Private & Confidential # A RA% % X # @

NN R TR RS = ZURICH®
# Rt

Public / Product liability accident report form

Important: The issuance of this claim form is no admission of liability on the part of Insurers
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1. Name Of Insured Policy No.

RE TREASRIG
Postal Address Telephone (Home)
SE L (D)
Business/Occupation Telephone (Office)
e =5 ()
Address of Insured Premises Fax no.
AL HESRS

e-mail address

B L

2. Date, time and place of incident

AR HEL FERI0E
. Detailed description of incident and a copy of the incident report, if there
is any

S A BEIE A T A R AR AR

Cause of incident

w

FEA
4. (a) Name, address & telephone No. of injured person, if any (a)
&4, Mk BEEEE
(b) Nature and extent of injury (b)
B HERIRE
(c) Was the injured person sent to hospital? (0
BEETRk
(d) Relationship between you and the injured (d)
B 2 Bl
5. (a) Name and address of owner of Property damaged (a)
AR W k4 Btk
(b) Details & extent of damaged property (b)
U YHERREE
(c) Estimated cost of repair (c)
fEEHEEEN

6. Is/are other wrongdoer(s) involved in the same incident? It yes, please
state the name(s) address(es) & telephone No(s) of the wrongdoer(s)
AEHAMIUSEE FEW D I AE A A4, bl & EEE TR

7. Has any communication, verbal or written, been made to you by or on
behalf of any injured person(s) or owner(s) of the damaged property? If
so, give particulars (any written communication received must be
forwarded to us immediately unanswered for our handling)

TGS EA B E RB AL AEHEERET (H RS R TR
ARG EREER AR AR R DUERE )

8. 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
BERERF A REE R ISE A0, FHael FE R T ]
BHES E W RS VRSV R AR AE

9. When, and by whom, was the incident reported to you?
AT R A AR

10.Name(s), address(es) and telephone No(s). of witness(es) of incident, if
any
SL SN WS TR

11.Was the incident reported to the police? If so, at which station
A SR ERAETERE

12.Enclose photographs, if any
A MR A
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Declaration and a H

I/We hereby declare that to the best of my/our knowledge and belief, the above statements are fully and truly made. 7 ARE(ELL FFRFI 2 BIET B 2 HERE

I/We understand and agree that the personal information collected or held by Zurich Insurance Company Ltd. (“the Company”), whether contained in this form or otherwise obtained
by the Company and/or its associated companies (“the Zurich Group”), may be used by the Zurich Group for the following purposes:
FNEEHOLERE-VEGFRERBAERAT ( TEAF ) ) RIFESE SATRERERRE (T HRIEEE ) DEMEAAXFTNERREZENER - R T H3R
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. to assess, process, evaluate and determine my/our requests for applications, claims or services; ZFf% ~ #iFR « T R EIHIE RS - RESEHMARES

N

_to process and give effect to my/our requests for direct debit authorization or credit card payment; ¥ B/ TARITIRESE A REETE

w

. to collect any premium and/or deductible payable to the Zurich Group; INENFESTT T8RRI ER | 2 (FER/SE &%

4. to analyze, investigate, approve and/or determine my/our claims; 347 ~ 8% ~ #Z R/BIRERN/EHECRE

]

_to answer, handle and defend any claim, action and/or proceedings brought against me/us; [EI78 - i R ERETAIE A N/BEE T RE - 370 R/3HET

()]

. to exercise the Zurich Group’s rights as more particularly defined in applicable policy wordings, including but not limited to the subrogation right; 7T/ NI K /SiAR 15 (R 2215 51ER,

T UERRILIEE | 2 HAER]

~

to disclose and transfer to the Zurich Group’s authorized service providers for their carrying out of the above mentioned purposes, and such service providers include legal advisors,
investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, surveyors, specialists, repairers, debt collectors and accountants; 72 KR EEE = 5 RS ER LIEh

TLRER  B=REBHEEEEEESAA  FEE  EEE - BRAT  BERERAE FEE  HEAE KBNS EFATRGRHAE

®

to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers,
auditors, governmental bodies and governmental-related establishments; B TEAIFEEEN MBS SEIERH T o SEE KNGS OIERGERES T - TREGEBE - %
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. to conduct market research, insurance surveys, and to compile statistics, for the Zurich Group’s development of services and insurance products. E{THEFEE - (G R EIRHR
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I/We understand that l/we have the right to access to, correct and/or change any of my/our personal information held by the Zurich Group by contacting the Company’s Personal Data
Privacy Officer at 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong. l/iwe agree that the Company may charge a reasonable administrative fee.
FNEERABRNEEAR BEARZENEHAREEEERER - FIER/AGENE "H#RIUEER | SEERANGENEAEANER Ml B TEESHERR 18 SRR

0 24- 2718 - ANEBERE BEATERIEEGEITREN -

I/We understand I/iwe may also contact the Personal Data Privacy Officer if l/we do not wish to receive any marketing materials from the Zurich Group.
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Insured’s Signature with Company Chop {£FE25ZE K\ FIZEED

Year £ Month B Date H
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TR DR RTERE 1R YREERTL 24 - 2718

ZEEE 1 29039388 B EE 29681660

Zurich Insurance Company Limited (a company incorporated in Switzerland)
Claims dept.: 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Tel : 29039388 Fax : 29681660



