HOMECARE INSURANCE CLAIM FORM
RERFREBREPRER

FWD)

insurance

It is important that a complete answer be given to every applicable question. If insufficient space is provided for your answers, please continue on a separate sheet.

FHMEAGRTE LS —EERNER - NTEUAE  FERBAEES -

POLICY NUMBER {REESRHS

NAME OF AGENT {REECIEA

the date of accident giving rise to such claim

FREIBER =T RAEZIPFRLR LR AT

Completed Claim Form must be given to the Company within 30 days from

For the following claims, you must notify the Police
PTRENRTBMER:

1. Theft / Robbery &2 IB £

2. Malicious Damage 2 R

3. Loss of Personal Effect / Money BXEARY) / IRE

INSURED’S INFORMATION R E &1}

Name of Insured Occupation
RE%A [DES
Correspondence Address#

BRI

Tel No.# Fax No.# E-mail Address#
B BE# EE b #

CLAIMANT’S INFORMATION E{E AER

Name of Claimant

O

SAME AS ABOVE [ E

Relationship with the Insured

REAHESZ BRE 7R
Correspondence Address#

BEAM HE#

Tel No.# Fax No.# E-mail Address#
BB AR R A BE# E I #

# For the use of this claim only SRS ULZEE Z/F

PROPERTY LOSS / DAMAGE BA#185% 151
Date and time of incident

SWEREAB KD

Who discovered the incident

FAE A SR

Place of incident

BREEM R

Detailed description of the incident and its cause

SHZHACBRER

Have you reported the incident to the Property Management Office? Yes (1/no*[
MEEESEHERSMEREEE? 2 0/580
Was another person responsible for the loss or damage? YES[J/no*[]
EEAHEMARERERBLNERE FHE? =O/&0
If “YES”, please give details & "2 . - FAIeftER

Name 55 Address It

FOR THEFT LOSS, PLEASE ALSO FILL IN BELOW QUESTIONS. ZEEZFE @A A1 418K - BRIFEZER TEE -

Property Owner’s Name Relationship with the Insured

MEEA BRE 7R

How was the premises entered and exited?

BRHAMEELEAR?

Have you reported the incident to the Police? YES[]/NO*[]
MEEBEHHEER? 20/& 0
If “YES”, which station? Report Date Report No.

=H - EEEHE HWEHH HWERR

FWD General Insurance Company Limited
9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong

ERRBARAT
EBPIREEHED 308 SEEFERPL 918
Tel E5E: (852) 3123 3123 Fax fEH.: (852)2850 3005

Email EF: claims.gi.hk@fwd.com

*Please delete whichever is inapplicable &M% FEHZ




DETAILS OF PROPERTY LOST OR DAMAGED 18X S 18R A1 ¥ 18
(Please attach separate sheets if needed fNZEUIARE - & BHIAER)
Note: Please attach all the supporting documents for the damaged items i35 & + 5/ EBREIERIBE 2 2 2(5EXH

Full description of items (including the brand Date of purchase Purchase price Claimed amount (HKS) v/ If documents

name, model and serial no.) B S 0 E EEEE HESE / HBE attached
MYMWFHAER (BERT - BRRERRT) Wkt _EARRAS M - BBV

1.

GENERAL QUESTIONS —fiz I RE

Are you the owner or the tenant of the insured premises?
FEXREFHEFEEHEE?
If you are the owner, was the insured premise leased out at the material time? If yes, please provide the Tenancy Agreement YESL_JYNO*[]

BRET  BAINRER BUREELEMRINZE - FRHEENEK - =0/&0

If you are the tenant, are you responsible to the landlord for the repair?

EEHE  MEAERBEFXTVHZHEE?

Were the premises unoccupied at the time of the incident? YES[1/NO*[]
ERESHE  ZBAEEEE? = 0/50
If “YES”, please state when the premises were last occupied & "2 1 - BiRHEEATHH

Are you the sole owner of the damaged / lost property(ies)? ves[CI/no*[]
MEEEE/ BRUHYNE—E? 20/=0

If “NO”, please give details & " & 4 -+ 5atHE

* Please delete whichever is inapplicable 53 /2 FiE/HZ



THIRD PARTY BODILY INJURY / PROPERTY DAMAGE 5=& 5i25% (5 / I8
Note: 1. Please do not make any admission, offer or promise of payment or payment without the Company’s prior written consent.
ERBESAATIEERAENERT - AEEREMER - 128  FENFEAR
2. Any third party correspondence, summons or writs should be forwarded to the Company immediately unanswered.

HREOE=ENES  ERNZEDL - FAELOE - WUARRALRT - UEEE-

Particulars of Third Party 2 =&k}

Nature of Incident S 14 & Bodily Injury B 52215 I:l Property Damage F4#)188%
Date and time of incident Place of incident
EWBREHBARE BAEEW B,

% [

Detailed description of the incident and its cause

SHZHFAKBRER

Did any similar accident occur before this accident? YESCI/NO*[]
EREINBEZH - SEREBEMBUIEN? B0O/x%kE0O

If “YES”, please give details: & "B, - BiREER:

Was another person responsible for the accident / injury? YESCIYNO*[]
EEREMARERZREIINREE LEE? 2 0/&0
If “YES”, please give details & "2 . - FRIeftER

Name & Address i3Ik

Name of Claimant Age Sex Occupation

REAHZ FiiR gl EES

Address Tel. No. / Mobile Phone

i3k EERIEHE / FHIRES

Description of property and extent of damage Photo provided: YES[]/NO*[]
MYNERERZREREE R RS =0/&80
Place where the injured was delivered & & ZEFAIH

Nature and extent of injury

REZHERER

Have you received any claim from third party? YES[1/NOo]
REEEWRIBZ=EREEK? 20O/&0

If “YES”, what is the amount? & " 2.1 » BEXBESEAZ/D?

Particulars of Eye Witness B 8:% A&}

Name Tel. No. Address
LEE BERE bl
Name Tel. No. Address
G BN ik

* please delete whichever is inapplicable &M% FEHZE




OTHER INSURANCE OR COMPENSATION EL fth {7 bfi 5% B2 (&

Is/Are any other insurance policy(ies) covering the expenses involved? YES []/NO*[]
LIS H ZERRREMRRE4? 20/& 0

If YES, please provide the following information #1:2 - FFIREMUTER :

Name of Insurance Company RI& A S L

Class of Insurance {RiETELE Policy No. fREESRAS

Amount claimed RE %8 Currency 5 &

Have you ever sustained other losses of similar nature? YES[]/NO*]
MEEEZRREENIER? B 0O/E2E0

If “YES”, please give details & "B 1 - FAsrdl

* Please delete whichever is inapplicable 53 /2 FiE/HZ

CLAIM PAYMENT METHOD BE{EFIEA

Subject to the terms and conditions of your policy, the Claimant may select to receive the claim payable amount by way of direct credit or cheque. If you do
not provide payment preference as below, a cheque will be issued for any claim payment.

ERBESZTERT - ETFoEZLRTERY S EA NI ERE - ME T EBRHAM N RITERERMEUERSERIES X - MRERGF
BERER, RRFEEMNT R ERIE -
Option (1) EiE(—)

|:| By Direct Credit #R1T#28R — for HKD only RFRE#E

Important Notes for Direct Credit fR{TIEREZEEIR

a.  The claim payment shall be credited to the bank account in the name of Insured Person in accordance with the terms and condition of your
policy. To prevent any unnecessary delay, please make sure the bank account number and account holder name are correct.

BRZBRRZERERR  BFARRRABZ T ZRTIRE - FRERPRBARFEFAEARHEER  DRSIRAVDEZIER -

b.  If the claim payment is remitted to a third party as a result of your provision of incorrect bank account number and / or account holder
name, we shall not be liable to make any further payment and any other extra banking handling charges regardless of whether the claim
payment can be recovered.

MENRBEZIRTIRPRER / AFOFBEABEALRE  MERARIRAEEREEF=EF0 - BREMEEMESRE -
KRR EEENZERARES IR BRRTFEE -

Please provide the Insured Person’s bank account details. A copy of bank book or bank statement showing the name and bank account number of the

Insured Person MUST be provided. FE iR iR R ARIRITER - WHRREEBRZHRANERRIRTRAOSRBHRTERABEERR -

Bank Account Information fR{TERE &R

RIT2TE RITHRR RITDTHRIR RITIRPOSKNS
Bank Name Bank Code Branch Code Bank A/C No.

RPRHBEALR (EXRAER)
Name Of Account Holder ( In English & Block Letter)




Option (2) EE(D)
|:|Hong Kong Dollar Cheque E#§sz F

Option (3 ) EE(Z)

* Subject to the terms and conditions below

* 2R RRORAIRIAIR

DCollect at designated 7-Eleven stores —for HKD only
IRIE7E 7-Eleven B #HUNENIEERIE- RIRBHE

A QR code for collecting claims payment will be sent to the claimant via SMS. Please provide a valid Hong Kong mobile phone number of the claimant

SR REENRME ar BLURAFUWEREERIREZ AR - SRHREAZAUER R BERE:

Claimant’s mobile phone number in Hong Kong R{E A &8 R ENEFERS:

Terms and Conditions &= & 4 Rl :

i.  This option is NOT applicable to: t5EIE A EAR:
(a) Approved claims amount over HK$3,000 E#tZHEESBENEE=F T ;
(b) Claims under life insurance policy purchased through FULL online application or direct marketing Z@ 24 FERE X EHBEMNASRENE
& ; and &
() Claims under individual medical insurance plan underwritten by FWD General Insurance Company Limited. £ E & REB R AT IR 218
ABEERREEINERE -

ii. Any approved claim will be rounded up to the nearest whole number. Bt IZHI I E SRS W AR T EEY -
iii. Collection is only available at 7-Eleven stores located in MTR station. In the event that the claim payment via 7-Eleven is not successful, the claims
benefit

will be paid by cheque. UXEYFRIE R 78 F A M 88 /5 48 2 7-Eleven ° YAFREEFS7-Eleven i ENFAIE - BEEESHBUZEFL AT -

iv. FWD shall not be liable for any of the Claimant’s loss if a wrong/invalid mobile phone number has been provided or the Claimant has lost his mobile
phone or the Claimant forward the QR code to any third party. EEAEMRE ARG R EBRE BRI  BRRBBEFNEEUIQRIGEE=
FMERZIBREEECEREL -

DECLARATION ZHH

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong (the "Ordinance"), by signing below, I/we consent that the personal
information collected or held by FWD General Insurance Company Limited ("FWD") (whether contained in this Application or otherwise obtained) is provided
and may be disclosed to individuals or organizations within or outside of Hong Kong in accordance with the terms set out in the Personal Information Collection
Statement below and the provisions of the Ordinance.

Moreover, |/we hereby authorize FWD to obtain access to and/or to verify any of my/our data with the information collected by any association, federation
or similar organization of insurance companies that exists or is formed from time to time (the "Federation") from the insurance industry.

REFBEABERGLR) GG - KA / HASEZINT  FAEEFRBERAST "Ef . BEFFAZAANEAER (ZSEN agEEIIERERES
FUREMRERFBE) (BB TABI B ZEAFAEBEUERSEERERTINT AR

AN - RN/ BFREEEFRRFHAARAUNTORBRATNHENH SN ERAMCITEE "HE . ) REEARENERNPER K/
BEAAN / B ZEAER -

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our
knowledge and belief. |/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or
inform FWD of all material information may render FWD unable to accept or process this request and all rights to recover under the Policy shall be forfeited.

I/We understand that the issuance or completion of this application does not constitute admission of liability or guarantee payment of the claim on behalf of
FWD.

KA/ RFRELER - EHMABER A ZERER  HERAFEZEN  WHESRAA / AMFAAKAEMEZSH - KA / RHMHILE
BT U EEENRERNARERHEERERERZERNFENEFTUARILEERF ZEEER  BuEENEF EEIHEEIRE
BPEREAIABREES ZERN - XA/ RMAABRERB ZBEAZTANRE@RDEEARERE -




I/We confirm having read and understood FWD’s Personal Information Collection Statement as accompanied with this form.

KA/ HPERERERAABAREN LEFSEENWERAERER -

Insured’s Signature (& Company Chop, if applicable) HKID Card No. / B.R. No. Date
REEZ (RATEE - MER) BB MBI / BETRG HEA
Claimant’s Signature (& Company Chop, if applicable) HKID Card No. / B.R. No. Date
REANEZER (RATEE - NER) BEBSMERE / BET LR HEA

The following document should be submitted (if applicable) 38 232 X4 (0 F):

1. Previous Decoration Invoice / Purchase Invoice / Official Receipt of any property to be claimed.
REMYRNBEANZEAREBRE /BERE / EXERE.

. Incident report from the building management or authority showing the date, circumstances of Incident and its cause of loss or damage.

BEEERNEHERABUNZERTIERNEREY SHEBREREZSHRE-

Photos showing the extent of damage to any property to be claimed.

BRARREVMEREEZHEA-

Original Repair or replacement Quotation / Invoice / Receipt.

HIEHEEREE / BFR/WEEL

. Original Police Loss Memo / Copy of Police Statement.
EHWMEIER / ESFREEOMHE XK

. Documentary proof on Relationship and Residence between the Policyholder and the owner of the property to be claimed.
REFAANLAREFYY T 2B G REUFERN G-

. Please do not commence any repair work or dispose of any salvage items without FWD’s prior written consent.

MABEMAENSERE - BLERRTALEIRIEZZEARGYH

N

w

»

w

[=2]

~

This Claim Form must be submitted immediately, even if any of the claim documents is not readily available.

WMARBERNS IR TR REXH - WREPFRITMURUEZE -

Notes JF &

1. Submission of this form does not constitute admission of any liability by FWD. 2 EItRIEW AR REFFEREBEEE -

2. Completed claim form together with supporting documents should be forwarded to FWD within the time stipulated in the insurance policy. 3515 BIEZ 2 R IE R A BEPXH -
EREREHHRNZ LER -

3. Claims will not be processed unless declaration is signed by the claimant. E B RESEHREC REEFL -

4. If you are claiming for reimbursement of medical or other expenses, full details and documentary evidence must be provided. & ZHREEH HthERIEE - HERHEFA

BN KRR -



Personal Information Collection Statement ("PICS")

-

.From time to time, it is necessary for you to supply FWD General

Insurance Company Limited (the "Company") or agents and
representatives acting on its behalf with personal information and
particulars in connection with our services and products. Failure to provide
the necessary information and particulars may result in the Company being
unable to provide or continue to provide these services and products to you.

2. The Company may also generate and compile additional personal data

using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from time to
time is collectively referred to in this PICS as "Your Personal Data".

."Your Personal Data" will also include personal data relating to your

dependents, beneficiaries, authorised representatives and other individuals

in relation to which you have provided information. If you provide personal
data on behalf of any person you confirm that you are either their parent or
guardian or you have obtained that person's consent to provide that
personal data for use by the Company for the purposes set out in this PICS.
4.As detailed in this PICS, Your Personal Data may also be processed by the

Company's subsidiaries, holding companies, associated or affiliated

companies and companies controlled by or under common control with the

Company (collectively, "the Group").

5. The purposes for which Your Personal Data may be used are as follows:

(i)  providing our services and products to you, including administering,
maintaining, managing and operating such services and products;

(i)  processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(iii) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v)  processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with
our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such
claims detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi)  meeting disclosure obligations and other requirements imposed by
or for the purposes of any laws, rules, regulations, codes of practice
or guidelines (whether applicable in or outside Hong Kong) binding
on the Company or any other member of the Group, including
making disclosure to any legal, regulatory, governmental, tax, law
enforcement or other authorities (including for compliance with
sanctions laws, the prevention or detection of money laundering,
terrorist financing or other unlawful activities) or to any self-
regulatory or industry bodies such as federations or associations of
insurers;

(xii) for statistical or actuarial research undertaken by the Company or
any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

6. Your Personal Data will be kept confidential, but to facilitate the purposes

set out in paragraph 5 above, the Company may transfer, disclose, grant

access to or share Your Personal Data with the following:

(i)  other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(i)  any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and underwriting
information for the insurance industry, fraud prevention organizations,
other insurance companies (whether directly or through fraud
prevention organizations or other persons named in this paragraphs),
the police and databases or registers (and their operators) used by
the insurance industry to analyze and check information provided
against existing information, legal advisors and/or other professional
advisors engaged in connection with the Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing, printing,
redemption or other services in connection with the Company's
business; and/or

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the Company
or another member of the Group is under an obligation or otherwise
required or expected to make disclosures under the requirements of
any law, rules, regulations, codes of practice or guidelines (whether
applicable in or outside Hong Kong).

w

7. Your Personal Data may be transferred or disclosed to any assignee,
transferee, participant or sub-participant of all or any substantial part of the
Company's business.

8. The Company is only allowed to (i) use Your Personal Data in direct
marketing; or (ii) provide Your Personal Data to another person or company
for its use in direct marketing, if you provide your consent or do not object
in writing.

9. In connection with direct marketing, the Company intends:

(i) to use your name, contact details (such as phone number, email address

and mailing address), gender, services and products portfolio information,

financial background and demographic data held by the Company from

time to time in direct marketing to market the following classes of services

and products offered by the Company, other members of the Group and/or

Our Business Partners (being providers of the product and services

described below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit and other
financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related services and
products; and

g. donations and contributions for charitable and/or non-profit making
purposes; and

(ii) to provide your name and contact details (such as phone number, email

address and mailing address), gender, services and products portfolio

information, financial background and demographic data to FWD Life

Insurance Company (Bermuda) Limited or any members of the Group

and/or Our Business Partners for their use in direct marketing the classes

of services and products described in paragraph 9(i) above (including, in

the case of Our Business Partners, for money or other commercial benefit).

The Company intends to send you marketing communications or
materials and use Your Personal Data in accordance with paragraphs 8
& 9 above. If you do NOT agree to receive such marketing
communications or the Company’s intended use of Your Personal Data,
you may write to the Corporate Data Protection Officer of the Company
at the address below to opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD General Insurance Company Limited
8" Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

10. To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your
Personal Data with the parties set out in paragraphs 6 and 9(ii) and you
acknowledge that those parties may be based outside Hong Kong and
that Your Personal Data may be transferred to places where there may
not be in place data protection laws which are substantially similar to, or
serve the same purposes as, the Personal Data (Privacy) Ordinance.

11.  Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and request
correction of any of Your Personal Data which is incorrect and the
Company has the right to charge you a reasonable fee for processing
and complying with your data access request.

12. Requests for access to or correction of Your Personal Data should be
made in writing to the Corporate Data Protection Officer of the Company
at the address above. Should you have any queries, please do not
hesitate to call our Customer Service Hotline on 3123 3123.

13. In case of discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

14. The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.

Feb 2021
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