB RHEL

Place of incident

3. a. FRHEIE

Description of incident

b. MBEFE, RUATBEEATEH (T,
In case of burglary, state mode of entry to and exit from the premises by the culprit.

C.ERESEMEARRER? M 2], JIBBERNEBRBRER.
Have you reported the incident to police? If ““Yes *”, state which Police Station and the police report number.

0% No O2 Yes
4. BRERK I BEAMYOE—YE? 0 [F], RAEMGYISEERANLE R,
Are you the sole owner of the damaged/lost Property(ies)?
If ““No "7, state the name(s) and address(es) of the other owner(s) including the hire-purchase owner.
0% No O= Yes
5. BREHBRENMEMRBARNRE? M (2], JNHARBRLANEE, BEREFERREEE,
Are you entitled to claim under any other insurance policies in respect of this incident?
If ““Yes””, state the name of insurance company(ies), respective policy numbers and details of coverage.
O% No O2Z Yes
6. BUFRTERZHLMEENEBA? W1 2], FBHEBERIRRE,
Have you ever sustained losses of similar nature? If ““Yes *”, state details and date(s) of incident(s).
0% No O2Z Yes
7. RS SR EMRRERE? W (2], JIHFHE,
Have you ever made claim under any other insurance policy(ies)? If ““Yes ", state details.
O No O2 Yes
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18k k1B EXBF EE 1% Details of Lost or Damaged Property (#1Z2ETEER, % UURRSIE If space is insufficient, please attach separate page.)

HYNFEEN (SRR, BERRERRT) BERH BWEEE RETHE &t
Full description of items (including brand name, model and serial no.) Date of purchase Purchase price Claimable amount Remarks

#FR{E4%ETotal claimable amount

==

R
OYEERRBHNERRE

Incident Report issued by the Management Office

OEARE
Police report

IMECINE V= 38N mEES ie=] 7N
Copy of statement made to the Policy by the witness

OFBXHERRL, MBR. WHBEERELR RAL EEERK. #EREES
Relevant supporting documents to prove the loss or damage, such as photos, original purchase receipt(s), warranties of items claimed, replacement receipt, repair quotation, etc.

ORAMARRRERERIA

Copy(ies) of any other insurance policy(ies) effected to cover the same loss.

2 BE N 2 HEE Declaration & Authorization

1L RNIBEHEHER, SANIBSHAKAE, IdEMBEEREKIEER.

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

2. AN ARTRZBRLREEMAER, BE, 2. EtAL. BHEESSERE, REBRBERARDIEZIECARBUFTEERAACEL. 26, BF. KE. BRIk
Zf, BAREG. O# rEBERSIERREZEE,

I, 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 respect to my loss, injury or iliness, medical history, consultation, prescriptions or treatment and copies of police reports, incident reports, statement and all hospital or medical
records.

KR B ABEABEREZHN,

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

3 AN | BEBANEARRAEHSEREERAE ( [RERR] ), TREARFSRIHAGEEIG, Ha# [RERE] ERIREEEENIEIMEFAALREBUE

THmE: (1) FRUESRFE; (2) RERBREREFRE: (3) RBREBRRIEXEMHM.

I/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. AN BEER, AN BEEERE—MHATERRERAR ( [TERE] ) BHNBEBEAENER ( [ZEH] ) , AN EEHICCHBELEROZER, AA/
EERBRRREBAKIBZBPNGETIE, £/, #7F. KR, EBLEMARRERAN [ BENEAER, AN/ EEE—SHER, AN /IEFEESEERANTAEH
AL ( MERANE) WATRE, FTLURRZBHMANASSEMINEASRIEESERE, TAFTRREAIKBZERNVGERILE, #A. /#F. BB EBLREMAR
REZEBANER,

I/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 ofthe 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 data in accordance with the terms of

statement.
EHREE HEA
Stamp & Signature Date

R Insured
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WEEANERIZE

a) %ﬁ'F/EzJFE—:Hu URIBRARATEENTT ( "ARFL ) =#f# E‘ﬁﬁ/\ﬁé—FEE FREFBAA  BRA - ZFR2EA - REAR / REMBRALNER ( TE
AERL ) - DEARSSE T RARRE / IREERLRE - BRERAATRLER / ALHNREZ THRESE - &/ WEEB T RENETN
FRAEMEEK - EHHMRER -

b) ETE2ERAAATREBAZRA - AW - EE NRERBEAZR - TEERAATFEABE T RERRK / NERERARE - BEEBREAAT
BHK/ "JZEEFE’M%ﬁZ'FE’J%&%E ' & / WEEE MR MRPAEEMEK « EREFREF -

o) BABEMCHRARU TR
) BB (BB ERRNER ) &/ NELRBE / WHARERLARBNSE  URZSERDRBOEQINN - ok - T - B0 - BHK / HEH ; i)
ERRARNTRER / HLHNRE | i) BB ( BFEARNRRAE - 24 - FENEE ) &/ WEREHAATRER / ALHNREZ THRESE ;
iv) ERRE - ITEAAE ; v) AEPEWRERER (WE) | Vi) EEAATRDE / NLHFNREZ TEERBREE / NHEFRE ; vi) BRES
B EW - BEREMBNARNAEZREN ; vil) EPER% ( QEEFRREZESHMNRF ) - #H - DREMAEREE ; ix) Lﬁ'ﬁﬂﬁ%ﬁz% P X) R
SRR / RRFERRRBHESER | xi) BERAATR / AARTWAK AT ( BFEFRRAEENAT - 82T ABATANEELE (%%
BEASE TXEHEA TEMAS ., ) ) WRERE / NEMARERLRS | xi) B TSEAEBNER (W8) ARZT - EREHERRE / SUEME
FERARY MBETIETAURBASAAIUTERLRRSNER ; xi) AR - AKLASE - HRANRBRERENHE BEES - BUTEMIR /%
HitAEEEWBHNMRBEEMNE | xiv) BREMER - RA - R/ R - 1551 ERS< - SRBRNEFNRTE - UMRERTR / NEBATE
BETNEOEMBRAETE - FEARRKEAFER , Rxv) BRELY (i) £ (xiv) EEARNETEMRAER -

d BARAIFHENEAERGERERE - BARTURBLLE () RAPIKAREAMUTETS (FAREFERITHERREAEZE ) RUEAER - S
AHEE TR/ BEEAERIMS ROETEMARAL
) MANBINERZEQARATRMITH - Bl - B - IR #EH - BE - EAR / AEMRBENREA - $NA - REBERT - XRRRAT) - B R

/NS **_Eﬂﬁi‘%Tﬂ R - RORERFAT - BEREREES - BXER - 288 - ZEBMHR / AETEHMBAES - LERER®E ;i) HENRR
EEAME - K/ NEEHIABEORE ; |||) KRR [ HEBRATRBIMNISEEN DT - LBRERE | iv) RBEWERE B[R - R/ A - 18
51 ERmS  ERBRANERIRE - URBEETNEOEMBERAEZT - ARTK / Nk Sﬁﬁﬁgﬁﬁﬁﬁﬁﬁﬁﬁ?& EWAL ; v) RIBEAAIR

/ WEBATBHNRANEMERZT - AATER / NEBHASADERBENNTEAR - EEES - BISSMSEMAEEEHE ( @R EAR R
B) Vi) RATNEFEEATZEA ; Ri)BARTR / SBEBATSRAREEENAL -

e) AATUEMBREFENRRRHITABMER / WEZSHEAHTHREFANERENERNER - REETURREREARR -

f) 1R (BAER (AR ) 1761)
i) EAALIOEE | A) ERFATBEREHBAEHER - AN - JIE—0N&EFER ; B) EXAATEEEATAEENEAER ; & C) EREREAT
MEAERBENESER - T EENERAQSMBEABRNES ; Ri)ART E’f&?ﬁéﬁﬁﬂﬁﬁaﬁ{l/\ SRINERZ NI GENER -

q) MMEREK / WREBABERE / AEAERAATNHRNESERAFHFEABENNER  BOUTABREER  BABRRELZRE  BEFRRAR
ABEBNT - FEBHEEELLEEW P O—EI2142

BiZE : AUCE IR ABRIBBNE SRS RAE 2 A ETOEs - 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 s 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, relevantinsurance 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 Datais 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 onthe 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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