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Personal Information Collection Statement

Purposes of Collection

The information you provide us is used for the purposes of:

—  carrying out your instructions, arranging and providing the requested insurance covers;

—  providing services relating to insurance covers contracted, including settlement of claims;

—  providing you with information concerning the business or products of our company or of our subsidiary or associated companies;

and for any other purposes related to the above. Failure to supply such information may result in our being unable to provide the requested insurance
covers or related services.

Transfer of Personal Data

Personal information held by us is kept confidential but we may provide such information to :

—  reinsurers, intermediaries, contractors, third-party service providers, and other persons who provide services to us in connection with our
business;

—  statutory governmental or regulatory bodies or insurance industry organisations and institutions;

—  our subsidiary or associated companies.

Access to Personal Data

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Falcon Insurance Company
(Hong Kong) Limited. Request for such access can be made to :

Data Protection Officer

Falcon Insurance Company (Hong Kong) Limited
6/F DCH Commercial Centre

No.25 Westlands Road

Quarry Bay

Hong Kong
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Note : This claim form is for the reporting of windscreen damage only. If the involved incident results in bodily
injury or third party property damage, a "Motor Claim Form" and "Supplementary Motor Claim Form™
must be completed. Please collect the same through our Claims Hotline 2232 2960.
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1. Insured details Policy no./ Cover Note No.
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Name Contact number(s):
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Address

By

2. Insured vehicle Registration no. Year, Make and Model
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Date/ Time of incident - - / Place
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Cause of windscreen damage
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Area of windscreen or window damaged: [ LHS window O RHS window [O Front windscreen [ Rear windscreen
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Please mark the damaged area(s) of the vehicle at the diagram below
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¢) What is the name and contact no of the repairer?
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d) What is the estimated cost of repairs ? (Please attach the repairer's estimate if obtained) | HK$
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3. Declaration
R

I/We confirm that I/we have read and fully understand the Purpose of Collection of my/our personal data. I/We agree to the
transfer of my/our data to the relevant parties as stated in the section of Transfer of Personal Data.
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I/We declare that the information given on this form is true to the best of my/our knowledge and belief.
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Insured's Signature Date
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