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Golfers Insurance Claim Form

SREXBRERRRERS

Tel:(852) 2977 3888
Fax:(852) 2164 8445

EEE ¢ (852) 2977 3888
fEH : (852) 2164 8445

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.

APNDEZARER c BHEARERRTAER @ L T5
EWHEIRM IR BRI S EE E giclaims@prudential.com.hk e

ERIERBEBRAER AR ( [ARF]] ) EARBRENET - WELH -

Please complete in BLOCK LETTERS

BUAEISES
PART I 5 — 43
Name of Insured Policy number
ZARALEE REESRAF
Address
ik
Contact number Place where incident occurred
BB B 5E R,
Date of incident (dd/ mm/ yyyy) Time of incident
EHHEEBE(R/ A/ F) EHE B AR
Please give detail description of incident.
EeEE U bk S <S5

PART II (Please complete when necessary) 5 — {7 (BREEER)

Claim of Public Liability
AREENRE

Detull of extent of third party property damage/ nature of third party injury

=EVYIER E=EXGHIE

Was the incident due to carelessness or negligence on your part? [ Yes /& ONo &
=M REHIRNEZ5IE ?
If yes, please state reason.
a2 maARE -
Have you reported the incident to the Police/ Golf Club? O Yes & O No &
FRBAREMMEET GRAREE ?
If yes, please state at which office/ station/ authority, on what date (dd/ mm/ yyyy) and the case number.
Ee o EmmARB(E BIF) - ERRBELEARE
Name and Address of Third Party

=E MR Rk
Has any claim been made upon you? O Yes 2 ONo &
F=ERBARMRERE
If yes, for what amount?
e BYIAREDE
Have you made any agreement W|th the third party? ] Yes & ONo &

R B EE = E EA A a8
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Claim of Personal Accident and/ or Medical Expenses

ABBHIR RERERNREMN

Nature of injury
FFHE

Please list items to be claimed

Amount Claim

- ; ; Date of Visit RESHE
g;;ﬁgg i;%téfc%ggmal medealrecept) ki B Original Currency Amount
(F— B 2 RERUIREAR) (DDE/MMA/YYYYE) A S
Totally unable to attend normal duties from to
TETEMELER TIEH E
DDH/MMA/ YYF DDH/MMA/ YYF
Have you fully recovered? O Yes & ONo &
MERE T2 RE"?
If yes, please state the recovery date.
B mietRER A -
If no, please give details of further treatment required.
A BaARRMEHRLRE -
Do you have any other insurance or scheme, which may provide cover for this claim? O Yes & ONo &
IRRE A AR B A R AR Dl fs(E 2
If yes, please give full details.
Ee o ARftEE -
Claim of Golfing Equipment and/ or Personal Effects
BERREER SEATDHRE
Please list articles stolen or damaged o _ Repair/
(Please give full details and attach original purchase receipts) Dat;goLPér%mse Ong%c%IEPnce Replacement Cost
B 5IRR A Sk B & 1A B R N HwE EEEBA
(E1RALFES & AT A —0f 2 X EUE M EA) (DDE/MMA/YYYY4F) HK$ 78S HKS 5
Have you reported the incident to the Police/ Golf Club? O Yes & ONod&s
MRELBEUEMREE ) SRRKE ?
If yes, please state at which office/ station/ authority, on what date (dd/ mm/ yyyy) and the case number.
a2 EmARE(E A/ F) - EBEBREN AR
Have you claimed from other insurance company for the same loss/ damage? O Yes & ONod&

RRBERAEK BRMEMRRARIRE ?

If yes, please state the name of the insurance company and the policy number.
HE 0 BaAZRBARNEERRERS -

Claim of Hole-in-one

— BARNRE

Name of Golf Club
S EScS-E=

Address of Golf Club
=R Rk ik




PART III 5 =& {7

Declaration and Authorisation & B } % #

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.

HAN BESMBEHEAN - WRFREARN—ER  HBERETE AN/ BEZURBULBRBEREAAN ESERBVBRER AR ZEMEIE KM
R -

1/ We hereby authorize 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.

RN AR BVEEERBIARER AT RERA DR WERREGBAAN RRNEAER AMEERT2E R/ PR RE K/ AR R R RE -
R EENFERRIERAAFGRFNS -

Personal Information Collection Statement (“PICS”) WX & 18 A & ¥ 2B

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 for us to either provide you with the product or service you have requested or to comply with statutory or
contractual requirements. 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, financial and medical information (“Personal Information") to provide you with the insurance or financial products or services. 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.
ﬁ‘%ﬂﬁ?} 2 BRAT (B [ADE] st [BM] ) REAGE TEAEROTLE RRE o BERFTADE TRAER T 2KNERIRS - SRETETE
BHER  HMERETRELENEAER - Z%ﬁ%ﬁT}Efﬁ% B REmMIRE - WAIATEeenE TREEAER - BEETERRESE - #Hil -
ap?%éﬂ BEBGER  BAERS - MH - B KEKE XEA - GNEEIARER  RESTER - 2 BELE FEE%J BIFEMCE
BERELLH ﬁﬁ“& SRER( [MBAAER] ) - KM eRE=T - WEMRRAR - KI2 - EEENRS WmEHE - fED  SREE B
HEEHEE - BUTHEE - BBAR SRR ARLE  WEARE THEAER -

1. Purpose of Collection K& R 2 B #

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies, insurance claims and
medical, security and underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or wealth management products and
services; (e) to design and provide you with insurance, financial and related products and services; (f) to communicate with you; (g) 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); (h) to investigate and settle claims and detect
and prevent fraud (whether or not relating to the policy issued in respect of this application); (i) to carry out checks using agencies including credit reference agencies,
tracing companies or publicly available information; (j) to provide customer services; (k) to perform automated decision-making or profiling; (I) to perform a policy review
or needs analysis; (m) to conduct research and statistical analysis (including use of new technologies); and (n) 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 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 Ionger if required by law or as is otherwise necessory

BFFTae e EAE TOEAERETIIED | (a J’Efi%ﬁTE‘JEﬁ C(b)EBNERRE  RRRE - BE ERNARRS Jﬁ@ﬁ RIET - (dRE
BT ERFRR SRS EERERMRBNER Jr&ﬁ’j%ﬁ"l'?ﬂ tRb %mﬂ&*ﬁ?ﬁﬂ’]éuuﬂﬂﬁk (f )Eﬁiﬁ@iﬁ—riﬁﬁ}_:ﬁ g) B F{EM B E S E
1ﬁ/£fiiﬁmiﬁmm*ﬂiﬁ&%ﬁm mmlﬁﬁdFﬁITL%Z*B aprigdl E’JEH" =7 EM) - (WRREETHE LT L‘A&Eﬁﬁ&ﬁfit,ﬁﬁ? (TmEhEaH
TR ER I RE) ﬁiﬁﬁ@%% BREEEEMRBEEE) YN E-ﬁT é“?HLA%ﬂﬁT?E GIRFEEF RS - (WHITEIREHERF
Tﬁ Lfﬂ%%%gimﬂi AT+ (m)EFTIREAMGET DM ( a#éffﬁﬁ%ﬁﬂ&) P R (n) B BRI E’JET%H%@E’\JETEJEWJE B o RETREE - JAITRA
R TﬁzE”J«/\TuREﬂ@EFH F@ﬁTE’JfI/\ﬁﬂMﬁ%ﬁT%’*HﬁﬁiﬁLuﬂ

RETHETHANEERZERMEHETEREZRZNLER - DB BNB L2 - RAINATse SR DMprIe B 696 A KXo = B T A E A &R AR
ERMOEMERTS - RZET (B THBEREREAN)DARMNER - R —BERFE TOEAER - sanERHE PR E sk E B A RE &8
2 HMBISEARTE R o

2. Classes of Transferees # &R E X & 135l
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 ("‘companies within the Prudential Group”) and to our financial/ health business partners. We may also disclose your Personal Information to third parties (within
or outside Hong Kong) for the purposes outlined at Section 1 above, including but without limitation, to the following third parties: (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, payment, printing, redemption or other services to us to enable us to operate our
business (including without limitation insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees); (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) regulators and government agencies, law enforcement agencies and the courts. We may also disclose your
Personal Information 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.
KA EBAZARSRE - AFEARRURAME AR REARASENEE( [REKEANDE] ) - RAMNSE REXBBH - iﬁ&é%ﬁTE’M/\
éﬂ RER| B E—E5 ﬁﬁ’ﬂJEHZEE’J : ﬁfF‘iﬂT—Jazzaﬁ% F(ESEREANSEIN) FEETHNEAER  BEETERUATE=S (GM% @A
F (bR (O)BRIBRAGE  (d)RERFRBERA ¢ (o) RIRMEESRE MARERMMER - DEGFAES - EMR ﬁ@T(TwETﬁ&L by ER AR
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J7 1R R TN B H AR $H38 AR (20 T 3Rt ) o

3. Consequence of failing to provide Personal Information KBS A A &R H 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.

BIFRMIRAERTE  BRETBAERHEMELNEAGE - EETREREEEAER - BPTEEERE TIRUM ERKNERLRTY -



4. Access and Correction Rights Z5 B #1 & IE B8R

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 using the details on
“Contact Us” section of the Company website 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. By completing and
progressing with this form, you confirm that you have read and understood this PICS. The Privacy Notice is available on our Company website at
https://www.prudential.com.hk/scws/pages/en/ privacy-policy/index.html.

Rig < I/\éﬂ(fhﬁﬂ) B (TR D - BT EREERERMKE IEEAE N REATHKMN I/\Eﬂ BT naRTTE R T RORER
fth &R BEZE service@prudential.com.hk s AR R4S BRI B AP [HRAEEAT ] F
ﬁD%ﬁT%/ E%élﬁiiﬂlﬁﬁ%ﬁﬁ (&R )REEER - RS E2RE T RIUE—TEH HﬁeﬁT—I
UEARE R R SRR FNAR TiiEJ:E’ﬁAFEL%HEF'

R N ERRMAOLERA - WEEE TRBEARRRMEIAT BZILEBA « B TEZWEBIRARRR - BIRRE TR E B E I8 R AU
ERPER o AR R A A RN A 549, https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html &R ©

SN T B EFE
7 FR5 e E R L P B R R T (AR
BB CREEBEREGRD) TE=HEIMER -

Signature of Insured HKID or Possport No.
RRARE BB S B HERES
Date
H &
Important Notes EEE1§

1. 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.
REMXHAERE TORERT  F2ETHRE - 2P HRMEREE T RERBRATEHEZNX -
2. AII reports, information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.
BT HEERUBIERPAARERFNRS - BEHNER
3. Please submit this claim form to us within 31 days of the occurrence for loss or damage.
BREHEERINRNERARERE -
4, For a claim that may arise under Section I, please submit this claim form with every letter, claim, writ, summons or process to us immediately.
WMEBIREIRREHBRNRE - FLEVSEREH - AR - ERIEFRF M BRARERE—OHER
5. To expedite the claim process, kindly submit this claim form together with all original supporting document(s).
WEERERXFTABAZBRARZREN X IER  UERMRREREEHARE -
6. 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.
WEETERINERE B2OEARFARBLEARER - MEZEAREMR - LEB=FFHEANEGE  FEEZEOPREIRATLIE
7. Please do not commence the repair work, or dispose of the damaged properties for which you are claiming without the Company's consent.
BIEEARFABRET  EFMUARZEMMETEE  LEZRCBEEME T ERENTY -
8. You should take all ordinary reasonable precautions to prevent further loss(es) after the incident. Failure to observe this shall prejudice your right to claim.
BHLVERBRIESESENTENER - B RE—THNEX - IRERE - SFEHTERETER
9. 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:
RETHEARFNRBIGR AN - BHEBEEX R SBER &/ S A TR REESIE - — BB TMRIER
e Loss of or damage to contact lenses, spectacles, money, mobile phone and its accessories, unless the coverage for such is specially endorsed.
BIVRE - RIE - 28  FREARARONBARBR EREANSHEIMEHAIBRIN
e Loss of golfing equipment and/ or personal effects which has not been reported to the Police or Golf Club within 24 hours of discovery
EREASRRIEER LEAFYE - REEEREZ T RARES SRR ERE

10. You are recommended to refer to the policy wordings should you be uncertain on the coverage of this insurance.

AR T AR B R PR VIR BB BT 75 - B2 BB REIR IR -
Please ensure the following original relevant document(s) will be submitted together with this claim form.
FRARUTFIRNEEXMES  ERAREREZ—HE -
In respect of claims of the following £2 T it /5 B F R (&
, Personal ) Golfing Equipment/
I.)Ub.l!c Accident Medical Persgongl E?fects Hole-in-one
bty | N EEsh | SRS | BEAREE | —#AR
HERE | e | BRER | g imee

Incidqnt report from Police, Golf Club, etc. v v v v
HEF SRS SMEHNEHRSE
Photos showing the extent of damage v v
BETRESEEZNRA
Repair quotation/ Non-repairable proof v
HIEIRE T RAMEERER
Original purchase receipts of lost/ damaged items v
BX BRI RERBEERE
HospltaI/ medical receipts with diagnosis
M2y B b/ BRIE v
Medical report, sick leave certificates(s), and/ or death certificate (if applicable) v
BERE  RERERE R S TE (EA)
Hole-in-one Cert|ﬁcote
—BENREE v

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

WEFRE - BPIESTE

ZHREPIINER R/ 3 - HEBE
End




