PROPERTY CLAIM FORM A =102 R

AR
ij 1’3 {.éf EH H TARGET INSURANCE

Please read and complete every question in this Claim Form carefully. If necessary, ( . )
please continue your ré)lnswer o;yaq supplementary sheet. Y v FOR AGENT USE 02 A {23

AR RERBREEZFEEE - BRE  FNNETREE - Name

The Company is entitled to request for more information or assign expert for investigation. P

RARARERREERMESER  RBREFETHE

Any requisition of this Claim Form and other documents are not construed as an admission Cc;ntnact Number

of liability on the part of the Company. BT

ERER U RERESEM L AR TR B FEIERESE - Email Address

Please complete in ENGLISH BLOCK LETTERS and v as appropriate. Eh

BURNEREARERNEE WS L /- h g

FFF.C.201709.002

SECTION A INSURED INFORMATION 18 Z{RASH

Name of Insured Policy Number
ZRAHSE REHRI
Correspondence Address

pEiB:uh:d

Email Address Contact Number
E I B4R SRS

IMPORTANT NOTES EE=15

This Claim Form must be submitted to us within 30 days from the date of accident / discovery, even if any of the claim documents is not readily available.

WMARBERNEF R B M RE M - WRERFBRTFYBENSE / BERE 30 RRZEARLF °

To expedite the claim process, please ensure you have submitted this claim form together with the following supporting documents:
FETHENERRERKE  —HIXMUTRERERAM  UMERALTDEREEERRERS

1. Previous Decoration Invoice / Purchase Invoice / Official Receipt of any property to be claimed.
REMYRSBRAINEANRERR / BERR/EE -

2.Incident Report from the property management or authority showing the date, circumstances of incident and its cause of loss or damage.
EXRIEHEER 2N BREURPEEVY CELSERNEEAH - SHEBRERE -

3. Photos showing the extent of damage to any property to be claimed.
BEREMYZEFUBEREREE -

4. Repair or replacement quotation of the destroyed or damaged items.
BEYERZTRERERYGERA 2 REE -

5. Original Police Loss Memo / Copy of Police Statement.
ERWMELES | ERH PR OHEIAE

6. Please do not commence any repair work or dispose of any salvage items without the Company's prior written consent.

MAERABEENERRR - FARMGEMEE TRERERZTRBIMT -

SECTION B CLAIM INFORMATION ZJ& ZR{E8&R|

Please complete the appropriate section(s) below and submit to us the relevant documentation.

FEEE T SEE fE 0 W E AR R R A S — R o

Date of Incident DD MM YY Place of Incident
BEAH ) B P B  F S siub
Full Descrlptlon of Incident
A
FEEA A KIS
Has the incident been reported to Police? = =
REHRACBHNER? J Yes = T No&
If “Yes”, which §}ation?
wlEl MEEE?
Report Date DD MM YY gase Number
| BERAH =N = , E RER J

SECTION C PROPERTY LOSS / DAMAGE AIA Bil1aiEsk / 1858

Please complete the schedule of loss below.

FBEBUTIERIR -
Are you the sole owner of the lost / damaged property? o -
BT RO - KINERIN N E? 0 Yes = O No &

If “No”, please give details
wmE & B

Are you the owner or the tenant of the premises? NN .
RSBy R R 2 IRE ? J Owner o 7 Tenant #HE
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SECTION C PROPERTY LOSS / DAMAGE (CONTINUED) A8 BiaiEsk / 185% (45)
Is the same property under the coverage of other insurers?

=] Py

ZNRERSRREMRBATF 2 0 Yes = O NodA
Insurers Name
If “Yes”, please provide R DB EHE

B TE |, fEiEH
mE 2] wRH Relevant Policy Number and Policy Type

B2 RENIERRIER

Has the Insured ever claimed on any insurers for loss of the same nature?

=] A
SR A BT E R8O EARBADRE ? 7 ves = 7 No#
If “Yes”, please give details
wmlHE] FREGERBER
Has the Insured ever carried out any renovation work to the damaged interior decoration prior to the incident? A Yes 2 ANo &
BTREENSBHEREANSHZEEEETEE? -

”

Has the lost / damaged property already been replaced? 3 Yes 2 ANo &

KY) | BRIYEBEFHEE ?
SCHEDULE OF LOSS &35 &E

Please use a separate sheet if the space provided is insufficient.

i E RIENBER » F5 AN o

Full description of lost / . o Estimated Repair/ .
damaged item(s) (including cash) Date Acquired Original Cost Replacement Cost Amount Clalmed (HK$)
WRBX /AR (BERS) ramar | BEAS o (hitas BERA | FRew GBE)

DD MM YY

| E L \H L \$

DD MM YY

| E L \H L \¢

DD MM YY

| E L \H L \¢

DD MM YY

| H L \ﬂ L \$

DD MM YY

| E L \H L \$

DD MM YY

| H L \H L \$

DD MM YY

| E L \H L \ﬁ

DD MM YY

| H L \H L \$

Total Amount Claimed Z{E448 : HKS B

SECTION D CLAIM SETTLEMENT METHOD T18 BEE{EX A=

Subject to the terms and conditions of your policy, you may select to receive the claim payment by way of direct credit or cheque. Normally, you will receive payment
3 - 5 working days earlier if you choose the direct credit option. If you do not provide payment preference, a cheque will be issued for any claim payment.

EREGRTIBERT » BT REURTERI I ZESNREEEERE - —RIEAT - BERTERKIEEERIER 3 - 5 BAIFEX - MET

REEBWEEERELR » SERERBU S E RS ERE -

Important Note for Direct Credit $R{THEREEEIE

a. The claim payment shall be credited to the bank account in the name of the Insured in accordance with the terms and conditions of your policy. To prevent
any unnecessary delay, please make sure the bank account number and account holder name are correct.
FHzBRSRAREGRR  FAZRABTZRITRS - FRARERFHBRIRFIFEAEBLER  URSIBTLEZIER

b. If the claim payment is remitted to a third party as a result of your provision of incorrect bank account number and / or account holder name, we shall not be
liable to make any further payment and bear any additional bank handling charges whether the claim payment can be recovered or not.
WESZRASERBEBITESHER/R [ AFOFFAEHE  MEFAXATVERGRAFEL=EF D FRBARRESDE - AR TRENEE
BXAZBRRAEHSI B ARRTFEER -

n =) By Direct Credit - for HK$ account only Name of Account Holder (in ENGLISH BLOCK LETTER)
RITERR - RERBEFDO IRFHBEAME cxEwns)
Please provide your bank account details 5124 8BIRITE R
Bank Name 0 HSBC Bank Hang Seng Bank o Standard Chartered Bank Bank of China (HK)
praphipie) ERERT R BITRT P ERIT (BB
0 Other, please specify
Hith - 555198
Bank Code Bank Account Number
SRATHR SR RITIRF SRS

o Hong Kong Dollar Cheque
BB R
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AUTHORISATION AND DECLARATION IZi&hz20R

1. I/ We hereby authorise any hospital, physician, person, party and / or authority that has any records or is holding any information of the insured person or me
/ us to disclose to Target Insurance Company, Limited ("the Company") or its authorised representative, any and all information with respect to the insured
person's or my / our loss, disability, medical history, police statement made and the like for the purpose of assessing my / our claim request(s). A photocopy
of this authorisation shall have the same effect as the original.

BN EMZUBREEAFESRASIETA / BM2EATHEIERNNER - BE - AL  FEASR/IERER  ORMREERAR (&
RE] ) FEREARBREMSIAERRAZRASAAN / HMAZEX 185 BE - OfHSEAREERMETERERF AR - KEEEZEL
REIAEBRSZEHS

2.1 / We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my / our
knowledge and belief. | / We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or
inform the Company of all material information may render the Company unable to accept or process this request and all rights to recover under the Policy
shall be forfeited. | / We understand that the issuance or completion of this application does not constitute admission of liability or guarantee payment of the
claim on behalf of the Company.
RN HMELER . LAAAERENSREERMEERN RS YRERER  BERASE 22 YARSIAA / MR EMESL -
AN/ BMEREERIMNEEZENREANRERFEEERERER 2 ENIBAEQARNTAETELZERF2EEZER  BTREHE QAR
TRESHEENRERFRRLAAAENRERE R « AN/ HMPAALRRERB 2 BEREZVARREDNDEIEERRFBEE -

3. I/ We confirm having read and understand the Company's Personal Information Collection Statement as accompanied with this form.

KA EMERACHARPOEAREN LEBEEARNEAERIKRERR -

Signature of Insured with Company Stamp Date (DD / MM / YY)

SRABBERQTEE HER (R /B IHF)
RIREBRBEPRAE) Target Insurance Company, Limited L@ To| 23954111 #BHE Website  6161.com.hk
SBDIR2LEKNBEDP1815EMic TEIH TRESE BPIRFEEER CSHotline 29262926 EEB Email claims.gi®6161.com.hk

5/F, Low Block, Grand Millennium Plaza, 181 Queen’s Road Central, Hong Kong RIBEE Claims Fax 2789 1172 Page 3



PERSONAL INFORMATION COLLECTION STATEMENT

BASRIUERER

Target Insurance Company, Limited - Personal Information Collection Statement

Target Insurance Company, Limited (“the Company”) will collect, use and disclose the personal data
the Company collects about you, which may include your name, address, email address, telephone
number and other contact details, date of birth, credit information, claim history, bank account or
credit card details, HKID card number and (in connection with appropriate policies) medical data, and
which we may collect when, for example, you apply for, renew or make a claim under a policy and/or
you correspond with us, for the following purposes:

Insurance Services (mandatory)

1. processing and assessing of applications for any insurance products and daily operation of the
related services;
2.administering your insurance policy and providing services in relation to your insurance policy;
3.any alterations, variations, cancellation or renewal of any insurance and related services;
4.investigating, analysing, processing and paying claims made under your insurance policy;
5.invoicing and collecting premiums and outstanding amounts from you;
6.exercising any right under the insurance policy including right of subrogation, if applicable;
7.complying with the requirements under any law and regulation, industry codes, guidelines, requests
from regulators, industry bodies, government agencies, law enforcement agencies and court orders;
8.to conduct research, surveys and analysis for the purpose of product design and the development
and improvement of our services to you;
9.statistical or actuarial research undertaken by the Company, other members of the Company's
group as identified in our corporate chart available from time to time at www.6161.com.hk ("the
Group") or its regulators;
10.the operation and administration of the Company's internal business including without limitation
any corporate reorganisation;
11.contacting you for any of the above purposes; and
12.other ancillary purposes which are directly related to the above purposes.

The personal data you provide to the Company may be provided or transferred to the following persons
only as necessary for the purposes set out in the above paragraph or directly related purposes or
as otherwise permitted by applicable law:
a)any agent, broker, advisor, contractor or third party service provider (whether within or outside the
Group) who provides administrative, telecommunications, computer, payment, debt collection,
security, research, ratings, consulting services, product design, marketing (where you have consented
to direct marketing as described below), data processing or storage or related services or any other
person carrying on insurance or reinsurance related business, or an intermediary, or a claim or
investigation or other service provider providing services relevant to insurance business;
b)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;
c)any members of the Federation by the Federation for any of the purposes referred to in (b) above
or directly related purposes;
d) government bodies, regulators or any other body to whom the Company or any company within the
Group is required to or has agreed to make disclosure under any applicable laws or regulations;
e)any agent, broker, employers, insurance loss adjusters, health care professional, hospital, accountant,
financial advisor, solicitor, organization that consolidate claims and underwriting information for the
insurance industry; fraud prevention organizations; other insurance companies (whether directly or
through fraud prevention organization or other persons named in this paragraph), the police and
databases or registers (and their operators) used by the insurance industry to analyze and check
information provided against existing information;

f)auditors; and

g)other insurance companies within the Group which have undertaken to keep such information
confidential.

Some of these persons may be located in countries outside of Hong Kong, where there may not be
in place data protection laws which are substantially similar to, or serve the same purposes as, the
data protection laws of Hong Kong. That means your personal data may not be protected to the same
or similar level as in Hong Kong. However, the Company will only transfer your personal data to a
service provider or overseas where the Company is satisfied that adequate levels of protection are in
place to protect the integrity and security of any information being processed and compliance with
applicable privacy and data protection laws.

In the unlikely event that the Company or substantially all of any of its assets are acquired by an
unrelated third party, your personal data may be one of the transferred assets. The Company may
disclose your personal data, on a confidential basis, to any prospective transferee and its
professional advisors (in each case whether within Hong Kong or overseas) for the purposes of their
due diligence investigations, the completion of any such transaction and the continued operation of
the acquired business.

If you do not provide certain personal data (for example, the information indicated as mandatory on
the relevant application, registration or renewal forms, or your contact details if you send us an
enquiry), it would not be possible for the Company to process your application and render the
services or to otherwise correspond with you.

The Company is committed to ensuring your personal data is kept secure and confidential and not
kept for longer than is necessary.

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company would
like to use your name and the contact details you provide to us (for example, your mobile phone
number, residential phone number, office phone number, residential address, correspondence
address and email address) alongside information that you provide to us about your age, gender and
occupation (the “Marketing Personal Data”) to provide you with direct marketing communications
about the Company's products and services including but not limited to the Company's insurance,
banking, financial services and provident schemes products, but we cannot do so without your
consent.

Please indicate your consent (which includes an indication of no objection) by ticking the appropriate
boxes on your application or renewal forms, or by contacting the Company's customer care centre
(for contact details see below).

If you do not want to receive any direct marketing, you may withdraw your consent at any time free
of charge by contacting the Company’s customer care centre (for contact details see below).

Your rights

You have the right to ascertain the Company's policies and practices in relation to personal data, and
to obtain access to and to request correction of your personal data held by the Company. Your right
to access your personal data may be subject to payment of an administrative fee. Requests for such
access or correction, to withdraw consent to direct marketing, or for further information about our data
privacy policies and practices, can be made in writing to the Data Protection Officer, Target Insurance
Company, Limited, 5/F, Low Block, Grand Millennium Plaza, 181 Queen's Road Central, Hong Kong
(Fax : +852 2789 1539, Email : target@6161.com.hk).

SEPTEMBER 2019
Issued by Target Insurance Company, Limited
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