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The Insurance Complaints Bureau (“ICB”) is an independent organization set up by the insurance industry to provide
a one-stop service in helping resolve insurance-related disputes arising from Personal Insurance Contracts
(*excluding group policies, commercial policies, medical policies provided by employers, etc.) with a claim amount/
monetary value not exceeding HK$1,200,000. For details, please refer to the Terms of Reference of ICB.
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ICB is not a law enforcement body. The decision of ICB may not be the same as your expectation. If you are
dissatisfied with the decision of ICB, you may wish to seek assistance from other law enforcement bodies in respect
of your complaint, or deal with it by means of civil action. 1CB will generally not re-examine your case unless you are
able to provide ICB with concrete new information/evidence.
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Before lodging a complaint to ICB, you are advised to lodge your complaint with the insurer(s) concerned first in an
attempt to resolve the complaint in a quick and effective way through their internal complaint-handling procedures.
IR R HRERIA A - ZRA - (REZ G ANEERE AR R S8 B AT -

ICB accepts complaints of a monetary nature filed by a policyholder, an insured person, a policy beneficiary or a rightful
claimant only.
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ICB accepts written complaints only. You are required to provide ICB with details of your complaint in writing together
with the relevant supporting documents. If no objective proof can be provided, ICB may be unable to process the case.
You may submit your complaint by one of the following methods:

B/ HEEX #1575 The Insurance Complaints Bureau
In Person/Post THBTELTIIE 353 SE=IfAE 29 #2
29/F, Sunshine Plaza, 353 Lockhart Road, Wanchai, Hong Kong
BH By Email : ich.enquiry@icb.org.hk
{8H By Fax : (852) 2520 1967
. #&5F AE#El Complainant Details
a8 (Gt /KR 2t/ /NEY) | %
Last name (Mr/Mrs/Ms/Miss*) | First name
iEERAHE
Correspondence address
H feilhas R EE s B
Day time telephone No. Email address
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C. BZEREEEl Details of Policy(ies) Involved in the Complaint
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Name of insurer

IRESE OrbE

Pollcy number Type of insurance

BRRDZZ SR e [ ] f#E8#:75 A Policyholder [ ] =% A Policy beneficiary

Yo lationship with o . - . .

th°e“;g‘ﬁ§y";2§c§,¥2d [ ] =&\ Insured person [ ] &2 A Rightful claimant
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Policy effective date
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Status of the policy(ies) In force / Lapsed / Surrendered* (Lapsed / Surrendered Date : )
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D. ¥R Complaint Details lCB
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Please describe your complaint in details and give full particulars of the relevant events/incidents giving rise to your complaint
with dates, times and identities of companies/persons involved in chronological order.
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Disputed amount
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Date of notification by the insurer
concerned of its final decision
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If you need more space, please continue on a separate sheet and attach it to this Form

E. S HEZEAZEIH A Documents in Support of your Complaint
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Please provide copies* of the following documents. If the documents are attached, please tick the appropriate boxes:
1 R EE S Whole set of policy document

2 | #{EEHEEFERS Policy application form

SR AN EIE R L E Y E @ AIE Written notification by the insurer concerned of its final
decision

4 | BZ{EFH Claim form

5 | BageHes Medical report

6 | MERERE - 4EEHRE R4 Surveyor report, quotation for repair or repair receipt
7

8

3
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All copies of documents submitted will not be returned.
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Agreement, Authorization and Personal Information Collection Statement
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| would like to lodge a complaint with ICB. | hereby acknowledge, agree, understand and/or authorize as follows:
1. EREET R ST - A A EE -
by lodging a complaint with ICB, | acknowledge and agree that:
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for the purposes of the complaint, | will comply with and be bound by the Terms of Reference at all times, including
any and all such amendments, modifications and/or updates that may be made from time to time by ICB, and

will follow the procedures and processes prescribed by ICB for handling the Claim-related Complaints and the
Non-claim related Complaints;

(b) BRARIRET > AANAGER (BHEE) FralasmEr] ;
I will only be afforded with rights as set out in the Terms of Reference in respect of the Complaint;

(c) #ahiZ B G R EMHBNHRETEZEIE HAVEREER IR B AR NHR RN AR E MEREUE R TEIRIRER]
any Award of the Complaints Panel made in Claim-related Complaints does not affect my right to take legal action
thereafter if | am not satisfied with the decision of the Complaints Panel; and

(d) WFEREARH A TE A ORRE A BRI AR - AR AT DLISOR MR
if the mediation fails in respect of Non-claim related Complaints, | may pursue my complaint through other means;
(All capitalized terms in this paragraph shall have the same meaning ascribed to them in the Terms of Reference of ICB)
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it is voluntary for me to supply my personal data and the information relating to the complaint to ICB. If the information

or personal data provided is not accurate or complete, the processing of the complaint by ICB may be affected. If no
contact information is provided, ICB will not be able to provide any reply to the complaint;
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ICB will transfer all information relating to the complaint and all my personal data to the insurer(s) concerned, mediators
and/or other organizations or parties related to the complaint;
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any employer, registered doctor, hospital, clinic, insurance company or other institution or person who has knowledge
or holds any record/information of me to furnish such information to ICB. A photocopy of this authorization shall have
the same effect as the original;

5. FTEA N fhe ekl R 8 B 7 sl & s EAR BRI B A S e BEAERARY H Y
all information and personal data provided by me to ICB will be used for the purposes of investigating or handling the
complaint concerned or a directly related purpose;

6. KNAREMRE (EAER (R RE1) SORER K FEIEANEEETaREAEAER - ETZRAHADE P
TR E R R
| have the right under the Personal Data (Privacy) Ordinance to request access to and correction of my personal data
submitted to ICB. Any request must be made in writing and addressed to the ICB Secretariat.
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Signature of the Complainant Name in block letters Date
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If the Complainant is not the insured person, please state the relationship
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If the insured person has reached the age of 18, he/she must sign below:

ZIRAFE #4 (IER) HEA
Signature of the insured person Name in block letters Date
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