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4
PERSONAL ACCIDENT CLAIM FORM REZRASE  Claim No.

@A%&l\%ﬁ%% [ LI EEHH Office Use

SAEE AR TR SRR AEA LS EAREE -

All questions must be answered; no liability is admitted by issuing this form.

REEERl  INSURANCE PoLicy DETAILS S50y part 1
f-FE%F% Name of Insured : R EESERE Policy No. :

ik Address :

ZE N\ F% Name of Claimant : B B3 E59EHE 1.D. No.

Y4 HHA Date of Birth :
{7 RE{% Relationship to Insured : [] A A Self/ [] EZf# Spouse/ [ Eof# Child/ [] HAtr Other:

fi4%EEEL Contact Tel No. : FEES E-mail / {HE Fax.:

HYNFEE  CIRCUMSTANCES OF INCIDENT —Z 5y Part2
HHE4AIHE] Date occurred : FERY time : O] B AM./ [ M4 PM.
HBE Place : ZHE4#H Claim Amount :

H{EAYEEE Description of occurrence :

ZEMEE K F2FE Nature & extent of INJURY :

HIMEEHTAET1EL Was the accident arising out of occupation or business related : [] &Yes / [] & No

S DU SRR RIS Please choose the claim section below :
(] ET Rk A {558 Death & Permanent Disablement (] &i%E4E58 Temporary Disablement [] e

i 32 Documents Submitted : O] BRIEREE > EEEHAEBEIEA Original Medical and Related Receipt
[ {¥Pxz8HHAE IEA Original Hospitalization period certificate
[ {5 IEA Original Sick leave certificate
[ BEREREIEA Original Medical Report
(] FHEE{:EEIZA Copy of Hong Kong I.D. Card
] HAfth3z¢: Others documents :

B 2B 4R R? Are you fully recovered?
(] 2 YES
(] & NO - EsREAEEISFTREZ > JA Please state what treatment(s) that you are now receiving :

st : Note:
ANEBEE TEERE  (RESEEME M ER e —FREE -

Benefit stated in the Schedule shall be payable when you are fully recovered and the total amount of the Benefit shall have been
ascertained and agreed.

AT REERE BT REEAP Rt R AEEHE M/EE T REEZ IREZH -
You may be request to provide us the certificate of Medical Attendant at your own expense and/or Confirmation of Sick Leave from your
Employer.
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BRI BB HRE4C8%  POLICE OR OTHER AUTHORITY RECORD =47 Part3

YIEL [ T B EA A R B S - S5 DL V&K, Please complete this section if the case is reported to Police or other authority.
Al PP S S Rt 45 : Which Police Station or Authority you reported to :
HZE [ E4RSR Report No.: w4 HHH Date of report :

Cfff E Enclosed with [] #RZE&XHE[IA Copy of Police Reporting Card / [ COftak#EEIAS Copy of Policy Statement

—fE 3  GENERAL QUESTIONS EU0E 5 Part 4

R SR E S M A A 2\ B EE H 22 (& ? Have you submitted any claims to other insurer for this accident? [ ] 75 Yes/ [] & No
AV SRR I yes, state details

DI s BB [E e E HE55? Do you have any similar loss in the past? (] HVYes/ ] & No
UV BB I s, state details

Eﬁﬂ)jﬁﬁ% DECLARATION AND AUTHORIZATION %ﬂ:ﬂkﬂ{ﬁ Part 5

1. AN Lt prs ey ok e Rt -

| hereby declare that the above information given is true and correct.

2. KANZERFA AR NERSEME R BB - B4 - (R A SIS0 - TLURE D sl SVA R NG W IE - 2B T S & RS
PR K ERBEEIRAT-EASAE SHAHEA o IS 2 HARBIEARR ES] -

| further authorize any hospital, physician, insurance or organization that has any records or knowledge of me or my health, to furnish to Asia-Pacific
Property & Casualty Insurance Company Limited — Hong Kong Branch or its authorized representative, and any all information with respect to any
iliness injury, medical history, consultation prescriptions or treatment and copies of all hospital or medical records. A Photostat copy of this
authorization shall be considered as effective and valid as the original..

ZEANUFEAN)EZE  Signature of Claimant (Patient) FH Date
FHEEAEEYHE HKID No.:

WEEH AN ZHRIEEEH  PERSONAL INFORMATION COLLECTION STATEMENT BRIy Part 6

R THRBLAVROR, - RN EHRALRIREB TR - AT A I (R SRR 2V B A BV SR - S S S e IR IR (T S ~ 5 - HUW ~ @l ~ RENER
BT 5 B RE R RS B (F S NI R A E T LR PIA R A 5] - BB AT A R BRI s ORI S S A BRI A =] SRELORIR SE RS A RRRY /i N SR (E sl A s
MRS HRAEE - SALMARIR A SR & g - BT AR &R R R A A (R A IR A B- R AT RA Z B N EUE AR A TR » S8R
BB EERRSS -

The information you provide to us 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, variation, cancellation or renewal of them and any claim or analysis of it; and may be transferred to any of
our related companies 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 or any association or federation of insurance companies that exists or is formed from

time to time. You have the right to obtain access to and to request correction of any personal information concerning yourself held by Asia-Pacific Property

& Casualty Insurance Company Limited — Hong Kong Branch Requests for such access can be made to our Data Protection Officer.
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