N ALLIED
‘_L/ WORLD HOME BUILDINGS INSURANCE CLAIM FORM
BFEE&ERRRRERFER

(Please complete in block letters 2 /7 [ 1&41H %)
MAKING A CLAIM Z&E41

1. Please READ your policy and relevant documents to check if your claim is covered under the policy terms and conditions.
2. Please complete this form in block letters and submit it together with all relevant documents to
Claims Department at “Allied World Assurance Company, Ltd Suite 2201, 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong”.

1. FAERREMAIRERE > WEZEZRECH AR REEZA -
2. FHAIEMSERERMN > HEEAREIESUE: > 2458 Allied World Assurance Company, Ltd TR CR A R /A I HRREET >
Mk R AR R A D E RS 18 SR B R P 02248 22015 -

Tel EE5E © +852 2968 3221 Fax {#E : +852 2917 6179 Email %] : hk_claims@awac.com
Insured’s Information Z{r A &¥}
Name of Insured Policy No.
2RI PRELEHS
HKID No. Date of Loss
TS (TS BN EH
Premise Insured
ZARHbLE
Correspondence Address
AR
Daytime Contact No. Email
H fiflhss B aE RS B
Does other insurance company cover the insured premise?
SR S HMAFRE? ONo#E O Yes:Details H : 515

Please put a v in the appropriate box of your claim below. Please list items & indicate the amount of your claim in details.
SEAEAR N AV IR R E 2 TH H AR E 2 NEREH - (If there is insufficient space on the claim form, please specify the details on a separate
sheet clearly and indicate which section the information relates to. 155/ FIE » FZ T4 E » WF1B5F EHE H 57 )

O Building BFaERE
Circumstances 8855 Description of Damage Y388 &0 Currency/Claim Amount ZE{& $:%H

Documents Attached [ 1>z 14

O Photos of Damaged Items {58040 O Others (Please specify) HAtf, (5z3HA)
O Additional Expenses of Alternative Accommodation and Loss of Rent ESEH{¥:FrE RS EL
Circumstances of Third Party Claim 55 = #Z/{E > 557 Currency/Claim Amount Z{&$%8

Documents Attached {112 4

O Original Receipts Wi 1FE4s O Copy of Rental Agreement FH4YEI4<
O Others (Please specify) HAth (555FEH):
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O Public Liability 2\ 5 SR

Circumstances of Third Party Claim &5 =2 {& > &5 Currency/Claim Amount Z (& 448

| have attached the following Documents to prove my loss ELfft LA SO {2875 BiTE S

O Death & Permanent Total Disablement Z4MET Bk A 52265

Circumstances of Third Party Claim 55 = #ZE > [En Description of Injury = {& &

Documents Attached =24

O Medical Report B2 2 O Police Report #7554 (case no. f&ZE4R%8 )
O Consent Letter for medical record ZHH B H L 1VFZM#E(S O Death Certficate JE T 350HE
O Others (Please Specify) EAfhr (3531:05):

Declarations EHH

| declare to the best of my knowledge and belief that the information given is true in every respect. | agree that any concealment or
incorrect statement in connection with this claim may result in legal liability and the policy shall become void. 74~ A\ 3% FLE#HA - FE 5

ARNFREIRE - ARERS HHR @R E B - AAWFE - (02 R SRR RO S R R B R B R -

Signature of the Insured Z{F: A= Date Hi

SP-HB0717CF
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Personal Data Information Collection Statement (PICS)

Purpose of Collection

Allied World Assurance Company, Ltd (Hong Kong Branch) (collectively with the other subsidiaries of Allied World Assurance Company Holdings, Ltd, “Allied World”)
may collect and use your personal data for the purposes of conducting its insurance business, including:

so that we can provide you with and manage insurance products and services, including to consider and process your application; to vary, cancel or renew your
insurance; to deal with and/or process any claims under your policy, including settlement, and to conduct necessary investigations; to complete due diligence and
background checks that are either required by law or regulation or have been put in place by Allied World; to respond to your queries and administer your policy,
including correspondence with you; to investigate fraud, misconduct or any unlawful act or omission in relation to your policy; so that we can comply with legal
obligations; for research and statistical purposes; for marketing (including, where permitted by law, direct marketing) of other services provided by us; and/or any
purpose directly related to the above.

In general, it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not be able
to provide insurance services to you.

Potential Transferees

Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:

other insurers; reinsurers; intermediaries; insurance associations, federations or similar organisations; related companies; our advisers, service providers and agents;
external claims data collectors and verifiers; parties that have an insurance scheme in place under which you purchased your policy; parties involved in claims
investigation and management; government and statutory agencies; and/or as otherwise required or allowed by law, in each case both within and outside of the
Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for the
purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the promotional materials
or updates of such products, services or offers when they become available.

Allied World will not use your personal data for direct marketing if you have indicated objection to such use by ticking the opt-out box on the proposal form. You may
also, at any time, request Allied World to cease the use of your personal data for direct marketing purposes, by informing Allied World’s Compliance Officer at the
contact information set out below.

Access Requests and Corrections

You have the right, subject to applicable law, to request access to and correction of any personal data concerning yourself held by Allied World. Requests can be
made to the Compliance Officer of Allied World Assurance Company, Ltd, by mail to Suite 2201, 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay,
Hong Kong or fax to +852 2968 5111, or email to hkcompliance@awac.com.

BAEEHUIEZRR (PICS )

UWEB/M

Allied World Assurance Company, Ltd tHEHRIGBIE AT ( FE21T ) ( £2 Allied World Assurance Company Holdings, Ltd FIE T F/AS#5E " Allied World tH
B, ) REEERREBZBNUBEERENERE THEAER - 81

DERASIAE MERERRERRRBILFUUEE - SEEEREREE FTHRMBEE | Bl - BUSSIENRE THRE ; BER/SEEER MRENERR -
BERERELNENRS ; STAEEIERERE Alied World BN EHESNE AT ;| DEETHEAMUREEE THRE - SFHETE
H ; REEE MREARNFGER ABTANTOIRETARIAER | WEAATEETEE LNEKR  ARTRAAEN ; BRER (AFTEER
RFNER FTEERE ) AATRHOEMRR ; R/HE PREEERNETEER -

—RME - [ Allied World B R EEAENBERMES - AWML - METREERMEHER - Alied World EHE O] BERAR B MR HATHRRIRIRART -

BEERNER

Allied World I EREFANBABRRE - XA UEEER LA ANRE THEABERERT

BRI AT ; BRAS ; PNHE | RIGEAS  BMENECES ; BEAT ; AATNER - RFBEHEENCEA | ARSI RBERIEE
EEZEAE ; BEVREREBRBREABERERNESS | SEREREUREENET ; BUTNEERE | R/AETHEEOEERAZRIRFTFHIA
+ - U EBBEERAREBRBITHEIEAKIES -

hisikEE

B TES Allied World BB ERF - AR REEEQTUEEZEE T REERBEMREHENEARR (2BgRRBEER ) AR T EEELAAT

REEEATN—RREER  RENEF - UEARETRHZFER - REVBENTSHEEERNNSENER -
EETERRFARELEZERALINAE THNEABERETERES LR NABZREUHSEREERNRINES - Alied World BEEASERE T

WEABRHFEZEERRE - BTN RBRER MEE S NBNARINEGRETUTREEZREEBAATNAE T HWEABRETEREH -

ERBAAZENERREXEAZER
ERSEAEENERT B TIEEERERREN Alied World ti-FTsBAETAARBE THEAEZR - BARFIE FIIEREQALATNERETR
H o MFEHEMNRFASHEFR 18 50EER D0 22 18 2201 E » SHEEE+8522968 5111 + {EE E hkcompliance@awac.com °

PICS1023
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