SALLIED
EWDRLD

A FAIRFAX Company

360° BUSINESS PROTECTION INSURANCE CLAIM FORM

BREHAREFRFER

(Please complete in block letters ;% /# IF-f#41E 23)
MAKING A CLAIM Z&EE41

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. FERRBA AR WRZHRECHARRRTEE A -

2. SAFHIEASIEE NS - EEA RIS » %5 Allied World Assurance Company, Ltd T frig A PR =R -

Mkl Ry B OB E DTEE IR 18 SRR R 02212201 % -

Tel &L : +852 2968 3221 Fax {#E : +852 2917 6179 Email & : hk_claims@awac.com
Insured’s Information & =&k}
Name of Insured
ZORNALTE
Insured’s Premise
Z IR A MR
Daytime Contact No. Email
H Bl 4% B et 5 s BB
Contact Person Policy No.
YN PREESRHS

Please v’ the appropriate box of your claim and complete the following:
i v BEEREHE JHE TR
[ Property All Risks 472 H4%] [] Business Interruption 2% 524

[IMoney & Personal Assault <:5% & i%:@#8% [ ] Employees’ Compensation {&{f{#k

Ll Public Liability /3 8 2552k

1. Date, Time and Place of Accident
BANEA  HEH - BERE Rt B

2. Cause and Circumstances of Accident
BN AR R B A

3. Nature of Loss/Damage to Property

MPHEB AR

4. Description of Injury
ZEIEN

5. (a) Circumstances of Third Party Claim

FEBREZEN

(b) Currency / Claim Amount
RIESH
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macpro
Cross-Out


6. (a) Are you insured with other insurers? (@) Yes / No

ABAEHMIRER A FHR? (=]

(b)  If so, give the name of each Company or | (b)
Insurer, and amount you are entitled to

claim.

VAT > S5 e A R P B S 2

(CEXER

L O

Document required for claims under relevant section £ZEYE H Fi i 2 58 &

SECTION IEH DOCUMENT REQUIRED B
1. PROPERTY ALL RISKS | State circumstances of the loss, how the loss is discovered, police reference, full address of
LEE Y the police station and attach original purchase/replacement receipts for the lost items.
For damage claims, please retain the damaged item for inspection and provide photos.
A AR B S A ~ TS TR ARG ~ R B AR RSR - [ENF 0 ST EIEEE
Wi Z WHEIEA -
WHEYIES - BHREER MY DEtRMied - WEEREHER - BURERER -
2. BUSINESS State the cause of the business interruption & particulars.
INTERRUPTION AV IBHE B B JR A R A ORI A BAHER ZAE M -
ERE State the amount of the additional expenditure & attach receipts.

a7 it B ERA N SZ HH SRES S ST -

3. MONEY & PERSONAL
ASSAULT
Eots JRg gl il

State circumstances of the loss, how the loss is discovered, police reference, full address of
the police station and attach account records of lost money.

For Personal assault, attach a copy of death certificate and notice should be given to us
before interment, cremation or the holding of any inquest enquiry or proceedings concerning
the death of insured’s directors, partners or employees or original Medical Report /
Certificate or Consent Letter for obtaining the medical report from hospital.

e F AR IR A ~ AR N 2R - ME BB RAEERES 0 FN - S E&S
Bl AE SRR E F R0k o

G RANGESN  FH LR THEAE - WEREZE - K3E - BRpe s TRANSEE Z TR
AT -

ar i b Bt/ BEHAE Z IEA SR S PAm B e R B 15

4. LIABILITY TO THE
PUBLIC
NRRAEORE

DO NOT admit liability on or enter into any settlement agreement with a third party without
our written consent. Any correspondence from third party or Writ of summons should be
unanswered and submitted to us immediately for handling on your behalf.
ARFHMEE > V)78 =R TETILET R B0KEE - AEE =8 Z RIESUEREEE -
FETLEIS PR - UIZIRE BT -
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5. EMPLOYEES’ Report the accident to Labour Department by means of a Form 2B (for sick leave of 3 days

COMPENSATION or less) or a Form 2 (for sick leave of more than 3 days) and forward us a copy at the same
/e {8 fbe time. (Form 2B and Form 2 can be obtained from Labour Department Office or District
Office.)

While the employee is taking sick leave, submit original sick leave certificates to us. For
minor injuries resulting in no permanent incapacity and involving sick leave of less than 7
days, please furnish us with the duly completed Form 2B or Form 2. We will then send the
Insured an Agreement of Compensation which is to be signed by both the employer and
the employee for direct settlement.

For injuries which involve sick leave of more than 7 days and / or permanent incapacity,
medical assessment on the extent of injury will be required. Please send us the original
Form 7 & Form 5 upon receipt of the same from Labour Department.

WHES  BEFESRE B (GRHEAZIN=K) & (ERERER=X) 295 T
%*ﬂ‘ﬁﬁﬁﬂ?ﬁﬁ%ﬂiﬁ\ﬁfﬁ E Ry T A - (FAE e AR . B A{ESS T BB B R <)
e 2 2B > FHIER e R 2 REEEHELA -

N2 e SR AR 2RI ER > ke BINR G522k AR TAFRES - 3FiE
I Z R A& B BRI THAT « TTRF L —riaR(E - mHEERERET%HE - M
TEEHEREIE -

e BB ERZFR > REEZR AR TIFRES - LB L IHE R EZE R
G - (B E RS LB RS R RS C AT IR A -

N.B.: The insurance policy does not cover any late payment surcharge, therefore, you are
advised to pay the compensation to your employee as soon as possible. We shall then
reimburse you upon receipt of all the required documents.

R TR AT EMT IIEE R AL ISR - R VARSI E LR R - TIE
PRREARISC1% - R -

Remarks: If necessary, we may request for document other than those listed above.

it AAEHRE - WFTATREERRYIT ERZFEIISAT: -

Declarations E#HH

| 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. 7 A% HLEERH » fRIE

ARANFRIEFR(E > AREFRE DR TR E B - AALRE - (EE SR SR hm i oA R S 2 R R -

Signature of the Insured Z{f A\ %2 Date HHj (DD/MM/YYYY)

Allied World Assurance Company, Ltd
(incorporated in Bermuda with limited liability) SP-BP0324CF
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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.

BAEEHUIEZR (PICS)

IEB/

Allied World Assurance Company, Ltd tHEHRIGBIR AT ( FE D17 ) ( £2 Allied World Assurance Company Holdings, Ltd FIE M FAS#HE " Allied World tH
t1 ) REEERRESZBNUBEERENERB TWEAER - 81

LX@ZK’\TZ%%ﬁ?}mﬁﬁﬁ"%ﬁﬁﬁﬁﬁﬂ%u%ﬁ C BIEEEREEE NHNRMPBE Bl BUESERBE MR ; BER/SEEER MRENRRE -

BEEEERFELENRSE ;| TRIERIEREKD Allied World E BN EREENERAE ; OEETHEHUREEB THRE - aFEEBTE

i ; REEE MREARNFGER ABTAFNETMIRETAIAER | UWEAATEETEE LNER ; ARTRAMAERN ; ARER (/B TER2

REFRER NEEES ) RATHEHMNE MR ; K/NE PR EEARNTOUEN -

—MME - [@ Allied World B R EEAENBERME - AW - MBI TREERHZEHER - Alied World EH O BERUER B MR HATERIRIRARTS -

BEENER

Allied World I EREFENEABRRE - EXATURSER LA BNEER THEABRERT

HMRBRAT ; BRAS; oN#E  RIGEAS  HENECAES ; BEAS; AQTWER - RFREENREA | ARASLUMIREZNINES
EZEAR ; BN REREBRBIABERERNESS  SEREREUREENST ; BUTAERE | X/AETHEERRABZRIAFTFHIA
T - D EEEBEAREBRBITHERIEAKRES -

minERE

B TNER Allied World HEINEERF - AR REEEQT T EEE T HEERHARENEARR (@FERRBEER ) - AR T EELARAT
FREEEATN—RREER - RENEE - UERETRHZEER - REVBEBNTSEEENNSNER -
**Faﬁ?EE@Q@EJ:%T%E%@K’\E*J%F@iTE’J{I)\ SRBETEREE TR N AREREQUHSEEERMENESE - Alied World BESASERET
WEABRHFEZERERRE - BT PUBRES MBS BNARTINGRETUTEEEEREBAATNAE T WEABRETEREH -

BERBEAZENERRELEAZRH
EREBERAEENEBERT  BTAREKRERREN Alied World HE-FTRIBTMAEBE THEAZK - BRFFZIE FIEKEEAATNERETR
q . MFEFERARBLALHERR 18 SHBER T 22 18 2201 E - SEEE+852 2968 5111 » {EHE E hkcompliance@awac.com °

PICS1023
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