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MALPRACTICE LIABILITY CLAIM FORM EERXARETRERF

A.NOTES =2 £

1. Please read the claim form fuILX prior to answering the questions.
BEEEEER - EFMLREREX -

2. The claim form shall be completed and signed by a partner, director or principal of the insured.
IRERFRVEHRFZEBA - ESUETAEZIEHE -

3. All questions must be answered as fully as possible. Please use additional sheets if necessary and copies of relevant documents should be attached.
FIEMBENSAREOE - WBFE - oM LEEIMESR - WEM EAERE S Z B -

4. If you have any questions in relation to completion of the claim form, please contact your insurance advisor or broker.
EERTHEBLRERBREMEMER  FEBTHREBERSSLEE

5. Please send the completed claim form, as soon as possible, to your insurance advisor or broker or to:
FERWEEZ cRERFERT FTET 2RIRER - K& =
Claims Manager, Professional Liability Division
QBE Hongkong & Shanghai Insurance Ltd.
1606 -11, Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong.
BRI BB
E L RBHRRIEEIRAT
BBRIRRREBEITIF AL HEEAE1611606-11F

B. PARTICULARS OF THE INSURED ESTABLISHMENT / PRACTICE Z{##18 / S &k

Full name of the insured

RE2H

Address of the insured

REHIL

Contact person Policy no. / certificate no. (if known)
PN RE / RIBEBERT CHHE)
Tel. no. Fax. no.

BRI BEERT

C. PARTICULARS OF THE CLAIMANT Z{& A E%

Full name of the claimant or potential claimant (i.e. the party making the claim upon the insured)

REARTREERENALT (MARFRENAL) 25

Address of the claimant

ZEAZHAE

Occupation Date of birth Gender [] Male B
|EEN HAERAH / / Rl [] Femalex
Marital status No. of dependents Age at incident date
IEIRARR SZEAHE SN RER2FR

D. DETAILS OF THE MEDICAL SERVICES PROVIDED FriZ it BB iRIE 2515
What tyge of medical services were you providing to the claimant?
REBREARTEEEERY 2

Was your agreement to provide services evidenced in writing? If so, please attach a copy. If not, please provide appropriate particulars.

REBZREZRBELUSHEER ? NA - B LEIR - TR FREEEFS -

When did you perform the services out of which the claim arises or may arise?
RE ARSI R AT RE S| LR E Y BRFS 2

Please provide the name of the person within your establishment / practice who actually performed the services out of which the claim arises or may arise.

BRHUEWE  ESRMAERITSI B RER TSI BRE 2 RENEEALHE -

E. DETAILS OF CLAIM OR CIRCUMSTANCE &&= 2 515

What is the precise nature of the claim or the fact or circumstance that might give rise to a claim?

AHAERRES TSI BRECESERBHNEIMNE -

When did you first become aware of the claim or of such fact or circumstance? Date

BT A E R EB N RESEEREHS ? HE : / /
When was the claim or the intimation of a claim first made against you? Date
B T PAMATRS EUR R B R E B R E AN 2 HEA : / /

Was the first intimation of a claim verbal or in writing? (If in yvriting,_gleaseiattach a copy)
BARBRMENODBEFANEREAFARL ? CEUEERA  HMLEAE)

If verbal, please give *first person” account of the coversation.
HUOBEBA - FUAE - SRURHFEASR -

What amount, if any, is claimed?

ZESLE (WAE) Az 2
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F. DETAILS OF THE INSURED COMPANY’S RESPONSE REE RF 15

What are your comments in response to the claim or the fact or circumstance that might give rise to a claim?

REHNBZRRER TSI RRE2SERAEHEAER?

What are%our comments on the quantum of the claim and what is zour estimate of your potential monetary liability, if any, to the claimant?
REFENZESHEEEARR ? AR - REGHTEAHREACEE LAENEERZIEE (WH)

Are there any additional details about which you wish to advise, or which may be of interest to QBE Hongkong & Shanghai Insurance Ltd., so that QBE
Hongkong & Shan ha| Insurance Ltd. will have a better understanding of this matter’7 If so, glease provide details along with supporting documents

RERAEEMENRTRARTHHRRRERATE 7 BUBHENEMER 2 28  FHEAMB RN L EEBAIS -

G. DECLARATION & AUTHORIZATION E B K {2 E

Please read the ex lanatory notes to this form before signing.
BIEEEA BULRAGM L RYEERE o

I /' We hereby declare that:

A I REFLER:

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

AN BREERRERENENERERERE -

2. |/ We have not withheld from QBE Hon%kon & Shanghai Insurance Ltd. any information within my / our knowledge connected with the accident / incident.
BANTBREFRAA I BEFRA > AAREEOBLRERREERARAER/ RETAAREE %l$¢€d

3. 1/ We understand the information herein provided by me / us is provided on the basis that the same may be used to draw up pleadings on my / our behalf in the
event 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 entitlement to be indemnified under the Poli icy.
géé%;%ETA/ﬁik&ﬁ@ %/$é%ﬁﬂ BB AEERFR - EURKRMUNENNEFIAE  BARFEREFRARERIEEAA I REMREE

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 Co . . . »
RATREHE [BERL] BRAREA I BESFWEREA/ £k&#E§TTEEMﬁH A HEBHERA | BEHARBRER B R ES EENRE -

5. |/ 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 entitled under the terms and conditions under the Policy and
the law in r
ﬁéégéﬁaiﬂeﬁi%Wﬁﬁmﬁmﬂj FEERAAN I HERTHERERERE - REERAA I REBAREE  RT2BRAEBRERBEANERAEER —

7 @ °
AUTHORIZATION #=#E
By submitting this form, | / we authorize the |nsurance 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 b N
ERIBEE AN BERERRAT &Ha&fiﬁiﬁ RERA/BESEE -0 BEBERERD  REFA/ RERENEETM N [BERL] -

Signature
w®E:

Date
(Please sign with company chop, if incorporated WM& EZEFEE) HER : / /

H. EXPLANATORY NOTES &

STATEMENT OF TRUTH BE /it
As from 2, April 2009, Rules of the ngh Court and Rules of the District Court require the contents of pleadings be verified by a “Statement of Truth” signed by, or
on behalf of a party to the court proceed
H2009F4 A28 mﬂir&mﬁirﬂWE?ﬁﬁﬁ MR (BEERE) ERFRAREARES [BEHRL ] BEARML -
+ 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:
[BERL AEHSELABBETEENFARABRRNSHFIAER  BREZOA
“l believe that the facts stated in this (name of the document) are true”.
EABEE (UHER) ANBRLEAEBIERE
A person who verifies a pleading without honest belief in the truth of the facts pleaded is liable to proceedings for contempt of court and may be punished.
EMALEREABRESERTRTHRDR (BEERE) WADFLEEEY  AREBEREEREKEE -
The Statement of Truth may be S|gned by a party himself, his legal representatives if authorised, or where an insurance company which has a financial interest in
the result of the proceeding brouﬁg by or agalnst its msured may s{ﬁn in its name

[BERL] A miFAA  REBEOENAR  AAHERRBNEBRARF  IZATEMFALREUB AT  WTREFRAES -

IMPORTANT EEE18

In each case, the Statement of Truth is signed on behalf of the party. It remains a statement made by the party, and he remains liable for the consequences. In other
words, if you provide false or incorrect information to the Company, and the Company or its legal representative, or legal representative instructed to represent you in
the proceedings, sign a 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.

EFMHFRE ) [BERL| RARFAARE  Z [BESM | DEEARFAANES - il FAANAEEEZR - B \glzDFsﬁTtrJ LEEERTERNER
%ﬁﬁ@/&?:ﬁ’cﬁﬁﬁé :SZF§ B B R E’in&ﬂﬂtﬁ%ﬁT WMF‘]EEAFQTFEH WIEESRFAERNERRETRES (BETE] - B ASSANERAE - §
It BT ASEMRE ﬂmﬁzﬁTFﬁ%ﬂ&tﬁtnﬁE%E;& T

AR PIGERAANBRMERIAREFAREE - UREIRBE -
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PERSONAL INFORMATION COLLECTION STATEMENT Y5 BRI

QBE Hongkong & Shanghai Insurance Limited (“the Company”) may use the personal data collected or held about you 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 and
court order.

8. contacting you for any of the above purposes;

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

No oM N =

The Company may transfer your personal data, including but not limited to your name and contact details, to the following parties within or outside Hong Kong for

the purposes set out above:

a. any agent, advisor, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt collection, security, data
processing or storage or related services or any other company 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, for any of the above or related purposes;

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 he 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;

any members of the Federation by the Federation for any of the above or related purposes;

regulators;

lawyers;

auditors; and

other insurance companies within the QBE Group which have undertaken to keep such information confidential and solely for the purposes set out in the above

paragraph.

@m0 oo

By taking out an insurance policy with the Company, you hereby provide your express consent to the transfer of your personal data outside of Hong Kong. You also
understand that your personal data may be transferred to a place that may not have data protection laws that are substantially similar to, or service the same
purposes as the Personal Data (Privacy) Ordinance so as to ensure the protection of your personal information.

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application and render the services.
You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request correction of any personal information
concerning yourself held by the Company subject to payment of an administrative fee. Requests for such access or correction 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 (Telephone: 2877
8488, Fax: 3607 0300).

If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also contact the Company’s Data
Protection Officer.

July 2015

BETRBRRBERAE (RDOF) SAREMTHEAER  TEAETINAR

REZERTE (Ga))

BRERMEEARBERZHE  REERBZAEERE;

EREMTHRERSETHREREABRYE

BHERRERRBRBOEMEL - #F - BUERER

BTRERENASEZ - 24 BEREE

REBEH - WERENFE ;

TREBRERTHEIMENGFEQLE  EA ;

BIRFEEMEGIRROIREOER - T%F R - 155 - BERE - BRTERTHEE - BUTBBREERSHER |
B PR AR T A

SRR EEAR  HMEaE -

BT EAQRRENEN TS REREAT T EFEBTBRGIEMFARATRE AR

a. EAAEA - B ARERREATEH - B BN (R BREN RZ - HEEERARETRERRBNE=ERBUBADETAEGURBRRBRABRIBELE
BANAE - SPNA - RRENASTREGRHUERBEBERANRBEHEA - LUEIEF LA BRANERE

b. BEFTHRINEARBADVHEIHEREEAE (BE)  UEINEMLARFBENAR  IUEHSATHEERE  JIHAERRBEIETAHSSENF

BMAREAEERTEFHEORE

EBUERUTEAHENEE - UZIEMLAREHENAR &

BEEHAE

ISR

RAREE &

BIRABEBNNEMBRBRDOACSEFESENRELATBELLNAR -

BTEADBIRR  AXAREXTEZETHEAAENTRGEBEEELUINIME - B - BTTAABETHEASNTHEEEBZURREERNREEINBE - LBR
BERARETHEAERTUESRBEAER RRB) KOBERARANRE -

MRETAREARDERETHEAENR AR L - RARAJRTEEERT 2 RERASBTRHEARE -

BMTEREAXQAREAAEHNEENER  YAREREAREEMADATEERBTHNEAAER  UFXNTHEMN - FHEHNITENER - JRREBHAR
WEE 979 FALHELKE 33 18 (F5E : 2877 8488 » fH : 3607 0300) MELHWERRBERDBDERRETFRE -

METMEARBETRERA QBN ENERRRBNEMHEERER - BT IR UE& ERERMREEE -
(P XEAERSE  XARMERIXAEFHE @ BURURBE )
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