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Golfers Insurance Claim Form
EERERERERE

Please complete this claim form in full carefully. Forwarding of this claim form for completion is not an admission of liability upon the
part of Prudential General Insurance Hong Kong Limited ( “the Company” ). For queries, please contact your Financial Consultant
or us by email at gi.claims@prudential.com.hk.

BNMVEEARERSE BFHARERKTLUAS  WAEERBMBERAR ( “AAR” ) EARBEENET - EEH Bk
EARRIIE BT EERI S B EF 2= gi.claims@prudential.com.hk ©

Please complete in BLOCK LETTERS

BLUEEERS

[PART | £—281%

Name of Insured Policy number

ZRANES IRESSRHS

Address

bk

Contact number

B4& B

Time and date of incident Place where incident occurred
EHFMR A H B R R BRI

Please give detail description of incident.

BRT ALV AR o

PART Il - Please complete when necessary S5_&({7 - FRIREEIHS

Claim of Public Liability ABSEMNZEE

Detail of extent of third party property damage / nature of third party injury
B=EUIRR ) F=EXGE

Was the incident due to carelessness or negligence on your part? = =
SRS RIMNGR3IH ? Yesm=U  No&dO
If yes, plegse state reason.

e manAREA e

Have you reported the incident to the Police/Golf Club? = =
MR ERFHREES | BRARE ? vesigH o NomH
If yes, please state at which office/station/authority, on what date and the case number.

B wat A~ TEARRIRE MRS o

Name and Address of Third Party

b=y Y &tk

Has any claim been made upon you? = PN
A e ey Yes 2O No&D

ILyes, fPr what amouﬁnt?
B Y ARESE -

Have you made any agreement with the third party? = =
(RRTEE = E R 2 YesgU  No&mD
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Claim of Personal Accident and/or Medical Expenses ASE5M% /SiEBEERANEE
Nature of injury

SEER

s

Date of Visit
K2 BH

Please list items to be claimed
(Please attach original medical receipts)

Amount Claim

RESH

AYIRAREER
(F—HEXRBEUIRIER)

Original Currency

REE%

Amount

ol

TotaIIy unable to attend normal duties from

TR NREMEIER T/

Whether have )%ou fully recovered?
fRREERR

If yes, please state the recovery date.

e miRftE

If no please ive details of further treatment required.

Aol B RFTRIVEE

|:|

 you have any other insurance or scheme, which may provide cover for this claim?

AR EML A A Sl e R U

If yes, please ive full details.

_H_E ’ ﬂﬁﬁ{/\ﬂ I‘% °

Yes 2 O

No

(=)

Claim of Golfing Equipment and/or Personal Effects S <Ek 4 A / SiEAA B =E

Please list articles stolen or damaged Date of Purchase Original Price Repair/Replacement
Please give full details and attach original purchase receipts. EBEHH RE Cost
BIBRARARNES s/ EEREA
iR B LB A R — I EXEEWURMIEAR HK$ HK$
Have you reported the incident to the Police/Golf Club? -=
IR AR RS | BEXHE ¢ vesEH - Noml
I++yes, please state at which office/station/authority, on what date and the case number.
2 AR~ TR SRS o
Have you claimed from other insurance company for the same loss/damage? =
IR B AR | BRARERRADRE 7 YesmDO  No&D

If yes, please state the name of the insurance company and the policy number.

e Ao ARRRATNAERRESS

Claim of Hole-in-one — AR (E
Name of Golf Club
BEARGEE

Address of Golf Club
SIEESES gkl




| PART 1ll E5=R1

Declaration and Authorization

BHANGE

The statements and particulars given in this application are, to the best of my/our knowledge and belief, true and complete and that this application
shall form the basis of the contract with Prudential General Insurance Hong Kong Limited

HRANESHEBER - ILHERARN—DEN  WBRETE  AAN/BSURELULRFREANESRRANBERAR AT A 00IRE -

I/We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/our information from any person, company,
authority, enterprise and/or legal entity for the Company's reference, and/or processing of this claim and/or other claims submitted previously and in the
future. A photocopy of this authorization shall be considered as effective and valid as the original.

ANKRBBIZRRBI L RARMEAAARHBERINEERNARNEAERLUE BARSE RSB ILRER/RLRIIEROERE - =R
EMFINAEEAERREN] -

Personal Information Collection Statement

WEBAEHIEA

Prudential General Insurance Hong Kong Limited (referred to as "the Company", "our", "we", or "us" in this Part entited ‘Personal Information Collection
Statement’ ) may collect certain personal information, including without limitation your name, identity card number (and copy of identity card), passport
number, contact information, family history, health and medical information and financial information ("Personal Information™) from you when you apply
for insurance or financial products and services from us, or when you apply to make changes to your policy, or when you make a claim against a policy. We
may also collect Personal Information about you from third parties such as other insurance companies or agents, government agencies, medical personnel,
credit reporting agencies, courts or public records.

RBARERAT (78R TWEEASRER, R8N BE TAAT, % THA, ) TEERETRAEMPEREBNSHERLRE « AEERR
HoURRE R W RER AR TR L EAEY  BFETRNE TS « 51E ﬁ%(&%{ﬁmmzﬁ) © AEPRSERS  BRARER SRS ﬁifﬁﬂ%
g%ﬁﬂ”yg%?;‘%%%ﬁ{é%;ﬁﬁ TEAEE, ) - RPETAERSES - MEMRRATNRIE | BT  BBAS - SRE S  ARARE
PRSF AN NHY Bit e

1. Purpose of Collection W& ZBH

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies,
insurance claims and medical, security and underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial
or wealth management products and services; (e) to design and provide you with insurance, financial and related services and products; (f) to
communicate with you; (g) to perform a policy review or needs analysis; (h) to conduct research and statistical analysis; and (i) to meet disclosure
requirements imposed by law or regulatory authorities.

i

L

B AIse R ERE THEABERHMETIIRR : (a) J&%ﬁ%ﬁ'{‘ﬁ’\ﬁﬁ%  (b) BEMIRRIRIRE ~ REREE » B MRS ; () BE(IFRIETR ; (d) 4E
BB 1%5@ - SEMNMEERERRBENLDRE ; (e) BT RAN NEMRR  SREEENRENES ; () SETETEN ; () 1 Tﬂ%ﬁ ERNER
2T 5 (h) EATHIZEMAET DT 5 K (i) ﬁéiﬁ@lé‘:ﬁ%%ﬁgﬁﬁwﬁﬁﬁé%ﬁ °

%

2. Classes of Transferees &I EHIZENER

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above, including
without limitation the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other entities whose ultimate parent company is
Prudential plc ("companies within the Prudential Group"); (d) claims investigation companies; (e) third party administrators; (f) third party service
providers (including without limitation insurers, bankers, lawyers, accountants, and other third party service providers who provide administrative,
telecommunications, computer, payment, printing, redemption or other services to us to enable us to operate our business); (g) industry associations
and federations; (h) medical bill review companies; (i) professional advisors; (j) researchers; (k) credit reference agencies; (I) debt collection agencies;
(m) partnering financial institutions; (n) regulators and government agencies; (o) law enforcement agencies; (p) the Courts.

RIEE| DB —EAFTIIR . B RATRERME =77 (FEEBRNRI ) BRETHEAZE - SFERRNLTE=T : (a) KEBRAE ; (b) BR
BAR ; ORMEARARARIESNEE ( TRESEANLE, ) (0 REASAR (@ B=HERA () B REERE (BEETRIE
BRAE] ~ SRIT ~ FRAD ~ @EtAD o DUREABIRETE ~ Baf ~ BIE ~ (350 ~ DR ~ BRI H ARSIV T LUEFNE =TS IRISHEER ) 5 (9) 173
BEREE () %ﬁmﬁ“*@\a () B () EAR : (k) SEERRERE © () KERRIE : (m) BAESRIEE | (n) BEHRERITEE : (0)
A > (P) 7 °

We may transfer your Personal Information in connection with a transaction with another company which affects the control, governance, structure
and/or management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory requirements.

TEEBYEIBM2MREARMDOEBIZEGER LR « BRF/HEENZSR  EVWARSERNZEREEERT - B TRESEE TEAER -

3. Consequence of failing to provide Personal Information FREEIRHEAEHIHRIE

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any such Personal
Information is not provided, we may be unable to provide you with the services or carry out the activities outlined at Section 1 above.

BIFBMAEARE - BRIR T RERABMATZRNEAZR - ERERMEMLSFEAZL - RAATRELRE T et iRFoET DS —5 2 A5 He)
4. Access and Correction Rights ZRIF15E IFAUFER

Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have the right to request access to and correction of any Personal Information
that you provide to us. You may make such a request by writing to our Data Protection Officer at 3/F DCH Commercial Centre, 25 Westlands
Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have the right to charge a reasonable fee for the processing of any Personal
Information access or correction request.

R (EAEH () 50D ( TGl ) - BTARERER NS IEEAE MefUaRMREASY - BT NRERNBIEEASE  FREMNERRE
FEEHEEER - iR E B ERERK2SRAETHRETO3ME « REGOINRTE - HMIEEREREHAEEEMEABNNER  WIRGENER -

The Applicant/ the Insured/ Insured/ Claimant hereby confirm understanding of and agreement to the contents in this Part entitled 'Personal Information
Collection Statement'.

HmA REFAN ZRA BRARIEIPOLRTEER TIWEBAENERE ) cARBHFHIAR

Signature of Insured Date

HRAFEE A

Hong Kong ID Card/Passport Number
BESME / IREFHRIS




Important Notes
EESH

1. Please substantiate your claim application with relevant document(s); you are referred to the list of document(s) that we would require

for processing your claim application.

BREXABXHUEBPRETHNRERS  F2ETIXRE
BETHEERUAFINARERBRS - ERAER -
AREMBERNRNERARRERR -

immediately.

BRBIAJRRHRNERE &

OFRRRFP A

EPSIH R RERE T RERBR A RERRAX

All reports, information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.

Please submit this claim form to us within 31 days of the occurrence for loss or damage.

For a claim that may arise under Section |, please submit this claim form with every letter, claim, writ, summons or process to us
T EIERIEH ~ BERAR ~ RS

To expedlte the claim process, kindly submit this claim form together with all original supporting document(s).

/\o

BRIARERE—HHE

WaRRERFTEALUERARENXMAES - LEBMAEREEEERE

of the Company. Please refer the third party to us directly.
MEEEERNRE
ATIHE o

consent.

AOEAQNBRBHEERER - AFE=

For claim of liability, please do not admit liability on or enter into any settlement agreement with the third party without written consent

BEAREE  NEE=FE

TEANERGRE AR =ENRRRA

Please do not commence the repair work, or dispose of the damaged properties for which you are claiming without the Company's

BARAEAAARBAET  EERRARBUWETHEE - AEZCREME T ERENMY -

your right to claim.

BBV RBAESEEENTENER - LUBSRE—

not be recoverable:

ZETRAATNRERER AR -

You should take all ordinary reasonable precautions to prevent further loss(es) after the incident. Failure to observe this shall prejudice
FHIEK - WRBERIE - KEEBTEREPRELS -
According to the terms and conditions of your insurance with the Company, the following losses and/or damage and/or expenses shall

EABEBAR / ERE / IR TRRAMSIE - — B RER

e Loss of or damage to contact lenses, spectacles, money, mobile phone and its accessories, unless the coverage for such is

specially endorsed.

RVIRES ~ IREE ~ 88~ FIRES

REBAIIBAIER - TREANSHBEIMEAAERS

e Loss of golfing equipment and/or personal effects which has not been reported to the Police or Golf Club within 24 hours of

discovery

HERABBRIREKER / HEATYE - REEZRER -+ IUNEARESXSBRERERE

10. You are recommended to refer to the policy wordlngs should you be uncertain on the coverage of this insurance.

WA TRARBR AT RER N EMH TS -

A2EBERREMRI -

Please ensure the following original relevant document(s) will be submitted together with this claim form.

FAERUTATRNERXAIES - ERSRERE—HRO -

In respect of claims of the following E2 NG BERIR(E :

Public Personal Medical Golfing Hole-in-one
Liability Accident | Expenses Equipment / —ENE
EERE | ABES | BEEER |Personal Effects/
R BRI /
AR EE
Incident report from Police, Golf Club, etc. v v v v
HESXEBERRGEMBHNEARE
Photos showing the extent of damage v v
BRBREEMNRA
Repair quotation / Non-repairable proof v
HE|RE / NrHEEER
Original purchase receipts of lost/damaged items v
BXR/ BROHNREEEER
Hospital/ medical receipts with diagnosis v
Mo BT BERT / BRI
Medical report, sick leave certificates(s), and/or death certificate (if
applicable) v
BRRE  REERER/ HIFETE (EA )
Hole-in-one Certificate v
R NE

Please also note that further information and /or document(s) may be needed. We shall write to you when necessary.

WEFRE  BKPISITEERRIINER K / 00X - HHEEE -

End



