SLP-1CF-04-2021

ZURICH
fx Rt

CyberCare liability and privacy insurance
claim form (for SME customers only)

"R . BEIERTLRRERIEPEHE
(REARDNES )

Email E8%B : claims@hk.zurich.com Clear form
Please tick the appropriate box and * delete where inappropriate. i v/ &R A& KR Sl A @A =

Please use blue or black ink and write clearly in BLOCK LETTERS. EHEZ N R B[R TE - ARIXAEEHIESER -

For claims enquiry, please visit www.zurich.com.hk/claims BRRES - 525 www.zurich.com.hk/claims

1. Claim submission EBFE & (& 2. Additional claim documents 3. Claim result RIE4&ER

e Report the claim via 24-hour hotline at +852 2886 3977; or EINREH e Receive claim result after
EB24/ NSRS E04AR +852 2886 3977 ; B, «  Provide further claims documents or claim assessment

e Submit this claim form by email/post information subject to requirement RETEREWNERELS
HZIRERFRESH / HFEEART EEE KRR RERIREHER

Email EEL : claims@hk.zurich.com

Post it : Claims Department, Zurich Insurance Company Ltd,26/F,
One Island East, 18 Westlands Road, Island East, Hong Kong

BBBEREFKI18HBERPL26IEHRUREARASTBES

This claim form is to assist our insured in submitting a notification according to condition 8.10 Notices in the CyberCare Liability and Privacy Insurance (SME)
policy. For assistance, please contact our 24-hour hotline at +852 2886 3977.
IERERBRERE THEKR ) EERMERR (PR ) REBFEFSIOLUBSZRALERRIBE] - IESH - FHE24/ AR E47+852 2886 3977 -

Policy no.

REESRAS

1. Contact information 48 & i

Name of insured Contact person

ZRATEM (=X ) B s N E#

Job position of contact person Mobile phone no. of contact person
YN AV s N BN B IR NS

Contact person email address
Bt i NEBEp it

We will send you the claim acknowledgment and claim settlement notification by SMS and/or email according to the above information. Also, we will
contact you by email to obtain additional information to process your claim if necessary. If you have an insurance agent/broker, we will contact you via
insurance agent/broker.

KATHREM HERHER - DEFEAME / ABHMEERIAREPFBANAEIRL - IBFE  AATHUSHA M EENEFAEN - 0
RARBRE /KL ARIREBREBPNTA / RO BRBK
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2. Incident description = #{## il

Suspected date of incident DayH MonthA Yeart:
G B N
Discovered date of incident DayH MonthA Years

FREMEH Ol o ]

Location of incident

SEHER MR

Suspected time of incident

ERES eSS

Discovered time of incident

BIREHISE

Hourf& Minute?>
I

/T
Hourfs Minute?>

) e
ISTAS S

Full description of the incident that might give rise to a claim or potential claim

HAEA AU RES I BREIBEEREBHNEN

Please v the item(s) that you consider may be relevant to the incident

v OB SN ARNEIR

. [_] Privacy breach costs FI\BE =20 51 AL
3. [ ] Digital asset replacement expense & F #1518 /5 2 F
5. [ ] Any others, please specify Eifth - S5EE07 -

—

2. [ ] Security and privacy liability 424522 % R A\BE &S 1R
4. [ ] Internet media liability 484% A2 &5 (E RS

3. Incident details ¥ 15

1. Are there any claims/written demands/civil proceedings made against the insured?

RRATEEUREITHZRATNRIE / EEEXK / BREFA?

D Yes, please provide details and state the date of receipt
BiIRH BRI AW R E

DayH MonthA Yearfk [ ]No

0 [

2. Did you report the incident to the police/Office of the Privacy Commissioner for Personal Data/other regulator(s)?

ZRADEECHIESHBNER / BABRNMREEAE / HthESHE ?

D Yes, please provide the report and/or any witness statement(s).

B FiRHAERRSE ROHRLHE -

3. Do you have any investigation report(s) prepared by external/internal investigator(s)?

SIRASIAEETINGG / AERE ?
D Yes, please provide the investigation report(s).
B ARHAEATHRS -
4. Did the incident involve any outsourced third party service provider(s)?
SHBEESREME = FIMIRGHES ?

D Yes, please provide the relevant service agreement(s).
B AREARRGHES -

D No
pez=]

[ ]No
=]

No
g
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3. Incident details (continued) E#1:E15E (&)

Type of lost data (if applicable)
BERNERNES (MER)
Please v/ the applicable item(s)

B v BRER

No. of affected or potentially
affected individuals
BRENEEVENEUNE

Was the lost data
encrypted?
ERNENEEEM
=7

Whether the data
can be deleted by
using remote access
control?

BERNERTENMAE

i e il SR MR ?
JEsti dno.: Yes No Yes No
D Name(s)/Phone number(s)/Address(es) No /EStlmfte D D D D
W5 / BEESRE / ik =/ hETEE 2 = arpl Fal
] HISID and{or passp‘cir»t(s)iihnformation NO;EStimitEd ;O-_I [JYes [ ]No []Yes No
EESMHEE / HERER =/ mETEE = =& gl AT
] (iredit c_ard(s) information NO-E/IEStimited ;0-1 ] Yes ] No ] Yes No
EREER Y2/ HETEE 2 & S AL
D Login name(s) and/or password(s) information No./Estimated no.: D Yes D No Yes No
IRSEEME R / SLZH e/ HETEE = = Ll Farbl
] Medical record(s) No./Estimated no.: ] Yes ] No Yes No
BEACEE =/ HETEE = & gl ATl
[] Employment record(s) No./Estimated no.: ] Yes [] No Yes No
= MG HE /HEtHE 2 & Tl Kl
D Photo(s) NO;/.EStimitEd ;o.: D Yes D No D Yes D No
iss= =/ HETEE = =& gkl Aol
[] Other(sz, ?Iease specify: NO-E/IEStimfted ;0-2 ] Yes []No [] Yes No
Hith - Bk =/ HETEE = E ald NEIR
Any other information you would like us to consider? D Yes, please provide below. No
BEEMEREFEINERFARTERE? B BRTIARME - peg=l

E

Declaration and authorization ZHA KIS

1. I/We declare that all information provided by me/us above is true and complete to the best of my/our knowledge and belief and such information is
provided without reservation or withholding of any kind.

AN/ BPRRIER - DLERAA / ZFIRREZZMERDEAAN / BRFIMAMEEEE KBRS MAA / HMEREER S HILE A T

TREESLBRAR -

2. |/We confirm that I/we have read, understood and agreed to Zurich Insurance Company Ltd's (“the Company”) privacy policy as described

below.

AN/ BERIBAAN / BASEE - PBRUEREMTAAERERBRERAE ( "H28.) ) ZRABBSR -
3. I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/we have been observed or treated to give full
particulars about my/our health or provide the relevant report or document to the Company or its agents.

AN/ HOEEREESERA / HAOERRZE

FEAEA -

CBBAE - BRIZAEHERAA / RMBEZERNSRHEEBNREIG T

EYAS]

4. 1/We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance companies
etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all of the
information about me/us or related incidents of injury, loss or damage to the Company or its agents.

AN/ BMEESAEARA / BAREER  RECENTCUERER 27 - @REARRES REFERE - MERT - REAT - RERASSE

ARMALSAER  JLURENNZEBREA / RMERZE  BRABEREFESHEE

5. A photocopy of this authorization shall be considered as effective and valid as the original.

IR EEZENARERAFEEY

He it

BREHEMREA -
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5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEABAER (FhBR ) %60 ( "RRIRGI. ) BEFE

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated
in the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical
history received from third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes

necessary in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required
information).

HHRERIBARAT ( "ART ., ) ARREIFAENER (BREAREFEA - ZRA - Za3 A REURA -~ GEA - REZBARRE
A) BAER - EPREREASABEBBREPUEMEELRE FHNEGMIEESEENER (NS =S KINREERTRE ) - 90
HAERE R / REFMBEEE ( " HRERBER , ) ANASERFRDEFPRERBMOENALR ( TARASRFER/REREAFTERN
EPRHMERYE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at

www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or
insurance intermediaries for enquires.

KRB Z FhABR SR FFE A www.zurich.com.hk/picsZ Ol 3ZE B IR QRIS AR - RINTI21E 2968 22881 F IR & F AR FS 0Bk
BN ERE RN AZM -

Signature of insured with company chop Signature of contact person
ZRABHZERED YN

DayH  MonthA YearfF DayH  MonthA Yearf

S Bl Bl M R R A Bl B M R

®
Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability) Z U Rl C H
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
& %@E‘{%Fﬁﬁﬂ&"z}ﬁ ( RIG TR 2 BRAT) ) -

&5 B R E M 185 B R D0 252618 gx 2R
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