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

L Tel: (852) 2826 3660 {#H EFax: (852) 3020 5063
MIN XIN INSURANCE COMPANY LIMITED BEE-mall cs@mxic.comhk
b i Vo T AP R KRR 8 105FHA HIRE 2 UL OREEE
(A WHOLLY-OWNED SUBSIDIARY OF MIN XIN HOLDINGS LlMlTED) Macau Branch Avenida ?ano;micajdo Lag; Nam Van, no. 810, Edif. Fortune Business

Centre, 6.°andar E, Macau
L Tel: (853) 2888 3876 {H E Fax: (853) 2830 5600
FEE E-mail: macaucs@mxic.com.hk
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Public Liability Insurance Claim Form | # ®%*: 2830 5600

SAE TR R VL A AT [E] THIFT RS —HFAC(a] « AN B & O B AL 7 G SR P T 1R Bt AR s b 2 AR
REER RS - SR ERFESARAL AR EELE -

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.

I Sl EEAEHRE
Incident Report / Property Management Report;
2. BIjOft/ wmE:
Police Statement / Report;
3. HHHE - F=BMVBREERASGEZRER
Photographs showing the scene of the incident and extent of damage to third party property and/or bodily injury;
4. HEFWMHEZHBE=FGTHINE Q#EH) ;
Completed attached Third Party Bodily Injury Questionnaires (if any);
5. AEME=FHRE -

Any correspondences received from the third party.

IR ESAFRATEERBAIELT - AEEHEMARERR - EREEKEN - MBEIEME=FES « FERE
Hf< » HAZEEE - WITHRSERATE -

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.
Hirhik
Address:

4% B IS EEEEEE Uil
Contact Telephone No. E-mail Address:

EJMs£15 DETAILS OF ACCIDENT

EANHHA / 1ERS BN
Date / time of accident: Location of accident:
BN R

Cause of the accident:

SRR MR A AN

Describe the accident in details

L= RS2 ?
Who cause the accident?
(ELEYSEPNELGis =0

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

FERERS MR LR - AEREIARZEREINZIEET? A O
Has any previous complaint been made regarding the property concerned in this accident? [JYes []No

H R
If yes, please give full particulars.
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BT HE | MEREER
POLICE AUTHORITIES / FIRE SERVICE DEPARTMENT / PROPERTY MANAGEMENT

HEERETBOHE S 3 E R ? A O
Have the Police Authorities / Fire Service Department / Property Management been informed? [JYes []No
BE OHVIE V) E R

Name of Police Station / Fire Station / Property Management:

R H BT HYETEZES
Reported Date: Police / Fire Report No.

LUE SR e YN R

Contact Person & telephone no. of Property Management:

& A WITNESSESS

4 4% BB T TS ook
Name Contact telephone no. Address

Z 8% 1% INJURED PERSON

BN R RE=ENFET 20 =0 P kst | GEEHE
Is any third party death or bodily injury involved? ~ Yes[ ] No [] No(s) of deceased / injured person

IR EGE IR (A ?

Relationship between the Insured and the injured person?

ER WP RBTEFRERNNE - EPRSAEE - T —RBEER 0N -
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 B8N DAMAGE TO PROPERTY OF OTHERS

YRS T iés EE MY 2 HE WA KEE iEtHEEHE
Name of property | Contact Kind of property Nature and extent of damage Estimated cost of
owner telephone no. Repairs

£ = > Z & THIRD PARTY CLAIM

T A S ORI E? LR O  afF ZOREEET
Has claim been made upon you? [JYes [JNo If yes, for what amount
FORFEEEE DA ISR LE O& 42 REAERHE

Is claimant insured? [JYes []No If yes, Name of Company
BN A SR REERREE? A U&

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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EHA K PoHEE Declaration and authorization

1.

KRNEEFHIEY] > ANEEMHE - DLEFHHER 2 B R AT SIH 2 B0 8 58 2 B e pria A S EET &R
ZIRE -

I/We declare that all information and particulars contained above are true and complete to the best of my knowledge and belief
and they are made without reservation of any kind.

RNEERENEREEANEEERZBE - BB AR - Bhtse2 eV ER AN G ERE &R T BER
BAMRAT ( TAHRAFE ) ) sCHEAEA -

I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/We have been observed or
treated to give full particulars about my/our health to the Min Xin Insurance Company Limited (“Company”) or its agents.

LIRS 2 EENATNE AR -

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

WK EE(E A\ ZRIEZEH Personal Data Collection Statement

L BT RHHVER - RALSERMRESEB TR » WA REE A FYIHAY -
The information you provide to the Company is collected to carry on insurance business and may be used for the purpose of
® (T {rT B (i A S A TR I B R %S B S e B RO AT B Y ~ BB~ UM A Y]
Any insurance or financial related product or service or any alternations, variations, cancellation or renewal of them;
® RIFE(IHE FHYRE « SAK/EIEL - DURATHEAN RIS (FEEREMRBERRATE) - BREERR
JRARALEE
To manage 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 the subrogation right;
® (TR SR E AT K AT RS T BT BRI L B (AT B . B B (] HoAt (e SR B R s P RS 155 A RH
FY2N BB OR e SR A R o N B E B & B A R S FR (1 BT b X Bl i e el -
Any claim or analysis of it. and may be transferred to any related business partners, companies carrying on insurance
or reinsurance related business or an intermediary or a claims or investigation or other service provider providing
services relevant to insurance business or any association or federation of insurance companies that exists or is formed
from time to time.
2. FrAZFEARUEERANEEORER - BIER/SE S HAR B AFA A AR S0 EAE A EE -
All customers have the right to access to, correct, or change any of their own personal information held by the Company by
request in writing to the Company.
TREZE BN EEEEE) H &
Signature of Insured (with Company chop if applicable) Date
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