Liberty International Insurance Limited
FMEBERRARADE

13/F, Berkshire House,

25 Westlands Road, Quarry Bay, Hong Kong

F S OB HE RS 255 AE U R 1318

TelZEEE: (852) 2892 3888  Fax{HE: (852) 2577 9578
Website &g www.libertyinsurance.com.hk

Property Damage And/ Or Business Interruption Claim Form -

Including Home, Shop and Office Protector
MEE | BRZIHREREFHFR - BERE - EMRAZRERER

THE CLAIMANT IS REQUESTED TO NOTE ¥EEIH:

(@) Before submitting details of loss or damage, the Claimant is requested to read the conditions of the policy.
FHR NIEF I B S s T A B PR ER IR
(b)  This form must be completed and delivered to the Company within 7 days from the date of the accident.
IR GBI UEI I S F E R S MG S B A SRR -
(c) The Claimant must promptly take all practicable steps including reporting to the Police immediately for discovering and prosecuting any guilty
party or parties, if any, and for tracing and recovering the lost property.
AR NERPRACERAE V7% » BiERETRE—VIFFER > DEREES = eIk CEH -
(d) If any false statement or declaration be made in support of a claim, the policy would be rendered void. Therefore, care should be exercised in
completing this form.
FIRP IR IR ESE - WS HRER A TR - KT - CRERE Y -
(e) Particulars of the claim should be provided as detailed as possible. Any suspicious act by any party should be communicated to the Company
immediately.
PR UNE RS BURE HAE AR SR - SHELRA TS -
1. Insured’s Name (00 Policy Number {REE4RSE .
(Please state whether Mr., Mrs. Or Miss 5:F 5045 AR Z+:.)
2. ATUIESS MUl
3. Occupation BESELERS . Tel. No EgE(Home () ... (Office ¥¥/A2) ...
4.  Date of loss or Damage occurred 58 HHE. . Time BERE. . Place #th&L
5. Date of loss or Damage discovered S R8BI R
6.  Police Station to which loss was reported ¥FZEmh®:E . Date H¥A.
and the report case No. KR & FRAE .
7.  Please state briefly to the best of your knowledge and belief how the loss or damage occurred & &t ZE A F TR
8.  Any suspected person that may have caused this accident?
R TR A, » IEEA TR A ATERE - 405 - sharil
9.  Are you the sole owner of the property lost or damaged? 4B S B NMEAAEE 2 e
10. Is the property in respect of which you are making a claim also insured with other Insurer regardless as to whether it is insured

against all or part of the risk covered by the above Policy? If so, please give particulars. B N HZH85 2 AW » 54 [E)85 [m oAt
TREEAEIER? W0F - SEEF LR B AT R AR BEAR SR -
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11. Have you ever made a claim to any Insurer in respect of the properties and/ or any of the items covered by the above Policy?
If so, please give particulars: F& N HIZRBLZMY) - A E R A HA R A S HFERE? 07 - SFEk -

12. Please state the total amount claimed as set out in detail overleaf & {s FH[ EH % HHZE RS

DECLARATION
I believe that the facts stated in this Property Damage and Business Interruption Claim Form are true and the opinion
expressed in it is honestly held.

&2
AN EAMEIEEZARERE T FETLE TS

T HL T TR A T R E s A Y

SIGNATURE OF INSURED £ /5 252 e DATE A7
(with company chop if applicable)

CELLA TR BTN A ZEED)

SIGNATURE OF CLAIMANT #7Z A 252
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STATEMENT OF CLAIM HiZi55%

1. Receipts showing date, price and place of purchase of the articles set out below should accompany this form wherever possible.
RI3REY - SRIEEEUERYIG Z RR G _EREE R -
2. In the case of damage, an estimate of repair should be submitted. If the article is not repairable, a letter from Repairers to that effect should be sent. All salvage must be retained.

MZEYVFRZETEE - FN LGERER . OREMFRERBRELF TSR - BFEIGEHEIZHZ FRERE - 18 - FIEREER 2 BB ERIBREE LT -

Liberty International Insurance Limited

2 B R O b A IR A E

13/F, Berkshire House,

25 Westlands Road, Quarry Bay, Hong Kong

A OB SRS 259 IE v K 1318

TelE&E2E: (852) 2892 3888  Fax({# E: (852) 2577 9578
Website 484 www.libertyinsurance.com.hk

Full Description of Lost or
Damaged Articles

FEEE S/ O=v ] k= N
FARERYI &R

Name, Address and Contact number of Party from
whom Article purchased or by whom presented
AR WA N R e st b e B

Date of purchase
or presentation as
far as is known.
SRV H

Price paid as far as is
known.
ARV T E

Sum claimed for
Present Value
or Damage.
REREIMERZ
RIE RIS

Remarks Regarding Loss
AR IEIMBENTEE
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Personal Information Collection Statement (PICS) {& A &Fl EEEH

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognizes its responsibilities in relation to the collection, holding,
processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”).

Purpose
The personal data of customers (including but not limited to policy owners, insureds and beneficiaries) collected or held by the Company may be

used, stored, processed, transferred or disclosed or shared for the following obligatory purposes :-

1. Processing and determining insurance applications, insurance claims and providing ongoing insurance services;

2. Processing requests for payment and for direct debit authorization;

3. Managing, investigating and analyzing any claim, action and/or proceedings brought against the customers, and to exercise the Company’s
rights as more particularly defined in applicable policy wording, including but not limited to subrogation rights;

4. Compiling statistics or using for accounting purposes;

5. Conducting research, insurance surveys and analysis for the purpose of product design and development;

6. Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company, its parent and affiliated
companies(“Liberty Mutual Group of Companies”)

7. Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and regulators including but not

limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and governmental-related establishments
binding the Liberty Mutual Group of Companies;

8. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment;

9. Conducting identity and/or credit checks and/or debt collection;

10. Conducting medical or health reference checks for relevant insurance products; and

11. Facilitating the Company’s authorized service providers to provide services to the Company and/or customers for the above purposes

Please note that if you do not provide us with your personal data, we may not be able to issue your policy, process claims or provide insurance

products or services to you or process your request.

Direct Marketing
Certain personal data of customers collected or held by the Company, in particular, names and contact information such as telephone number, email

address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies to provide marketing materials and conduct
direct marketing activities (including but not limited to promoting, marketing or selling of the Company, Liberty Mutual Group of Companies or co-
branded insurance or financial or investment related products or services by electronic or other means) in relation to insurance and/or financial
products and services of the Company, the Liberty Mutual Group of Companies and/or other financial services providers. Please tick the box at the
bottom of this PICS if you do not consent to receive such marketing communications.

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of his/her policy(ies) held with the
Company as an indication of no objection to the Company’s use of such personal data for this voluntary marketing purpose.

Transfer of personal data
Your personal data held by the Company will be kept confidential but may be shared with the following parties, within or outside of Hong Kong :-

1. Any Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or an intermediary;

2. Any agent, contractor, banker or third party service provider who provides administrative, telecommunications, computer, payment, banking or
other services to the Company in connection with the operation of its business;

3. Third party service providers including legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants,

emergency assistance companies, medical doctor panel groups, medical advisory consultants, surveyors, specialists, repairers, accountants
and data processors;

4. Credit reference agencies, and in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

5. Any person to whom the Company is under an obligation to make disclosure under the requirements of any law binding on the Company or
any of its associated companies for the purposes of any regulations, codes or guidelines issued by governmental, regulatory or other
authorities with which the Company or any of its associated companies are expected to comply;

6. Any person pursuant to any order of a court of competent jurisdiction;

7. Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group of Companies’ rights in
respect of the policy owners;

8. Companies within the Liberty Mutual Group of Companies;

9. Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening;

10. Other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements for marketing communication if “no objection” is provided; and
11. Third party marketing service providers and insurance intermediaries for marketing communication if “no objection” is provided.

Access and correction of personal data
According to the Ordinance, all policyholders have the right to of access to, correct and/or change any of their own personal data held by the
Company by contacting the Company’s Personal Data Privacy Officer at:

Liberty International Insurance Limited, 13/F Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong

In accordance with the Ordinance, a reasonable fee may be charged by the Company for the processing of any data access request.
[ Please tick here if you do not consent to receive marketing communications.
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MEBFERRATR AT (DU TARNE ) R TEAER () e, (FRERIE4865) (LUTRE TFEl.) #uss - 775 - i
{SE AN/ SRS (B N SRR IERRI R -

=y

AAF RS ANE S EANER (BREERRINRERAA > ZIRARZEA) > ATREGEHER « 776 - R - E - Si@mRO =BT &
eI EE ¢ -

1 PR EAINEE ORPR FaA  ~ B - ReRpii ftoria i |

BRI E A RS

B FEMSIEMREEE - SRAESHEE SRR - DURATEAA TS R RO TR > RS ERIRP AR
Bt AR BN g E

BT ~ ORI R PR AR E T 2 0T

JEITEIEANT ~ BRAFRMEAE (TFE L REERAT ) BAGRNNABOGBINER « JEM - SPRISHES [ZHEEEK
P E R HITEEAER G S M AR EAR TR REDE - TBIRER S - REET - BUFBSRIBUR RO MRS E R A Z B Ok
B EE AT EALRIEEEXK |

8. [GEURNAGIESI EE e INGRREE] P L S R

0. RBLE B (A5 BEFENBEEUETS X

10.  RoiHBARRREMET R 2% HiR 2 B RS E

11, BB EIATRE 2 IR L RE RS [a A A B e g it Bl H Ay 2 iR

No Gk wDd

R N AT BA R EE A EE > WITRARES TR E ~ IR - fefbOrlREE m « B sUR B EATEoK -

HiEH

RAFIFTERSRFFA N P EAER - Rl gkt > eSS - BT S A EBOthE - ATRE & A LUR AL SR/ S F B E B
TR EEEY A TIRVE SR » SCEITARANT - FIE G B IR S TR ORI R/ B Rl e o R RS A S B S b R s (L e R Y B P SR Bl
(EREERREEE T M TR - HEREGHEARNT - FIE O BhIRR B A T80 S A S A RIS S B B & sk s )  WRIR
REERCE R E SR - S AE AR e Oy D L v 5k -

WOREFIRA  “BEERUT HYEDR > HOREHSHE RN AN BIRTA 2 PRERFE RO 5 R I RO AN N S ELAE AN EORHE A e B A 5
SR

{ELA 2 #E8

AATFFFARENE R TR B se Gl T BN ESIAL= © -

1 EMFIE LB IRk R A E] » SR HAE R R R s R SE S AR AT > b A

2, R R AN TSRS R RO TE - EaR -~ I~ (50 SRITECEMIRBHIRELA ~ R ER - SRITEE =T RS AR
F=UTRB I ER AR - HE S  AGET - HREATE - BEREERER - BookdR AT - 4R AR - B R O
AN - BR - $EAS - GRtEifEdREE S

4 ERERIRBRNE - RGBT - (TR R e S R B SR B IR A E]

5. RAFEUEMBEE A TEETHBUYT - BRERESE SR THER  FRISEES R T AR N R E R BB AL

6. RIEA A E RN A S ZEZER AL
7.
8
9

w

FIEE 5 B b B BN B0y S B 7 e A\ BRI A B R b B B N B B R BT A AAE BRI GRS
B OB R EE A S THAE]
: o PR B TR E DL B SR A A 2 e B RE L IERS
10.  WfREFIZA BB MVEDK - ELARNEIRRSEGEY B HE B BAMRTT/ SRR - RS S R E IR R
11, B=J7E8 RS IR R Orbs AR I Ry BB R -

e e FATE A
TRERRBIEIRUE - FrARERA AN A BRE AL E 2 (8 NERIAR EEER - FIEA/ER A E CRIMEAER

FIEEIPE R AR AT - FRHIRUR SRR 255 - T RE 131
TRIBERGIFIRUE » AN SRR IR N\ B AR 55 v () PSS AT EL A -
O R A E R R B SRR - S LV 5k

PRI RHZE » — LU HEI RT3

Insured’s Signaturefgo%=E: Date HEj:
(with company chop if applicable)
(B BT - FBHTIIAEIZEED) / /
DH MA Y
Claimant’s Signatures# A &2 Date HEHH:
/ /
DH MH Y&
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