To avoid any delay in the administration of
your claim it is imperative that each question
on this report form be fully answered.
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Insurance Brokers Ltd.

Tel. (852) 2530 2530 Fax (852) 2530 2535
Email: crew@navigator-insurance.com
www.navigator-insurance.com

PUBLIC LIABILITY CLAIM FORM A% 5T 18 st

The InsuredZ{f A\

Name

Policy No.

IFJ1§C§7IIE}z§f]?¢Z?IEi

Unit 8E Golden Sun Centre 223 Wing Lok St Sheung Wan HK

Allianz @)

Allianz Global Corporate & Specialty SE

(incorporated in the Federal Republic of Germany with limited liabilities)

Hong Kong Branch

Suites 403-11, 4/F, Cityplaza Four
12 Taikoo Wan Road, Taikoo Shing
Island East, Hong Kong
Telephone : +852.2521 6651
Fax:+852.2810 6191
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Address
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Occupation

Telephone No.: Daytime Contact No. Home
F A% S

FE
HKLD. Card NO. oo

S

S

The Occurrence H#f5

Date Time

am/pm Place
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Who discovered the loss or damage?
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AR R E ?

To whom was complaint first made?

AR B BHARHIA ?

By vvhom.
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Suspected cause of the loss or damage:
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Bxplain exactly what happened:
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Who caused the accident?
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Name

Address:
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Employer(s) of the above person?
FIIALEE ?

Contact person

Address:
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Has any accident due to the same cause happened before?
DI A (AR M A S R T 8 AR R AL 2

Hodk:

If yes, please give details:
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If accident involved sub-contractor or any of their employees, please give details
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Name

Address:
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Employers:
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Public Liability Insurer

Policy Number;
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Particulars of Other Party:
A&
Particulars of bodily injury (if any)
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Name of Person(s) Injured | Age (appr)

g
ZHENA 8 (KA

Address
itk

Driver, Pedestrian, Passenger,
Other, (describe)
FERERA A FEH

Nature of Injuries
ZEER WG

How cared for

PLEASE CONTINUE OVERLEAF #SZH S & H



Is there any property damaged? Yes / No
ERHMERE BIWE
Who is the owner of the damaged / lost property?
AR BRMENYT?

What is the relationship between the property owner and the Insured?
BRI TR AR 2
Estimate value of the loss or damage?
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Witnesses:
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Under your employment?

Name(s) 4 Ageff: Address(es) it REZERET?

Police Detailsfii& ¢4

Has the case been reported to the Police? When:
ERENEGOHE fi e

Whrch Police station reported to: Police report No.:
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Did Police attend the scene? Was a statement furnished to the Police?

Lo S 7 TG H T ?

Have you recceived any claim request? If so, from whom?

AR HREIR K Y R » R EK?

Please submit to us all the claims documents, if any. 28 B e R I SCRE SR BRI

Please give a sketch of the accident'
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I/We hereby claim the benefit of the Policy, and declare the foregoing particulars to be true and correct, and that I/We have not withheld any information which may affect the acceptance of the claim under the Policy. /We undertake
to render the Company every assistance in my/our power in dealing with the matter. |/We agree that the Company shall have authority to settle or otherwise deal with any claim made against me/us in respect to the said Loss/
Damage.
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Personal Information Collection Statement

The information I(we) provide to the Company is collected by the Company to enable it to carry on insurance business and may be used for the purpose of

(1) underwriting any insurance product or service any additions, alteration, variations, cancellations, renewal or reinstatement of them;

(2) claim processing;

(3) direct marketing and data matching; or

(4) communication with me(us)/the Insured/the Payor/Claimant/our employees (if applicable);

AND may be transferred to any related company or any other company carrying on insurance or reinsurance or related business or an intermediary or claims investigation or other service provider providing services relevant to
insurance business or professional advisors or 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 for any of the above or related purposes or any individuals/organizations associated with the Company or any selected party as the Company may consider necessary whether local or overseas.

Moreover, the Company is hereby authorized to obtain access to and/or to verify any of my/our(including our employees’) data with the information collected by the Federation from the insurance industry.
The information I(we) give is on a voluntary basis. However, failure to supply information result in the Company being unable to process my(our) application/claim. In accordance with the terms of the Personal Data (Privacy)

Ordinance, the Company has the right to charge a reasonable fee for the processing of any data access request. I(We) have the right to obtain access to and to request correction of any personal information concerning myself/
ourselves (including our employees where applicable) held by the Company. Requests for such access can be made in writing and addressed to: Allianz Global Corporate & Specialty SE Hong Kong Branch.
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Consent

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, I/we consent, by signing below, that the personal information provided by me/us whether relating to me/us or to other persons named herein
(including our employees where applicable) and held by the Company (whether contained herein or otherwise obtained) may be held, used, disclosed, released and transferred by the Company to the parties and for the purposes
mentioned in the “Personal Information Collection Statement” herein.
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ALL COMMUNICATIONS RELATING TO THE ACCIDENT MUST BE FORWARDED IMMEDIATELY UNANSWERED TO THE COMPANY FOR ATTENTION
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