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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
Suites 7-11 3/F Cityplaza Four

No.12 Taikoo Wan Road

Taikoo Shing

Hong Kong
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Name of Insured

R F 4 %

Policy No. Communication Address

R B 37 15 i &% 41k

Contact Person Contact No.
NG = G 4% BB 5

Site of Contract Loss Date & Time
& 4 1 BE = AN =R S

Type of Service Damaged

18 2% 5 i 7Y 35 A1
Name of Owner of Service

7w i 69 E 4k %
Was the damaged service a private service or utility service?

Z BBV RSN A KA H %
Possible Age of Service

7 it B K 49 A e

Description of Loss Circumstances

of il 5% i R

Work being undertaken at time of loss, and

B OETHEILRFR K
Type of Equipment being used

(EEERCI = SN =t
Why were the services damaged?

Ry & P 5% 5% it 1 2 12 B

4.

Sketch (showing location of damage and trial pits as applicable)
HE (G EE R FE 8 sl IE by iR
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5. Did you make enquiries about the position of the services and obtain a plan? O Yes O No
12 & & 3 [ A B e i 1Y iz B K R BUE R B E? pss 7

If “yes™, please reply to the following and also provide us the copy of the related documents and plan :
WTE L o E5[EE DL O HR A R S B R OR B B AY B A
- Who made the enquiry?

sy 2

Name and position of the person to whom you made enquiries
PN R d - KA

- From which authority was the plan obtained?
e A0 P 1S R B E

If “no”, please explain

WrE, R

6. Did you dig trial pits to discover the services? O Yes O No
& A 1 &2 e O B 38 B K ek Y = =

- If “no”, please explain
W B R

Were the position and depth of the damaged services marked on the plan? O Yes O No
Z 18 B S R LB R R R A E AR R AR R BB Y = 7

- If “yes”, please state the position and depth

WhE, - FHHUEREE
If the damaged services were not in the position and depth as marked on the plan, please give the details
WMZBEHR U ERERERTEE B RN 55k

Was there any disclaimer on the plan? O Yes O No
ErEEBEN Z2E&EHARREKR = &

I/We confirm that I/we have read and fully understand the Purpose of Collection of my personal data. 1/We agree to the
transfer of my data to the relevant parties as stated in the section of Transfer of personal Data.

ANEFZFHICHBE LERHAAOREAANEEBABER BN FAEEFEEEREGEBHEHR
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I/We hereby declare that to the best of our knowledge and belief, the above statements are fully and truly made.
ANEEFHELSTERBEAL ERERNBELANBREFEAMEZAEEBET » WHBWIIRE -

Signature of Insured (with company chop if Incorporated) Date
mRPEEZE®RAFEERE WEHE) HEA
Position
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Claims Procedures — Damage to Underground Service
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10.

If the extent of damage is extensive, call us or your
insurance agent/broker immediately. We may need
to instruct a loss adjuster to investigate the incident
right away.

Do not discuss with the property owner or his
representative who should be responsible for the
damage.

Report to the Police if any criminal action is involved
or when requested by the property owner or his
representative.

Report to the relevant authority or parties, if
necessary, e.g. the Fire Services Department in case
of a fire.

Take pictures of the accident scene and the damaged
services (full view and close up).

Note down the name(s) and address(es) of any
witness(es).

Note down the name and address of the property
owner or his representative.

If the property owner or his representative wishes to
claim for compensation, suggest him to write to us or
your insurance agent/broker with details of his claim.

Complete and return the attached claim form to us or
send it through your insurance agent/broker along
with the relevant color pictures, documents and plan.

All correspondences from the property owner or his
representative, including Notices of any intended
prosecution or court proceedings, should be
forwarded to wus (or through your insurance
agent/broker) immediately unanswered.
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