ALLIANZ HOME PROTECT CLAIM PROCEDURE ZBRERE L KEF

7/ o

2. 3.

N

1.

Claim Submission

"R

Submit your claim within 30 days
from the date of accident/ loss.
REH /| BRER 30 RREXRE

CiE

Allianz @)

Claim Assessment Claim Result
RIKFL RUFER
Your claim will be assessed in a timely Claim result will be provided soonest we
manner to ensure smooth claim experience. received all the required document(s).
BABSREEMTRINRERE. REBFHNERERXHERFEIRBEMN
AT,

Submission Method IR HF R

By Post BBF E:

Allianz Global Corporate & Specialty SE
Hong Kong Branch

Suites 403-11, 4/F,

12 Taikoo Wan Road,

Taikoo Shing, Hong Kong

ERRREXRERARBREED LT
FEAKXGPALEE 12 37

418 403-11

By Email BEE:

claimshk@allianz.com

Claims supporting document(s) 5 {3 5 88 3 ¢

Property Damage/ Loss EB B {118 % / B &

General assistance and enquiries
— R RES

Allianz Customer Services Hotline

REIE P RB AR
+852 2867 0097

Important Notes EEEIR

Completed and duly signed Claim Form

BEZ 2 RERE

Original purchase receipts showing the value of the claim item(s)
BRUHYNBEBIRERNZRARYEER

Photographs showing the extent of damage(s) to the claim item(s)

EANHRREE MR

Copy of incident report from the property management company or relevant
authorities with details of the incident

REEENRRERAREBFRENS4REEIX
Copy of repair quotation for the claim item

RS RERERE

Copy of police report/ statement (including police reference and station name)

BAHE / RERANEEX (SRESFRESERRNERSR)
Letter of authorisation (Appendix D)

FEMORERES (M4 D)

Liability Claim HE =& BERHK

Completed and duly signed Claim Form
BEZ 2 RERE

Please submit to us all the claims documents (if any)
FRXMAEERBEN XS (WH)

Please do not negotiate, pay, settle, admit or repudiate any claim without our consent
and please leave unanswered to any questions concerning claims of the third party until
further notice from us

AERFIAF  FTELAWHE, XM, NF, ARRTFRECEZIFARBAE
RABTEAE , FOLEEARRE=SRENEE

- Please do not dispose any salvage before receiving our prior approval
ERRRMANH , FTEERTMREAYE
- For any document(s) to substantiate your claim, you have to bear the charges on your own expense

FRARERAXH CEARBERRAZN

- Depending on the nature of your claim, we may require you to provide additional document(s)/ information

RS BRBREFAERE TRAMRERHA X

- Please retain a copy of all your documents submitted to us for your own reference

FREXREXHAIRE-ESERLX

AZHI1.1
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Allianz @)

Allianz Global Corporate & Specialty SE
(incorporated in the Federal Republic of Germany with limited liabilities)

Hong Kong Branch

RPRRORR EERE
(REEEBIBNBRRR L2 AR T)

ERINH
Suites 403-11, 4/F, 12 Taikoo Wan Road, Taikoo Shing, Hong Kong
BEEANLHALEE 1257418 403-11 F

ALLIANZ HOME PROTECT CLAIM FORM ZIi X ERERERIE

1. CLAIMANT DETAILS B & A EFif

Name of Claimant Occupation of Claimant
EEYN EEYN: S

Policy No. Contact No.

Email address

SE -

Correspondence address

B I

Insured address

SR b4k

Purpose of insured premises

SR ik
2. CLAIM INFORMATION &R{EEIE

Date of accident/ loss (DD/MM/YYYY) Place
B4 /8% A (A/B/E) 0 2

Details of accident/ cause of loss

BORHE 1 BRE

Any parties who may be causing the
accident/ loss?

HEABTRESIBRIRESIN I BKR?
Have you informed the police or other authorities related to the accident/ loss? Bl T B & B & A RE B R E RB1ER?

ONoBE | O Yes, please specify below and complete the Letter of Authorisation attached (Appendix D)
B, BERATIEALFEZEESE (MHD)

Name of Police Station/ related Authorities

BE FEHEBER

Police Report No./ Reference No.

BERRER  2ZHR
Details of Property Damaged/ Loss B 158} / i k2 R 4AE ¥l
Damaged/ Loss item(s) Date of Purchase Purchase Price Claim Amount (HKD)
B/ BREY BEHH BEER RESHE (B
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Allianz @)

Do you own the property? ZH YR EBRERA?

OYes 2 O No, please specify name, address and phone no. of the owner below

TR, 6 FaAYIEE., witRBIEER

If you are claiming under a section of the policy not provided on this claim form, please provide details below

MRENREEETNIREARFRNEES , FEARTIZEE

3. SETTLEMENT METHOD EEF AR

For the claim payment (if applicable) direct credit to Policy Holder's bank account, Please complete all of the following:

BERUATHESENUERLARBERRER) EEFARERFAAZFD !

Nameofaccounthowder WEFAARE  : | | | | | [ [ | [ [ LIl
onkrome # 2% | | | L[V P P PP ]
swittCode BR% | | | | [ LI P PP

Bank account No.

RATIRF 3R

Bank code $R1T#w5E Branch code 73 {THw 5% Account No.IR S 5816

Please provide account proof (e.g. bank statement/ bank book copy showing the name of account holder and account number

FBREURFRHEDR (0: BERFEEALE RIES RS2 ETIRE/ BITFR2KHE)

4. THIRD PARTY LIABILITY CLAIM SECTION (if applicable) 58 = & E T REZR D (NER)

Name(s), Address(es) and Contact No. (s) of Witness(es) of incident (If any)
BAZESR, thiu REEETE (08)

Please provide the Name(s), Address(es) and Contact no.(s) of the person whose negligence possibly caused the incident

FREGTHRERZEEASEH A LTRSS, but RBHEEE

Please confirm whether any precautionary measures have been taken prior to the incident? if yes please specified below

FREESHBENETFELREMPEER? 08 , FFHITT

After the incident, any promise/ compensation/ remedy work have been done? If yes, please details specified below

ESHBER  AEELEMAE / BHE/ BREk? 0F , BT

Have you received any claim request? If so, from whom?

BTAREREREZR? F , BEHRERZRER?

Page 2 of 5
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*Note SEE: Please submit to us all the receipt claims document(s) (if any) FE1R3FrE ERBEER X4 (J04)

Details of third party property damage 5 = & B ¥i8 S5 15

Name, address and contact no. of Owner Description of the damaged | Relationship between Property| Claim Amount (HKD)
YIEME | i R BHEEE property Owner and Claimant RESTEBE)
BEMHFE YEEBRANBER

Details of third party bodily injury =% A BB T tE

Name, address and contact no. of Injured Person Nature of Injuries Relationship between Injured | Claim Amount (HKD)
ZEEME , it RBIEERE SEER Person and the Claimant RIBS W)
FHEEEARANBR

5. OTHER INFORMATION E{th= it}

Any other insurance policy covering the claimed items? EiRIBEH 2B ZRAEECRBEEH 2

ONo&E O Yes, please specify below 1% , FEFHR THIFIE

Name of Insurer {RE2\ B & 78 Policy No. {RE 5715 Claim Amount (HKD) ZR{E &5 (B %)

6. DECLARATION AND AUTHORISATION ZHE 5 1S

1.

I/ We declare and agree to the best of my/ our knowledge and belief that the above information and particulars are accurate, true and complete.

AN BABEAEHERS , U EFMREEGREBAAN ) ROFARAENERITRE  YERAEBIRRTE,

2. |/ We hereby authorise any party, including but not limited to police, insurance company, hospital, clinic, registered medical practitioner or other

persons and/ or government institution that possesses any records or knowledge of me/ us, to furnish any and all my/ our information or copies of
records to Allianz Global Corporate & Specialty SE Hong Kong Branch (“Allianz”) or its authorised representative as Allianz may request. This
authorisation shall bind my/ our successors and remain valid notwithstanding death or incapacity. A photostat copy of this authorisation shall be
as effective and valid as the original.

A/ BAREEM—F  SFETRAES, RELE, &k, P SRAEBIERALR / ABFEE , LAEREAEMEEAN /&
M2k ARZMRROEREARBEERS QA "RBRE) )FRERBEARNEREUZENRCEHER, RREGHBEALTZBEA
EZBAEEURY ; BMEHEBALRURETRELE , ZARENEXR D, FREECKORNEERDERIER,

3. 1/ We hereby confirm I/ we have been advised to read carefully the Personal Information Collection Statement as accompanied with this form (the

“PICS”) and acknowledge and confirm that | have read and understood the PICS. Based on the foregoing, I/ we hereby give my/ our
acknowledgment and agree to the use and transfer of my/ our personal data by Allianz in accordance with the PICS.

KA | RPGRELRERAA ) HAOCHRBEHNAFARERAREW L ZEABRINERR ("ZER ., ) - UREAA / HMESFHBLBLZER -
RIBUL LR - KA/ BPIR LR T EARZHRBRBZEREARERAA / HANEAER -
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Signature of Claimant ) Signature of Policy Holder
HRAEE ’ REFEAESE

HKID No. &% & 3 Bk 15 : HKID No. &% & {3 Bk 1%
Date B : Date HEH

7. PERSONAL INFORMATION COLLECTION STATEMENT & A ZERIULEEEERE

Allianz Global Corporate & Specialty SE Hong Kong Branch (“we”, “us” “Allianz” or “the Company”) may use the personal data we collect about you, which
may include your name, address, email address, telephone number and other contact details, date of birth, bank account or credit card details, HKID card
and/ or passport number and in some cases, medical records and/ or other data, and which we may collect when, for example, you apply for, renew or make
a claim under a policy and/ or you correspond with us, for the following purposes:

ZBRROEREERBREEBS LT ( "RBML |, "REREL | TAQRL ) MRESHNEAER  BREEE, i, Sy, EFERHREMH
BER. HERH, RTIRFREAFER. SEBFIBR / RERHEE, RBPOERTHEER / SHMER , URARERERERE. BR. &
BER/FREMEAFBENER , ZLRTRRAET I AR

i) processing and evaluating your insurance application and any future insurance application you may make;
BRERIHEHRBAFREZBRREINREBTE
i) administering your insurance policy and providing services in relation to your insurance policy;
IR R B R AR it BB R B MHBARY RS
iiii) undergoing any alternations, variations, cancellation or renewal of any insurance and related services;
ETEMREER, BE, FUHSBERREBRY ;
iv) investigating, analysing, processing and paying claims made under your insurance policy;
RBE, 2. RERINEHREMBRE ;
V) conducting identity, medical or credit checks;
HiITH5. BRIUEAKE
Vi) designing insurance and other financial products and/ or services for customers' use;
RERHMERERR / RBHRFUBREFER ;
vii) exercising any right under the insurance policy including right of subrogation, if applicable;
THEERREME TN AN SERCE , NEA ;
viii) invoicing and collecting premiums and outstanding amounts from you;
BB REBANR QEBERER KK ;
ix) reinsurance purposes;
BRERRE
X) conducting research, surveys and analysis for the purpose of product design and/ or the development and improvement of our services to you;
EITRAEERRGETR / RBRRENE A AECRMZRENHR, BERDIN;
Xi) conducting statistical or actuarial research, data matching and/ or verification purposes;
HITHRITBERR, EREEKR / AREZH ;
xii) the operation and administration of the Company's internal business including without limitation any corporate reorganisation;
NERIPEBHEFERER , SEEFRALEXE ;
xiii) contacting you for any of the above purposes;
B A AR E A
Xiv) other ancillary purposes which are directly related to the above purposes; and
HilR FRRREHEFE W AR ; &
XV) complying with any applicable laws, regulations or any industry codes, guidelines, requests from regulators, industry bodies, government agencies,

law enforcement agencies and court orders.

EFEAERANEERAL  REERE, XRE8. BUFHM. SURBEMBHNERSTR, B5l. BXR, WEEHRT.

You may also provide us with certain personal data about other proposed insured person(s) or third parties such as your dependents, and if you do so you
confirm that you have their consent to provide their personal data to us.

MERBEMREAREMSRARE=EFHNRBOEALN , ERHEIRRECEDECERDNZFATHNEEUREEBEAENTFEM.,

Such personal data may be disclosed, shared, divulged, supplied or otherwise transferred to the following persons for the purposes set out in the above
paragraph or directly related purposes or as otherwise permitted by applicable law:

MEBASRTHESRRE, 2%, EE. RUIIBBITIHIZSATUERALRAREEERERCEHYAR  IEMEREEMAFNAE

a) any of our directors, officers, employees, representatives, agents or delegates;
EAXLRNES, LB, EE. A%k, RBA, HZBEREAL;

b) any of our shareholders or related corporations, and any of their successors or assigns, and their directors, officers, employees, representatives, agents
or delegates;

FEAARANRRREELT , REAARERIERLAUARZLRAEE, A8, EE. KK, REA, RBEREAL;
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Allianz @)

c) any service providers, agents, contractors, delegates, suppliers or third parties (or subcontractors of the foregoing) which we may appoint from time to
time to provide us with services in connection with the website and/ or the products and services that we offer to you, and their directors, officers,
employees, representatives, agents or delegates;

AEAEMTRETEERLAMER / IBRMNACRHERRBRBNMESE, KRB, AHin, ZERE. HEFRIE=FFHHsEH) , RHE
E, LB, EE. AR, RBA, ABEEAL;

d) business partners (including reinsurers, brokers and bank partners), associates and third party service providers when reasonably necessary, and on a
need-to-know basis;

FEAHEEBRRLR. REREBTUE). RESEXENTENENAHRE=ERBEHERS ;

e) our professional advisers, consultants and auditors and any person who we believe in good faith to be your legal advisers or other professionals;

EANEXER, EREKBOAREARMRBASACHNEERNABERERER ;

f)  anyone who takes over or may take over all or part of our rights or obligations under this Personal Information Collection Statement (“PICS”) or anyone
this PICS (or any part of it) is transferred to or may be transferred to;

EAEERATEEERMR L (EAERKERR) ("B, ) THAEIBOEIRIETHAL , REMLBH(RERY) EEBRTHEEBET
ZATE

g) another entity in the event Allianz is intended to be acquired by or merged with, or is acquired by or is merged with, that another entity;
NEBMRBEEREREMARRBRELSHHNZIEMBLT

h)  any relevant governmental or regulatory authority pursuant to a request by any relevant governmental or regulatory authority, or any person to whom
we are, in our belief in good faith, under an obligation to make disclosure as required by any applicable laws;

MEAHBERAREERBER  IZBRREERE. ITARMRFECRERZIEZEECIOHAEHRENAL
i) third parties for direct marketing purposes with your written consent and in accordance with our PICS (see further details in Direct Marketing section
below); and/ or

MECRIEBAGEARMUTHERRESMOG TEERE , MMECEREHAENE=E R/
j)  parties whom assist us in carrying out the purposes laid out above in this PICS.

B ERMETERA ERARHA L,

We may transfer, store, process and/ or deal with such personal data outside Hong Kong. The personal data will only be transferred to locations where we
are satisfied that adequate or comparable levels of protection are in place to protect personal data held in that jurisdiction, and (where we are required to do
so) with your consent. In doing so, we will comply with all applicable data protection and privacy laws, including the Hong Kong Personal Data (Privacy)
Ordinance.

EMINEEREABEER R, BER / IREXFAER. ERMAESERFRELLERSSEMRENAEREERARBEMHIUREXTE
EEBANBEAERE , FERERAAENEBREZLE  AERMSLAENEHEE (NBRYSE) . TEERT , RMSEFHRAERAERRIERT
BERE  AESEEAER (RE) &5,

In the unlikely event that our or substantially all of any of our assets are acquired by an unrelated third party, such personal data may be one of the transferred
assets. We may disclose the personal data, on a confidential basis, to any prospective transferee and its professional advisors (in each case whether within
Hong Kong or overseas) for the purposes of their due diligence investigations, the completion of any such transaction and the continued operation of the
acquired business.

EHARATERMNSBAANHEERFBELE=EWEE , AEAENIBREF - ANFEREE. ERENERLT , RANEEREERE
ERHEXERBEEXABAER (WIERTFREAREBN ) UHAESRES I TREMVBEL THR S RBELEN AR,

If you do not agree to the provision of the personal data requested or the use of such data for the above purposes, we may not be able to process your
application and render the services or to otherwise correspond with you.

NMREFEERLRARRERBHEALEN  BMRBERELNRERAERERY.

Allianz Global Corporate & Specialty SE Hong Kong Branch is a company incorporated in the Federal of Republic of Germany with limited liabilities.

ZBRROEREARBEE D N ABRESEHAANEZTMR L ARLF.

We are committed to ensuring your personal data is kept secure and confidential and not kept for longer than is necessary.

BMAERREEAENZERRE , YETSFEBBPIRREE,

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

H PNAERNAMEESR | BURIARE,
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Appendix D - Letter of Authorisation i D - {ZEHS

Your reference no.

BENSERS

Our claim no.

BHE N RERS

Dear Sirs and Madams 3 Y 55 4 980 Z2 19,

Date of incident

ERAM

Location of incident

EHHR

Description of incident

EREHER
I/ We holder of HKID No. / Passport No.
x AN I B M , B B 5 00 LR B /O ERBR G

hereby authorise Allianz Global Corporate & Specialty SE (incorporated in the Federal Republic of Germany with limited
liabilities) Hong Kong Branch to obtain a copy of the statement and/ or report I/ We made to you following the captioned
incident.

BEREZMERECEREERBUESSHIANBEEMBIL2ERLFA)EES LNAAEERMAB LAEH 2 OMR /
HE|/E— 17

Full Name of Informant Signature of Informant

BRAZSR BRAZKE

Signature Date (DD/MM/YYYY)
HEBH (A/A/IF)

Appendix D
1D
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