Allianz @

ALLIANZ HOME PROTECT CLAIM PROCEDURE R R ERE R KRB+

1. 2. 3.

Claim Submission Claim Assessment Claim Result
BRI RMK FRFEAH RiRER
Submit your claim within 30 days Your claim will be assessed in a timely Claim result will be provided soonest we
from the date of accident/ loss. manner to ensure smooth claim experience. received all the required document(s).
RES / BEREF 30 RARKRE BB EREER TRINRERE. REBHNERERXSEEHEEZSRBA
e BT,
Submission Method #3253 Claims supporting document(s) SR 88 3¢
By Post B3 % =: Property Damage/ Loss H M ¥R / k%
Allianz Global Corporate & Specialty SE - Completed and duly signed Claim Form
Hong Kong Branch DEZRERE

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

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

BRI B ERIRIEARAZARMYEE

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

RHRROKREARREBS AT BRNfASRE RS
. . - Copy of incident report from the property management company or relevant
BERRERAERE 12 8 authorities with details of the incident
41840311 F AEEENTRFRBBAMBRENSHRERR
- Copy of repair quotation for the claim item
_ e ELLEE T EETES
By Email BEBE: - Copy of police report/ statement (including police reference and station name)
clamsteBollianzeor BHRE / RERANEER BFETRESERANER/EH)
- Letter of authorisation (Appendix D)
General assistance and enquiries RO RIKSRE (H4 D)
— BB R ER
Liability Claim B = & RERMK
Allianz Customer Services Hotline - Completed and duly signed Claim Form
RHEF RBRR BEZ RERE
+852 2867 0097 - Please submit to us all the claims documents (if any)

BRXAAEREEN XS (N0H)

- 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

RBEM AR  FTERLBWHE. XN, NF,. ZARRTFREEEIEABMEAE
EMZTRAE , OB EARAE =S REHBE

Important Notes EEWIF

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

FHREEANHCEARARRAZM

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

RARBRBREBIERBTRARLREEAXH

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

FREXREXHEIRE-ES2ERRN
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Allianz Global Corporate & Specialty SE

(incorporated in the Federal Republic of Germany with limited liabilities)

Hong Kong Branch

RRMRLRTEERE
(RERABBSMBREE R L2 FRA )

BB AR

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

BEBALHALBIE 12841840311 F

ALLIANZ HOME PROTECT CLAIM FORM L X BRERE RIS

1. CLAIMANT DETAILS B & A&

Allianz @)

Name of Claimant

RRAMS

Occupation of Claimant

GEINES

Policy No.
R

Contact No.
AR ERE

Email address

BE

Correspondence address

Bk

Insured address

R4k

Purpose of insured premises

SR IR

2. CLAIM INFORMATION H{E=IA

Date of accident/ loss (DD/MM/YYYY)
B4\ BXBH (B/AIF)

Place

36

Details of accident/ cause of loss

BAFEE  BRREA

Any parties who may be causing the
accident/ loss?

AR RS BRIREN [ BK?

Have you informed the police or other authorities related to the accident/ loss? B F A& BB A s E b 8|5 kEHER?

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

B BERTIHEHLFEZREE (HHD)

BE ERMESR

Name of Police Station/ related Authorities

EEMERER BERS

Police Report No./ Reference No.

Details of Property Damaged/ Loss R ¥R 2% / 1l ok 2 B4R B}

Damaged/ Loss item(s)

B /BRI

Date of Purchase

BEAM

Purchase Price

BEES

Claim Amount (HKD)
RETHE (BW)

AZHI1.1
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Do you own the property? I Y 2B BREBERA?

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

TR FERYIER. U RBHIEER

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

NMREHREFEFT TR EARFRNEEF , FEBERTIIZAE

3. SETTLEMENT METHOD BE& AT

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

BABUT A BEAER A TR R EAERFARESEAZFD
Nome of accountrolder =68 ARE | | | | [ [ [ | [ [ [ QAP LI QI ]]]
sankrome &f7&® | | | | [ LI LI PP ]
swittCodeRerRk% + | | | | [ LI PP P

Bank account No.

RATIRF R

Bank code $R1THmo% Branch code 2 1T #@ 5% Account No. 1R B 3515

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

FRARFREESR (: MERFREEALEREFHRE 2 ETIER/ STFAZEOE)

4. THIRD PARTY LIABILITY CLAIM SECTION (if applicable) 58 =& & EZRE R4 (MNER)

Name(s), Address(es) and Contact No. (s) of Witness(es) of incident (If any)
BAZHE, it RBEERE (10F)

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

FREGTRARZEHZERZATHES, wutRBHEER

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

FRREESRBLENASELEMMEBER? 08 , FHIAOT

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

EEREBER  BEEHEAARE/ BE / BRER? 08 , FHI0T

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

BTEREEREER? E , BHREHHER?

Page 2 of 5
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*Note SEE.: Please submit to us all the receipt claims document(s) (if any) FEIRRFiE ERBEEWN X4 (0H)

Details of third party property damage 58 =& B ¥R FEFH

Name, address and contact no. of Owner

YIEHE |, it RBHEERE

Description of the damaged
property
BRYHFHE

Relationship between Property
Owner and Claimant

MEERRANEERE

Claim Amount (HKD)
RIESFEEY)

Details of third party bodily injury S8=E& A ST FE

Name, address and contact no. of Injured Person

ZHEELS , it RBIEEE

Nature of Injuries

ZEER

Relationship between Injured
Person and the Claimant

ZEEHERRANRERK

Claim Amount (HKD)
RIESHEEY)

5. OTHER INFORMATION E &}

Any other insurance policy covering the claimed items? LiRIEH ZEAZRREECREBEH ?

ONoRE O Yes, please specify below f1F

BREHERT IR

Name of Insurer {REE/A B F B

Policy No. {REE5E 15

Claim Amount (HKD) Z {8 & 3B (%)

6. DECLARATION AND AUTHORISATION ZHE R iSHE

1. 1/ We declare and agree to the best of my/ our knowledge and belief that the above information and particulars are accurate, true and complete.

AT EABREEHER , L EFMREEIRERA / BAMARAENERTRSE X EAERERRTE,

2. 1/ 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/ BAREEA—F , BFETRRES, RERLF., Bk, 2/, AMARIERALR / RBAEE , ANEIRFAEAAREA /R
fizfitsk , AREZBRREEREARREBS LR "EHERE ) RHBEZARNEREHZERNRICHER. AREHABA L ZEBEA
REBAREURD ; BEABALIECRETAEDR  AREDEN D, FAREFENENEERDERESR.

3. I/ 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.

BN | BIREURERAA / RO RBHNRF AR EEAREN EZEABRIIERR ("Z8M . ) - LERRA / RNESEBELAREZER -

RBLAEFREL - KA 7 AR IR R R %

BRI RIBZBIMERREBAA / HMNBEAER -

AZHI1.1

Page 3 of 5




Allianz @)

Signature of Claimant ) Signature of Policy Holder
HRAEE ' REFBEAEE

HKID No. &4 & {3 B R % : HKID No. & & {3 B R 1%
Date AHA : Date AHA

7. PERSONAL INFORMATION COLLECTION STATEMENT {BE A Z il g £ /R

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:

ZHWRRECEREARBEES QR ( "EML , TRBREL | TAQLEL ) REEHEARN  FSR, ik, Sy, EERBRA
RES. HERH. RITRFIEAFEN. FEHIRR / RERRH, RPOERATHERR / IHAEYN  URBREGRHRERHE. BR. &R
BER/RERMIBASKENER , LR TEABET S AR

i) processing and evaluating your insurance application and any future insurance application you may make;
RERTEENREBEEREBRRIOVRIRRE ;
i) administering your insurance policy and providing services in relation to your insurance policy;
MIBERRER R EZREMEBNRY ;
iiii) undergoing any alternations, variations, cancellation or renewal of any insurance and related services;
ETEAREEYR, #F, BUHRBERREBR ;
iv) investigating, analysing, processing and paying claims made under your insurance policy;
BE, 2. BERIIEHREMEERE ;
V) conducting identity, medical or credit checks;
HTS5, BERREAZKE ;
vi) designing insurance and other financial products and/ or services for customers' use;
REREMSHERR / RREORTUSRESEA ;
vii) exercising any right under the insurance policy including right of subrogation, if applicable;
TEBERRERR FHEMERNSERLE , 0EA ;
viii) invoicing and collecting premiums and outstanding amounts from you;
BHARRBBHNREEBBRRER KK ;
ix) reinsurance purposes;
BREARE ;
X) conducting research, surveys and analysis for the purpose of product design and/ or the development and improvement of our services to you;
EITREERRR / ABRRERELDOERERBEHTER, BERDIN;
Xi) conducting statistical or actuarial research, data matching and/ or verification purposes;
HTHETREEN R, EREHR / IREBZA ;
xii) the operation and administration of the Company's internal business including without limitation any corporate reorganisation;
NARNBEBHEERER , SEETRRLFRE ;
xiii) contacting you for any of the above purposes;
B BRI FR BB AR
Xiv) other ancillary purposes which are directly related to the above purposes; and
HipfE bR AR EEEECEHBAR ; &
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.

BHEMERNEERAS , REERE, X208, BUSHM. BEEBEAMBHNERTR. H5l. BR, WEEED,

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.

MEEARMEREREZIRASE=ZEFNRBIBEALER , FRABNKKCRILCEERZRFEATNEEUEHAEBAER FEM.

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:

LEBAERTRHESEHE, 22, B8, RUESEBITIESATNERLASHERFR 2 #EAE  REMERLEMSTNAEL

a) any of our directors, officers, employees, representatives, agents or delegates;
EAEANRANES. AB. EE. K. REA, HZEEAL;

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

FEAALNRWRRRERLR , RAEARERERLRAURZARNESE. AR, EE. RK. REA, SBERAL;
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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;

EARMTHZEERRLRABEE /| ARMACREERRBRENHEEE, (B, AfifE, IXEE. HEGIE=FHHEI 2H), RHE
E. AR, EE. KF. REBA, ZXERAL;

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;

FEENF(EEERBRLAE. BRERRTHE). REAEXENEEABNNERE=ERGHED ;
e) our professional advisers, consultants and auditors and any person who we believe in good faith to be your legal advisers or other professionals;

BPNEXERER. ERERBAREARMNRBEERENERIHAMERRER ;

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;

EAEES TREERMRL (BAZERKERR) ("8H, ) TAASNOEANREENAL , REMLER(RERY) EEBRTREBET
ZAT

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;
MEBRBEZREHAM A TRERER S HREMNT ;

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;

IMEAMBEBAREERBER  AZBAREERE, EARMRAECREAEERFETOAELRENAL,;
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

MR BHAEGEBRATHERREESFDGCTFEARE  IEEEREHABRNE=E , R/R
) parties whom assist us in carrying out the purposes laid out above in this PICS.

B R FBET UL B R LRI

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
so0) 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.

EMINEBENEEEY  REF , RER / RREZXBAAER,. EEMNESETRAELBERFSRMNAZNRRZIEAZHREEFUREXDE
BERANBALRN A EALREBEZME  BRMSEENECHEE (NBERYE) . EEBEY , RFAFETHEEAERRER
Bk, GEEEBEARN (B ) &6l

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.

EHFERTERMAN DRV EERFBEE=ZRER  ZAAENRERET BN REBEE, TRENELT , RARAEREZRE
ERHEXEHEEZEALN (HBERTTHEBIEN ) UMHHSRBEITHEARBEE THR S RBALEN 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.

NMREFEER LRASRERE/BEAEY  BARBLRECNPFERACRLRE.

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

EHRREEREARRE R D LR BRAEESHABLNBEEMRA L BRLF,

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

BMAERREEAABRLZSRAE  YATEFEBBAERM,

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

P XARRRIARMEER  BURNARE,

Page 5 of 5
AZHI1.1



Allianz @)

Appendix D - Letter of Authorisation FifD - {ZHi R

Your reference no.

BENSERT

Our claim no.

BEFHNRERR

Dear Sirs and Madams 35 2 #9 5 £ M £z 1/,

Date of incident

=BAY

Location of incident

E2iet ]

Description of incident

EEHER

I/ We
xA I RA

holder of HKID No. / Passport No.

& B8 5 @00 RERB 0/

3

=

0,
B iR

L

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.

EREZBRROERBEARBRABESHALNBEMR L 2BERLT)EEBS LAOEERNER LRSS AMR /

HE/E—M

Full Name of Informant

BREAZE

Appendix D
D

Signature of Informant

BREAXKE

Signature Date (DD/MM/YYYY)
#EBAH (A/A/F)

:né\



