— F=N
AV ITh% I% AR Contact us at
Hotline (Z44%) : (852) 2884 8899

/Y Well Link Insurance Fax  (MI) . (852) 2884 8833
E-mail (&FE#H) : claim@wli.com.hk

Home Insurance Claim Form (ZEEEEEHHESE)

We are sorry to hear of your accident/loss. In order for us to consider your claim, please complete the Home Insurance Claim Form and submit
the relevant documents within thirty (30) days from the date of occurrence. Thank you.

(RIS RIEFE 2 Z BIMABR o B TR M PR E R R E S - FH 84 BIMe = 1-(30) R 1M 52 fr b 22 (8 H 55 FeAs il 2ok 5] 5 B 2 58 BH S —
BEACIE] « R IRHTETE <)

* To tick/delete as appropriate
(BE DL 5/ MBS 2 17 )

1. Policyholder’s Details ({fEH AEEAEE)

Name (#£4) Mr/Ms * (Se4://)MH) * HKID card no. (F#5 (7&E%HE) Policy no. (fRE5EH)
Occupation (J#3E) Contact no. (4% EEEE) Email address (EE )

Residential address ({EEH#HF)

2. Claimant’s Details (Z{E AMEELAIERH)

If Claimant is different from Policyholder (418 A Bl{f8EEH AR E)

Name (#:42) Mr/Ms * (a4 //NH) * HKID card no. (F#S () Er5EHs) Date of birth (44 H#A)

Occupation (%) Contact no. (J4&&ExE) Email address (FE%)

Residential address ({:3EHiiHE)

3. Incident Details (E#-HEE4HER)

Date of occurrence (4= HHH) Time of occurrence (#4:1%[]) Place of occurrence (&4 %)
dd mm yyyy hour minutes am/pm*
(H) (H) (4F) () (93)  (EF/TH)*

Please describe the incident in detail (G54l EFas 4 I4H)

Have the police or other authorities been informed (ERE(H & 614 75 B H M k5 )
o Yes (&) If yes, please provide report (41 @ s552tE#E)
o No (%)

Have you ever sustained a loss of similar nature during the past 3 years (ffifi7: 3 FENEE 2B EIHEMEEEL)
o Yes (5£) If yes, please give details (41/2 > #H#eft &)
o No (%)

4. Types of Claim (Z{%EH)

HOUSEHOLD CONTENTS / LOSS OF OR DAMAGE TO PERSONAL POSSESSIONS / WORLDWIDE ALL RISKS
(REMY [ BERSEBENAY) [ SFRRE)

Description of item lost/damaged Date of purchase Place of purchase Original purchase price | Amount claimed (HK$)
(GHisaE S [ IBBYE) (EEHE) (REEHRE) (EEEE) CRESEREE)

Are you the sole owner of the property? (¥ 2Ea RIS ERER)
oYes (&)
o No (%) If no, please give details (417 » S5HRALERE)

You may include a separate list if there is insufficient space provided above (2%: A HFTF/E#1EE 0] S I4EHE)

Well Link General Insurance Company Limited Y igfRIEBRA S

Units 16-18, 11/F., China Merchants Tower, Shun Tak Centre,
168-200 Connaught Road Central, Sheung Wan, Hong Kong

EF168-2005% 554 5 A JH114£1116-1118°

Customer Service Hotline &
S Hotline Z& {8 F4f

of Well Link Insurar
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LEGAL LIABILITY / OTHERS (GAEE{T / HMEH)

Cause / reason (FH/FH)

Amount claimed (Z{E4:7%H)

You may include a separate list if there is insufficient space provided above (: #H- T2 57HE 0] S I4t#)

5. Other Insurance (EHftifzlE)

If you are entitled to claim under any other insurance policy, (eg. other travel, personal accident, pet insurances etc), please provide us the

details of those policies (44 A] EHANPREEAIIREERER - (8 A ST ~ SEVIRIEE AR E - SHRIVARIIIREER)

Insurance company Type of policy PoI|cy no. Compensation amount (HK$)

CniNGIES ) (GrRESIEAN) (FREZSRER) CEESEREE)

Have you made any claims against any of the above insurers? (&G G EtILESN B A Rl AT HFEZRE)
o Yes (&)
o No (%)

6. Bank Details ($if7EO%&HR)

Please provide us your bank details for direct payment to your bank account for any valid claim. Please be reminded that this request should
not be treated as an admission of our liability and we hereby reserve all rights for assessing your claim after collecting all relevant documents
subject to terms, conditions and exclusions of the relevant policy.

(FEHR LN IR T P OB R UE R s HE AR R CH B BEIRE Ry P O - FeMEE S - IREORIA RGNV R EHRIEEGRIIEF - FR - RITEUREE2E
S R1% - BHRIB IR — VIR (E iR i SEEHE <)

* The Bank account holder must be the Policyholder(s)/the Insured/Beneficiary named in the relevant Policy Schedule.

(FOFE AR R ARIRETIIHHE R A/ Z RN 225N )

Bank account holder name Bank name Bank code Branch code Bank account no.
(POFFAAES) ($RIT4HH) (BRITHES) (T 1T4R5%) (BR1T 7 OI5RES)

7. Declaration and Authorization (BB %)

I/We declare that all the above statements and particulars given by me/us in this form are true, complete and correct and that I/We have
not withheld any material facts in respect of this claim.
F/HPELBR EARH MBS ABETE - FERSR  ITERWEZEERNSEE -

I/We further declare that save and except those set out in part 5 hereinabove (if any), I/we have no other insurance policy(ies) indemnifying
me/us in respect of this accident/incident.
F/HPERR T LB R EMDIIERRESNNTA) - B/H MU BEMRER LRI/ B4 O ELIEE

I/We acknowledge and understand that the Insurers will rely on the information and statements supplied and made by me/us /the
policyholder/ the insured person(s), which I/we verily believe to be true, complete and correct, in prosecuting or defending any claims or
proceedings in future; and that I/we/ the policyholder/ the insured person(s) under this Policy, if so required, will and are bound to sign
relevant legal or court documents. I/we further understand and agree that any false or incorrect information or statements or omission
provided and made in this form or through other means may prejudice the conduct of such proceedings and my/our entitlement or cover
under the Policy; and may result in reduction or refusal of my/our claim(s) and/or cancellation of the Policy.

R/ BARIERBATERER/BA/REFEA/ZRAFMEERNER (R/BACEMAEZSENZEENERN)FABRETEANBECURESNFLER
ZF - MEREBATEX - ﬁ/&ﬁﬁ/ﬁ%hﬁ)\/xﬁ]\ﬂE&EZ\;;%EHW?J;EZ% SR ETEBREEN M - /R MIBRLE ST ERIK BRI E RS
B O pE L B SR RBER/RMAMRERENER - LI BRIEBRE R/FEUSRE -

I/We hereby authorize any physician, hospital, clinic, police, government authorities and/or other organization or party concerned to disclose
to Well Link General Insurance Company Limited or its representatives any and all information, records, knowledge or reports in connection
with the accident/incident concerned, including but not limited to my/our medical history, police reports, witness statements, investigation
and/or prosecution results and the like for claim processing purpose. This authorization shall bind my/our successors and assigns and
remain valid notwithstanding my/our subsequent death or incapacity in so far as legally permissible. A photocopy of this authorization shall
be as valid as the original.

R/BRMFUREETRLE Bk - 287 - B - BUAHBET/HEMEENBERE A DUBRRBRATHERNRKERERTOREMERT/RMRESHEE
HER - THAHS - GFREARRB/RMOFERE - EE2H/E - SADM  BEN/FEHFERRBFRREEFARNEOXHERER - SRERERL/RMH
HEANZELOR - BEH/HMBERILTRTRKEN - WERAFNWERANDNARBY - AERENHRARGEREN -
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I/We acknowledge and agree that Well Link General Insurance Company Limited by requesting me/us to complete and submit this form and
to make the declaration herein does not constitute a waiver of any of its rights under the Policy and/or the law in general.

F/EMEILEBEUBRBERATEEZRI/HMRERMRENER - T ABRAEREREERTR—AREH FTHETHET -

Policyholder’s Signature ({#EFH A%E) Claimant’s Signature (Z{E A%%E) Date (HHH)

8. Important Note (EEIZEIE)

. Any cost of obtaining documents is not reimbursable under the Policy
(A e B i [ AN B A A ol 5 R SE SR A )

. Damaged items must not be disposed without our prior consent

(A2 A MR AT T SRR mir)

. Do not admit any liability or make any offer, promise or payment without our prior consent
(V71E 2B FAEI R AIE N A SR B (LB R i s ()

. In certain circumstances, we reserve the right to request for more information to substantiate the claim
(TE—EER T » FfIR g REFIZE R AR i — P i B DU B A R (R 5

Personal Information Collection Statement ("Statement")

Well Link General Insurance Company Limited T7{&{£iEIE/AF (referred to hereinafter as “We”, “Us”, “Our”) is a member of Well Link Group
with associated, affiliated and subsidiary members companies as added from time to time (referred to hereinafter as “Our Group” or “Well
Link Group”). We recognize Our responsibilities in relation to collection, holding, processing, use, transfer, disclose and/or share of personal
data under the Personal Data (Privacy) Ordinance (Chapter 486 of the laws of Hong Kong) (the "PDPQ"). Personal data will be collected only
for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data collected by Us is accurate and secure.

Purpose of Collection

From time to time, it is necessary for you to supply Us personal information about yourself, policyowner, life insured, beneficiary and/or
other relevant individuals in connection with our provision of products and services. Provision of the personal information to Us is voluntary.
However, failure to supply such information may result in Us not being able to process your case and/or provide you or continue to provide
you with insurance products and services you have applied for.

We may also collect, use, store, process, transfer, disclose or share Your personal data (including credit information and claims history) for
purposes including but not limited to:

1. ensuring that content from Our website is presented in the most effective manner for you and for Your computer;

2 enabling Us to communicate with You, respond to Your queries and to verify your identity;

3. identifying policies of insurance issued by Us for which you may be eligible and to provide you with quotes;

4 assessing, processing any application for policies of insurance that you make and administering and carrying out variations,
cancellations, endorsements or renewals of insurance products as the case may be;

5. assisting in the issuance, administration and processing, arranging coinsurance and/or reinsurance of your insurance policies,
payment instruction, policy renewal notice and relating services;

6. assessing and processing claims and purposes in connection with claims, including claims investigation and settlement, detecting
and preventing fraud (whether or not relating to the products or services provided by Us and/or Our Group);

7. exercising rights of subrogation (if applicable) and collection of amounts outstanding (if any);

8. matching any data held which relates to you from time to time for purposes as listed here;

9. conducting market research for statistical or other purposes to allow Us to improve our products and services for you and designing
products/services for You;

10. carrying out Our obligations arising from any contracts entered into between you and Us and other purposes in connection with the
provision of any of Our products and services to you, including Policy underwriting, servicing and administration;

11. promoting, managing, conducting and direct marketing the insurance products and services of Well Link General Insurance Company
Limited 178~ E R\ 5 and Our Group;

12. direct marketing of products and services and other subjects as described under the heading “Direct Marketing” below subject to
your prior prescribed consent (if any), and you can exercise the right of opt-out by notifying Us at any time;

13. allowing you to participate in interactive features of Our service, when you choose to do so;

14. complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information
within Us and Our Group;

15. using or making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law

enforcement purpose, investigations by police or other government or regulatory authorities or bodies in Hong Kong or elsewhere
and complying with the laws of any applicable jurisdiction in sanctions or prevention or detection of money laundering, terrorist
financing, fraud or other unlawful activities within or outside Hong Kong; and

16. other purposes notified to you on or before the time of collection or use.

Data Transfer

Personal data held by Us will be kept confidential but We may, for the purposes set out above, disclose and transfer your personal data to

or from:

. any agent, contractor or third party who provides technology or other services to Us including direct marketing services, payment,
data processing, website hosting, administrative and/or other services to us in connection with company's operations and provision
of Policy administration and insurance services, including but not limited to insurance intermediaries, reinsurers, loss adjusters,
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claims investigations companies, lawyers, accountants, financial advisors, hospitals, healthcare entities, other insurance companies,
financial institutions and credit card companies, credit reference agencies and debt collection agencies etc. in Hong Kong or elsewhere
and who has a duty of confidentiality to the same;

. organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention organizations, other
insurance companies (whether directly or through fraud prevention organization or other persons named in this section), the police
and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against
existing information.

. related insurance industry associations/federations and their members

. any member of the Well Link Group, Our associates and business partners

. organizations conducting actuarial or research studies;

. government, judicial, law enforcement, tax authority (where applicable) or competent regulatory bodies or any person to whom we
are under a legal and/or regulatory obligation to make disclosure; and

. other persons as notified to you on or before the time of collection or use,

in each case both within and outside of Hong Kong. Where We transfer your personal data outside of Hong Kong We will ensure that the
recipient of your personal data has in place policies, procedures, suitably secure servers and other measures at least equivalent to Our own.

Direct Marketing

We may, from time to time, use, disclose or transfer your name and contact details (including but not limited to telephone number, email
address, postal address, services and products portfolio, financial and demographic data) ("Relevant Personal Data") to Well Link Group and
Our associates and business partners (whether for gain or not) for their use for the purposes of conducting direct marketing (including but
not limited to providing reward, loyalty or privileged programs) in relation to the following classes of products and services that We, Our
Group and Our associates or business partners may offer:

. Insurance, banking, financial, securities, assets management and related product and services;
. Products and services in relation to health, wellness and medical, food and beverage, sporting activities and membership, fitness or
similar leisure activities, travel and transportation, social networking and media.

We and Well Link Group intend to send you marketing communications or material and use, disclose or transfer your Relevant Personal
Data in accordance with the paragraphs above for direct marketing purpose and We cannot do so without your consent (which includes an
indication of no objection).

You may exercise your right to withdraw your consent to the use, disclose or transfer your Relevant personal data by Us to a third party for
direct marketing purposes, and if you choose to exercise such right, We shall cease to use, disclose or transfer your personal data for such
purposes, save and except for the purpose of Policy renewal and related services. If you object to Our intended use, disclosure or transfer
of your Relevant Personal Data for direct marketing, please indicate in the following “Use and Disclosure of Your Relevant Personal Date”
section (or where specified at the time of collection) or you may write to Us to opt out from or withdraw your consent to direct marketing
at any time.

Policy Renewal and Related Services

In order to ensure that you have continuance insurance cover, We shall at appropriate timing provide you with Policy renewal notice and
related services. Such services may entail use of your personal data, and have been expressly listed as one of the purposes for collection
of your personal data hereinabove. If you subsequently opt not to receive any renewal notice, you must bear the risk of failing to have your
insurance renewed on time.

Access Requests

You have the right in accordance with the PDPO to request access to and correct your personal data held by Us. If We do not provide you
with access, We will provide you with reasons for the refusal and inform you of any legal exceptions relied upon. If you wish to access or
correct your personal data held by Us, please contact Us using the information below. your request to provide information will be dealt with
in a reasonable time and We may recover from you our reasonable cost for processing your request and supplying the information to You.
Any questions, comments and requests regarding this Statement and our Privacy Policy Statement should be addressed in writing to:

Data Protection Officer

Well Link General Insurance Company Limited

Units 16-18, 11/F., China Merchants Tower, Shun Tak Centre,
168-200 Connaught Road Central, Sheung Wan, Hong Kong

Security

All information you provide to Us is stored on Our secure servers and, are maintained, controlled, protected and retained for either the
period of Our business relationship or, for the requisite retention periods as stipulated in any contractual arrangements or applicable laws
(whichever is later). Any payment transactions and all pages that require personal information will be processed in secured way.

Privacy Policy Statement
Our Privacy Policy Statement is available at Our website, which includes Our Personal Information Collection Statement and details of Our
Cookie Policy.

Reservation of Rights

We reserve Our rights to vary or amend this Statement and our Privacy Policy Statement at any time and at Our sole and absolute discretion
to ensure that this Statement and Our Privacy Policy Statement is consistent with Our future developments, industry trends and/or any
changes in legal or regulatory requirements.

My acknowledgment
You acknowledge and accept that your use of Our website and/or Our product(s) and service(s) indicates your acceptance of Our website
terms of use and of Our security and privacy statement including this Statement.
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This is Our current security and privacy statement. It replaces any previous security and privacy statement published on Our website. We
are under no obligation to specifically notify you of any variation to this Statement or any other security and privacy statement.

YOU AGREE AND ACCEPT, BY your USE OF OUR WEBSITE and/or OUR PRODUCT(S) AND SERVICE(S), OUR SECURITY AND PRIVACY
STATEMENT INCLUDING THIS STATEMENT.

Similarly, after any variation to this Statement, and Our security and privacy statement, you agree and accept that We have provided you
with sufficient notice of the variation and you are taken to have accepted every such new Statement and security and privacy statement.
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Use and disclosure of your personal data

(EREEAER)

O If you do not agree to the proposed use or disclosure of your personal data in direct marketing of products and services from Well
Link General Insurance Company Limited, its business partners or members of Well Link Group, save and except for the purpose
of policy renewal and related services, please tick this box. For personal data usage, please refer to our Statement.

a METAERUBERERBRAS  UBEENEREBXSFBHEANKEF TWEABRMEEHEAR - BFEERBNRERRBIAGN - FES
BEEVEE - BRTHEABENER  FERELBHRRERZER -

Signature (BE) Date (HE)
Name (%)

Policy Number (1REESRHS)

Contact Number (H48E:E)

*In event of any inconsistency between the English version and Chinese version, the English version shall prevail.
(PEXRENEUME - BIUEX L BE)


http://www.directasia.com.hk/zh/security-and-privacy/

