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17/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong

BEEE Tel: (852) 2826 3660 {3 Fax: (852) 3020 5063
MIN XIN INSURANCE COMPANY LIMITED BEHL E?mail: cs@mxic.com.hk =
b i Ve : TAPTER ORI 1-3 BRMPIEIRESRTT R 1148 G-H 3
(A WHOLLY-OWNED SUBSIDIARY OF MIN XIN HOLDINGS LlMlTED) Macau Branch lllF.,gz—:Luso Ith’\ Bar:)k Bldg., No. 1-3 ;ua Dr. Pedro Jose Lobo, Macau

FEET Tel: (853) 2888 3876 {H . Fax: (853) 2830 5600
FEE) E-mail: macaucs@mxic.com.hk
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AR : ®WE: 3020 5063
Public Liability Insurance Claim Form i

A TR BN R R I A 2 AT [E] TP R S —OFA(E] o AN E) & (R A REFIE FR 22 2R TR LB N2 AT
FEER O - FHEREFFEFIABRALTCETEEST -

Completed claim form must be given to the Company immediately from the date of accident together with the following supporting
documents. We reserve our right request additional information / documents when needed. The issue of this claim form is not an
admission of liability on the part of our Company.

1 HiwE  EEHAE RS
Incident Report / Property Management Report;
2. BT s
Police Statement / Report;
3. HHHS - F=EHMVBREERASGEZER
Photographs showing the scene of the incident and extent of damage to third party property and/or bodily injury;
4. SEFWNHEZFE=FGTHINE CEH) ;
Completed attached Third Party Bodily Injury Questionnaires (if any);
5 (HIE=FREM: -
Any correspondences received from the third party.

AR EAEFRATEERBEERT  AEEDMEMRERR - BRBUKE - MBEHERE=FEE - FERE
HS » AAZEEE  WITARZGER AT -

Note: Please do not admit any liability, offer or promise payment without the Company’s prior written consent. If received
any communication, summons or writs should be forwarded to the Company immediately unanswered.

&= INSURED

e PRELGRHS
Name: Policy No.
it

Address:

Hh4s SR SRS EEEEEE Uil

Contact Telephone No. E-mail Address:

EJMsE1%5 DETAILS OF ACCIDENT

EANEHHA RS BN
Date / time of accident: Location of accident:
BN HEH

Cause of the accident:

SRR MR A AN

Describe the accident in details

[iw=ed N=E  YNCE e

Who cause the accident?

(ELEY-SEPNEa =S =

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

FERERS MR LR - AEREIARZEREINZIET? A O
Has any previous complaint been made regarding the property concerned in this accident? [lYes [INo

WH - RS

If yes, please give full particulars.
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B ANE | MEEER
POLICE AUTHORITIES / FIRE SERVICE DEPARTMENT / PROPERTY MANAGEMENT

HEERETBOHIE S R E R ? A O
Have the Police Authorities / Fire Service Department / Property Management been informed? [JYes []No

BE HE | Y)EE R

Name of Police Station / Fire Station / Property Management:

HwEHM 7 MBI E R FE R
Reported Date: Police / Fire Report No.

LUE SR e YN R

Contact Person & telephone no. of Property Management:

A WITNESSESS

P 48 BB AT Hiril:
Name Contact telephone no. Address

ZE#FH M INJURED PERSON

EEINE R RE=FNGET =0 &0 BTk K SEE | g% E
Is any third party death or bodily injury involved? Yes[] No [] No(s) of deceased / injured person

IR EGEHIRR (A ?

Relationship between the Insured and the injured person?

AR S RGTEFERNIE < B3 RSHEGE - IE—2BEER—HIINE -
NOTE: If the accident caused third party death or injury, please fill the attached “Third Party Bodily Injury
Questionnaire”. If more than one deceased or injured person, each “Bodily Injury Questionnaire” for one injured person.

=Y BB DAMAGE TO PROPERTY OF OTHERS

Y F 14 4G B HAY 2 HE WA EE iaHEHE
Name of property Contact Kind of property Nature and extent of damage Estimated cost of
owner telephone no. Repairs

=% E{E THIRD PARTY CLAIM

BT A SR E? OfF OF WH - FREHEFS T
Has claim been made upon you? [JYes [ ]No If yes, for what amount
BURBHEE B S AR O O#F Wz R AESAE

Is claimant insured? [JYes [ INo If yes, Name of Company
M T A B REREERLHE? OfF OF

Have you in any way admitted liability to the claimant? [ ]Yes [ ]No

WA, FETRARE R S

If yes, please give detailed information / document
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EEUH R #71 DECLARATION & AUTHORIZATION

KNEERIERANEFCE VIR NS LS EIEE - RAELKEINT » KNG FIEE A R EHE.
ARNEEINEE » WA EEGRRER 2 B R SO TR0 - LORB B ERE - T — U RERERIR R ek

I/We declare that, to the best of my/our knowledge, the above statements are true and correct and I/We have no other insurance
policy indemnifying me/us in respect of this accident. I/We hereby further agree if I/We have made or shall make any false
statement or concealment, the Policy shall be void and all rights of recovery under the Policy shall be forfeited.

RNEELIEREREARAT ("TERAT ) HRFECRR IR frbe A S8R e s e s8OS E S (DU
" ) (IR N R R AR B R B AN B AT A -

I/we hereby authorize Min Xin Insurance Company Limited (“Company”) to obtain access to and/or to verify any of my/our
data with information collected by any association, federation or similar organization of insurance companies the exists or is
formed from time to time (the “Federation”) from the insurance industry.

RNEEREFARNEERRER  RELCHSUEMTARERN 2 —77 » GREERRINE DT BTN - frig A ST
AR A LEEHSE - w1 URFED G B EA A N R R EAER B B R R R AT S AREA -

1/We hereby further authorize any parties, including but not limited to police and government authorities, insurance companies etc.
who are in possession of my insurance proposal information, claim information or any related information to release part or all of
the information about the subject or related incidents of injury, loss or damage to the Company or its agents.

BB R EEE] PERSONAL INFORMATION COLLECTION STATEMENT

HARATW RS EET AR T 28 N EREE S &R T RE R IR R B HMUARIAS 2 rT o A e iR - 2T R
REFRHLARAE A ER » AT RE R AR -

Your personal information collected or held by the Company (whether contained in this Application or otherwise obtained) may be
used for below obligatory purposes. Failure to supply the required information may result in the Company unable to provide
services to customers.

FE TR ELVERL > BARATHRMSEB TR - WL ATREERIN THIHAY

The information you provide to the Company is collected to enable the Company to carry on insurance business and may be used

for the purpose of:

- (R BOREEREC B A BRSBTS - B FE S BR ISR E N - EE - BUMEEIH
any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or
service;

- (ERIRE - FREAREL FEREREE ST
any claim, action and/or proceedings or investigation or analysis of such claim; and

- {TEEEEALRE K
exercising any right of subrogation; and

AR T

may be transferred to:

- (EREERNAE  BUE A EAE SRR SRR AR A F] o SEBLCRIRSE A RN T N BCR M B E S A
BieitE - DIETIEf_ EAsa R H Y ;
any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a
claims or investigation or other service providers providing services relevant to insurance business for any of the above or
related purposes;

- BFSR IR IRR A T & S G SR EAAR T g, o DUEENEM LAsCARIE R - SUE TEE B
TTHEEMRE - SCHMER ORISR T ig BRI ARG TR T "Hig , AUEE R

- any association, federation or similar organization of insurance companies “Federation” that exists or is formed from time to
time for any of the above or related purposes or to enable the “Federation” to carry out its regulatory functions or such other
functions that may be assigned to the “Federation” from time to time and are reasonably required in the interest of the
insurance industry or any member(s) of the “Federation”, and

- B THEE BETAER THE g E > DUESIEE RIsER B R -

any members of the “Federation” by the “Federation” for any of the above or related purposes.

R A RERR ) R E IEANER A ARME THEANER > WAFE > SUEHEEATE NS RE R -
You have the right to obtain access to and to request correction of your personal information held by the Company by request in
writing to Personal Data Protection Officer of the Company.

TRIBRLRR RG] AN ARG TS - #LURE T E R AR K -

In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
LIRS ENA TN B AR -

A photocopy of this authorization shall be considered as effective and valid as the original.

RE %S (WEAEHHE) H
Signature of Insured (with Company chop if applicable) Date
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