Personal Accident Insurance Claim Form
ABEIMRISER(ERER

QBE Hongkong & Shanghai Insurance Limited E T B EHRIFIEBR A S
QBE General Insurance (Hong Kong) Limited E Rl ( &% ) AR AE

33/F, Oxford House, Taikoo Place Claims Hang Seng Bank Customers Other Customers
979 King's Road, Quarry Bay. Hong Kong L BERITES Hitgp
BEBRIRRHEEE 070 MAL I EE KNE 3318 Hotline 44 8522828 3133 852 2877 8608

Fax BE 852 25371384 852 3607 0530
www.gbe.com/hk Email EEE claims.gihk@gbe.com gbehksiclaims@qgbe.com

A.NOTES FEFIH

1. All questions must be answered. If not applicable, please write “n/a”. You may attach additional sheet(s) if necessary.
FRrERIENAFE - IAERE  BEL "B, - NERZE - ol CZEIMIER -

2. Theissue of this claim form is not an admission of liability by QBE Hong Kong.
BRI REPFRIANERE LR REEEARECERE -

3. Original receipt(s) will not be returned. A copy of the original receipt(s) will be returned upon request.

EAWBRAERE  UFNSWERE - SRR -

B. DETAILS OF THE INSURED R E &l

How did you purchase the insurance policy?

BTN EUEBEILIRE ?

[0 Hang Seng Bank O Insurance agents / brokers O Manulife O Others
E4ERIT RIGHGE ) K& A HAth

Policy no. Name of the Insured

{RESSRAS RESEE

Address

il

Home tel. no. Office tel. no. Mobile tel. no.

FEEE WA ZEEERE MENESS

Contact person Email

YN = B .

Occupation / business Present position Present salary

e R e IRASHAL RSHE

Employer's name, tel. no. and address

BERM - BASERE O

C. ACCIDENT DETAILS =49Ms¥ 15

Date (DD/MM/YYYY) Time am/pm Place
HE (H/B/# i EF/ITF HhES
Detailed description of the accident

BN FHIE

Particulars of injuries 215 :# 15

Region of injury Nature of injury

SASERL 2EeHE

O Hand F O Leg Ml O Sprain & O Fracture Bif
O Head 58 O Eye IR O Contusion &5 O Laceration Z{§
O Others EAtf : O Others EAth :
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Was the accident arising out of occupation or business related? 0 Yes 2

RINEEEBTESIR? ONo&

Have you ever encountered a similar accident or sustained an injury of similar nature in the past? O Yes 2
B MNATAGE USRS ?

If “Yes”, please provide details (including insurance claims).

MrE, - AR ( BEERRRE) -

ONo&

The following document(s), if any, should be attached with this claim form

NEIX M (WMNER ) BB RER—HRR

e Hospitalization period certificate 1Pz REE FromH : To & :

e Sick leave certificate fR{BRFE A E FromHd : ToZ:

e Receipt(s)issued by registered doctor(s) FI5T TIEE 428 1 7 U HK$ BT

e Receipts issued by non-registered doctor(s) FHFE M B84 35 7 I HK$ BT

Are you fully recovered? O Yes 2

BTEEE<ERE?

(Note: 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.

et : BN 2 RE  RESHEERBER  AATHE—FEMNREE )

ONo&

If “Yes”, please provide date (DD/MM/YYYY)
TR, ERHEEEES HE/A/E

If “No”, please state the treatments that you are currently undertaking.
MEESE &, @ FRAREMES 2 8E -

D. DETAILS OF THE POLICE OR OTHER AUTHORITY Z /55 B it BRI EUF B 1

If the case was reported to the police or other authority, please provide the following information.
EEHERSEANEMBRABEKE - FHER TIIER -

Please attach the following document(s) with this claim form & 3ER T X H Bt RERFR—HIER :
e Letter of consent AEE

e Copies of report from the police / authority and statement, if applicable 2752 BT IEE 2R EXEROMBIA (MNER )

Name and address of the police station /
other authority reported to

WREZNHMBRABUAHE R S

Report / reference no. Date of report (DD/MM/YYYY)
2R/ RE RN HWER(EH/B/M®

E. OTHER INSURANCE DETAILS Efth{R &= 1

‘

Do you also report this case to your employer for employees compensation insurance claim? 0 Yes 2
BT EaRRREIRESHUPREERERREE? ONo &
Was there any other insurance (including employees’ compensation insurance) covering this accident at the time of 0 Yes 2
occurrence?

ERBINBERESARZAEMRR ZRE (FEEHERKRREE) ? O No&

If “Yes”, please provide details.
mrE, o ARHEEE-

Page B 2



Name of insurer

R ASIEHE

Type of insurance Policy no.

RIBAESE {RESSRAS -

Claim no. Claim amount received / claimable amount
RIETRAS - EWEZBESE/ TREZTEE .

F. PAYMENT MODE UY{EXBS{EFRIEA T

Subject to the terms and conditions of your policy, you may select to receive the claim payable amount by way of direct credit or cheque.
Normally, you will receive your payment 3-5 working days earlier if you choose the direct credit option. If you do not provide your payment
preference, a cheque will be issued for any claim payment.

ERERMFFOER T - B NEZELURTERNSZZHAWEEERIE - —RER T - EFRTERIEGEERIEBR SRR 35 [
TR - B MRAEEVERRERIBEL N - BERIFEFEMUSTWEREERIR -

Important Note for Direct Credit $R{THE RS EH1E

a.  Theclaim payment shall be credited to the bank account in the name of the Insured Person in accordance with the terms and
condition of your policy. To prevent any unnecessary delay, please make sure the bank account number and account holder name are
correct.

BREZERBIZERERR - FAZZERAR N ZRITERS - BRERFPRBASRPIHFAAZHEIERE - DURSIBADEZIER -

b. If the claim payment is remitted to a third party as a result of your provision of incorrect bank account number and/or account holder
name, we shall not be liable to make any further payment and any other additional banking handling charges regardless of whether the
claim payment can be recovered.

MREANRBZIRITIRPEER / AP OFEABHEALRE  MERALIERFEREFEF=EFP0 - EREHERE
MEEENE - AATREJEEBNZERRESIBZHERTFEE -

O Option M By direct credit - for HKD account only
BE(—) R1TEER - RRETHPO

Please provide your bank account details ;51 (EAHRESRITE R
Ban_k Naine O Hang Seng Bank B4 81T

RITEME O Others, please specify 5 - 555108 :
Name of Account Holder (in English & block letter)
IREBFBEAESR (BEXEMKBES)

Bank Account Information

IRITIRPEN !
Bank Code #R1T#R5% Bank A/C No. $RTTER PSR
O Option (@ Hong Kong Dollar Chegue
BiE () BT E

G. DECLARATION & AUTHORIZATION AR RS HE

| / We hereby declare that:

RN HERUERR :

1. The above information provided by me / us in this from is true and complete to the best of my / our knowledge and belief.
AN/ BETUHRBERNERN 2B B FFEREAL -

2. | / We have not withheld from QBE Hongkong & Shanghai Insurance Limited or QBE General Insurance (Hong Kong) Limited any
information within my / our knowledge connected with the accident / incident.

BN EERAEAN / HEMA - WABORELTHEBRREARASIXELERE (FE ) BRASIEW / RETABERIN/ =
HERN -

3 | / We hereby authorize any medical practitioner, hospital, clinic, insurance company or organization that has any records or
knowledge of me / us or my / our health, to furnish to QBE Hongkong & Shanghai Insurance Limited or QBE General Insurance (Hong

Kong) Limited or its authorized representative, any and all information with respect to my / our illness or injury, medical history,
consultation prescription or treatment. A photocopy of this authorization shall be considered as effective and valid as the original.
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RN HEFRFZRETAEE - Blx - 27 - RIRASEBOB RN / HEZFB - LERE - 2akPREEESENGTEL
BERERRERATXELHRE (FE ) BRATNENE - WREEZEIAEEXEEEY -

4. | / We have read the QBE Hongkong & Shanghai Insurance Limited or QBE General Insurance (Hong Kong) Limited's Personal
Information Collection Statement ("Notice”) and acknowledge and agree that all personal data and information with respect to me / us
which is provided by me / us in relation to this application may be held, used, processed or disclosed to such parties for such
purposes as set out in the Notice.

RN BEERAAN | RECHARE LEBRERBIRAT/ ELBRER (8 ) BRATIZWERAERER ( "#8%. ) -
WHIBREREBERAEN | RERZREFEHRA / HERENVFAEBAERKEMEREOBERSE - £/ - BENKETA

RS LIRE "B, EATERARE -

5. | / We understand and agree that QBE Hongkong & Shanghai Insurance Limited or QBE General Insurance (Hong Kong) Limited by
requesting me / us to submit and complete this form, and by requesting me / us to make the declaration and give the authorization
herein, does not constitute a waiver of its rights entitled under the terms and conditions under the Policy and the law in general.

RN/ BREPALFEELRBRFRRERATNELHRR (B8 ) BIRAT - BERAAN/ RETHURRERIRE - REE
KAEN | BREBREERE - 2EAZEHRERERRE ARG koA #zE -

Signature of the insured Signature of the patient (if not the insured)
REEE . BEEE (WIFRERA)

H.KILD. no. H.KILD. no.

EEB OB EES BRI

Date (DD/MM/YYYY) Date (DD/MM/YYYY)

HER (H/R/E) : HER (B/A/HF) .

H. ATTENDING PHYSICIAN’S STATEMENT Fi2EE 4 5=

This section is to be completed by the claimant’s attending physician at the claimant’s own expense.
ICHERRERBEAZIZEBLER  FIRERABRRERBABITEIE -

Diagnosis (In respect of the disability described on the claim form)

2 (FRRERERBNZEE ) ¢

Are you the patient’s regular physician? 0 Yes 2 Date of first consultation (DD/MM/YYYY)
BArNEamABEKZ 284 ? ONo & BCKZHE (H/R/®) :

Date unfit for work (DD/MM/YYYY) Date fit for work (DD/MM/YYYY) (if uncertain, please estimate)
BIRERBEE(B/R/E : oJfETHE (H/A/E) (AT - FFEEE )

If there is a prior history of the same or similar condition, please provide details.

e B AR IROURIE - FarAla -

In my opinion, the patient is / was totally disabled from engaging in his / her usual occupation as
(please briefly state the nature of duties required)

AARBBATERABREUNESEA (AR RWEEME )

Date (DD/MM/YYYY) From
HH# (H/B/9F) : =2]

w5
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| certify that to the best of my knowledge, the foregoing statements are correct.
ZLFERATAA ARRE] - DA BRI IR -

Doctor's name

BEnE

Quialification(s)

BRE

Address

ik

Tel. no.

S5
=

Chop and signature Date (DD/MM/YYYY)
NERFEE . HER (H/B/H) :

PERSONAL INFORMATION COLLECTION STATEMENT U ££{& A &4 228

‘

QBE Hongkong & Shanghai Insurance Limited or QBE General Insurance (Hong Kong) Limited (‘the Company”) may use the personal data
the Company collect about you for the following purposes:

Insurance Services (Mandatory)

processing and assessing of applications for any insurance products and daily operation of the related services;
administering your insurance policy and providing services in relation to your insurance policy;

any alterations, variations, cancellation or renewal of any insurance and related services;

investigating, analyzing, processing and paying claims made under your insurance policy;

invoicing and collecting premiums and outstanding amounts from you;

exercising any right under the insurance policy including right of subrogation, if applicable;

complying with the reguirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies,
government agencies and court order.

contacting you for any of the above purposes;

other ancillary purposes which are directly related to the above purposes;

N A WwN S

© ®

The information you provide to the Company may be provided or transferred to the following parties in Hong Kong or overseas for the

purposes set out in the above paragraph:

a.  any agent, advisor, contractor or third party service provider who provides administrative, telecommunications, computer, payment,
debt collection, security, data processing or storage or related services or any other company carrying on insurance or reinsurance
related business, or an intermediary, or a claim or investigation or other service provider providing services relevant to insurance
business, for any of the above or related purposes;

b.  any association, federation or similar organization 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 reguired in the interest of the insurance industry or any
member(s) of the Federation;

any members of the Federation by the Federation for any of the above or related purposes;

regulators;

lawyers;

auditors; and

other insurance companies within the OBE Group which have undertaken to keep such information confidential and solely for the

purposes set out in the above paragraph.

@~oan

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your
application and render the services.

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company may use your name, mobile phone number,

residential phone number, office phone number, residential address, correspondence address, email address, age, gender and occupation

(the "Marketing Personal Data”) in direct marketing. Save in the circumstances exempted in the Personal Data (Privacy) Ordinance, the

Company cannot so use your Marketing Personal Data without your consent (which includes an indication of no objection). In this

connection, please note that the Company may use your Marketing Personal Data for the following purposes:

] any sales or direct marketing of insurance, banking, financial services, provident schemes products or related services of the Company
or of the financial services providers engaged by the Company; and

2)  toconduct research, insurance survey and analysis for the purpose of product design and development and improvement of our
services to you and such data may be transferred to third party service provider in Hong Kong or overseas who provides
administrative, data processing, marketing services, consulting services and storage services.
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If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also contact
the Company’s Data Protection Officer.

You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request correction of
any personal information concerning yourself held by the Company subject to payment of an administrative fee. Requests for such access
or correction can be made in writing to the Data Protection Officer, OBE Hongkong & Shanghai Insurance Limited / QBE General Insurance
(Hong Kong) Limited, 33/F, Oxford House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.

September 2016

ETEBRERBRASAELERR (&8 ) ARASE (AR5 ) HAWER THRAER - SJEERE NIRAR

RERARTS (584! )

1 RERIHATIRRERZPE - RERRZZEBERF

2. EEBRTMHWRERSE NRRERHEARRBRS

3 ARRBEMMRBIOEMQEN - &5 - BUSEER ;

4. BMRERENHESE - 27 BEREE

5 REBEM - WERENMNIE ;

6. TEEBRERERFOTEENSBAME - WER

7. BFRFEEMEAREORENEK ~ 75£FR - 155] - BEEHE - HETHERIRIHE - BURRBRAERSHEX ;
8. AL ERE N A

9 HriMREERARZEMMHER -

B TNEARSRHOER JEEZRHNEBE T NS ERBIEIINENIFR RPN AR

a.  EECEA - B - EA - FONEESR T - B - BN IR - BB  RE - BEBERENMTFNARRBISE =ZK
BHEASETEMESARRABRREBBRNAT - SFNTA - ARENRENE MR EARREZBRNVRS HEA -
PUERIMET EHisi AR AL |

b. BREIARAUNTAFRRASHENMINEEMES (KT ) - LEEIEC EMSARENAR - SiERENTEEEREE -

g EMERREREN T TMETEEMF EM ARESIEZ K T RS a0REE

FEBHERETFEOMENESE - DLEIRT LHNBRENAE ;

EEEHAE
HBELRET ;
OO AZE0RM &

@—™moaon

R TEREERARNEMRIE A S SFGER ERRB L ARRAE AR -
WMRE T ARERARATEAE TWEABRR EiAEE - XATOEAERER N ZPFERAE N RHERE -

HiEFmh Bk EEmRRE

SREEETENSHANRRRTE - RSO S EAE FAMS - FIREFERD - XEBERN - WAZRTERE - Bl - 5

ik - EFERF AL - e - AR ( THBERRARNEAZR ) ) FEREHE - RFARTEISE MIER ( Bl FRRA

¥ ) - BARASATLAILERE FTWHSERAREAZR - BREAER (A8 ) HE NATTRIEEARERERIN - Bl - &

AEUBEE ERE NH S HERENEAZRIE N IAE

D EUEENTHERBRAATRARAT ZEZH KRR - IR1T - SRRE - AEREINERRT -

2)  ETHR - FKRESEDTURERRI KRR ARARNATRETE THWRBERNAZ L - BT &ZSERNEEREEENSE
SN =TS HRBZEBEH LR BT - BREE - HiGHE - BRREERE -

MR T REAREBARKEE ATNE I ERNRBOECUHEENER - BTN IBEARATNERREEDE -

B NEREAANIMBEAENNBERNER  WHAESZKERABIEAAATIFEERE NIBAZR - WE(ITHER - 5
%fyﬁ%%EEﬁ%;ﬁﬁE[E&I%l%i%@ﬂﬂ%i%%%?ﬁ979 MAEHEEANEE  DELEBFRERBRAS / BELEER (F8) BRA
SERREEERY -

206 9 A

Note: In case of discrepancies between the English and Chinses versions, the English version shall prevail.

AR PEXRAMBIKRE - ISR ERZE -
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