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CAF INTERNATIONAL INSURANCE CO.,LTD.

Member of Agricultural Bank of China P H B X2 R T £ H & B

HWAMBEIERE KES#

5th Floor, Fairmont House, 8 Cotton Tree Drive, Hong Kong.
Tel: (852) 2511 1001 Fax: (852) 2522 5126 E-mail: cafins@cafinsurance.com.hk

PUBLITY LIABILITY INSURANCE CLAIM FORM
LREERBREERE

Personal Information Collection Statement

Purposes of Collection

The information you provide us is used for the purposes of :

- carrying out your instructions, arranging and providing the requested insurance covers;

- providing services relating to insurance covers contracted, including settlement of claims;

- providing you with information concerning the business or products of our company or of our subsidiary or associated companies;

and for any other purposes related to the above. Failure to supply such information may result in our being unable to provide the
requested insurance covers or related services.

Transfer of Personal Data
Personal information held by us is kept confidential but we may provide such information to :

- reinsurers, intermediaries, contractors, third-party service providers, and other persons who provide services to us in connection
with our business;

- statutory governmental or regulatory bodies or insurance industry organizations and institutions;
- our subsidiary or associated companies.

Access to Personal Data

You have the right to obtain access to and to request correction of any personal information concerning yourself held by CAF
- International Insurance Company Limited

Data Protection Officer
CAF International Insurance Company Limited
5/F Fairmont House, 8 Cotton Tree Drive, Hong Kong
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Special Notes 4% BIZ= 18

This form should be completed and returned to us immediately whether a claim has been made to you or not.
Please do not discuss or agree with the complainant on who is/are responsible for the accident. a2 7 U E| I

HESR > BRFEZ IR WL TALAF » SRR EERERHEE/ TR -

PART I - INSURED DETAILS

FE —REEHR

1) Name of Insured
RF 2

2) Policy Number
PREETERS

3) Address
Hi bk

4) Name of Contact Person

L PN

5) Telephone No. 6) Fax No.
et BRI

7) Email Address
EEH UL

 PART II - ACCIDENT DETAILS
ZE — BINEH

1) Date of accident 2) Time a.m./p.m.
BEANH IR [E] EF/TFE

3) Where did the accident or loss occur?

BONBARIAEM R R

4) How did the accident occur and a copy of the incident report? EAMNTEAE ? FEIREE SR ERA -

5) When, and by whom was the accident reported to you?

BAMH A RRTHRE BT ?

6) Have you received any complaint before the happening of this accident?
BOMEAENRE G REAR IR
Yes — If Yes, please give full details: 0 No
= — R > WL &




7)

8)

9)

Is the accident caused by a defect in the facilities occupied by you?

REAMEAR t A B R YRR S T EL 2

0 Yes - If Yes, please state who is responsible for repairs and maintenance, the latest repair &/or
maintenance record and copy contract signed with contractor.

O 2 — 2 WRUEFHMEELREZEYHZATANEH  BIENEEREELE R RS
FEEE AT R -

0 No

@

In your opinion, whose negligence caused the accident?

WETHR » BAMNRRIR—HEZRARE ?

Is/are other wrongdoer(s) involved in the same incident? If yes, please state the name(s), address(s) and
telephone number(s) of the wrongdoer(s).

AEHAHEEWH S - WF > Bl s > ik & B -

10) Has any step been taken to compromise or settle the matter. If so, please state its nature and by whom it was

carried out with compensation figure and withhold any further communication with any involved party.
A E BRI AEATRTE R E ? 008 SRRt 2 R T 4 ] B 0 e B 042 1 — DB 4
B R BN AR

11) Are there any other insurance upon the same property?

TR AR R ) »

Ll Yes —If Yes, please provide policy copies O No
& — MR FRUZRBER A w

12) Have you received similar/same nature of losses before?

BHEGBEIEM R RE -
L1 Yes —If Yes, please give full details: O No
J& — g > wEREk Y £




If the accident resulted in injury to person, please complete PART III - INJURED PARTY
BERINPEANRE > FEZRE — BHEER

If the accident resulted in damage to propeity, please complete PART IV - DAMAGED PROPERTY
BERIPEMYZE - FHEHZT W — MYREER

PART III - INJURED PARTY
A —EEEN

Name Sex (M/F) Age Nature & Extent of injury Contact telephone no.
w4 ezl Fle FAGHA R &/or address
&/ %) s B RE S/ Bt

1) Did you accompany the injured party to consult medical practitioner?

ERRRGERDS ?

[0 Yes —If Yes, please provide the following details: O No
F—nF > BRETIER &

a) The name of the medical practitioner & the address of the clinic or hospital

FER B A Ko T/ B B sk

" b) The medical advice from the medical practitioner

BB EEHEHNERL

¢) Relationship between you and the injured

B E BRI

PARTY IV - DAMAGED PROPERTY (not belonging to Insured)
TH — HYBERER (REHYIRIM)

1) Who is the owner of the property?

Z R EE °

2) The owner’s address?

Yy otk ?

3) What kind of property involved?

BB ZAE ?

4) What is the nature & extent of damage?

HERE ?

5) The estimated cost of repair HK$
fhrHEEE B




PART V - POLICE REPORTING DETAILS
RE — BRI
1) Have Police Authorities been informed?
BB METHRE ?
O Yes —If Yes, please provide the following details: 00 No
& — R FRETIVER %
Police Report No. '
ESES T

- Name of Police Station

LELR

2) Did the police witness the accident?
LERTEIZ RGN ?
O Yes 0O No
= &

PART VI - WITNESSES
o#f — RiEA

Whenever possible please obtain names, addresses and telephone numbers of witnesses, by standers or persons
in the immediate vicinity who may have seen the accident.

AR HET B B R BN ER

Name Contact telephone number &/or address

= Wk B R K Bk

DECLARATION & AUTHORIZATION 2R EEE .

I/We confirm that I/we have read and fully understand the Purpose of Collection of my personal data. I/'We
agree to the transfer of my data to the relevant parties as stated in the section of Transfer of personal Data.
AN/ BHEERCHE > WEBHAKERA BEEEANEHZ BN - AN/ B ERREEER
ARAT - RN BEOENER S RIE “EAGRER —EF > BEFERAL -

I/We hereby declare that to the best of our knowledge and belief, the above statements are fully and truly made.
Frgs - DERRAN BERMZ 2T WA IEEER -

HE R TR 24 (FEMTINA R 2 EN, 108 )
Date of this report Signature of Insured

(with Company Chop, if applicable)




Ref. #Z&RYT -

Letter of consent F ==

Please sign on the following Authorization Letter. We may need approximately 6-8 weeks to obtain the document.

R UTHES > RMOFTAE/EERRBEIT -

I/We hereby authorize you to release to CAF International Insurance Company Limited &/or its authorized represen-
tatives a copy of statement I/We made to you following the accident in which I/We was/were involved on

at

A\ R G I P (R W TR I S BRI B 0 S« BN
: t

Name of Informant (Block Letter)

ETEIN G EAN Y

Signature of Informant

HEIN 25

Identity Card Number / Passport No.
B R / IR
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BEZNEBHANTIEX:

MY BRBENEE - FHBEALERET / BAFNRBAE  AARHERIRAGTHNERERE -
DRy EFHENERE T RREFHRIMAE -

WEEYRHEET > FNBAES -

WHRE > FEVEMFTA A BEF RS - KER FERHEGE -

HERGRZBY R 2R -

FLERBLG RE AR 4 Rt

k) AR KIS R -

I EFEAFRREREE - BERETREALAARET / BEARNREAE  TRARERKER -

BT/ BARAREZH ENRERE  BER LSRR ZARRA > E2REE BT/ A0 RBAEZE AL -
WRBME T Y R EARTE R > AFEERBEHNESRIER > DOESEMERE > WF RS AA TR -

BEEMERMEAAGET:

MZEEREE  FAREAARE BT/ BARZRBRAE AN FATREEIRA TR RERE -

M HEGE BE AR R RN E SRR -

WEERHARERE > FAENET -

FLERGE IR - Hill - KSR RBETTE -

AR EE G -

FCER BRI R 14 F -

B RERGENEAEENBREZE > IRARENEREER  SRRGEIENEZBNEK -

T RSB A S - M R AR AR -

EEMRERTSORT > UEERMRIZEE - ,
MBERHARERERER > FENETRAALE ST / BEATNMREAE  SREFEZEEN -

BT/ BARFEZW EMRERE  ER LS NE AR > R85 BT/ BARNRRREZEALH -
BT i B SO AR RS - ERBENSEHNESREER > IOENEMERE > LA AR RE

Claims Procedures — Public Liability Insurance
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10.

11.

12.

If you are involved in an accident where property(ies) not belonging to you is (are) damaged:

If the extent of damage is extensive, call us or your insurance agent/broker immediately. We may need to instruct a loss adjuster to investigate the
incident right away.

Do not discuss with the property owner or his representative who should be responsible for the damage.

Report to the Police if any criminal action is involved.

Report to the relevant authority or parties, if necessary, e.g. the Fire Services Department in case of a fire.

Take pictures of the accident scene and the damaged property(ies).

Note down the name(s) and address(es) of any witness(es).

Note down the name and address of the property owner or his representative.

If the property owner or his representative wishes to claim for compensation, suggest him to write to us or your insurance agent/broker with
details of his claim. :

Complete and return the aftached claim form to us or send it through your insurance agent/broker. Pictures taken under (5} above should be
enclosed.

All correspondences from the property owner or his representative, including Notices of any intended prosecution or court proceedings, should be
forwarded to us (or through your insurance agent/broker) immediately unanswered.

If you are involved in an accident where any person(s) other than yourself is(are) injured:

If the extent of injury is significant, call us or your insurance agent/broker immediately. We may need to instruct a loss adjuster to investigate the
incident right away. .

Do not discuss with the injured person or his representative who should be responsible for the injury.

Report to the case to the Police if requested by the injured person or his representative.

Note down the injured person’s name, address, apparent age and contact method.

Note down the extent of injury.

Note down the name(s) and address(es) of any witness(es).

If possible accompany the injured person to consult his own medical doctor. If the injured person has no preference as to which medical practitio-
net to consult, send him to the nearest government hospital for treatment.

If possible, note down the name and address of the medical practitioner and his advice in relation to the injury.

Arrange to take pictures of the accident scene, with clear indication as to what caused the accident.

If the injured person or his representative wishes to claim for compensation, suggest him to write to us or your insurance agent/broker with details
of his claim.

Complete and return the attached claim form to us or send it through your insurance agent/broker. Pictures taken under (9) above should be
enclosed.

All correspondences from the injured person or his representative, including Notices of any intended prosecution or court proceedings, should be
forwarded to us (or through your insurance agent/broker) immediately unanswered.



