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BRI RIE P ER
PROPERTY INSURANCE CLAIM FORM

{REEH! Insurance Policy Details

RPBE IREBHRSR
Name of Insured Policy No.
biichils 18 &S
Address Contact no.
EE BEFENS
E-mail Fax no.

RIEEH Particulars of Claim

1. BREENBIARERE B85 5
Date and time of incident Date Time
Bdd/ B mm/ Fyy
2. BN EEE

Place of incident

w

.a. BBVEFIE
Description of incident

b. WERTE © REATBEEW T HELES(T o
In case of burglary, state mode of entry to and exit from the premises by the culprit.

C.IERBEREARRE? 0 "2, ' IRRENEERRERS
Have you reported the incident to police? If “Yes” , state which Police Station and the police report number.

& No 2 Yes

Ea

MEEER/ BRUMNE—DE? 0 'S,  REEEDTBESERANY B RHbI
Are you the sole owner of the damaged/lost Property(ies)?
If “No” , state the name(s) and address(es) of the other owner(s) including the hire—purchase owner.

& No 2 Yes

o

MREMERBIINAEMRBAIRE? 0 "2,  IBRRATDE - BRARSERTRREFIES o
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.

& No 2 Yes

[=2]

BT R ESRSAMIENIEL? W0 "R,  JIRFIBERIIFEL
Have you ever sustained losses of similar nature? If “Yes” , state details and date(s) of incident(s).
& No = Yes

~

TR DAEMIRIRERE? W "2, » FIFEFHE o
Have you ever made claim under any other insurance policy(ies)? If “Yes” , state details.

& No 2 Yes
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1B HIEERAIEESFIE Details of Lost or Damaged Property (ZRITEMER » 553 LUMEIRFIEER If space is insufficient, please attach separate page.)

FYRFIEER (BERE  BRREDRE ) BEBH EEEE RIETER st
Full description of items (including brand name, model and serial no.) Date of purchase Purchase price Claimable amount Remarks

#83R{E %A Total claimable amount

RIEFTELZEASNY (0B ) Basic Documents Required (Where applicable)

OEEIREBFIBNEIRRS

Incident Report issued by the Management Office

OESRS

Police report

O&BARESHFRBOHIREIE

Copy of statement made to the Policy by the witness

OBRISHEIRE. - R - WMBESBIES « RALL  EE5R  #HIBRESS

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.

0 & hiBRaRIRE B4

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

EIARZ1E= Declaration & Authorization

1.

N

w

KN/ BEELER AN/ BEMORMAE @ DABRIBAERIEER o

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

- AN B NSRS LRBEQER 8L 2 Hth AT » BRIESME  QRRRBERATNESRIARERMEBHAAZEL 26 ER  RE &

BEOETREES  ZHRS  Oft - A8 B”“iz SEIREZBIA o

1, 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 illness, medical history, consultation, prescriptions or treatment and copies of police reports, incident reports, statement and all hospital or medical
records.

FREE B AR ERMEBRF NN °

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

: ZEA/%%EEM%BH&E%EBE%‘J%B@EBE g ( "TRERR ) THEAPFERJEMSEES 193 " RERE  ERNQESBIREAURIMEQ AL

BLUWETRSUAE : (1) SIRtkIBSsE : (2) }E1 {%By&&ﬂ}iﬁﬁx (3) Eiif%l&a%;ﬁﬁ?ﬁﬁﬁ o

|/We further declare and agree that the personal informatlon 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.

. ZS)\/EﬁhE;M FA /I BECERH—DBERRBERAT ( "BERE, ) BEOWEGBABRER ( "%ER, )  FA/BEHRBICEELRBEOZER -

AN/ BEEABBERBURBZERERIE » 7 » #5 » 15 @BRAMSNRIEAAN / BENBABN A/ BFE—FED AN/ E#Eﬁ%@%
AXDE&HEF@Ai WEAKIEE ) IBRTEE I URRZERFMLNAFFEMINEAERREIESERRE st SBRGOMKRZERIERIE - BH #5
52 B REMSURIEZFBOABR °

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. |/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 relevant individuals (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.

BREE B

Stamp & Signature. Date

R Insured
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IS BABERZE
a) ATREFAHRABRREERAIETEDT ( "22T ., ) BEBRETES  RERFBA  2RA  BHA » REAR/NEMBEATHER ( "E
ABHRL ) MEFRIRETRERRR, FIEHERERE - RIZEBFAIBLR,HLHOREZTNRESE * &k NRIEE TR BOETH
PIBEMER « TEFMIRER o
AT EEREATATRHMBAERL - AW - SR TRERTEASE  YEHEIAINEHRE MRURER B ERERE - RIEEHETAT
BHR/NLHNREZTORESE @ R/ NEIEZF MREOETNAEEMERK « B0
o) BAERIYEARUTRERE
) RIE (BIBERRINER) R NEMREK EREERERIFOVPE © MRZFERERFBEQIMII0 « Bl - B8 - BUE - BHAR SHEA ; i)
BEIEDARIBER HLHHRE ; i) ZI12 ( RIBEARRRAE « D7  HENETE ) Kk HEBELRRTELR FLFNREZ THRESE
iv) AEMAIEE - ITIEAME  v) @ZTPBIEREEE (W0H) Vi) RBFATHER NLEOREZ TEEIHERIRR /B REE ; vi) BB EE -
~ BE ~ FEREMENS VRS SEN | vii) SPRF ( RIBEFNRREIESHIRF)  #HH - MREMIBEDNEE) k) ETERZERET © ») REt
RigR /HIBRERERBHESEM ; x) HEARATIR FARINEHAT ( BEEFARREAEEBNAT 82T « AGNTNEFTAT (HFEE
AIYEFEHER "BERAT, ) ) ORER NEMBEERERS ; xi) B TBREIHNER (W08 ) HRZT - EEEHERRR . SHEMBEESD
EAfRTS - MR N Y EHISREANE AN TEROEREVER ; xi) 72T ~ BHAT ~ BRNRRERSIKS - BESH MH%BF?&/&H{HSE%
EEEHWBNMETIUTENT ; xiv) BIUEEERE « 1RA - /A~ T8~ 1831~ (ERGS ~ SREFRNEFNRE - MRARTIR.HEBAIERE
TR EMBRIRTE @ BEERRREZEEHEN & xv) BRA LM (1) £ (xv) BEEEHENTEQAEMARE -
BANTHFENEABRESERE - BAATIKELLE (¢) BFINMAZEAUTES (ARESBRTHEIEAERIBEIN) RHBEASE - Spi
BRNEBETR/ Yuﬁﬁﬂﬁl)\éﬂﬁﬁ&&Bfl{ﬂjﬂﬁﬁﬁﬁ*?)ki
) WAL INEFEERFRIRMITE SRR B~ /S BIERHEMBRBHORIEA  PHA Y REFERT  HERERAT B
1%[‘22937 E=TIRBFIRME - R &faﬁﬁ%’&@ RRKERENE - SXER - RBE - EEBHR/NETEMBRSTE - LNBRERYE | i) 8830

RERSAME K/ NEEHSNMSONE ;i) AR/ WEBHADOEINFSESDT - NBERBRYE : v) RBERDEE KRB K16~ 78I
?e?;l /HRE‘E% C BREFNEZFORE @ UREBETOEAEMBRERE LT » AR HNEHATELERZHRLDEFBRENAL ; v) REEX
AR/ FEBADBRORDOEDERZT  FRTIR/ VAR ADEQEREHEROETER « BEESR - WASPINEMEEEERE (BIEER
RRMFZF) Vi) AATNSEHEARNZZEA © R vi) HERTR/HEBATELBERBEEOALT -
e) ARTYEADBENRBEHRSAME R, NEFHENHSHNEMNERENNEBHNEN - KEBEAUMEBAER -
f) RIB (BABR (FFE) 561

) ETATIDER | A BREARTEREIHEEER  WHENE  IWMBE—MZFEL ; B) BRARTNEREAALENEAEN ; &k C) SHEREA

INBABRBERIESER - LEENEHAATRAFEABRNER ; R i) FATEREUERIZETERBEABERNERZ NEEIENER -
9) WNRERERFNEBAERE,FEBERFTAINEERNESERRAFEAERNNES - FRMUTASREEK :

BABRHREEE

BRRRERATEEDT

EBEBKER 8 RRBRRAE 5 12

Bist © AIEEA BN BRI R PR A 2 AT TGS « B RARE o
Personal Information Collection Statement

a) From time to time, it is 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 result in 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;
ii) 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; vi) 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 (j) 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 is 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) In accordance 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 access request.

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,
5/F, Generali Tower, 8 Queen’s Road East, Hong Kong.

o

e

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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