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Claim Form ZE&EER
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Screen Replace
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Please complete this Claim Form in Block Letters and provide all supporting documents to the Company within 30 days after
the incident occurred to avoid delay in claim process. The Company is entitled to request for further information, documents
or other specific claim form to be completed, and assign a loss adjuster for investigation. Completion and submission of this
Claim Form shall not be construed as admission of liability on the part of the Company.
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Insured Person Details SR AZER

Policy No.: HKID No. or Passport No.:
IREESRES : EEBMEIRNE / BB
Name of Insured Person: Email Address:

SZIRAERZ EEEHAL

IMEI Number of Insured Unit:
SRIEBAIMEISRES :

TRENE AT

Mobile Phone Number:

Correspondence Address:
BEAMAL

Claims Payment Method (The request for payment method is not an admission of our liability)

BESMNAIN (AT LBRLEERGRRAATEREEET )

Payee’s Name:
RN

O Cheque ¥Z
O Bank Autopay HR{TE#EIR
Bank Name:
RITEME :
Bank Code: Branch Code:
RITHRR - DITHRT

Bank A/C No.:
FRITIRPRS :

Screen Replace 1REEH
Date of Incident:
SHER

Date of Repair Completed:

BT A

Type of Damaged Unit:

RBREFA

d

Smartphone
EREFE

Smartwatch

O
BREFER

Brand and Model of Damaged Insured Unit:
SEZREEN @S KBS

Reason of Damage:

SHERA
Accidental Impact Damage
D ssmmEn .

Gradual Deterioration, Mechanical /
U Electrical / Electronic Derangement U

BRIBRE - Wi/ B8 / ETHE

Other, please specify:
U g 55588

Water Damage

KRS | BB

Scratches, Cracks or Split (does
not affect the function of screen)

2R - RRIANK (RBSIBRERED

BERIR )

Man-made Damage
U Anigs

Distortion or Change of Color (does
U not affect the function of screen)

BrRge (RB5IBRRNERE )

Damaged part:

RIED

O Screen R&

O Back Cover #%

O Screen and Back Cover B&E K

Amount Claimed (HKD):
REEER (BE)




Full Description of Incident:
A LS AIIATK

Authorization and Declaration & RKEHH

I/We hereby authorize any hospital, physician, police, person, party and/or authority that has any records or is holding
any information of the insured person or me /us to disclose to Avo Insurance Company Limited (“the Company”) or its
authorized representative, any and all information with respect to the insured person’s or my/our loss, disability, medical
history, police statement made and the like for the purpose of assessing my/our claim request(s). A photocopy of this
authorization shall have the same effect as the original.

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are
given to the best of my/our knowledge and belief.

I/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this
request or inform the Company of all material information may render the Company unable to accept or process this
request and all rights to recover under the Policy shall be forfeited. I/We understand that the issuance or completion of
this application does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.
I/We confirm having read and understand and agreed to all the Declarations, terms and conditions and the Company’s
Personal Information Collection Statement as accompanied with this form.
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ZJE% / HELER  CFARENERZEEMEENRATNIRERESR  EERASEZEY  WHEEARA / B KEAEME
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KA/ HMREIEFEERPOLEEAEERR - R ARRBEAREN LARS ASNWRERAERER -

Signature of Insured Person: Date (DD/MM/YYYY):
ZRAZEE HEBA(H/B/®) :

Claim Documentations Checklist

REXHEE

Screen Replace 1R

v' Official repair receipt by the designated manufacturer / its authorized repair centres in Hong Kong (showing IMEI
number)
EERRMEESNEREABPORENEBUUEIER (BN IME 5515 )

Personal Information Collection Statement UZEE{E A Z i} ZHA

It is the policy of Avo Insurance Co., Ltd. ("Avo Insurance”) to safeguard and keep confidential the personal data of all
our customers. Avo Insurance shall at all times observe and ensure our staff strictly adhere to all the requirements under
the Personal Data (Privacy) Ordinance ("the Ordinance").

1. Personal Data collected and/or held by Avo Insurance
Personal data such as first name, last name, HKID Card, date of birth, email address, telephone number, policy
number, medical and health records, and question or comment will be collected by us when you make enquires or
submit any forms for products or services provided by Avo Insurance.

2. Importance of Personal Data Collection
From time to time, you will be requested to provide your personal data to Avo Insurance. Provision of personal data
to Avo Insurance by you is voluntary. However, Avo Insurance may not be able to provide or continue to provide
products and services to you if you fail to provide your personal data as requested by us.

3. Purposes of Personal Data Collection and Usage
Your personal data held by Avo Insurance may be used for the following purposes:-
a. Administration of insurance or reinsurance related business, which include underwriting, processing and
evaluation of applications, identity and credit checking, suitability checking, policy servicing, claims processing,
investigation, account/debt collection, litigation, communications, preparing statistics, data analysis and research,
internal and external audit, maintaining quality services, sales and marketing;
b. Avo Insurance will collect, use and disclose my personal information (including claims history) for the purposes
necessary to process my application, investigate and settle claims and detect and prevent fraud (whether or not
relating to the policy issued in respect of this application);
c. Make disclosure to any applicable regulators, governmental bodies or industry recognized bodies as required by
any law, rule, regulation, code of practice or guideline, binding on Avo Insurance or our affiliates including without
limitation the laws and regulatory requirements of Hong Kong SAR.

4. Personal Data Confidentiality
The personal data you provide to Avo Insurance will be kept confidential, except that it may be shared with following
parties:-




a. Avo Insurance will transfer personal information to the following persons who may collect and use this information
only as reasonably necessary to carry out the purposes described above: insurance adjusters, agents and brokers;
employers; health care professionals; hospitals; accountants; financial advisors; solicitors; organisations that
consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other
insurance companies (whether directly or through fraud prevention organisation or other persons named in this
paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and
check information provided against existing information;

b. any subsidiary, holding company, associated company or affiliates of Avo Insurance for any of the purposes set
out in section 3a and b;

c. Any agent, contractor or third party service provider, including but not limited to providers of risk intelligence,
loss adjustors, private investigators, letter shopping service providers and debt collectors who provides administrative,
telecommunications, computer, internet, payment or other services to Avo Insurance for any of the purposes set out
in section 3a;

d. Any actual or proposed reinsurers of Avo Insurance for any of the purposes set out in section 3a;

e. Any co-branding partners and our business partners for any of the purposes set out in section 3a and b; and

f.  Any person to whom Avo Insurance is under an obligation to make disclosure under the requirement of any law
or regulation binding on or applicable to Avo Insurance or any of our group companies.

Personal Data Access / Correction Request

a. You have the right to check whether Avo Insurance holds personal data about you and of access to and correction
of your personal data.

b. Avo Insurance has the right to charge a reasonable fee for the processing of any personal data access request.
c. Requests shall be made in writing to our Personal Data Protection Officer, Avo Insurance Company Limited, Unit
3701, 3705-6, 37/F, 118 Connaught Road West, Sheung Wan, Hong Kong.

We reserve the right to change this Statement.
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(If any conflict or inconsistency between the English and Chinese versions, the English version shall prevail. FXGEAABTMARIABIZR - —HUHAHE -)




