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Particulars of the Assured
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Name Telephone No.
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Address Policy No.
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Particulars of the Claimant (if not the Assured)
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Name Telephone No.
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Particulars of the Incident
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Conveyance / Steamer
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Date of Arrival Date of Delivery Date of Survey
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Details of Loss / Damage
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Statement of Claim Claim Amount
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Particulars of the Incident (Cont’d)
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Please supply us with the following document(s)
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1) Original Policy 2) Invoice 3) Packing Lists / Weight Note 4) Original Bill of Lading / Airway Bill
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5) Exception Note / Short — Delivery Note issued by Carriers 6) Survey Report
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7) Correspondence exchanged with the Carriers and other Parties regarding their liability for the loss or damage
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Declaration
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1/We hereby declare the foregoing particulars to be true in every respect and I/we undertake to give the Company all assistance in my/our power in dealing with
the matter. 1/We also have read and fully understood the contents printed below and hereby give my/our consent thereto.
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Signature of Claimant

(with company chop if applicable) Date
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Personal Information Collection Statement

The information you provided in this Claim Form is collected to enable us to carry on insurance business and may be used for the purpose of:

- any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;
- any claim or investigation or analysis of such claim;
- exercising any right of subrogation; and

may be transferred to:

- any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or
other service provider providing services relevant to insurance business for any of the above or related purposes;

- any association, federation or similar organisation 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; and

- any members of the Federation by the Federation for any of the above or related purposes.

Moreover, The Pacific Insurance Company, Limited is hereby authorized to obtain access to and/or to verify any of your data with the information collected
by the Federation from the insurance industry.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by The Pacific Insurance Company,
Limited. Requests for such access can be made to The General Manager at 10th Floor, Dominion Centre, 43-59 Queen’s Road East, Wanchai, Hong Kong.
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