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Tel : (852) 2977 3888 o 1% Eﬁﬁ B - (852) 2077 3888

Fax : (852) 2164 8445 fEH : (852) 2164 8445

Office/Shop/Building Insurance Claim Form
WMAE/ B/ BFRERERE

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.

FIVEEZARERE - BHAREBRETLUES  WARERIERBIEERAT ( “KAAR" ) EAREREENEL - 0ESH  F8
EARRIIE BT EER S B EF 2= gi.claims@prudential.com.hk o

Please complete in BLOCK LETTERS
BIAERSARS

[PART | SE—2B13

Name of Insured Policy number

SRARUR IREESRAS

Address

bk

Contact number Business

B48 ERE Ei

Time and date of incident Place where incident occurred
EHREHEBLERE EHRAEE

Please give detail description of incident.

ARSI R AOA -

PART Il - Please complete when necessary $£_2B{7 - SBIREEIEE
Claim of Contents, Money, and/or Building Structure E{# 1% K /S8 FEIBFRE

Please list articles stolen or damaged Date of Purchase Original Price Repair/Replacement
Please give full details and attach original purchase receipts. e HH RE Cost

B2 PR SIB RN IE R e BEER
iRt E A FE IR ERBEWIRNIER HK$ HK$

GI3/FR00126B/P01(05/14)



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)?

BIEFTERERRE > BURN (WAE/FHER) IREARMS (BFREER) WEMEEE -

?
Was 2 burglary case’ Yes20  NomD

If yes please state how the thief accessed/left the premises/building.

B o ER AR EEHEA S KE

If yes, please state whether there were marks of forcible and violent entry/exit left. Kindly give details.
e BB S ERRE THIRRI REHA TS -

Have you reported the incident to the Police or Fire Services Department? Yes £ [ No & O
MR BN ERREELETIEE ? es = 0=

If yes, please state at which office/station/authority, on what date and the case number.
e w8 EAERENMELRE -

Have you claimed from other insurance company for the same loss/damage? Yes 2 [ No = O
MEREBRABR ERMEMREATRE 7 es = 0=

If yes, please state the name of the insurance company and the policy number.

AR mao AR RRA TR KRR -

Have you suffered any loss or damage to your insured items in the past 3 years? Yes 2 O No & [
EBARIE  EDERZRERSHBAIER ? es 7= 0=

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

4%5 ! uﬁu}gﬁﬂ?| &ﬁ%@?&ilﬂ%ﬁ °

For Office Insurance/Shop Insurance Only:

WMAE/ B/ BFREER:
Are you the owner or the tenant of the premises? s
IRRBRINEE « REB BT 7 Owneri: 0 Tenantffi O
If you are tenant, are you responsible to the landlord for repairs? = -
HAREHE - (MR ARAEET WIS ? Yes=D No & O

Was the premises soIer occupied by the Insured at the time of accident?

TERHE TS - BAT R A R A R BB 7 Yes =0 No & DO

Claim of Employees' Compensation HERI{ES#EHZEE

Name of injured person

BEA

Injured person's Hong Kong ID Number
BEDBSN BRI

When did the injured person enter your service? / / (B/B/ %)
BB AR ITIER? (dd/mmlyyyy)
State occupation in which the injured person is employed?
RRGE R ZR] RMETE?

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

BAMIER © i RS

Is the injured person in the direct employment of the Insured? =
BER J E%EEX{%’\TEE& ? Py Yes 2 O No & O

If no, please give the name and address of the contractor employing the injured person.

AR R RBHEEE AR AT AW L




The accident was caused by: . . = . —
= o B AN S| B - The injured person himself/herself {5& A& A O Athird party 25=35 0O

VNS

On what date was the notice of accident received by the Insured? From whom?
ZARA R R FAIRERRINNEL 7 BEHARE ?

Please state whether the injured person has returned to work?

EUGE RS TR 7 vesEO - No& D
If yes, when (B/B/%)
FOET  #aERE- / / (dd/mml/yyyy)

If no, please state tr)e present condition of the injEred person and the approximate period of disablement.
BNAEL - FRAGENS BN - RMEFHHELIZA -

|PART IIl E=&13

Declaration and Authorization

BEA R R1E

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.

ﬁf%éﬁﬁéu%ﬁm C WHBRIERN—IER - WEEETE  AANESURBLULRBRERAAIESFREBY A RAR ZEAH
T ERIMIREE -

I/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 authorization shall be considered as effective and valid as the original.
ANARRBDLZERFERY BEERAR MERAVARBBRIEEAANARDNEFAERUE SARSE /SR E L RE NSRS
RIVRME o WIRESNHNAREIERARFREWD

Personal Information Collection Statement

U ESREA B F E2ER

Prudential General Insurance Hong Kong Limited (referred to as "the Company", "our", "we", or "us" in this Part entited ‘Personal
Information Collection Statement’ ) may collect certain personal information, including without limitation your name, identity card number
(and copy of identity card), passport number, contact information, family history, health and medical information and financial information
("Personal Information™) from you when you apply for insurance or financial products and services from us, or when you apply to make
changes to your policy, or when you make a claim against a policy. We may also collect Personal Information about you from third parties
such as other insurance companies or agents, government agencies, medical personnel, credit reporting agencies, courts or public
records.

RBUBRERAT (1EdR TWEREAERRA | AN @8 TAAR , =X "8, ) JeeeRE TRBMBEFRENEHRER MR
7 B E N RENBRERHRERAE TWE—LEAER - BEERNRNETHLS - BNERE (RESMOERIAR)  ERRE
Bk R SURESE ~ EEARERER - DEVHEER (LTEHE TEARM, ) - ZPBEARNEE=)  MEMRBATSNAE « BUY
W BEALR  ERWMEHE  ERHNARRHRS - WERARETHNEAER -

1. Purpose of Collection WE&E ¥z BiY

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 services and products; (f) to communicate with you; (g) to perform a policy review or needs analysis; (h) to
conduct research and statistical analysis; and (i) to meet disclosure requirements imposed by law or regulatory authorities.

B ATRE S A FHVEAERME RIIMR - (a) IBE THEAE ; (b) BEMEERE  RIERE « B  HRNARRS 5 (o) 22T
FIET 5 (d) RBETHGERR AU EEEERKRBENER ;5 (e) &t RAE NMERRR - SRLMEBIBRSBNER ; () LET
HEITIE 5 (9) EITREZBENT RN (h) ETHRNGF2T & () FEEENEEEREHRAVKEER -

2. Classes of Transferees #EHBZENEER

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1
above, including without limitation the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other entities
whose ultimate parent company is Prudential plc ("companies within the Prudential Group"); (d) claims investigation companies;
(e) third party administrators; (f) third party service providers (including without limitation insurers, bankers, lawyers, accountants, and
other third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other
services to us to enable us to operate our business); (g) industry associations and federations; (h) medical bill review companies; (i)
professional advisors; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions;
(n) regulators and government agencies; (0) law enforcement agencies; (p) the Courts.

RIEE| DB — A ATHIBAC BRY > HRFAREEME =01 (EERBRAIEI ) EEETHREAER  BEEBARRLUTE=D - (a) &
BRI S (b) BREAR S (EMEBARAXEFAEENER ( "REKEAMNASE . ) 5 (d) R EFASAT S (e) B=TEEA : (f)
F=IRBUER (BRERNRNERRAR « R17 &5 - SEE0 - DUREARMTE - B~ B - A58 BIR) ~ BESEMRENS



BB AT LUBENE = T3 RIS IER ) 3(9) TXEBERER ; (h) EREEESAF () XM () IRAR (k) FEERR
BHAE 5 (1) WORMER 5 (m) BHSRIE © (n) B S B (o) BEHAE S (p) B

We may transfer 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.

ERRAFEZI R AN ERELD FHEHZHIRE EBAISREENR SR IENARSERNEEXNEETERT » HMTES
HWRXETHEAER -

3. Consequence of failing to provide Personal Information REEIR AN BHIAY S &

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any
such Personal Information is not provided, we may be unable to provide you with the services or carry out the activities outlined at
Section 1 above.

BRIEBMIZBETE » BRIBTORREKRPFMTEZRNEAER - ERERUATALSFEAER - B EEEAE T RAREAET L
FE—EDFIIIHRYES) -

4. Access and Correction Rights ZRIFI5E IFAIHEF

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. You may make such a request by writing to our Data Protection Officer at 3/F Berkshire
House, 25 Westlands Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have the right to charge a reasonable
fee for the processing of any Personal Information access or correction request.

R (BAER (REB) BB ( "1EHl, ) - EATNEREZREFEEE LEAE NREBRERMANBEASY - B TOREHXEIEBEAL
B mABMANERREESEFHERER IR E BRI RBEMR25RAAESR - REGHRE - BMERELEEEANELE
EAEABERNER  WEISENER -

The Applicant/ the Insured/ Insured/ Claimant hereby confirm understanding of and agreement to the contents in this Part entitled
'Personal Information Collection Statement'.

BHRA REFAEAN ZRA BREAREERPOLRSEES TWEBAERER ) 2RO THAR -

Signature of Insured Date
RIRNAEE =EL

Name of Contact Person

g A4

Important Notes
EESIH

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.

FRXBEANALIEBERETHNRERE  F2ETIRE  EPIHBMEREE TRERIHAURTENXS -

2. All reports information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.

BATHEERMUAFEMEIRERBINRE  ERLEN

3. 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.

WBAREERELOMIBIRE (BRHEBIMRE) RE > SRELBLEEIIRNERIARERKE -

4. 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.

HWBAREEREREAURHRNRE  BUKEAEN - FRR  BRIERBRFXMT  BRARERE—HHER -

5. To expedite the claim process, kindly submit this claim form together with all original supporting document(s).

WRFFEERATEALEPARENXMHLS - DEKMEREEAERE -

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. )
ﬁu%%&iﬁ%ﬂﬁ’a?%ﬁ CBAEAANRRBHEOREA C AE=FEAREE  NEF=FBZFEANERGE  BHHE=BNBHRIAR
NE I -



7. 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.

AAREAQNFRBART  EERRABLCETHEE TR  AEZRCBRBRME TERENMY -

8. 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.

BEVRNFTESERENTERNER - DUBSRE—TRK  IREKE  HEERTERERAES

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:

RETEAATNRERIER LA - BEBBAN BB/ NEXATAREMSIE - —HERMRER

¢ Claims for dishonest acts or theft or fraud of the Insured's employees, or shoplifting.
AZRATRETLNAHE « MF8 © SGF - HREHEEMSIZNRE

e Loss of or damage to glass object, unless the coverage for such is specially endorsed.
WIMHRIRREIEE - ERE NS BEIMEHRBIRRS

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.
88 AW R D E L BAL KENER N AREMSIERIEATIER

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.

HERASER  KEERAEAMN - THNSARESRE - SCRERADHLERBRRL

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

A TRARBRHATRANOREE BT - S2RERRERX

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

RERNTARMEEHEXHIES - ERFRERE—HXME -

In respect of claims of the following &2 Nl B BEHIR(E :

Contents | Money | Personal | Public Liability Employees'

) Re Accident HERE Compensation
= R | ABES EEMHERE
REE

Incident report from Police or management office v v v v

HERNEREMBHNEMRE

Photos showing the extent of damage, and the point of entry/

exit for burglary case v v v

FREREENRR  NEABEZR  AIFEAERERSMMN

EZY

Repair quotation / Non-repairable proof, and original purchase
receipt of lost/damaged items 4

MEERE/NAEBENER  RERMHNRBEEER

Supporting documents showing the value of cash claimed v

ERRESREEENEREXN

Medical report, or death certificate (if applicable) v
B - ST (WEA)

Copy of internal incident report, with witness statement v

MERSEMFIRE LEAOHEAR

Supporting documents showing remedial actions taken after
incident o v
BHRAERETHRRITEINE RS

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

ERTHETRNFRE22BEIA - MRRFERE N/ NEERIIE

Assessment Certlflcate( ) to/from Labour Department v

EXTH IR/ HHE LRBHNBIRTEENHE

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

WERE  BMESITRERRMMER KXt WHEEE -

End



