MSIG Insurance (Hong Kong) Limited
9/F., Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong
G.P.O. Box 783, Hong Kong

M S I G Tel +852 2894 0555, Fax +852 2890 5741

www.msig.com.hk

Property Claim Form ¥js£Z{BFE&

(Please complete in BLOCK letters) (FHDUEMSES)

Procedures and Notes: BERfEs:

1. Please submit the Claim Form to us within 30 days from the . S EREEARINES SE% 30 KN ERANT] o
date of accident/ discovery. 2. ST BRI E A RIS A -

2. Please submit a completed Claim Form, together with original
copies of all relevant documents to:

=HAE EXERE (B AIRAE

MSIG Insurance (Hong Kong) Limited S

Claims Division BRI

9/ F Cityplaza One BLEE 1111 9%

1111 King’s Road R o—He 9 1

Taikoo Shing Hong Kong
. REOREZ 2 REFRNE > AR R E R
3. Incomplete Claim Form cannot be accepted for processing of . BYIE AR E SRR AR o

payr;:en;.f ) b ded - AEEATARE » ERE - HASHRRESUIHE - ]
3. Turther information may be needed. . . AVEEESH - SRR B 2894 0660 AT
5. 1t is important th.at. a complet.e answer be given to every claimin@hk. msig-asia.com SCHELZE 2002 9109 -

question. If insufficient space is provided for your answers, ! ' B

please continue on a separate sheet.

6. For inquiry, please call our Claims Services Hotline at 2894
0660 or email at claimin@hk.msig-asia.com or fax at 2902
9109.

AN D B~ W

Insured Person’s or Policyholder’s Information Z{# A k(R EiFH AEE
Name of Insured Person Z{ A #: 4 Policy No. {REE%EHE

Correspondence Address #zH ik

Contact Person F:4% A Daytime Contact No.
H Elras Eah 955

Email Address ZE %

Additional information if the claimant is not the Insured Person: #1Z (& AW IEZ (R A SFHEHLITER ¢

Name of claimant Z{E A\ #:54 Daytime Contact No.
Hprs& S

Relationship with the Insured Person * Email Address

BUZ (R 2 il ER

7Please provide document for proof of relationship. E.g. Copy of Marriage Certificate or Birth Certificate etc.
P ETRABR SIS - B0 SRS - HAEES

If we need to contact you in written, which method would you prefer most? DMail paifs |:| Email & &4
WAL BB R LAE S S EE T SR Rl — sy =(thiE & ?

Claim Settlement Method BZ{E 7574

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit. We must stress that this
request should not be treated as an admission of our liability whatsoever means by law. Finally, we hereby reserve all rights for assessing
your claim subject to terms, conditions and exclusions of the related policy.

TERIRIIEER - ANE AT DURIRCE BEA = - AR T BRI IEIRS - SEStR AR T SRR CI9RES - AN SR » HIREDRIGEAR
RER T ZREB R EM - ARE - RATHTERERSIE - RIS IR — UK (Eas e ditt  BEEWE -

For claim payment (if any) direct credit to Policyholder/ Insured Person’s bank account, please complete all of the following:

RAFEHETHA) EEFEARERAAZIRAZFL > FHHELTER

Account Holder’s Name 14545 A#E44 (Must be the same as the Policyholder/ Insured Person pVEE{REESF A A~ Z{EASHE)

Bank Name Bank Code | Branch No. | Bank A/C No.
HRITHE HITER ST RATIR 29565
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Please put a v in the appropriate box of your claim below, please list item & indicate the amount of your claim in details.

FBASA Y BERE 2 THE REHIPI R EZ NE KA -
(If there is insufficient space on the claim form, please specify the details on a separate sheet clearly and indicate which section the
information relates to.

WZEIATE - FEBHARTRIES - WSO Ay IE H 447 < )
Circumstances of Loss or Damage ARfEL BRI LS

Date and time of loss or damage #& 2= 8% H HA K HF A

Place where the event occurred S35 %E

When and by whom discovered {a[i¥ Kz fafE A 2857

If known, state name and address of
person causing the loss or damage

EAUE HHEAS [ EUE TR R SRS > sF 5 Rt

Nature of loss or damage &5 BB M

State fully what happened including the cause of loss or damage 55 |HHERHEEN @ AfEE A SRR RA

To facilitate consideration of your claim, please ensure you have submitted the required basic supporting documents:

SBHEE R TN ECRERN  —HHECREFT RIS - DERA R TR REEH

Documents Attached Fff =z

For the damage to insured property claim : For the loss of insured property :
BRAN—RAERERE BRAN—RBRIYERE
[CJRepair quotation for the damage with repairer’s confirmation on the [JReplacement quotation for loss of any insured property
cause of the damage F4EE RS TR RN 2 (SR 2 Al (H B EHEYSLZAGEE
[JRepair invoice for the damage {EHHZ: > #4622 [JReplacement invoice for loss of any insured property
EEVRZHE

[JPhotographs showing the extent of damage T]5 |35/ REE 2 &Y IE H
[ Original police memo = (i IF A

[J A copy of police statement = #2224 514

Police Report 30 8%

Were particulars taken by or reported to the police? & A1 J7? EIYES =/ EI NO&FH
If YES, #H (a) give name of Police Station 35:FHA#4Z 2 f%

(b) attach a copy of their report K [ff A& FHzEHA

(c) Police Report No. #=2fi 2z amak
N.B. Police must be informed immediately if the property has been lost, stolen or maliciously damaged.

et - EMYEE - YRR N IR - BRI

Details of Property Lost or Damage &4 E0iE3IE HeflE

Describe the Property Lost or Damaged and the Extent of the Damage Date Acquired Purchase Cost Claim Amount
YA R R BB S fEE HAA W E e HH EX S
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Do you own the property? A & B 1 2 A 2 Clvesz /[CIvo s
If NO, give name and address of the owner A » SHFEAEY) 444 K ik
Is the property subject to a hire purchase or loan agreement? %26 A BRI EECESR S LT TREA 2 D YES & /DNO &
If YES, give name of the finance or lending company, address and agreement number

FE o e AR B S ER A FIAARE - bk R SRS

Was the property on loan or hire to another party? &%) 7578 s 48 oA A (1 2 Cyes = /EINO =
If YES, give name of the party and extent of interest #52 » ET2HLH B A - 54F8 Kotk
Are you responsible by agreement for the property? A& KR &&MAERIEZ MY 2 F1E ? EI YES & /DNO ez =1

If YES, please forward a copy of the agreement &7 - sHf{it% SLUBIALIZE2E0H

General Question —f&EEIF

Is there any other insurance on the property?

S B B B Y 2 Ovess /Onoszs

If YES, give details (including name of Insurance Company and Policy Number)

R o iEe AR AR Rk LS R RIS )

Have you ever made a claim of this nature on any insurer or underwriter?

A R AR Rl A B SR R AR E ? Cyess /[INozs

If YES, give details
EH O iR AR R

Additional questions if the premises are occupied for residential purpose

WMRZRYFERFEEE - FREUTRR

Remark: Please skip questions A to G if you are only applying claim for loss or damage item(s) outside the premises

F AR A HFERREDINEE SR R E > AT RREEEHE A R G

A.  Are you the owner of the insured premises? DYES P /EI NO &
BT B Gk ZIRYIZEREE ?

B. Are you the occupier of the Insured premises? EI YES 2 /EINO =
BT REEENZZ R ?

C. Were the premises occupied at the time of the loss? EI YES & /EI NO &
EHE > FEESANEE?

If NO, give date and time they were last occupied?

ERH o BRI A NS E R ?

D. Age of the building?
2 RYIFEH IS ?

Additional questions if you have decorated and/ or renovated the premises: 415 NS EEEZRFEE » FHRMLUITER ¢
Please provide a copy of the decoration and/ or renovation invoice. E#E M7 2E(5BTHF -

E. When was it decorated and/or renovated?
TEf[FEEE 2

F.  Which part(s) was/ were decorated and/ or renovated: Wall [ Ceiling [ Kitchen [0 Bath room [J Floor -Floor replacement & [

ERE SN AT it KRIE &t 55 B= HiARz -Floor polishing $T#5 [
G. Others (please specify)
i (A
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Declaration & Authorisation EBH K7 #1#

1. I/ We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;
AN (%) BRIt DLEFTCEBgRB A A () Pl s AT ERIE MRt - 3 B R IERE RO iR

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited. I/We shall make a statutory declaration to re-affirm the
genuineness of all the information contained in this claim form; and
HEHEOE XSO (F8) AIRATEREAREOK » AN (%) HEEFENERARERHRNDEIYBEMENEERY 5 &

3. 1, the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited or its
representative any and all information with respect to my claimed loss/ damage a photostat copy of this authorisation shall be as
effective and valid as the original.

BANF THEBZREAN « RABERRA LR =008 XS R (F&) ARA S EH AR — VAR A AR EillRE
TH B s YRR BRSO SE o AR S AR AT E A -

4. | believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely upon the information
supplied by me/ the policyholder/ the insured person, which | verily and honestly believe to be true and correct, in prosecuting or
defending any claims or proceedings in future, and the signatory/ the policyholders/ insured person under this policy, if so required
by the Insurers, will be asked and are bound to sign any court documents on the basis of information provided herein.
RNMERIRE R FEN 2 BE R EE RIERE - AR SRR AT GRERN MRERA N 2R A FTiREHE R (A ASE it
S EERHE HEAIEREN ) - fE AR TEREE R RERAEFF 2 - MERBAFIZR  AEZANRERA A ZIRAR
G RVE RSB A R e gEa SRR A -

Signature of Insured Person Z{# A\ %% Signature of Claimant Z{E \ &&

(with company chop if applicable 4@\ EFHEE) (with company chop if applicable BN EFHEE)
HKID No. FHEE (55559505 HKID No. FHE 17355958

Date HH#j Date HHH

* IMPORTANT — Please forward to us all correspondence directly relating to the third party claim and do not admit any liability to third
party
* EEEE — NWEIE =FAVRE 5N NMELEE o B T ARZEEHRTAAE -
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PRIVACY POLICY

MSIG Insurance (Hong Kong) Limited ("MSIG", "we" or "us") would ask that you take the time to read this privacy policy
carefully. In case of discrepancies between the English and Chinese versions of this statement, the English version shall

prevail.

MSIG takes your privacy very seriously. To ensure your personal information is secure, we communicate and enforce our
privacy and security guidelines according to the relevant laws and regulations. MSIG takes precautions to safeguard your
personal information against loss, theft, and misuse, as well as against unauthorised access, disclosure, alteration, and
destruction. Furthermore, we will not sell your personal information to anyone for any purposes. MSIG imposes very strict
sanction control and only authorised staff on a need-to-know basis are given access to or will handle your personal data, and
we provide regular training to our staff to keep them abreast of any new developments in privacy laws and regulations.

We will only retain your personal data in our business records for as long as it is necessary for business and tax purposes as
permitted by the laws. We will require our agent, contractor or third party who provides administrative or other services on
our behalf to protect personal data they may receive in a manner consistent with this policy. We do not allow them to use
such information for any other purposes. If you have any questions or inquiries regarding our privacy policy, please feel free
to contact us.

We may amend this Privacy Policy at any time and for any reason. The updated version will be available by following the
‘Privacy Policy’ link on our website homepage at www.msig.com.hk. You should check the Privacy Policy regularly for

changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify or contact a single person. As our customers, it is
necessary from time to time for you to supply us with your personal data in relation to the general insurance services and
products (“the Product”) that we provide to you and in order for us to deliver and improve the customer service. This
includes but not limited to the personal data contained in the proposal form or in any documents in relation to the Product
or any claim made under the Product.

Your personal data may be used for obligatory purpose or voluntary purpose. If personal data are to be used for an
obligatory purpose, you MUST provide your personal data to MSIG if you want MSIG to provide the Product. Failure to supply
such data for obligatory purpose may result in MSIG being unable to provide the Product.

The obligatory purposes for which your personal data may be used are as follows:-

*  processing and evaluating your insurance application and any future insurance application you may make;

* our daily operation and administration of the services and facilities in relation to the Product provided to you;
e variation, cancellation or renewal of the Product;

* invoicing and collecting premiums and outstanding amounts from you;

* assessing and processing claims in relation to the Product and any subsequent legal proceedings;

* exercising any right of subrogation by us;

* contacting you for any of the above purposes;

* other ancillary purposes which are directly related to the above purposes; and

* complying with applicable laws, regulations or any industry codes or guidelines.
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The voluntary purposes for which your personal data may be used are any sales, marketing, promotion of other general
insurance services and products provided by MSIG. The personal data we intend to use for voluntary purposes are your name,
your address, your phone number and email address. We cannot use your personal data for voluntary purposes without your
consent.

If you do not wish MSIG to use your personal data for the voluntary purposes listed above, you

should tick the box on the right and provide us with the following information. You may also notify
us by sending an email to ’dpo@hk.msig-asia.com’. In your notification, you must supply the
same required information as listed below.

To enable us to process your opt-out request, please provide us below information.

Full Name:

Contact Number:

HKID Number: (for identification purpose)

Policy / Certificate / Acknowledgement Number (if you have one):

NOTE: This instruction will override all previous instructions relating to direct marketing that have been given to
MSIG.

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

« third party agents, contractors and advisors who provide administrative, communications, computer, payment,
security or other services which assist us to carry out the above purposes (including medical service providers,
emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

¢ in the event of a claim, loss adjudicators, claims investigators and medical advisors;

¢ reinsurers and reinsurance brokers;

e your insurance broker;

e our legal and professional advisors;

e our related companies as defined in the Companies Ordinance;

« the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

e the Insurance Claims Complaints Bureau and similar industry bodies; and

« government agencies and authorities as required or permitted by law.

In order to confirm the accuracy of your personal data, you agree to provide us with authorisation to access to and to verify
any of your personal data with the information collected by any federation of insurance companies from the insurance
industry.

Under the relevant laws and regulations, you have the right to request access to and to request correction of your personal
data held by us. If you wish to exercise these rights, please write to our Data Protection Officer at 9/F Cityplaza One, 1111
King’s Road, Taikoo Shing, Hong Kong.

If you have any enquiries or require assistance with this Personal Information Collection Statement, please call us at (852)
3122 6922.
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SHERE XSGR () AIRAE CTE " =ZHERRRE )~ T&REAL CTART ) FEEFARE T IR LR - 4
LA AR S SCRR A B R SRR A R 5 - 8 DATRSTRIOAS Bt -

=R IR B EAUEHIRLRE o By T ORIESAV(E AR BAPILLARIAD FARGIRZAER] - 3~ S B E S T RAITE L Z AL
B R IRIESSS ] - =R IRIRERETAD LA CRIE A (8 A\ B e 2k - 588~ B DURAEAREETF AT Z 1800 T U ~ &
B2~ HURBEE - IEAh o AP G R EEHEABEREEERA » ZIHER R ES TR E S HETPERE AL
FHEILT - USRS N0k - BMTEr mik S e S ptdl > Mefr MR LA RARLRRA R IR BT 54 -

KPR EEERSTFILLFE AN ER B HRZELT » REEOENBRE BIERMIER L - RFIGEDAELFZ HER
TR MRS 2 (B ~ AR B =% > ZORMPIEEABCRIREA TR EIRIE A SR - ARNFER G MERARE
T ETEAR Y - AR RBORA (LR - BCBE R IMTE -

BATATREANRHESULEA - EUHRHVEA TN AL FIGEH www.msig.com.hk T - EE AR L EARTEHIANE -

EUNC e S L

{16 N B S AT U (F BT e (6 i A\ £ 2 Bdg - B RJRMINES - RZHR RPN R HGER MR M 2 — AR K AR
FEdn (N TERER ) MHRAAE A ER - M T %ﬁ%ﬁﬁlﬁ‘&&&%ﬁlﬁ&é? B A EA TR ST H A R R ST
EAIRBEARH 2 SO F EEUETE SRR R R (B AR -

EHIE A ER T g R s d =k B R R - 008 A RUE R Rt AR - i = A Rt (A RIRE > RIGH
=HER AR A RE AN SR - BRIZHEA R R R AR R E -

& EI’J{IA SR AT A DU T s M FAR
e HHL sz S L A fr b HH B BRI R A HE S Y Db 3
Il BB O B S A% AR 2 B B B E R AT AR
PRELZ L ~ HUMBEEIRATAR |

S IR B A e [A SRS R B B R
S s R B M PR R )52&17%&&@%%2%?% :
AN ETEARALRERNZ iR
FELL_E FARIAR AT
FLAERL E A AR LR (AR A P AR
BIEEAAR - RBIRSEASTRIEASES]

1 B BRI R RS (] = H A Orbae e B ey Al — e Orba s S PR BELAE a2 M ~ TSS9 ROHERS - ﬁﬁf’ﬁ@ﬁﬁf PPN
A Ry Tr s ~ ik ~ BEERSREHS S BRI » ARIEERTE Z ATHAFIILA R A EHI BB E B BRI R

WEAR=HEL R E AR E LB EERR - BRGS0 ESERIE /R 4
WTHIEE} - LR RN ER TGV ERERFTROEARS (FEOT) EHE

“dpo@hk.msig-asia.com” -

R B MIREsm E AL EHRHAE@ RIS 2 553K - SBIRBUU TR -

4
TheREEEE ¢
BRI ERE (TE#FZ/)

TREZSRES / MERI / R mt ()

FifaE: BLAE B IR B BRI G I RASERTE T = HER R — VIR N E R R e -
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FRE_EAATRTR - FRATFrICRAE B TR g e =
o EBFHRAATE - R - R~ (K IR A RIS AYEE =5 R - R R (B BEIRGALER - BEK
TRARFES LR ~ Eah(esins - Biey RETRIARE R « BRI B e R R BRI s )
P PRl ZE R R BT ~ PR B R B AR
FAIRAE] ARG
CHIPRERAELS
BT ARE e B SEEE
MR AE] (BL (CAFERET) NATERREE)
TR S (EBRRAERE) AR
DR IERETT R B EE ORRR St
FEPIE R BGET ATHIBU %R -

Fo T HEORIGEV(E N B0 2 HERENE: > SRR AL S AR AKX T (L]l PR Ba S A TR 2 S P B A RR AV (BB

IRIBERLEBI SR AR K HIEA A SRR A A SO E A B Z 508k - aRTTELL BRI - ATDIE P Ak er
EFEREWELEE 1111 SRS LS — I 9 =FHE0E EX KRR (F8) ARAE > BHALFERERIRELE -

AN LB\ RS SR R A (R SE R SA ) - SHEEE (852) 3122 6922 Bk {Flas -
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MSIG Insurance (Hong Kong) Limited
9/F., Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong
G.P.O. Box 783, Hong Kong

M S I G Tel +852 2894 0555, Fax +852 2890 5741

www.msig.com.hk

Public Liability Claim Form A\ #:F(EZINRIE T

(Please complete in BLOCK letters) (55D IFAEIEE)
Procedures and Notes: .
1. Please submit the Claim Form to us within 30 days from the E}i&ﬁﬁf . _
date of accident. 1. SR RERIETN S 30 RN EZANE] -
2. Please submit a completed Claim Form, together with original 2. SERHE R 2 BRIERAS I E A BRI S R 2 TEAER (]

copies of all relevant documents to:

=HERE KRR (B8 AIRAE

MSIG Insurance (Hong Kong) Limited Iy

Claims Division AR

9/ F Cityplaza One FEEE 1111 5%

1111 King’s Road eI e —He 9 A4

Taikoo Shing Hong Kong

REER RN SRR EREE -

. THE P RE R R — ) -

4. Further information may be needed. - HEPERTA M > AR - SEAMTRREEIAR -

. It is important that a complete answer be given to every . AR - SFEERMIAVRHE R EER 2894 0660 SCEEED
question. If insufficient space is provided for your answers, claimin@hk.msig-asia.com S{{HE % 2902 9134 »
please continue on a separate sheet.

6. For inquiry, please call our Claims Services Hotline at 2894

0660 or email at claimin@hk.msig-asia.com or fax at 2902
9134.

3. Incomplete Claim Form cannot be accepted for processing of
payment.

N L W

Ul

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY. PLEASE COMPLETE AND RETURN THIS FORM TO OUR CLAIMS DIVISION IMMEDIATELY
AFTER THE OCCURRENCE IN THE EVENT OF ANY CLAIM OR POTENTIAL CLAIM UNDER THE POLICY.

PRHLEE RS E T T TER R R AN TR RS « NI AET% - TS S A ST AE R A REEM - B TR RS SN AR E AL
RIS Bl A BRI ES -

Insured Person’s or Policyholder’s Information Z{# A k(R EiFH AEE

Name of Insured Person/ Policy No.
Policyholder IRELENS
ZRNRERA A

Correspondence Address #zH ik

Contact Person f4& A4 Daytime Contact No.
H k& B RS

Email Address 2 &l

Circumstances of Accident RIS/ EREEE
Date and time of accident #§4: 2=k > H HA KBRS

Exact place of accident #4= S5 iy %G

1. When and by whom was it first notified to you?

BOEI R el A 2

2. Detail of description of incident and cause of incident:

BUBREZHERG BB ZRR

AMember of QWRYET:VN INSURANCE GROUP Page 1 of 8
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3. A copy of the Incident Report, if there is any
MR T A SRS - sHiRiElAR

4. Has any precautionary measure been taken at the time of incident? If “Yes”, please give details

TEBHIERS - RETIFHEAZRIEN 2 R TR - AR

5. Following the incident, has any remedy work been taken? If “Yes”, please give details

TERRE AR - RO EMEEEE 2 0% T2, - FHRiEEs

6. Name(s), Address(es), and Telephone No(s). of witness(es) of incident, if any

Hesg N2 4~ ik R EESRNS (AA)

7. Was the incident reported to the police? If so, at which station.

BOATHRERAEMERE ?

8. Please state your own view on liability

AR TR A EEG B EME EAVE R

Particulars of Main Contractor or Contractor Z8:RKZE G Ei R ERFER

Is there any work by contract undertaken at the time of incident? DNO EIYes if “Yes”, please give details as below:
& H

FEFHER LR ARSI LT ? WA RO

Name Trade Contact Tel. No.

B (RE S 4SBT

Address

Hhik

Is the main contractor or contractor entitled to claim under D No EIYes if “Yes”, please give details as below:
their respective insurance policy in respect of this incident? & 2 wTE, o BEEEEeT

KRR, R SRR KB IR A =R E ?
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Name of insurance company Policy No.

(AR OREESRHS
Is there any contractual agreement made with the Main Contractor/ Contractor? EINo EIYes
S COERER R ER E LM &4 LAV ? =

If “Yes”, who shall be responsible for the insurance coverage against liability for third parties?

MR, RESRE R A RS = E R ?

Third Parties £ =&&f}

Complete this Section if the property was damaged or a person (not your employee) was injured.

BB EMYIZABEAE N (ETNEERIN) 25 @ SHHEZILE G -
A. Injured Party {5E&8

Contact Telephone

Name Gender (M/ F) Age Nature & Extent of Injury Number &/ or Address
i PR (BB %) TR ZAGET AR k48 BT R Bk

Was the injured person sent to hospital?

BEAOHAR ?

Relationship between you and the injured?

RN R 2

B. Damaged Property (not belonging to Insured Person)

FAYRBR (IR AYIERIM)

1. Who is the owner of the property?
ZHEM YIS ?

2. The owner’s address?

L7/ Eiikiingd

3. What kind of property involved?
ELERY)2 48 ?

4.  What is the nature & extent of damage?
REAEE ?

5. The estimated cost of repair, if known? HKS

BEHEL R ? e
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Additional questions if the premises are occupied for residential purpose:

WRZRYIFERIEET - FBIRELUTER -

Are you the owner of the Insured premises? Yes No
R TR S RYRATR E ? g =
Are you the occupier of the Insured premises? EI Yes EI No
P N R BE LR 2R ISE ? = A
Were the premises occupied at the time of the loss? EI Yes EI No
EEREF > FERGAANEE? = A

If No, please give date and time they were last occupied.

ERE o BRI A NSRBI -

Age of the building?
A2 ORI ?

Additional questions if you have decorated and/ or renovated the premises:

W T GEERZRMET - FREAUTER :

When was it decorated and/ or renovated?

FEARFAEE 2

Which part(s) was/ were decorated and/ or renovated (please specify):

M ESEERIrE (G5 ¢

* IMPORTANT — Please forward to us all correspondence directly relating to the third party claim and do not
admit any liability to third party

*EEBEH — AWEE=FNRE - ST FHEE - BT EETARE -

Declaration & Authorisation BB K7 #71#

1. I/ We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;
AN (%) st DLEFTCEBRB A A () Pl s AT ERIE MRt - 3 B R IERE RO iR

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited. I/ We shall make a statutory declaration to re-affirm the
genuineness of all the information contained in this claim form; and
EEHERE K KR (F#E) AIRAFERMARZER - AN (%) BEEFLERARERFEN D EEMENE TS &

3. 1, the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited or its
representative any and all information with respect to my claim. Photostat copy of this authorisation shall be as effective and valid
as the original.

KAF THEBZREAN « RATIRERRA LR =008 XS R (F&) ARA S EH AR — VAR A AR R E
PRVERIECEE « AIRES 2 REIARIAREROIERETEA -

4. | believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely upon the information
supplied by me/ the policyholder/ the insured person, which | verily and honestly believe to be true and correct, in prosecuting or
defending any claims or proceedings in future, and the signatory/ the policyholders/ insured person under this policy, if so required
by the Insurers, will be asked and are bound to sign any court documents on the basis of information provided herein.

RNFER I RE R FEN 2 BE R EE RIERE - AR SRR AT GRERN MRERA N 2R AR SR (A ASE it
EZEEREEBENIERN) - (FRARAGETT SRS TR RTRAMEF 2T - WERRATER » KHEZ A REFA A Z IR A
G RVE RSB A R e gEa SRR A -

Signature of Insured Person (with company chop if applicable)
ZIRNFE (WBAEHFEE)

HKID No. FHEE{55555505

Date HHH
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PRIVACY POLICY

MSIG Insurance (Hong Kong) Limited ("MSIG", "we" or "us") would ask that you take the time to read this privacy policy
carefully. In case of discrepancies between the English and Chinese versions of this statement, the English version shall

prevail.

MSIG takes your privacy very seriously. To ensure your personal information is secure, we communicate and enforce our
privacy and security guidelines according to the relevant laws and regulations. MSIG takes precautions to safeguard your
personal information against loss, theft, and misuse, as well as against unauthorised access, disclosure, alteration, and
destruction. Furthermore, we will not sell your personal information to anyone for any purposes. MSIG imposes very strict
sanction control and only authorised staff on a need-to-know basis are given access to or will handle your personal data, and
we provide regular training to our staff to keep them abreast of any new developments in privacy laws and regulations.

We will only retain your personal data in our business records for as long as it is necessary for business and tax purposes as
permitted by the laws. We will require our agent, contractor or third party who provides administrative or other services on
our behalf to protect personal data they may receive in a manner consistent with this policy. We do not allow them to use
such information for any other purposes. If you have any questions or inquiries regarding our privacy policy, please feel free
to contact us.

We may amend this Privacy Policy at any time and for any reason. The updated version will be available by following the
‘Privacy Policy’ link on our website homepage at www.msig.com.hk. You should check the Privacy Policy regularly for

changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify or contact a single person. As our customers, it is
necessary from time to time for you to supply us with your personal data in relation to the general insurance services and
products (“the Product”) that we provide to you and in order for us to deliver and improve the customer service. This
includes but not limited to the personal data contained in the proposal form or in any documents in relation to the Product
or any claim made under the Product.

Your personal data may be used for obligatory purpose or voluntary purpose. If personal data are to be used for an
obligatory purpose, you MUST provide your personal data to MSIG if you want MSIG to provide the Product. Failure to supply
such data for obligatory purpose may result in MSIG being unable to provide the Product.

The obligatory purposes for which your personal data may be used are as follows:-

*  processing and evaluating your insurance application and any future insurance application you may make;

* our daily operation and administration of the services and facilities in relation to the Product provided to you;
e variation, cancellation or renewal of the Product;

* invoicing and collecting premiums and outstanding amounts from you;

* assessing and processing claims in relation to the Product and any subsequent legal proceedings;

* exercising any right of subrogation by us;

* contacting you for any of the above purposes;

* other ancillary purposes which are directly related to the above purposes; and

* complying with applicable laws, regulations or any industry codes or guidelines.
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The voluntary purposes for which your personal data may be used are any sales, marketing, promotion of other general
insurance services and products provided by MSIG. The personal data we intend to use for voluntary purposes are your name,
your address, your phone number and email address. We cannot use your personal data for voluntary purposes without your
consent.

If you do not wish MSIG to use your personal data for the voluntary purposes listed above, you D

should tick the box on the right and provide us with the following information. You may also notify
us by sending an email to ’dpo@hk.msig-asia.com’. In your notification, you must supply the
same required information as listed below.

To enable us to process your opt-out request, please provide us below information.

Full Name:

Contact Number:

HKID Number: (for identification purpose)

Policy / Certificate / Acknowledgement Number (if you have one):

NOTE: This instruction will override all previous instructions relating to direct marketing that have been given to
MSIG.

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

e third party agents, contractors and advisors who provide administrative, communications, computer, payment,
security or other services which assist us to carry out the above purposes (including medical service providers,
emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

« in the event of a claim, loss adjudicators, claims investigators and medical advisors;

* reinsurers and reinsurance brokers;

e your insurance broker;

e our legal and professional advisors;

« our related companies as defined in the Companies Ordinance;

¢ the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

¢ the Insurance Claims Complaints Bureau and similar industry bodies; and

e government agencies and authorities as required or permitted by law.

In order to confirm the accuracy of your personal data, you agree to provide us with authorisation to access to and to verify
any of your personal data with the information collected by any federation of insurance companies from the insurance
industry.

Under the relevant laws and regulations, you have the right to request access to and to request correction of your personal
data held by us. If you wish to exercise these rights, please write to our Data Protection Officer at 9/F Cityplaza One, 1111
King’s Road, Taikoo Shing, Hong Kong.

If you have any enquiries or require assistance with this Personal Information Collection Statement, please call us at (852)
3122 6922.
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