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PROFESSIONAL INDEMNITY CLAIM FORM EXFEZREHBER

A.NOTES ;*Z2E1H

1. Please read the claim form fully prior to answering the questions.
BEmEEEA - EFBLRERER -

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

3. All questions must be answered as fully as possible. Please use additional sheets if necessary and copies of relevant documents should be attached.
FIEMEXERERE - ARE AW LR/ - WA EEBES M 2B -

4. If you have any questions in relation to completion of the claim form, please contact your insurance advisor or broker.
ERTHESIRERBREEMEER - FHEET WRIRER RSLHEL o

5. Please send the completed claim form, as soon as possible, to your insurance advisor or broker or to:
FEWEEZ 2 RERBERT THET 2RIBER - &&=
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
IREAIE  HEBER
BB RRB AR
BBHRRREBEITIFR AL NP AERE17E

B. PARTICULARS OF THE INSURED R E &%}

Full name of the insured

RE2H

Address of the insured

REHHE

Contact person Policy no. gif known)
BEERA REFRE BHE)
Tel. no. Fax. no.

B BEER

C. PARTICULARS OF THE CLAIMANT Z& A &%

Full name of the claimant or potential claimant (i.e. the party claiming against you or the firm / company)
FEEARTRRIRENAL (BEETRERSE / AARENAL) 28

Address of the claimant
FREAZHIE

D. DETAILS OF THE INSURED’S RETAINER / CONTRACT REUEE / NS 2 31E

What were you retained / contracted to do?
REUES I EHNZRREEERS ?

Was your retainer / contract for services evidenced in writing? If so, please attach a copy. If not, please provide appropriate particulars.

REZEE/ RBANEEUBHECE ? E - B LEIAR - B - BREEEFE -

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

RE AT R AT S| HREHNTIE?

Pleasesgrovide the name of the person within your firm / company who actually performed the work out of which the claim arises or may arise.

FRESHE / ARRERITOI B RER VRS RREZ THENEBALES

E. DETAILS OF CLAIM OR CIRCUMSTANCE ZEREH# 2 #15

What is the precise nature of the claim (i.e. the claimant’s allegations) or the fact or circumstance that might give rise to a claim?

BHARRRE EREANER) RNUEIBREISERSAHORIINE -

When did you first become aware of the claim or of such fact or circumstance? Date

BT MR ERERNRERSEEHENS ? BHES: / /
When was the claim or the intimation of a claim first made against you? Date
BT EIEIREERFEH ? BE: / /

Was the first intimation of a claim verbal or in writing? (If in yvritingkglease_attach a copy)
BRREBARUNBELAEREEAAEE ? (FUEEEA » M LRIAX)

If verbal, \please$ ive “first perggp” account of the coversation.
EUOEBH  FUE—FRHFRR ©

What amount, if any, is claimed?

RELE (WE) A2




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

REFHNRBRRES TSI BREZSERSHAARR ?

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

REFHNZESHHEEMNRR 2 B - REGHTEHREAZESR IEENEERZLER (WEH) ?

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
Hongkon%& Shanghai Insurance Ltd. will have a better understanding of this matter? If so, please provide details along with supporting documents.

RERBFHEMENATEELHBRRBERLANE TRUBHNEMER 2568 - FREMAORHN EAERBH -

G. DECLARATION & AUTHORIZATION EH K &

Please read the explanatory notes to this form before signing.

BIEEER - 28k Jtl:i%*%%ﬂiﬁ’ﬂﬁ*% °

| / We hereby declare that:

AN BERER:

1. The information provided by me / us in this form is true and correct in every aspect.
AN REEUREREANENE2REBEREL -

2. 1/ We have not withheld from QBE Hon%kon & Shanghai Insurance Ltd. any information within my / our knowledge connected with the accident / incident.
RATBRERAEA / REFRA > WAREOERLHBRREERA BB/ REETAEEZIN/ $1¢§;§/ °

3. |/ 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 incorrect information provided by me / us in this form may prejudice
the conduct of such proceedings and also my / our entitlement to be indemnified under the Policy. . N N
%Kéé%%ﬂﬂaﬂxk | RERMHEREN  BANER  BURBEERFN - TRRBRENENNERAE  BrRSELERDRMRBEAA /| REMRRE

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 | / we will be subject to punishment by the Court, .
AATEREHA [BERL] RURAA/ RESBMEREA/ %%E&#EEESZT\HEE’JQ*# AN EERRARA/ REE TR IERBREER B EENRE

5. |/ 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 general.
ﬁfé{gﬂ%ﬁ?ﬁﬂBﬂtﬁ%ﬁi’ﬁ%ﬂfﬁﬁ{%rﬁﬁﬁﬂ’aﬁ CEBREA BERRRERMRS - REERAAN | REBHREE - RETEERENERBER RGN R —
D m °

AUTHORIZATION #%#

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

of truth relating to the facts provided by me / us

EREZNFRE AN/ REBERBADREERRE  RFAA/ RESEB 0 EREERD  BIEAA/ RE2HUNERMLL [BERR] -

(print name in full %) (print position in full Bz 2 )
Signature
#®E:
N Date
(Please sign with company chop, if incorporated M@ AEFEE) HER : / /

H. EXPLANATORY NOTES &=

STATEMENT OF TRUTH E& it
» As from 2, April 2009, Rules of the High 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 proceedings.
20094 A2RE 55 ERREBEERKAZRMEFDNR (BEERE) FAFBMAREAREE [BEHRL| BmEARML -
The Statement of Truth takes the form of a declaration of belief that the facts stated in the relevant pleadings are true. The standard wordings read:
[BERL] DAEHNEELABRATEENFARABRENSH9RER  AEEFTHA
“| believe that the facts stated in this (name of the document) are true”.
RARBEE (XHEB) AR S AEEERE
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.
ERATEREABEESEBRR THFRM (BEZRE) WA ELEERY  AREEREERKES -
+ The Statement of Truth may be signed by a party himself, his legal representatives if authorised, or where an insurance company which has a financial interest in
the result of the proceeding brought by or against its insured, may sign in its name.
[BERM | ARFAA  RERBATRMTE Eﬁ%ﬁ?%ﬂ%ﬁl‘ﬁa’ﬂﬁ%‘ﬁﬁﬁ CMZAREMFAREREVHLES  IRKFAARE -
IMPORTANT EZ 518
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.
EEMHHHRE > [BERM ]| RARFAAEE  Z [BERM | DEBERRMANER o Tl sFAAADASSEEZR 052 MATRHAFEERTERNER
eRBEARSERKREMIE T HEEANEMARET  MEMERETARENFIEERTEENENRETEEZ [BERL]  BTAREFEERET - B
It BTASHRHECENRETARBERAEERIEREH -

AR PERANBRMEARIANEATEE - XA RE -

PERSONAL INFORMATION COLLECTION STATEMENT U 18 A & ¥l 5 81

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 - AAQRRRBERNAT - WAREAR - AARREIVBEENERSRY - IZSERSRBAETMEN - #F  BUY - $EY ; REARE - RESRENAERDHN X
TEEMARAEZR - U EER - RAEBET @ 1) FAFBENAE MEMRAMEEERBABREEBEENAF  RERRERSHENTN ARRERASREMBEIRMEE - LUESEHT Ll
EHAN ; 2) REXTERIOETARBIAGEIHSERAS (HE) - SUEIEM ORSERE 1 - AUERENTHEERE  IAMENRBEREAHESENARMIHESEERT
BPHEORAE  k3) IFEEHSBETEAHENEE  EANENLASERAAM o it RO N BLERRABHSRRBERNRENENPERR/AZHBE TEANER - BTEREHRER
FIEHAARSEAERAETHEALR - MEEFEER  TREASEEWABRREBOTORAL NG REAE17IE (B5F 1 2877 8488 * EIEH : 3607 0300 ) MAATEAERFBEERE -
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