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A.NOTES *E2E1

1. Please read the claim form fully prior to answering the questions.
BEBEHEER - EFMLRERER -

2. The claim form shall be completed and signed by a partner, director or principal of the insured.
LRERFRUERARFZEBA - EFUETARZLEE -

3. All questions must be answered as fully as possible. Please use additional sheets if necessary and copies of relevant documents should be attached.
FEMENERERE - MAFRE W LRI - WA EHEBE 2B -

4. If you have any questions in relation to completion of the claim form, please contact your insurance advisor or broker.
%%T%ﬁtﬁﬁﬁ,\ﬁéﬁ%iﬁﬂﬂiﬁﬁ SR T MRS AR AR o

5. Please send the completed claim form, as soon as possible, to your insurance advisor or broker or to:
FRWEZ 2 RERFRT THET ZRERER - &2 3
Claims Manager, Professional Liability Division
QBE Hongkong & Shanghai Insurance Ltd.
17/F, Warwick House, West Wing, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong
BRRLIE B
B TBERREER D =
AN ABREBEITIEALFIFAEAE1TE

B. PARTICULARS OF THE INSURED ESTABLISHMENT / PRACTICE Z&#48 / EB &R
Full name_of the insured

RE2H

Address of the insured

R B bt

Contact person Policy no. / certificate no. (if known)
BN - RE / RIBEBERE EHE)

Tel. no. Fax. no.

BRS¢ EERF :

C. PARTICULARS OF THE CLAIMANT {8 A &4

Full name of the claimant or potential claimant (i.e. the party making the claim upon the insured)

REARTERERENAL (MARFRENAL) 28

Address of the claimant

REA 23t

Occupation Date of birth Gender [] Male 5
LER 3=} / / A [] Femalexz
Marital status No. of dependents Age at incident date
PEIRAR R TEAHE EUHBERFER .

D. DETAILS OF THE MEDICAL SERVICES PROVIDED Fri B ER%E < %15
What t)ge of medical services were you providing to the claimant?
REBREANRBEEEERYE ?

Was your agreement to provide services evidenced in writing? If so, please attach a copy. If not, please provide appropriate particulars.

REHRRMEZRBEDUSHLE ? 08 - B LRI - B8 FREGEFE -

When did you perform the services out of which the claim arises or may arise?

REMERMESIBR TSI NREHRT 2

Pleasegrovide the name of the person within your establishment / practice who actually performed the services out of which the claim arises or may arise.

FRESHE  SEAAERITI B REN TR RREZRENEEALLES

E. DETAILS OF CLAIM OR CIRCUMSTANCE ZRES =42 15

What is the precise nature of the claim or the fact or circumstance that might give rise to a claim?
FHMRARES RS BREEERBFNRIIMNE -

When did you first become aware gj the claim or of such fact or circumstance? Date
BATAMIRE R ERLRESLEEREHN? HEf : / /
When was the claim or the intimation of a claim first made against you? Date
BT MR ER R REERLBH ? HER : / /

Was the first intimation of a claim verbal or in writing? (If in yvritingka_gleasgattach a copy)
BAREBBARNODEFXNEREMAARL ? EUEEEXN - BH LEIZ)

If verbal, please give *first person” account of the coversation.
EUOEBH  FUE-SRIHFEAR -

What amount, if any, is claimed?

RELE (WAE) A2




F. DETAILS OF THE INSURED COMPANY’S RESPONSE R F & R &
What are your comments in response to the claim or the fact or circumstance that might give rise to a claim?

REFHNREZRRESTHEIBREZSERSHAEARR ?

What are your comments on the quantum of the claim and what |s§éour estimate of your potential monetary liability, if any, to the claimant?

REFHNZESHEEETMER ?HAE - REGHEHREATESRLEENEETRZLER (WA) ?

Are there any additional details about which you wish to advise, or which may be of interest to QBE Hongkong & Shanghai Insurance Ltd., so that QBE
Hong kon & Shanghai Insurance Ltd. will have a better understanding of this matter‘7 If SO, ﬂlease provide details along with supporting documents.

1%}5 HittER ST RETHERRBERDAE T BUBHNHEMER ? 26 - FROMETRMN EBREERAS -

G. DECLARATION & AUTHORIZATION 281 & 1248

Please read the explanatory notes to this form before signing.

BIEREA - SR RKM LR -

| / We hereby declare that:

ZtSA | RERIL A

. The information provided by me / us in this form is true and correct in every aspect.

AN HEERRERHENEN D2 REBIEEEL -

2. 1/ We have not withheld from QBE Hon kong & Shanghai Insurance Ltd. any information within my / our knowledge connected with the accident / incident.
BN BREBRARN I RERA Iﬂiﬁr‘]bb:t BRREERABRRERE / RETAEEZIN/ %ﬁﬁ*j

3. |1/ We understand the information herein provided by me / us is provided on the basis that the same may be used to draw up pleadings on my / our behalf in the
event that court proceedings are resulted from the accident / incident concerned. Any false or |ncorrect information provided by me / us in this form may prejudice
the conduct of such proceedlngs and also my / our entitlement to be indemnified under the Policy. L N
j%&féa/o%ﬂ BARA  BRERHEBEARIN BHANER - BARAEERTR - FHLRERM E’Jﬁﬂtﬂﬁﬁﬁ%% SR BN SEFARERIBEARA | REMREE

4. 1/ We understand where a Statement of Truth is signed on my / our behalf based on false or incorrect information provided by me / us may subject me / us to
being found in contempt of court and I / we will be subject togumshmentr_y the G i ’
AANTHZHE [BERL] RREAAN I REZZNERASA I HEREFEERF IEﬁEE’Jﬁﬂ KNI HREBHERA | RSB ARERRER B AR ES R ENEE o

5. 1/ We understand and agree that QBE Hongkong & Shanghai Insurance Ltd., by requesting me / us to submit and complete this form, and by requesting me / us
to make the declaration and give the authorization herein, does not constitute a waiver of its rights entitled under the terms and conditions under the Policy and
the law in gener;
gﬁééj%#gﬁﬂajtﬂ SETHERRBERAR  BERAA I REZTARERERE - REERAA I REBAREE  RTSBREBERBEAGRARGR—
Y #H °

AUTHORIZATION ##

By submitting this form, | / we authorize the msurance company and its legal representative to sign on my / our behalf, in any related court proceedings, a statement

of truth relating to the facts prowded b;

ERRMERE AN I REREREBR &Eifit‘ci’% REREAN I RERB—N  REFEEEFRD  BEAA / RERENBEMLN [BEHRM] -

Signature
#®E:

Date
(Please sign with company chop, if incorporated 2B AEREEE) HE: / /

H. EXPLANATORY NOTES &=

STATEMENT OF TRUTH B& it
As from 2, April 2009, Rules of the ngh Court and Rules of the District Court require the contents of pleadings be verified by a “Statement of Truth” signed by, or
on behalf of a party to the court proceed g N i
H2009F4A2BE  BEERREBEERKEAZRMEFAMR (BEFEZHE) ERFAAIEAREE [BERL | mEHERML -
+ The Statement of Truth takes the form of a declaratlon of belief that the facts stated in the relevant pleadings are true. The standard wordings read:
[BERL] DAEHNEELABRATEBENFDRARENEHIRER  AREFYR
“l believe that the facts stated in this (name of the document) are true”.
AABEE (XHER) AN EAEBIERE -
A person who verifies a pleading without honest belief in the truth of the facts pleaded is liable to proceedings for contempt of court and may be punished.
AU LS o S B PR L St
The Statement of Truth may be signed by a party himself, his legal representatlves if authorised, or where an insurance company which has a financial interest in
the result of the proceeding brought by or a alnst its nsured ma)a)]s{ﬁn inits

[BERL] AmFAA - SEFEOENAE - ABHRRRBNEBRAR - 111122’2\75?)5 FAERENB EEE - WANKRFRAEE -

IMPORTANT EZ =15
In each case, the Statement of Truth is signed on behalf of the party. It remains a statement made by the party, and he remains liable for the consequences. In other
words, if you provide false or incorrect information to the Company, and the Company or its legal representative, or legal representative instructed to represent you in
the proceedings, sign a statement of truth based on the false or incorrect information you provided, you may be liable to contempt. It is therefore important that you
make sure you only provide information which, to your best knowledge and belief, is true and correct.

EEMRHRE > [BERM ]| RARFAAEE - Z [BERM | DEERFMANER o Tl SFARANESEERR 852 - MBTRHUFEBEITERNER
fetrba A RS B RAERNSE T B 8 EA E’Jééﬂﬂk%%ﬁ‘lf - MR T prigft E’JéFEa‘iT\IEﬁﬁE’JﬁﬂﬁﬁéT%ﬁ%nz (BESRS] > MFARSABEREE - A
It BTASHMRHA2ENEET AR EERAEERIERE -

ER PUEARNRMERIANEATEE » UEXARE -

PERSONAL INFORMATION COLLECTION STATEMENT W &8 A & #1581

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or financial related product or service
or any alterations, variations, cancellation or renewal of such product or service; any claim or investigation or analysis of such claim; and exercising any right of subrogation, and
may be transferred to 1) any related company or any other company 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 for any of the above or related purposes; 2) 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 or any member(s) of the Federation,
and 3) any members of the Federation by the Federation for any of the above or related purposes.Moreover, we are hereby authorized to obtain access to and/or to verify any of
your data with the information collected by the Federation from the insurance industry. You have the right to obtain access to and to request correction of any personal information
concerning yourself held by us. Requests for such access can be made in writing to the Personal Data Privacy Officer, QBE Hongkong & Shanghai Insurance Limited, 17/F, Warwick
House, West Wing, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300)

BMTRENEN  AAQNTRARBERNAT > WAREAR  AARREIVBEENERIRY - AZEERSRBEAEAEN - 28  BUN - REH ; REARE - RESRENAERIH R
TEEAREZA - LAY RARBET 1) EAERNAR - REMEMESRRRNBREEBEENAE - RRRBEBFEN DTN ASRENAEREMRERMEE - SUESEM Ll
EHAN ; 2) REXTERIOETARBAAGEIBSEEAS (BE) - SUZIEM DRARERA Y - AUEHSHTHEEREE - :QHWJEEM%FA%IEEUW SENFEMTRTSEERT
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