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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 1006-11 10/F

No.12 Taikoo Wan Road

Taikoo Shing

Hong Kong
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PARTI - INSURED DETAILS
BEE REEMR

1) Name of Insured

RE w4

2) Policy Number

Or B 5% A5

3) Address

ik

4) Name of contact person

i 4% N\ 2tk 4
5) Contact No. Fax No.
Hie &% = Af & AH 9

PARTII - ACCIDENT DETAILS

%’Dn[‘e of acc1dent or }Iog # 2) Time a.m./p.m.
AN ECHR R H i T EF IR

3) Where did the accident or loss occur? (please give full address)

B AN BCIR K T A BE 9% A G A IR M b

4) How did the accident or loss occur? (In case of theft, please give full details showing how access to the property was
effected, particularly whether there were signs of forcible entry or exist from the premises)
BN AR R gAY (B R, FERER R EE QU EN R N, S A R T N R
T N SR B R B

)|

5) Have Police Authorities been informed? O Yes & o No
FRCHLIE S
- If ‘yes’, please provide the following details :

w2l &5 T & Rk

Police Report No.

e L

Name of Police Station

BEY
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Claim item(s)

(such as Type, Brand Name,
Model No. and Serial No. etc.)
REEH
(Blan a8y pg+  BISRK

KR E S

Description of nature of loss or
damage

BRI ERMRR

Date of purchase/ acquisition &
original value
(please attach any invoices or estimate)
BEAHBMYBERRK
R KB B

(7B Mt £ 38 R0 15 B &)

Amount Claimed (HK$)
ERKBEESRCEE)
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PART IV - GENERAL DETAILS
TEE @ —BER

1) Is the claimant the sole owner of the property? o Yes &

REEZT MW A N?

2) Are there any other insurance upon the same property? O Yes /& o No 75
& A H Al OR B R B R
- If ‘yes’, please provide the related policy copies

o [RE], &5 4= 4L A B OR B B A

3) Has the claimant sustained other losses of the same nature? o Yes »&
B AE S R AR R
- If ‘yes’, please give full details
2, &5k 2

4) Is the premises occupied at the time of loss? o Yes J&
HERZETRMENRA NEE?
- If ‘not’, how long has the premises been unoccupied?
wm R, ZEFELEE T2 A2

5) Is the premises equipped with any alarm system? o Yes »&
M TEAAGEED B RS
- If ‘yes’, please give brand name and model no.
o], R R IR A R R g

PARTV - DECLARATION
I 8B - B

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

AN/EEHERCHE LERWAREAN/EEHMANERZHKN. AAN/BEEREE Y RE
EWAWRAA, # A N/BEERENE R, 5N E R — IR 5, #2287 A AL

I/We do hereby affirm and declare that the above statements and the statements contained in the list of lost or damaged
items are in all aspects true and complete and are made without reservation of any kind. [/We do further affirm and declare
that to my/our knowledge no other person than myself/ourselves has any interest in the said property by bill of sale or as
owner, mortgagee, trustee or otherwise, and that there are no other insurance except as specified in Part I[V(2) above,
effected on the said property by me/us, or so far as I am/we are aware, by any other person.

BN EEEEE LB EITIE KR RR IR B R NI IR WA R B R, I MR

HRE. AAN/BESEWHREERLEN, BANMEEZERM, BA N/ S W WAL A i A5 DL
HHEAUADEAN, BEAN, REAREBIHHE AN MESIE Ko T HQFRS, WH
N /8 A B Al N A5 T A R Ak R B W DR R

Signature of Insured (with company chop if Incorporated) Date
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Claims Procedures - Property Insurance
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A. If the estimated costs of repair/replacement of the
damaged properties are likely to exceed
HK$50,000.00, call us or your insurance
agent/broker immediately. We may need to send
an adjuster to investigate the loss or to salvage any
undamaged property right away.

1. If an adjuster is appointed, he will visit the
accident scene as soon as practicable. He
will also advise you how to proceed with the
claim.

2. Whenever any repair or replacement quotation
is available, contact the appointed adjuster for
a confirmation before instructing the repairer
to commence repair or placing order to the
supplier for a new replacement

3. Every action should be taken to protect any
undamaged property to prevent it from being
further affected.

4. If an adjuster is not appointed, claims
procedures will be the same as B below.

B. If the estimated costs of repair/replacement of

the damaged properties are unlikely to exceed
HK$50,000.00, complete and return the attached
claim form to us either directly or through your
insurance agent/broker.

1. Send us the following together with the

completed claim form:

e pictures of the accident scene and
damaged properties

e a copy of the police report and
statement(s) from any concerned
party(ies) if there has been a theft,
burglary or the like
copies of any confirmation of the loss
from any relevant parties

2. When the quotations, invoices or receipts are
available for the damaged properties, send
them to us for adjustment.

3. Every action should be taken to protect any
undamaged property to prevent it from being
further affected.
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