bolttech

Insurance

Public Liability Claim Form A% S{E&REHLE

Please send the completed claim form to claims.hk@bolttechinsurance.com
SEEZIRIERIR XS claims.hk@bolttechinsurance.com

It is important that a complete answer be given to every applicable question. If insufficient space is provided for
your answers, please continue on a separate sheet.

A ERFE FE—EBEANIER - MZEARE  FEERTEIER °

Policy number {RES9EHE Name of Agent 1R EIEA
Insured’s Information R &%}

Name of Insured Occupation / Business
RP S W / ISR
Correspondence address#

EER AL #

Tel no.# Fax no.#

BaE # EEGEHS #

E-mail address#

BB #

# For the use of this claim only SRR IEZREZ A

Particulars of the Incident {4515

Date and time of incident
FEHEAKEE

Place of incident

BAERH MRS

When and by whom was the incident first notified to you?
RIS A R N@FIE T ?

Detailed description of the incident and its cause

EHEHRS B RAER
Have you ever experienced any incident of similar nature? Yes / No*
A TUEBEBBALIEENEL ? /A

If “Yes”, state the details and date(s) of the incident(s).
= 21 o VIR E R AR L

Have any precautionary measures been taken at the time of the incident? Yes / No*
EHELR > BEEFHERNRZ2EE B/E*

If “Yes”, provide details.
= 21 - FiRMFS

*Please delete whichever is inapplicable &Ml & ERE
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Following the incident, has any remedial work been taken to minimize the loss? Yes / No*
TEERELR > EEEFREAEEEMREER /A
If “Yes”, provide details.
= TR FieisFE
Have you received any claim from any third party? Yes / No*
BEWEIERE=EFREEK"? B/RE*

If “Yes”, provide details.

Ern

a TR o FHRMEE

Please state, in your opinion, who should be liable for the incident.

*Please delete whichever is inapplicable 55 &~ #EAE

Name(s), Address(es), and Telephone No(s) of witness(es) of incident, if any
AR ~ MR EEESRES (1A )

Particulars of Third Party £=&&%}

Complete this Section if any property was damaged or a person (other than your employee) was injured.
ERNPFEEAHNZIEREARE (BT ZEERIN ), SBEZILED -

Injured Party {§&&¥}
Name Sex(M/F) Age Nature & extent Telephone number &/
of injury contact or address
i MRl (B/%) F& REUERIZE  BHAEESER / St
Was the injured person sent to hospital? YES / NO*
BERERIER ? B/RBE*

What is the relationship between the Insured and the Injured?
RIRANBGE 2R ?

Was the accident caused by negligence of the Injured himself / herself? YES / NO*
BINBHEEHRBEERBR? Z/E*
Reason, if any

APARE (WA ):

Damaged Property (other than the property owned by the Insured)
MYMEERER (ZRAMMIERS )
1. Who is the owner of the property?
HERIBHMZ T ?
2. The owner's address?
WpEMAE ?
3. What kind of property is involved?
BEERYTEE ?
4. What is the nature & extent of damage?
BEMERIZE?
5. The estimated cost of repair? HKS
HEHMEIRE A ? s
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Details of The Property Management Office / Police / Other Authority

MEEE /B / EthBEREER

If the case was reported to the property management office / police / other authority, please provide the
following information.

AENEREMEEERE /€7 / HIWARIEE - FEE TIER -

Name & address of the property management office / police station / other authority reported to:

MEEIRR / REEE / HthE WA ANttt

Name % 8

Address ik

Report / reference No. Date of report

IRE / TR HwEBH

Particulars of Contractor

REmEH

Was there any work being performed under a contract entered with contractor Yes / No*
at the time of Accident? =/5*

AEHEESNEREHEEAEMREABIRE?
HERELER > ERA AR LIEREEAREEME] L2 8N T ET?
If “Yes”, please provide details.

=

AR o HRRMEE

Is the contractor entitled to claim under any other insurance policy Yes / No*
in respect of this incident?
EREEEAERBEAHMRRERIE? B/E*

If “Yes”, please provide name of insurer.
= 121 BiRHFRRATERE

Is there any contractual agreement entered with the Contractor? Yes / No*
BEAEEE LA ? B/RE*

If “Yes”, who shall be responsible for the insurance coverage against liability for third parties?

++

H TR HEEREF-ERR?

*Please delete whichever is inapplicable 5 &~ EAE
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Declaration EEH

|/We have read, understood and accepted the Personal Information Collection Statement of the Company (“PICS”).
By signing below, |/We confirm this application and agree that the Company may use and disclose all personal
data about me/us that the Company currently or subsequently hold for the purposes as set out in the PICS, and |
understand | can scan the QR code below for review of the PICS or else | can request a copy of the PICS by calling
the Company’s Customer Service Hotline at 3123 3344.

AN/ HFICERFE BAREIARTDHRERABNER BBUTERZ AA/RFAESILRRLREAL
A REWREBABNERIIEZ BNERRREAAS B IR RFENER AN/ RFANFMEREAER
WA NP LUR I T R EE A AR EBA BB A EA QT BEF IR 3123 3344
ENSe SEVN=taL- L P

oie

Insured's signature HKID Card no./B.R. no. Date
(& Company chop, if applicable) SBBMETNE / mESETEE B
REFAEAEE (RREEE > NER)

The following document should be submitted (if applicable)

AR (@A ):

1. Incident Report / Property Management Report
EHERE / BERRG

2. Police Report
EBHRS

3. Copy of statement made to the Police by the witness
FAME R BRSO HARE A

4. Photos showing the scene of the accident and extent of third party property damage and / or bodily injury
BINRSRE=EMBIERER / IASBENRA

5. Any document(s) relating to third party claim received
ARIBWENE=EREXH

Notes /=& :

1. All questions must be answered. If not applicable, write “N/A”.
FREMIRENEFES - I BRE > AEL @Rl -

2. Submission of this form does not constitute admission of liability by bolttech Insurance.
2 FIERBIE AR REREEDEREE -

3. Please do not make any admission, offer or promise of payment or payment without bolttech Insurance's prior
written consent.
EREESRBREEERBNERT » NMEEHIEREAST « 1858 © AEEITREIRR

4. Any third party correspondence, summons or writs should be forwarded to bolttech Insurance immediately
unanswered.

HRERFE=ENES  FRENE@EN S * B ARREE - WIIBMRRFRERE » LUERE
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Personal Information Collection Statement (“PICS”)

WEEA TR

Please scan the following QR code for review of Bolttech Insurance (Hong Kong) Company Limited’s (the
"Company") PICS. You can also request a copy of the PICS by calling the Company's Customer Service Hotline at
3123 3344.

BREUT ZEBEERSRE (58 ) BRAR ([ A28, ) NKEBAABSHER - T REXARATNE
FARFSEMAR 3123 3344 REUNEE AN SR ERRRIA

English 225°¢
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