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INCORPORATED MANAGEMENT COMMITTEE (IMC) LIABILITY CLAIM NOTIFICATION FORM

FEREGRERERE

A. NOTES FEEH

1. All questions must be answered as fully as possible, you may use additional sheet if necessary.
A EOEARME LATARE - WA > ol REESMRR

2. This claim form shall be signed by the Principal / Supervisor and his / her authorized representative
ARFASEDIE: | RS HIEARHE

3. Please send the completed claim form to HKFINPROclaim@gbe.com
SIS 57 £ BT ZE HKEINPROCclaim@gbe.com

4. Please contact the claims hotline at 2287 2730 if you have any questions in relation to the completion of this form
W N AR RIS A (EA5ER - SEEEHT A 2287 2730

5. We may contact you for further document if necessary

WARE - AATRZECRER M RSNV IR R -

DETAILS OF THE IMC SCHOOL OR IMC MANAGER GIVING NOTIFICATION OF A CLAIM OR POTENTIAL CLAIM

BRRERTEET I BREZ ZREERE R AL
Certification of insurance number
IRbREE IR

Full name of the IMC

ZIREERES 24

Full name of the IMC manager(s) giving notification

BB RE RS

Full name of the insured person(s) who is / are the subject of the claim or potential claim
ERRE TS [BREZ AR ZRA A

Address of the IMC or IMC managers giving notification

BB Z REERCE g

Tel. no. Email
T4 BT EEEL

C. PARTICULARS OF CLAIMANT(S) B A&k}

Full name of claimant or potential claimant (i.e. the party(ies) making the claim upon the IMC / Manager)
A E R E g R TR R RE AL 24
Capacity O  Teaching staff #lfk &
Gy O  Other staff HAfft S
O Parent(s) &
O  Student(s) &4
O  Others, please specify HAth, 5%=EEH
Address
Hidik
Email Contact Number
EER IR Wh4& FE S
D. OTHER INSURANCE DETAILS Hfh{®EER
Is there any other insurance covering this claim or potential claim, apart from the Block Insurance Policy arranged by Education Bureau? O YES &
FrEE R - Sre trbgat E19h - R RERE SR TRE S [(ECRE R B ER A H A b 2 (i 2 O NO &

If yes, please provide the below information
WH > FEREELITER

Name of insurer Policy Number
(RSB PRELSERS

Type of Insurance Claim Number
PrRETEAH 2R IRES

Policy Period Insurer’s contact details
PR PRl Sl
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E. DETAILS OF CLAIM OR CIRCUMSTANCE ZE{§ &2k}

Category fg5H Document required Fir 554
O Employment Dispute O  Unfair treatment R\ R . Employment contract {&{f &4y
i) O  Wrongful dismissal R &EfiE g e Warning Letters 25 (
O  Others, please specify HAtf - sEzFft S . Notice of Termination fi#{&iE
. Minutes &5 :08%
. Complaint Letter / Claim Notice #&57(z / ZZ{E %1
. All relating correspondence EAti ke B AR EC 8% K S04
O Alleged violation of 0  Personal Data (Privacy) Ordinance {& A\ A& (&4 . Complaint Letter / Claim Notice #3f(5 / Z{E 51
regylitions O  Ordinance relating to discrimination [ 5 A8 BE &5 . Letter issued by the commissioner fHRHZE & &34 > (S
IR ILID O  Others Hfth » FEFFALEN: . Incident Report, if any S
. All relating correspondence E At A8 RE 8RS 8% R ¢4
O Others (Please specify)
HAl - SEREAi
The date on which the IMC / manager first become aware of the claim or of such fact or circumstance Date
AR S SR R R S IR R BB B H HEA -
The date on which the claim or the intimation of claim first made against the IMC / manager Date
AR SR U R SR AT H B HEA :
Claim Amount
RIEEH
Additional details / information about which you wish to advice, or which may be of our interest, so that we will have a better understanding of this matter .If the space
below is insufficient for such details, please attach another page.
WA At o B AR B R R R PR I - SETERLEFAL - I EARE - SFHE RN INARE L -

F. DETAILS OF INSURED IMC’S RESPONSE JAERKE &
IMC’s / Managers’ comments in response to the claim or circumstance that might give rise to a claim

AR RS ey L A )

IMC’s / Managers’ comment on the quantum of the claim and the estimate of the potential monetary liability, if any, to the claimant

TR G S R A R R A AR ()

G. DECLARATION & AUTHORIZATION E2HH K731

Please read the explanatory note before signing this form FHEFB L FIRATSERIT LAy

|/ We hereby declare that 7 A / FtZE 5kt :

1. The information provided by me / us in this form is true and correct in every aspect.

BN REE RSB 2 EE T IR -

2. |/ We have not withheld from QBE Hongkong & Shanghai Insurance Ltd. any information within my / our knowledge connected with the accident / incident.
BN REFAN T HEFTH  WAF 5 B LB R A TR A TR / (R FTARIRESN | SBEEk -

3. 1/ We understand the information provided by me / us in relation to this incident is provided on the basis that the same may be used to draw up pleadings on my
/ our behalf in the even that court proceedings are resulted from the accident / incident concerned. Any false or incorrect information provided by me / us in this
form may prejudice the conduct of such proceedings and also my / our entittement to be indemnified under the policy
BN REEOAN | BERATIN [ BAHRAOVER - AR H R ARAEFIFRAT AFERGRE o ML E SR IEME R’ mTRE R BRI A R IBEA A
RERIREREHIREF] -

4. 1/ We understand where a Statement of Truth is signed on my / our behalf based on false or incorrect information provided by me / us may subject me / us to
being found in contempt of court and | / we will be subject to punishment by the Court.

AN HREROE R LB RREARA S SRHARGARA N EFZ IS RS RS RrEERy "EEhut, - MEARIE AR B R IERE -
A NIBEE R FTRE AR Ry AR R 2 BINA Y R -

5. 1/ We understand and agree that QBE Hongkong & Shanghai Insurance Ltd., by requesting me / us to submit and complete this form, and by requesting me / us
to make the declaration and give the authorization herein, does not constitute a waiver of its rights entitied under the terms and conditions under the Policy and
the law in general.

RN R 673 B LR R ORI A TR A TR AR NSRS R 2 b8 REDRA NGB RAZRE » WARERE A T R BT T AR BOE B T HY
T4 o
6. Apart from the insurance policy mentioned in section D, |/ we have no other policy indemnifying me / us in respect of this incident

PRDESFTHR R AIORIR BN - BN | FREADRA HA R G AR AN REFR AR -

AUTHORIZATION 2
By submitting this form, | / we authorize QBE Hongkong & Shanghai Insurance Company and its legal representative to sign on my / our behalf, in any related court
proceedings, a statement of truth relating to the facts provided by me / us.

BNBEBFER LB MR AR AT RIARAR - MARAESRATD - KRAA/ REHE "HEit, -

Signature of Supervisor / Principal 1 /| it & %2 Position Ik {ir

The Chop of IMC School j:E %2 Date H#H
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H. EXPLANATORY NOTES &

STATEMENT OF TRUTH JBE Hitt
. As from 2 April 2009, Rules of the High Court and Rules of the District Court require the contents of the pleadings be verified by a “Statement of Truth” signed
by, or on behalf of, a party to the court proceedings
R (SRR R (EHUERRIAD - #2009 4 4 H 2 HiL » FrAIRE (RREERE) WEDHFFAASEARRES "TEBEHIMmL,, MEHENE -
. The Statement of Truth takes the form of a declaration of belief that the facts stated in the relevant pleadings are true. The standard wordings read:
CEE L, DRGSR E N B R LA TRy
“I believe that the facts stated in this (name of document) are true”.
PARNARGE CUf-ARE) PERRIL & R et , -
. Any person who verifies a pleadings without honest belief in the truth of the facts pleaded is liable to proceedings for contempt of court and may be punished
by the Court.
A ALAERREESREEETE L THITE (BESEE) NNEFLEEEY » KT Resi AR UARE R 2R EREATEI o
. The Statement of Truth may be signed by a party himself / herself, his / her authorized legal representatives, or where an insurance company which has
financial interests in the result of the proceedings brought by or against its insured may sign in its name.

PEwEHM, aTEFRAA o SR EATRE S - WEARRAFMITAGSR AV LR TIRRTAAES -
IMPORTANT EEEHIE

In each case, when the Statement of Truth is signed on behalf of the party, it remains a statement made by the party, and he / she remains liable for the
consequences. In order words, if you provide false or incorrect information to the insurance company, and the insurance company or its legal representative, or legal
representative instructed to represent you in the proceedings, signs the Statement of Truth based on the false or incorrect information you provided, you may be
liable to contempt. It is therefore important that you make sure you only provide information which, to your best knowledge and belief, is true and correct.
FFTAFRAT > B TEE A BETTEAARTREE % TBE PRI (SR RIRAAES > FILTTRAA B HEREETE - 5 WM TR E SR EREE
BEFEREEAT] » (RR A TR > S I EEiTR > TR AR AR A EEE R ERE THRE T BE R, - B N e B AR 28
VERERTIBE o PR > B T EE PTG AT R B N A R AR (S HE R L R ERE L -

AP FSLRRAR 2L DIBSTREA Ryt -
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PERSONAL INFORMATION COLLECTION STATEMENT Ui A Zreiag

QBE Hongkong & Shanghai Insurance Limited (“the Company”) may use the personal data the Company collects about you, which may include your name, address
and other contact details, date of birth, bank account or credit card details, HK ID card number, information about your dependents and health records,

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:
Insurance Services (mandatory)

processing and assessing of applications for any insurance products and daily operation of the related services;

administering your insurance policy and providing services in relation to your insurance policy;

any alterations, variations, cancellation or renewal of any insurance and related services;

investigating, analyzing, processing and paying claims made under your insurance policy;

invoicing and collecting premiums and outstanding amounts from you;

exercising any right under the insurance policy including right of subrogation, if applicable;

complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies, government agencies, law
enforcement agencies and court orders;

8.  to conduct research, insurance survey and analysis for the purpose of product design and development and improvement of our services to you;

9.  for statistical or actuarial research undertaken by the Company, other members of the QBE Group or its regulators;

10. for the operation and administration of the Company's internal business including without limitation any corporate reorganization;

11. contacting you for any of the above purposes; and

12. other ancillary purposes which are directly related to the above purposes.

NoakwNpE

The personal data you provide to the Company may be provided or transferred to the following persons in Hong Kong or overseas for the purposes set out in the

above paragraph or directly related purposes or as otherwise permitted by applicable law:

a.  any agent, advisor, contractor or third party service provider (whether within or outside the QBE Group) who provides administrative, telecommunications,
computer, payment, debt collection, security, research, ratings, consulting services, product design, marketing (where you have consented to direct marketing
as described below), data processing or storage or related services or any other person carrying on insurance or reinsurance related business, or an
intermediary, or a claim or investigation or other service provider providing services relevant to insurance business.

b.  any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any of the above or
related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to
time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

c. any members of the Federation by the Federation for any of the purposes referred to in (b) above or directly related purposes;

d. government bodies, regulators or any other body to whom the Company or any company within the QBE Group is required to or has agreed to make disclosure
under any applicable laws or regulations;

e. lawyers;

f. auditors; and

g.  other insurance companies within the QBE Group which have undertaken to keep such information confidential.

Some of these persons may be located in countries overseas, namely Australia and Philippines.

In the unlikely event that the Company, any companies within the QBE Group, or its or their brands or substantially all of any of its or their assets are acquired by an
unrelated third party, your personal data may be one of the transferred assets. By providing your personal data to the Company, you agree that the Company may
disclose your personal data, on a confidential basis, to any prospective transferee and its professional advisors for the purposes of their due diligence investigations,
the completion of any such transaction and the continued operation of the acquired business.

You do not have to provide your personal data to the Company, but if you do not provide certain personal data (for example, the information indicated as mandatory
on the relevant application, registration or renewal forms, or your contact details if you send us an enquiry), it would not be possible for the Company to process your
application and render the services or to otherwise correspond with you.

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

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company would like to use your name and the contact details you provide to us (for
example, your mobile phone number, residential phone number, office phone number, residential address, correspondence address and email address), alongside
information that you provide about your age, gender and occupation (the “Marketing Personal Data”), to provide you with direct marketing communications about the
Company’s products and services including but not limited to the Company's insurance, banking, financial services, provident schemes and general insurance
products but the Company cannot do so without your consent.

The Company intends to share, from time to time and for money and other property, your Marketing Personal Data with QBE General Insurance (Hong Kong) Limited
for the purpose of marketing to you their general insurance products and services, but we will not do so without your written consent.

If you do not want to receive any direct marketing, you may withdraw your consent at any time free of charge by contacting the Company’s Data Protection Officer
below.

Your rights

You have the right to ascertain the Company's policies and practices in relation to personal data, and to obtain access to and to request correction of your personal
data held by the Company. Your right to access your personal data may be subject to payment of an administrative fee. Requests for such access or correction, to
withdraw consent for direct marketing, or for further information about our data privacy policies and practices, can be made in writing to the Data Protection Officer,
QBE Hongkong & Shanghai Insurance Limited, 33/F, Oxford House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong.

In case of discrepancies between the English and Chinses versions, the English version shall prevail.

Version - HKSI Core 11.2017
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L (EFARELA ~ BRI s (T - SR - RS - (IR ~ (USRS R - WISE ~ sTER - RIS Bt - iR (WM T TR ES) -
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