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CALI FOR N IA Please complete the form and submit it with supporting to your insurance

agent/broker or to the address below I %A% i [E 4 RIS AR &

INS U RAN C E ST E (R AR IEAT, SR DR S, -
California Insurance Co Ltd fII{REERAE

‘ Rm 1607, China Ins. Group Bldg., 141 Des Voeux Road Central, HK
ERTEEE S 141 5Ep RIEEIE 1607 =

l

SINCE 1977

LIABILITY INSURANCE CLAIM FORM EI{RI&REHFE

Please complete this Claim Form in BLOCK LETTERS and provide the relevant documents listed in Part 2 to avoid delay in claim process.

Incomplete Claim Form cannot be accepted for processing of payment

The Company is entitled to request for further information, documents or other specific claim form to be completed, and assign a loss adjuster for investigation.
Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

For inquiry, please call our Customer Service Hotline on 2545 6585 or email to claims@california.com.hk or fax to 2116 1951

o SELUEASHL 200 5 B L8 Fh 522 )5S 2 SR Py AERA R SOAE B AR » AR (E AR -

R 2 RIEFANEG R R R EEH -

o KAFIHMERREFREESER U HFEMERARERKE » DRZIRAZNETHE -

B RORAX L E F S R AR R A A RIS RS AT -

WAEMER - FHRERMINE SRS 2545 6585 = BEE claims@california.com.hk =¢{#F % 2116 1951 -

1. Insured Particulars Z{& AVATIEFE (*Mandatory field L4/5/5 1)

* Policy No. {Ei55HE:
* Name of Agent / Broker (if applicable) {ig{CER/ch/ ™ A (Z117/7):

* Insured Name “Z{# A/ E]: Contact Person 4% A#E44 (If not the same as Insured person %]
HZIRAG/E » T STEEIE):

* E-mail Address 4% A\ BEEHIHE: * Mobile Phone F-{4&5&4E:

* Correspondence Address 4% A imaHtt:

* How do you wish to be contacted in case of additional information is required to process your claim? (If you have an insurance intermediary/agent,
we will contact you via insurance intermediary/agent.) 414\ GIFE EHUE RO R R B R BT N ZRUTEDT 20648 2 (R TR IR AREE/ F 7
A A ERE B R A o A4 )

O By e-mail DIEEF#{4 7720 O By post BB 7528

2. Claim Items and Supporting Z{ETEH M4

Please M the relevant section(s), submit the required documents together with this completed and signed form to our company

FEFFREEEZERA M (TEESE ) WHZFEFREHE - ERANREERE -

Claim items R{EEH Claim supporting checklist Z{& {455 8
1. Copy of incident report (If any)
Basic Required Supporting 2. Copy of police report / statement (including police reference and station name) (if any)

3. Copy of any correspondences (including any unanswered correspondence), complaint letter, writs of
summons or legal documents related to the incident (if any)
. Color photos showing the scene of accident and the extent of injury/damage property

- SEEEHRERIRAA)

B (AR SRR RSB AR)RIA (A)
AEMEBEREAGZ S ERBEMREEZ L) ~ &G - S0 EE (WF)
- AR NIEBISERR K R = F 2 S ARSI Y  F i R

. The above listed Basic Required Supporting

. Copy of repair/ replacement quotation of the damaged third party’s item(s) (if any)

Copy of invoices for the purchase of the damaged third party property (if any)

- REARRT RS

FHTEALEE = E ST Y RE BRI (0F)

. ””:%Ta%ﬁa‘%ﬁ’]ﬁ%“”“%‘énﬂzﬁ (WA)

. The above listed Basic Required Supporting

. Copy of treatment record / medical report/ original medical receipts with the name of third party, date of
treatment, diagnosis (if any)

1. BT RS
2. FTASFISEZE S - K2 B - BRI A RO R S B A B R T B EA(AR)

(for all claims)
BB
(FTAREEH)

[0  Third party property
damage

F=HMHER

[0  Third party bodily injury
E=FANTHT

N = w!\)—\ WN = (AWM = A

Important Note J¥EFIETE :

Should you receive any correspondences from third parties, summons and writs, please forward the same unanswered to us as soon as possible.
Otherwise, your right of indemnity will be prejudice

HETE TUEIH = FHRE  TRESIR R - 3570 P i A iR > BRI TRz a2 E & -

CALIFORNIA INSURANCE CO LTD IiM{RIEHERE AT www.california.com.hk
Rm 1607, China Insurance Group Bldg, 141 Des Voeux Road Central, Hong Kong /i 141 55 {8 H KH 1607 = TEL 2545 5877 FAX 2541 4454



Page 2 of 3

3. Circumstances of Accident ZEZ${E 5L (*Mandatory field /B8 L)
* Date of Accident (DD/MM/YY) 554 B HH(H/ H/4F): * Time of Accident (a.m/p.m) / SEEIFE( -4/ T4F):

* Location of Accident 25 &bk

* Description of accident #BZiEFE  (You can add supplementary paper(s) if the provided space is insufficient. #1757 (7 E-F /2 G 4T <)

* Has any precautionary measure been taken before the time of incident? (O No# O Yes, please give details 5 » FHHEtEEF

TEBHE AR > B T ASEFHEMIG AR

* Following the incident, has any promise / compensation been made? O No# O Yes, please give details 7 > sEieftaEE
eSS AR - [ N A SR ARG S 2
* Following the incident, has any remedy work been taken? O No# O Yes, please give details 7 » iRt EE

TEBHE AR - B TAS Y FH EM RS

4, Other Claim Information EMZREEFR! (*Mandatory field L7851 £3)

Police / Other Authority Report 27 | i E EiEE
* Has the incident been reported to Police or other authority? 545 [a1% 5 2 A i & S #HZE?
O No & O Yes, please give police details below 7 » sHHE NHIE 2= &R

Police/ other authority file no. Reporting date (DD/MM/YY) Location of responsible police station /other authority
IR SRR - HWEHW(H/BIF): A IR BRI St B

Other Insurance HAh{REE

* Any other insurance covering this incident / loss? A &H ARG & 2R B [ 1852

O No 7 O Yes, please give other insurance details below 7 - FHHEE NI HM AR ER:

Name of other insurance company Policy NoE.{fEE 4R5k: Benefit Type {rE5EHI:

FAthfrbn =470

5. Particulars of Main Contractor or Contractor Z&&RIEFGERIFFGERl (*Mandatory field L /FEE)
* Is there any types of contract work undertaken at the time of incident? fEZ#E4:0F » B EH UELH R TIEFEETH?

(O No 75 (please proceed to 6. 5774 6) O Yes, please give details below 7 » EHEAHE S YR

Contractor name Trade of Business Contact No.

HRYFE S T3¢ Wh4& e

Contractor Address

R

Is the main contractor or contractor entitled to claim under their respective insurance policy in respect of this incident?

SRR R R SRR K E AR A R E?

O No# O Yes, please give name and policy number of the other insurer 7 » (R N\ T 408 B o B
Name of Insurer {5\ 544 Policy No.{rEE5%HE
Is there any contractual agreement made with the Main Contractor / Contractor? {275 CB14E & IHRG / AKYRRGE T (B0 &40 R

ONo# O Yes, who shall be responsible for the insurance coverage against liability for third parties? &2 » fR#E 7 ds & =SS =& Em?

6. Particulars of Third Party %E%ﬁ%{@l (You can add supplementary paper(s) if the provided space is insufficient. 4155 /7 (i 7 /2 A7
Name of Claimant Age F i Gender 151
XN

Claimant Contact Number / E-mail/ Address
RIE NSRS BREY itk
Description of Damage / Nature and Extent of Injury

RIREN ZEE R

Amount Claimed (HKD) Z{E&#H(EEL)

CALIFORNIA INSURANCE CO LTD i NG| www.california.com.hk
Rm 1607, China Insurance Group Bldg, 141 Des Voeux Road Central Hong Kong & H#sfiiiE h 141 5% R K E TEL 2545 5877 FAX 2541 4454
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7. Witness Details (if any) 58 A EF} (275)

Please list the witness &5 1T AEE A

Witness Name & A #:44 Contact No./ Address 4% g g / 3t Relationship to Insured iz {# A~ {4

8. Authorization and Declaration #7& 52 &5

I | / 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 GEEME - LAETA RIS F AT B R AT R A - R AEE 28 W HRRAN I BERARFENESE - AN/ EEL
TERZ AR AE SR (R L R R st 2 PO BB I A SHE MR L 2R (5 e 3 2
BERE A 2 St R R R E A B T SRR -

Il.  I/We understand and agree the following arrangement of my/our personal data collected or held by California Insurance Co Ltd (“the Company”) or its authorised representative.
ANEZHEAFZLUT AN RRATR AT "EAE" )eHAE R B AT R IR AR N E 2 (AN BR 22 -

The personal data of customers (include policy owners, insured persons, beneficiaries, premium payers, trustees, policy assignees and claimants) collected or held by the Company
may be used by the Company for the following obligatory purposes necessary in providing services to the customers Failure to supply such data for obligatory purpose may result in
the Company being unable to provide the services to customers.

HEAEWERFANZ S (BIERERAA - 20 - 22 IREMA - GO - REZEARREN) FEAER - B AT AEL TatERR - DERE P RER

A R L E RO
AT RE BN R RE R Z B B R I 3 R R R AT ST PR B R MR - AN | EHEWE

% BHIE A SRR BB SR L AT R R 2 S R (IR -
1. to manage or process any insurance or financial related products or services or any alterations, variations, cancellation or renewal of said products or services;
L B B L o B ORI B T A B S GBS - Ba% S A A RS MR T S ~ S~ UM ¢
2. to process, investigate ( and assist the third party(ies) to investigate) and determine insurance applications, insurance claims and provide ongoing insurance
services;
SR A (R Bt G RORE Rl S~ ORI ZR (R R LR AT PRI IS
3. to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more particularly defined in applicable

policy wording, including but not limited to the subrogation right;

BRI S SRR -« SRn ke, SEDERER © DURATHRARIRTRER] (GEHS MR EIRATE) - EREEATRI LR

4. to facilitate the Company’s authorized service provider to provide services to the Company and/or the customers for the above purposes;
(RAHE N Y AT RS (L RERY - sk bl B A Ry B A ] e B PR LIRS
5. to process requests for payment, direct debit authorization, and to collect debts;
SRERTRCEDK BRSO - RIS ¢
6. to compile statistics or the use in accounting and actuarial purposes;
PG S EE T REE R ¢
7. other ancillary purposes which are directly related to the above purposes;
A B AR LR R R I AR
8. to comply with applicable laws, regulations or any industry codes or guidelines; and
HEEAIER - BREIRENSFRIRAES] &
9. to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

{850 TR B R B R A\ REAs T B T T 00 R A PRGN 2 5
For the above purposes, the personal data which California Insurance Company Limited has collected might be transferred to:

HEEAU R - DN ERER A PR A SRR (E A 2R rTAE S g =

1. any company carrying on insurance or reinsurance related business, or an intermediary;
(AT PRI SR RIS AR E B I E A A F S A

2. any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services to the Company in
connection with the operation of its business;
FEfE A TR TE ~ FEAR - FERS (A B R B R A RRIR S AR ~ AR E RS = IR s L ERs

3. third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, surveyors,

repairers, and any third party service providers in investigating purposes.
FEEHIRFUES - GFEAERER - g3 - AR - B BRAT - B RERER - FRE - HER - S AR RIEME N HENE S = R

e
4. credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigating services;
(EEFEHER - MNP IR - (B 5 EU R SO TR IE S E R 2 A ),

5. any person or party to whom the California Insurance Company Limited is under an obligation to make disclosure under the requirements of any law binding on
the California Insurance Company Limited and for the purpose of any regulations, codes or guidelines issued by governmental, regulatory or other authorities
with which the California Insurance Company Limited are expected to comply;

TRIEE N RS A IR A B HAYH I EELAR » RO BT EHBUT » B sUE T E AR A asAm LD GRS A PR A S TEEAATE PR RE) - <FRIsEES (M= - o
PRI AR B R A B AR A RRA A

6. any person pursuant to any order of a court of competent jurisdiction;
TR B T AR A AR AES AL
7. any actual or proposed signee of California Insurance Company Limited or transferee of the California Insurance Company Limited’s rights in respect of the

policy owners;
DI GRS PR 2 SR (o BT PR el R s N SN R B PR A B R B A AR RERIAY 258

8. the Insurance Claims Complaints Bureau and similar industry bodies;
DRbR R B AT )E) R [FEH R SE R
9. 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 any members of the “Federation” by the
“Federation” for any of the above or related purposes.
FRAF SRS R LA (AR R B 2 B 5 € sk Er s E AR AR © TWiEr, O o DUEBHEM LAsARE Y - sUOME THer ST HEEE AL - A A RIS S (T
"y GERFRRMIARESEEOR NI T "hiE , AIREE 0 ROEE TG, B TEM THE, (g E - DUER| LA R E -
Moreover, the Company is hereby authorized to obtain access to any / or to verify any of my/our data with the information collected by the “Federation” from the insurance industry. |
understand | have the right to obtain access to and to request correction of any personal information concerning myself held by the Company. Requests for such access can be made
to the Administration Department of the Company (Tel: 2545 5877 / Fax: 2541 4454).
RNEEREE AT TEE  FEARREUERE AR R S A NE BN - ANBER AN EEARER R E KT EREATRNAARAANEAGR - WEHRE £
NFEFRF AT A IR (F55:2545 5877 » {H: 2541 4454) -
In accordance with the terms of the Personal Data (Privacy) Ordinance, California Insurance Company Limited has the right to charge a reasonable fee for the processing of any data

access request. FRIEFARRERG] > NI EREEATRA SR REWCI SRR EE A - FEDURB (TR &R 2K -
Insured Signature/ Company chop Z{E A2/ N\ EEEH: Name of Insured (BLOCK LETTER) Z{# A/ A\ E)-&H%:

Date of Signature Z=Z HEH :

CALIFORNIA INSURANCE CO LTD IiM{RIEHERE AT www.california.com.hk
Rm 1607, China Insurance Group Bldg, 141 Des Voeux Road Central, Hong Kong /i 141 55 {8 H KE 1607 = TEL 2545 5877 FAX 2541 4454
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