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Office/ Shop/ Building Insurance Claim Form
MAZE B BFRRRERE

Please complete this claim form in full carefully. Forwarding of this claim form for completion is not an admission of liability upon the part of Prudential
General Insurance Hong Kong Limited ( “the Company” ). For queries, please contact your Financial Consultant or us by email at
gi.claims@prudential.com.hk.

A PNODEZARER - BEARERRTUER - X TERERATRAERRAT ( [ARF] ) EARERENSE - WEEH
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Please complete in BLOCK LETTERS

BUAEISES
PART I 5 — 43
Name of Insured Policy number
ZRABMA REIRHG
Address
o3k
Contact number Business
BHRERE ES
Time of incident Date of incident Place where incident occurred
R B A ESES- o ge SR: EHR AR

Please g|ve detail descnptlon of incident.

uﬁ u$ %ﬁ-ﬂ'ﬁ’%ﬁii‘“

PART II (Please Complete When necessary) 5 — &3 (FRFEEH)

Claim of Contents, Money, and/or Building Structure

B BE - R SETEBNRE

Please list articles stolen or damaged Date of Original Price Repair/

Please give full details and attach original purchase receipts. Purchase e Replacement Cost
5B ok B e T W E A RS S his) BEEER

SRS A A — B 2 2 B RO TE A (DDE/MM A/ YYYY4) ' HKS 8% $
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What is, at the time of loss, the estimated value of the total contents in the premises (for Office/ Shop Insurance), or in the common area of building (for Building

Insurance)?

FEFTERERRE - BUAN (RAZE/ BHER) ARELAMT (BFRBER) NmEEE -

Was it a burglary case?
EREREEM
If yes, please state how the thief accessed/ left the Premises/ building.

2 B ABRERAEAEREMKRE -

(] Yes &

(O No &

If yes, please state whether there were marks of forcible and violent entry/ exit left. Kindly give details.
B wmm AR EERRE TRERI NES TS

Have you reported the incident to the Police or Fire Services Department?
MRBARERREE T IENER ?
If yes, please state at which office/ station/ authority, on what date and the case number.
B2 AR bR MR RAS -

(] Yes x&

O No &

Have you claimed from other insurance company for the same loss/ damage?

RELERAIER/ BRXMEMRERFRE ?

If yes, please state the name of the insurance company and the policy number.
AR 0w AZRBR AR B MR E R -

(] Yes &

(ONo &

Have you suffered any loss or damage to your insured items in the past 3 years?

EBEIF - MEAARZRBEERIBARIER ?

If yes, please give full details and approximate date of loss/ damage.

2 mmHFRERANEERE -

[ Yes &

O No &

For Office Insurance/ Shop Insurance Only:

WAE EH BFRBER
Are you the owner or the tenant of the premises?
MEREMNEE kR FEMHER ?
If you are tenant, are you responsible to the landlord for repairs?
WRREE - BB A REEEMNME ?
Was the premises solely occupied by the Insured at the time of accident?
FRESWE  BAERARRAFEBNM?

Claim of Employees’ Compensation

EHRREEHENERE

O Owner¥ =+

(] Yes x&

(] Yes &

O Tenantf &

(0 No &

ONo &

Name of injured person

BERS

Injured person’s HKID No.
BEBEEHDERS

When did the ir!ured person enter your service? /
BE IR = RIS F?

(DDH/MMA/YYYYE)

State occupation in which the injured person is employed?

ERBEREBAELE?

Name, address, and telephone number of witness, if any.

BEZANLS - it REHE

Is the injured person in the direct employment of the Insured?
GEEREERIRATES?
If no, please give the name and address of the contractor employing the injured person.

EA - BYIRAEBEE AN AR EE K -

[ Yes &

ONo#&

The accident was caused by: (I The injured person himself/ herself {&#& 25 A

ERBIN SR
On what date was the notice of accident received by the Insured? From whom?
SRARREAIRSEBINVEL 2 BAARH ?

[ Athird party S8 =%

Please state whether the injured person has returned to work?
EAGEREEMIELIIE?

[ Yes &

O No &

If yes, when
ECET - EHAAE - /

/

(DDH/MMA/YYYYE)

If no, please state the present condition of the injured person and the approximate period of disablement.

EDARET - FRABENTEION - RAEFHEIZA -




PART III 5 =& {7

Declaration and Authorisation 287 & & &

The statements and particulars given in this application are, to the best of my/ our knowledge and belief, true and complete and that this application shall form the basis

of the contract with Prudential General Insurance Hong Kong Limited.

giil"/\/ TEMEHEN - WRFBRARN—ER  IERETE AN/ TELRBULBBRIEAAN/ BEREFMBER R Z BTS00
£ o

1/ We hereby authorise Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/ our information from any person, company, authority,
enterprise and/ or legal entity for the Company's reference, and/ or processing of this claim and/ or other claims submitted previously and in the future. A photocopy of
this authorisation shall be considered as effective and valid as the original.

AN/ ARAZERRAGRERATNAEAA/ 27/ BERREWAA/ RANETEHAFRANSER/ SPEREER/ TR RIARNOE
8 o W EREOFEDAREAASRSRS -

Personal Information Collection Statement (“PICS”) W& B A E X E B

Prudential General Insurance Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take the privacy and protection of your personal information seriously. We collect personal
information from you that is necessary or helpful for us to either provide you with the product or service you have requested or to comply with statutory or contractual requirements (including
the purposes mentioned below), or even for security purpose. We may collect personal information including, but not limited to, full name, address, contact details, contact details history, date
of birth, gender, nationality, family members, beneficiaries, identity card copy and details, travel document information, health/ medical records, credit information, product history, claims history,
biometric data including but not limited to your voice pattern, fingerprint and facial images, your location information based on your device, financial and medical information ("Personal
Information”) to provide you with the insurance or financial products or services. “Personal information” shall also include, but not be limited to, the personal information relating to your
beneficiaries (or any other person designated or entitled to receive any benefits under an insurance policy), dependents, authorised representatives, company staff, and other individuals in
relation to which you have provided personal information. If you provide personal information about another person to us, you confirm that you are either their parent or guardian or you have
obtained that person's consent to provide such personal information for use and transfer by the Company for the purposes set out in this PICS. We may also collect Personal Information about
you from third parties such as other insurance companies, agents, credit reference/ reporting agencies, vendors, financial institutions, fraud prevention agencies, government agencies, medical
personnel, courts or public record.

BRI RARAR (18 [ADR] & [#A] ) RA T FzﬁTﬂ/\ﬁﬂE’ﬁLﬁs&ﬁ%% REBRMPAIAABTREBTERNERIRY - RAETEERSNER - M
AETREVERBEBHNEAER o RAETRARRS ﬂéuuiﬁ&i% LT/ijZAH;:I (ATEBREMER) - RRZEEH - BHATESRBTRERAER

BIEETRERE2E it - BERER  BEBKER ﬁi A Eﬁ MR - CRKEKE  REA  FOERIANRER - REFHER - @F BRLS  FEEH  BEESR
8 BERMELE  EMHEER  eFETRIMETHREES TEZX&E*BI 8 %E%ﬁ?’ﬂ’h;aib&ﬁﬁﬂa% CEWERMTHMLEER  MBRBEHEN ( [BAER
1) o MAABHR] SeFETRNEGHMIATALOEABY  BTOXEA (SEMEMRBERERE &ﬁ%% SEMMBAAN) -~ WEA - BHEAER - ARBENE
TERHHEEAEMOEMALT - METRAEFPRELOATHENES - DERETH#RRE T 22 AN REEARETOREZATHRBLUZHEA B ARFR
UEEE A A BRI B ERFER - BPTARESRE=  NHEBRRAR - RE - FEERRY/ REWE - (U8R - S REE - TEEFE - BUTHE - BBAS -

ERSARLHE  WEBRETHEAER

China Personal Information Protection Law (PIPL) {F#ARZLMREAEEREE)

The PIPL Addendum supplements the Personal Information Collection Statement and applies to you if you are located in Mainland China. The PIPL Addendum is available on our website at
https://www.prudential.com.hk/en/china-personal-information-protection-law/

PEAMBBEARANDETEHTABACGERNEZANAEAR  OREEHPE AW ERBEBAETRNET - A EAHE B
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ 25 B #F Bl A b TE A A °

1. Purpose of Collection W EEE ¥l =2 B #Y

We may use your Personal Information for the following purposes: (a) the administration of our products and services, including to provide any relevant services as discussed with you prior
to any purchase of a product or service; (b) to process your application; (c) to administer and process insurance policies, insurance claims, medical, security and underwriting checks; (d) to
process payment instructions; (e) to verify your eligibility for insurance, financial or wealth management products and services; (f) to design and provide you with insurance, financial and
related products and services; (g) to communicate with you; (h) to comply with any regulatory or other legal requirements or other internal business requirements (whether imposed on us
or any third parties in Section 2 below), including but not limited to anti-money laundering and Know-Your-Client obligations; (i) to investigate and settle claims and detect and prevent fraud
(whether or not relating to the policy issued in respect of this application) and/ or other illegal activity, or security or technical issues; (j) to carry out checks using agencies including credit
reference agencies, tracing companies or publicly available information; (k) to provide customer services; (I) to perform automated decision-making or profiling; (m) to perform a policy
review or needs analysis; (n) to conduct research and statistical analysis (including use of new technologies); (o) to administer lucky draws and other contests; (p) to enable us to perform
our obligations to you; (q) to keep your information on record and carry out other internal business administration; (r) with your specific consent where required for direct marketing as
explained in Section 3 below, personalise and tailor, customised promotions, messages and suggestions to you; and (s) any other purpose directly relating to any of the above purposes. With
your consent, we may also use your personal data to send you marketing communications, as described in Section 3 below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and regulation. We may also use and
share your Personal Information for the purposes described above to improve our products and services. Your Personal Information will be stored either for as long as you (or your joint
policyholder) are our customer, or longer if required by law or as is otherwise necessary.

AR EAMTHOEAZERMETZIAH @ ( Eij!iﬁﬁﬁ’]%uuﬂﬂlﬁ% BRI E E M ek RIS 2 AR EE@F@ﬁTJwE’]Eﬂ*HEﬁHEF BRI THIERES ¢ (O)BEM
BRIBRE - f%mﬁwﬂf? ERAERBE © (d)EENFIET : (o) ZEBTHBRR MMM EERERLRBER f&ﬁ’j%ﬁTk AR - %mﬂ&*ﬁiﬁﬁ’\]

EmMRT  (g) BETEITE uﬂ (h L#Eﬂﬁ“ﬁktﬁﬁﬁxiéiﬁmiﬁﬁﬂw*B%fiiﬂm (Tuw%fﬂﬁfFﬁiTﬁ;%ziﬁ/ﬁFﬁﬁlJE’JEH%: Bit) - SREETRNTERE
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2. Classes of Transferees #{ & £ 3 & HI Bl

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company is Prudential plc including but
not limited to Prudential General Insurance Hong Kong Limited ("companies within the Prudential Group”) and their respective insurance agents, and to our financial/ medical/ wellness/
health business partners. We may also disclose your Personal Information to the following third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above: (a)
insurance agents; (b) insurance brokers; (c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and underwriting information for the
insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention organisations or other persons named in this paragraph) and
databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information; (f) third party service providers who
provide administrative, telecommunications, computer, information technology, data processing and storage, customer satisfaction analysis, payment, printing, redemption or other
services to us to enable us to operate our business (including without limitation other insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees,
auditors, IT service and platform providers, insurance intermediaries, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers, and selected
third party financial and insurance product providers); (g) industry associations and federations; (h) medical bill review companies; (i) your joint policy or investment holder; (j) researchers;
(k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions and partnerships; and (n) financial crime prevention agencies, any legal, regulatory, law
enforcement or government bodies and the courts. We may also disclose your Personal Information to an actual or proposed assignee or participant in connection with a transaction with
another company which affects the control, governance, structure and/ or management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory
requirements. With your consent, we may also disclose your personal data to third parties to allow them to send you marketing communications, as described below.
BB RZAREE  AEARFAUREMBARARAEEXENERZVEATRMRAVRERAT ( [REEEANDR] ) RMOMFEORBAE - RFEM
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) (QITEMERES  (hBEEREEEQR (VETHBARELREFAA  (IARAR  (NEEERRBER - (DBERRE  (m)BHLBBBREER
o R EERFRER - ERER  EENHERBRBTEREOER - £ARPZERRMETRERFS EBHOZEHIE A1 - BER/ NERNES—ARMNZ
S REVARNSEBERREEZKT BT EEER THEABH TRENEEIHEATBZARZEA - EFHTRE  BANGAE=77EBETHEA
ARAERES =T AE THBEEER (TR -

Use and Transfer of Personal Data for Direct Marketing Purposes £ Fi R BB B A ERMEEZ R A E

With your consent, we intend to use your name and contact details for promotional and marketing purpose including sending marketing communications and conducting direct marketing
to you by electronic and non-electronic means including by post, in relation to the following products, services and subjects, and we require your consent in order to do so: insurance;
annuities; retirement schemes; pensions; wealth and financial management; estate management; investment; financial; medical/ wellness/ health related products, reward/loyalty
programme services and subjects ("Classes of Marketing Subjects”).

We also intend to transfer your name and contact details to our insurance agents, other companies within the Prudential Group and their respective insurance agents, our Business Partners,
and our Marketing Partners, to enable them to market any of the Classes of Marketing Subjects to you, and your written consent is required in order for us to do so. We may provide your
personal data to such transferees for gain.

If you change your mind, and/ or you would like to opt-out of receiving direct marketing, you can advise our Data Protection Officer at service@prudential.com.hk.

KETHRE - HMREARTOLRANBREELN  AREENTEHERS  RERBETNHET IR (REHSF) B TEEATSHEBAMETERRE - 5t
TEM  RBEMEY  RMOFEETOREBA ATASKHCRR - F2 5 BIKGHE: BRe  MENMKER  BEEE  RE o BE/ R/ @EEHER  ®E
/ BEFERBREN ( [EHEnEs] ) -

BT RE T e 2 B B RER AR MORBAREA - REEEANEMATRERBRIZA - RIOWEBESIERHMEHSIERMY - AR MR T HHE
ARIFFENER  YEFZETHEERAEA BLERM - RMATRERLETZARMBTOEAAENMESHE -

WMETREEE - K&/ KETEERTEIEETISHRE « T AEK M ERMREETHE (service@prudential.comhk) ©

Consequence of failing to provide Personal Information 7 BEIR A A BRI HI S &
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal Information, we may not be able to provide
you the product or service that you've requested.

BRIEBRMSERTE - SRR THERERMNZRNEAEH - BERTARHEEBEAER - RO EEERE TR E RO E MRS -
Access and Correction Rights 2 ¥ #1 5 1E A fEF

Under the Personal Data (Privacy) Ordinance (the "Ordinance”), you have the right to request access to and correction of any Personal Information that you provide to us. If want to exercise

your rights, or if you require any other information, you can advise our Data Protection Officer at service@prudential.com.hk or contact us using the details on “Contact Us” section of the

Company website (https://www.prudential.com.hk/scws/pages/en/contact-us/contact-us-home/index.html) or our Privacy Notice.

If you move/ moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights, under the EU General Data

Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. The Privacy Notice is available on our Company

website at https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.ntml. By completing and progressing with this form, you confirm that you have read and understood this

PICS.

Business Partners means our service providers who provide administrative, telecommunications, computer, information technology, data processing and storage, customer satisfaction

analysis, payment, printing, redemption or other services to us to enable us to operate our business, accountants, auditors, IT service and platform providers, insurance intermediaries,

reinsurers, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers, selected third party financial and insurance product providers, and our

legal advisers.

Marketing Partners means our service providers who provide administrative, telecommunications, computer, payment, printing, third-party rewards/ loyalty/ privileges programs, medical/

health/ wellness related products, redemption or other services to us to enable us to operate our business, insurance intermediaries, pension trustees (and other stakeholders), scheme

advisors, introducers and selected third party financial and insurance product providers.

BiE CEAAER (L) &6 (THE] ) - BTEREREH AT EEFNETRAGERMNEAER - B TORTERE TR - KnETFEEMEMER - B

i’ FoAf) o BT AT bABE X BEL & service@prudential.com.hk 81 {58 A3 72K A B 484 (https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) 3% Fx 7 9 L.

Bimamd [ ] BAMIIMERERPINE MRS R -

METIRE ERBERONSE ( (BB ) AEEER  BMUTRFTEARTRIGE—SER - BB TURERE CARBBRERD) T=HMIMEF - FEEH &

UL SRR FHN AR D@ AR -

EMearTBEFRMONLEBRND  YREETAHASEARAADPUBEATEZLEBEMN  ZALBBOTEARRASN
(https://www.prudential.com.hk/scws/pages/tc/privacy-policy/indexhtml) L& E] o B MEZ W EEIR AR - BIRRE THEREMEEEAYE EAER 2R -

EBAERHFERMNORBHER  RETHR - BF B - ERRN  BEBEERET BTRPWBESN - XN R - BRI MRS TR - UERFIEMEER

TI%7% - SETAD - JETAD - ITRBMF SHER - RPN EE - BREARA - RELE  RB RRSIFEA (MEMFHE) - 5EER  NEA  RENE=S

SRR EREEE AR BRI EEER -

EHAERHRBMNORBEERRMATR - EfF B - XN 6F - £=78%E/ @8/ B5:8  BE/ BF/ REAEER  BRZHMBRY - UERMEmEE

BRES - RPN BRRETFEA (MEMIFHE) - FHEER MBAFNLRENE =77 @ RARBERHRERD -

A4uthorised Signature(s) and Company Chop of Insured Name of Author’ised Person(i) and Name of Insured
REAZEZERZIRAFTER REANMERZRABTDER

Date (DD/MM/YYYY)
BE (R/ A/ %)



10.

Important Notes E EE1§

Please substantiate your claim application with relevant document(s). You are referred to the list of document(s) that we would require for processing your claim
application.
FRXAMXMAZRB TORERF  FRETIIERE  EPIIHBMEEER TRERBR A ERZAXMF -
All reports, information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.
BT HEERHAEEAARERBORSE - B EESA -
In case of a claim for section(s) (including extensions) other than the Section of Public Liability, please submit this claim form to us within 31 days of the occurrence
for loss or damage.
WEAREEREUIMNIFIEE (REEFEIMRE) RE - BFRFRELEBIIRNERIARERE -
For a claim that may arise under the Section of Public Liability, please submit this claim form with every letter, claim, writ, summons or process to us immediately.
WEAREERERE ATEELENRE - BLABEAGEF - AR - ERIVERIEFXM - ERARERB—HIER °
To expedite the claim process, kindly submit this claim form together with all original supporting document(s).
BRI RSFTA AR RER X EA - B MFREREMRE -
For claim of liability, please do not admit liability on or enter into any settlement agreement with the third party without written consent of the Company. Please
refer the third party to us directly.
WEEFRRNRE  SOEARAARBELEERRER - ME=FAREME - JEE=EFTEANRRE  FRE-ENRRIANDFRE
Please do not commence the reinstatement work in the premises after the incident, or dispose of the damaged properties for which you are claiming without the
Company's consent.
BIEERARAABRET  AFHAREETHRETE  AERCREMBA T ERENTY)
You should take all ordinary reasonable precautions to prevent further loss(es) after the incident. Failure to observe this shall prejudice the right to claim.
BHURDAESEARNENER - A eE—THEX  MARAKE  BRERTEREES
According to the terms and conditions of your insurance with the Company, the following losses and/ or damage and/or expenses shall not be recoverable:
RETREARTNRBGREAR - BEERKR RBR R/ S A TRREMSIB - —HETRER :
o Claims for dishonest acts or theft or fraud of the Insured's employees, or shoplifting.
ARRAFETOTHE - M8 SEGF - XEEREENSIRORE
e Loss of or damage to glass object, unless the coverage for such is specially endorsed.
BB EERSIES: - ERE AN S A REIMEHBIRRSN
e Loss or damage by theft not accompanied by violence or threat of violence to persons or forcible and violent entry to or exit from the Premises/ building.
ERE W KRS ) B B/ KERER T RTEm S e R B RSB
e Loss of money which has not been reported to the Police within 24 hours from the date of loss or not been supported with a statement.
FERRSER  ABERRE RN -+ EAMES RE @ SRRt D HAERABEX
You are recommended to refer to the policy wordings should you be uncertain on the coverage of this insurance.

R TR AR R TR AVRIEE NEMIH )T - B2 RBRERT -



Please ensure the following original relevant document(s) will be submitted together with this claim form.

EERAT PRI ARBSUTIER - BRARER

R—prm e

In respect of claims of the following £ T il B BAR R(E :

Contents
K7
RIE

Money
e
REE

Personal
Accident
A BN
RIE

Public Liability
& ERRE

Employees'
Compensation

EEHERE

Incident report from Police or management office

MED N EEEMEHNEHRE

v

v

v

Photos showing the extent of damage, and the point of entry/ exit
for burglary case

BREZEENRA  NBABER  AIFETELFES
IR

Repair quotation/ Non-repairable proof, and original
purchase receipt of lost/ damaged items

E3RE/ TAHEENER  MEXMHNREEEERE

Supporting documents showing the value of cash claimed

AR REEBNZAXM

Medical report, or death certificate (if applicable)
BEWmE St TE (WEm)

Copy o f internal incident report, with witness statement

MERE 3RS K& A AHEIA

Supporting documents showing remedial actions taken after incident

EFRERETHERI TSR ER T

Copy of form 2/2B to Labour Department, Sick leave
certificate(s) and/or medical receipt(s)

ERXRTFYETEMERE2/ 2BEIAE » RREBRERE &k ERE

Assessment Certificate(s) to/ from Labour Department

ERTYETR/ SRS TREHNSETGHERS

Please also note that further information and/ or document(s) may be needed. We shall write to you when necessary.

WERE KA RTTH

BRRERHMERR/ XM HERE -

End
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