THIRD PARTY LIABILITY CLAIM FORM A =R RK

E—_SaERIEDBE P— TARGET INSURANCE

- Please read and complete every question in this Claim Form carefully. If necessary, ( . )
please continue your ré)lnswer o;yaq supplementary sheet. Y v FOR AGENT USE 02 A {23
AR RERBREEZFEEE - BRE  FNNETREE - Name
« The Company is entitled to request for more information or assign expert for investigation. P
RARARERREERMESER  RBREFETHE
« Any requisition of this Claim Form and other documents are not construed as an admission Contact Number
of liability on the part of the Company. BT
ERER U RERESEM L AR TR B FEIERESE - Email Address
- Please complete in ENGLISH BLOCK LETTERS and v as appropriate. Eh
BURNEREARERNEE WS L /- h ’

LGL.C.201709.002

SECTION A INSURED INFORMATION EPIE SHRA SR

Name of Insured Company Policy Number
ZRABEH RERS
Correspondence Address Nature of Business
PR B: bl E Sk
Contact Number Fax Number

B AR SRS EERES

Name of Contact Person Position

PN B

Email Address

kb

IMPORTANT NOTES EE%15

This Claim Form must be submitted to us within 30 days from the date of accident / discovery, even if any of the claim documents is not readily available.

WMARRERN AR MMEMRE M - WRERFBRTFYBENSE | BIRE 30 RRZEARLDF °

To expedite the claim process, please ensure you have submitted this claim form together with the following supporting documents:
FETHRENEXRERKE  —HIRXMUTREMFRRAM  UERQARRREEFERERS

1. Incident report prepared by the Company / staff involved / property management.

HEENF ETRERRBRBHIHIRS -
2. Original police report.
ERMEEAR

3. Copy of police and witness statements.
ELOHRRBEEFEMEIAR

4. Photographic, CCTV evidence and / or any other evidence that may assist in defending the claim.
Bl BRREREER / REMEMBRERENEE

5. Any third party correspondence summons, or writs should be forwarded to the Company immediately unanswered.
HWMIME=ZFENRS  EEREFEES ' BIELQE  YVERIAQNT  UEEE -

6. Please do not admit any liability, offer or promise payment without the Company's prior written consent.

MARERDAELENEAER - MEEHEMAR - ERIEENTRK

SECTION B DETAILS OF ACCIDENT Z18 S=9hs¥15

Please complete the appropriate section(s) below and submit to us the relevant documentation.

FEB THEE R0 WEE AR AN —HER -

Date and Time: DD MM YY HR MIN AM. P.M.
HEAR BFRS - , B , B , F , B , 3 a 4 a T4
Place of Accident:

BIMBE

When and by whom was the accident reported to you? DD MM YY Identity / Name:

BONEWAEEF R HAARS ? ‘ = A VE BB

Full Description of Accident (including cause and manner of occurrence):

HAESEABELE (BEBIZERARER)

Whose negligence caused the accident? PIease specify:

RO ERAMAGRZIISI 2 ? Earal
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SECTION B DETAILS OF ACCIDENT (CONTINUED) ZI& =9h:#1E (8)

Did closed circuit television record the accident? A Yes (please provide the CCTV record) A No
EEEMBERHETEIMNEE? 2 (FRHAERER) =
Are you entitled to claim under other insurance policies in respect of this accident? Yes (please give details) No
RRABINEEEEMREDRRE? D e (FERMtEH) = a
Have you encountered similar nature of accident? A Yes a No
If "Yes", please provide date(s) of accident(s) and details: b= &

UEREBBELNER?M [R] - BYIRMERERE

Has any precautionary measures been taken at the time of this accident? a Yes (please give details) a No
EEWBRER  REEELEAZ2ER? 2 (GEREFE) =
Has any remedial work been taken after the accident? g Yes (please give details) 3 No
EEWEER  REBFEHEANEER? B (ERMEEHE) =
Is there any work by contract undertaken at the time of this accident? A Yes (please provide the contract) 3 No
EBHEER  REEUSHOEANIFEETH? 2 GERHBEREYN) =

SECTION C POLICE REPORT MIE ETFikE

Has the incident been reported to Police?
BB RTDEAER? Oves= O No&

If “Yes”, which station?

wmrel AeEg?

Report Date: DD MM YY Case Number
HREAH: VA P A  F ESeS o

T8 SIMRISIRR

Weather Condition: ~ Fine 3 Cloudy ~ Rainy . Others:
BIBERZRRAR (PN BE ES Hith
Floor Condition: Dry Greasy Wet Flat Bumpy Others:
BONRBHEIR - Ogx OTws Tmes Ows Owpa Oz
Lighting Condition: Bright Dim Dark

| BRI - 9 % L -

SECTION E THIRD PARTY PROPERTY(IES) DAMAGE [X18 5 =&8i111,2185%

Is / Are any third party property(ies) damage involved? If "Yes", please provide the information in this section: o
BHETSRE-EMNZER 2 M (2]  BEBTIEN 0 Yes = O No&
Name of Claimant:

REALE

Contact Address:

B g ht

Contact Number:
B Es

~H EEn

Kind, nature and extent of damage, estimated loss amount of property(ies):

BEE c BECMERREE R ASE

L
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SECTION F INJURED(S) / DECEASED(S) I8 ZHEE / 5tS

Is / Are any person(s) injured or dead? If "Yes", please provide the information in this section: J Yes 2 JNo&
BENRESREBAZEIRT 2 [R]  BFEBETHER :

No. of casualties involved in the accident:

ST B AN E S TE B R T 2 AR - 7 Injured(s) Z5& (A : (7 Deceased(s) %t& (AZ) :

Name, Sex, Age, Occupation and Contact Details of the injured(s) / deceased(s):

FEYIARGERS - R - FEe - BERBELE

Identity (e.g. visitors, contractor's employee):

S0 (Bl 5% ABEES)

Please describe the extent of injury the injured sustained (e.g. bruised, scraped, fracture etc.) as well as part of body injured (e.g. head, hand, foot etc.):
BRISE2BE (N G -BE - BITE) RGN (W H-F -WE) :

jous?
%’;‘i‘%%ésé (] Yes 2 0 No & 7 Unknown &
(=] ¢
. ” .
Sent to Hospital by ambulance? (J Yes 2 A No& J Unknown &%

A HMGEHERR ?
—
Hosplialized? A Yes £ I No & J Unknown 7R&%

FETHED !
L

SECTION G WITNESS(ES) FRIE SHA
If there is any witness, please provide the information as follows:

WERA  FRHEBABERWT

If more than one witness were involved, please provide the above information on separate sheet.
ERAZR—A - BRI EHA -

Relationship with the insured:

BEIRRARR ¢
Address:

ok

Contact Number:

g
B4R ES
L

AUTHORISATION AND DECLARATION IZi&hz250R

1. 1/ We hereby authorise any hospital, physician, person, party and / or authority that has any records or is holding any information of the insured person or me / us to
disclose to Target Insurance Company, Limited ("the Company") or its authorised representative, any and all information with respect to the insured person's or my /
our loss, disability, medical history, police statement made and the like for the purpose of assessing my / our claim request(s). A photocopy of this authorisation shall
have the same effect as the original.

AN BPRERETAFEZRASAAN / BM2EMREHERNNER - BE - AL  BEASZSR/REEER - BEIMRBERAF ([E27])
RERRARREEAIAEEEZIRAZEA / HMzEX - BE - FE - ORI ERERMETARERE AR - IREEZEAREINER
EES SR

2. |/ We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my / our knowledge and
belief. | / We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or inform the Company of all
material information may render the Company unable to accept or process this request and all rights to recover under the Policy shall be forfeited. | / We understand
that the issuance or completion of this application does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.
AAITHRMBURE  LAMERENSREEMEERNRMASHIRERER  HERASEZR2E  YEREARA / RMFAAKRFEMEZSH o
KA/ BPURERBREMNEZENRBERUAEREEERERER 2 ENNBASARNEAFRELRERF2EEER  BREHELR
TRESHNEBHRERFRBAMEENREESZ 2R « AN/ RMPAALRERE2BEREZITIRREQAABIEERREEE -

3. I/ We confirm having read and understand the Company's Personal Information Collection Statement as accompanied with this form.

KA EMEACHERPOEARKN LEBEEARNEAERIKRERR -

Signature of Insured with Company Stamp Date (DD / MM / YY)

FRAZBERARER HER (B /B /%)
FRNRBRBMRAE) Target Insurance Company, Limited @i Tel 23954111 | #8HE Website 6161.com.hk
BBPREBAB D181 i T EIH R ESIE EPIRIEEER CSHotline 29262926 &EH Email claims.gi®6161.com.hk

5/F, Low Block, Grand Millennium Plaza, 181 Queen’s Road Central, Hong Kong RBEE Claims Fax 27891172 Page 3



PERSONAL INFORMATION COLLECTION STATEMENT

BASRIUERER

Target Insurance Company, Limited - Personal Information Collection Statement

Target Insurance Company, Limited (“the Company”) will collect, use and disclose the personal data
the Company collects about you, which may include your name, address, email address, telephone
number and other contact details, date of birth, credit information, claim history, bank account or
credit card details, HKID card number and (in connection with appropriate policies) medical data, and
which we may collect when, for example, you apply for, renew or make a claim under a policy and/or
you correspond with us, for the following purposes:

Insurance Services (mandatory)

1. processing and assessing of applications for any insurance products and daily operation of the
related services;
2.administering your insurance policy and providing services in relation to your insurance policy;
3.any alterations, variations, cancellation or renewal of any insurance and related services;
4.investigating, analysing, processing and paying claims made under your insurance policy;
5.invoicing and collecting premiums and outstanding amounts from you;
6.exercising any right under the insurance policy including right of subrogation, if applicable;
7.complying with the requirements under any law and regulation, industry codes, guidelines, requests
from regulators, industry bodies, government agencies, law enforcement agencies and court orders;
8.to conduct research, surveys and analysis for the purpose of product design and the development
and improvement of our services to you;
9.statistical or actuarial research undertaken by the Company, other members of the Company's
group as identified in our corporate chart available from time to time at www.6161.com.hk ("the
Group") or its regulators;
10.the operation and administration of the Company's internal business including without limitation
any corporate reorganisation;
11.contacting you for any of the above purposes; and
12.other ancillary purposes which are directly related to the above purposes.

The personal data you provide to the Company may be provided or transferred to the following persons
only as necessary for the purposes set out in the above paragraph or directly related purposes or
as otherwise permitted by applicable law:
a)any agent, broker, advisor, contractor or third party service provider (whether within or outside the
Group) who provides administrative, telecommunications, computer, payment, debt collection,
security, research, ratings, consulting services, product design, marketing (where you have consented
to direct marketing as described below), data processing or storage or related services or any other
person carrying on insurance or reinsurance related business, or an intermediary, or a claim or
investigation or other service provider providing services relevant to insurance business;
b)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;
c)any members of the Federation by the Federation for any of the purposes referred to in (b) above
or directly related purposes;
d) government bodies, regulators or any other body to whom the Company or any company within the
Group is required to or has agreed to make disclosure under any applicable laws or regulations;
e)any agent, broker, employers, insurance loss adjusters, health care professional, hospital, accountant,
financial advisor, solicitor, organization that consolidate claims and underwriting information for the
insurance industry; fraud prevention organizations; other insurance companies (whether directly or
through fraud prevention organization or other persons named in this paragraph), the police and
databases or registers (and their operators) used by the insurance industry to analyze and check
information provided against existing information;

f)auditors; and

g)other insurance companies within the Group which have undertaken to keep such information
confidential.

Some of these persons may be located in countries outside of Hong Kong, where there may not be
in place data protection laws which are substantially similar to, or serve the same purposes as, the
data protection laws of Hong Kong. That means your personal data may not be protected to the same
or similar level as in Hong Kong. However, the Company will only transfer your personal data to a
service provider or overseas where the Company is satisfied that adequate levels of protection are in
place to protect the integrity and security of any information being processed and compliance with
applicable privacy and data protection laws.

In the unlikely event that the Company or substantially all of any of its assets are acquired by an
unrelated third party, your personal data may be one of the transferred assets. The Company may
disclose your personal data, on a confidential basis, to any prospective transferee and its
professional advisors (in each case whether within Hong Kong or overseas) for the purposes of their
due diligence investigations, the completion of any such transaction and the continued operation of
the acquired business.

If you do not provide certain personal data (for example, the information indicated as mandatory on
the relevant application, registration or renewal forms, or your contact details if you send us an
enquiry), it would not be possible for the Company to process your application and render the
services or to otherwise correspond with you.

The Company is committed to ensuring your personal data is kept secure and confidential and not
kept for longer than is necessary.

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company would
like to use your name and the contact details you provide to us (for example, your mobile phone
number, residential phone number, office phone number, residential address, correspondence
address and email address) alongside information that you provide to us about your age, gender and
occupation (the “Marketing Personal Data”) to provide you with direct marketing communications
about the Company's products and services including but not limited to the Company's insurance,
banking, financial services and provident schemes products, but we cannot do so without your
consent.

Please indicate your consent (which includes an indication of no objection) by ticking the appropriate
boxes on your application or renewal forms, or by contacting the Company's customer care centre
(for contact details see below).

If you do not want to receive any direct marketing, you may withdraw your consent at any time free
of charge by contacting the Company’s customer care centre (for contact details see below).

Your rights

You have the right to ascertain the Company's policies and practices in relation to personal data, and
to obtain access to and to request correction of your personal data held by the Company. Your right
to access your personal data may be subject to payment of an administrative fee. Requests for such
access or correction, to withdraw consent to direct marketing, or for further information about our data
privacy policies and practices, can be made in writing to the Data Protection Officer, Target Insurance
Company, Limited, 5/F, Low Block, Grand Millennium Plaza, 181 Queen's Road Central, Hong Kong
(Fax : +852 2789 1539, Email : target@6161.com.hk).

SEPTEMBER 2019
Issued by Target Insurance Company, Limited
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