PERSONAL ACCIDENT CLAIM FORM
M\ 5 S &

on a separate sheet.

It is important that a complete answer be given to every question. If insufficient space is provided for your answers, please continue

AEREAEER A FE—IEE - MR o W EER A EIES -

POLICY NUMBER f{# B 5% 15

NAME OF AGENT {2z (X F A

INSURED Z{# A\
Full Name 44

Corresponding Address 7 FH ik

Fax No. {§H

INJURED PERSON {5#
Full Name 144

Occupation Ji#ZE

Corresponding Address 7zt

Tel No. EEE

Fax No. {5

ACCIDENT ZAHE 3

Date and time of accident &= 4} # 4= H Hi fx B [

Place of accident & ¥ % £ i1 B

State how did the accident occur &4} # 4= 4835

0 Medical expenses B2 %
o Temporary total disablement 7 /4 5¢ 238 2 T {EhE
o Accidental death Z 4} 5k

Total amount claimed 2% {& 42 %5

0 Permanent disablement 7 4 {575%

Nature of claim ZZ{ETEH (please put a \ in the appropriate box & {E % A AVEEESE H)

o Chinese bonesetter / acupuncturist treatment expenses H [ B fT 12 # 7% 2
0 Hospital Allowance {3 e Fi 4 e fG

o Others H{th

INJURY ZEHEIE

Nature of injury =% {52 4'&

Part of body injured <Z {551

Has he/she previously suffered from injury to the same part?
GE RS G AR — A ALz 57

YES/NO*
R/

If YES, please give details #5715, §fsfl:

ZGmsE 2k TIERE JTRVHART ?
From

How long has he/she been totally disabled from engaging in or attending to his/her usual employment or occupation as the result of the injury? {5 %A

to &

Name and address of the Doctor attending the injured person JE#25& 4= 4 2 Hidik

Is he/she the injured person’s usual doctor? YES/NO*
ZEERGHEEE RS CBE? B
Date of Hospitalisation (if applicable) {¥: 7 H #A (1% FH) : From Time [H¢f5
To & Time FE[H]
Name and address of the Hospital & [5¢ & % [z Hi 41}
Has the insured person fully recovered? YES/NO*
HE T O R EE? T/ F
If NO, please give details #5755, FHEfHl:
*Please delete whichever is inapplicable #5217 & CL808/13
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OTHER INSURANCE OR COMPENSATION  Hfth ¢ 5 Be W 1

Any other insurance policy covering the expenses involved? YES/NO*
R E RS Z R E A R S 72 =T

If YES, please provide the following information #1715, EFeHLLL N &R

Name of Insurance Company {5} 2\ 5] % 7%

Class of Insurance {# [ e 4& Policy No. {#E51E
Amount claimed Z{E 4 %E Currency &

DECLARATION ]

I/We declare that these particulars are true to the best of my/our knowledge and belief.

RN EHEBPEIERTIRN B S A — Y E R

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, by signing below, I/we consent that the personal information
collected or held by FWD General Insurance Company Limited (whether contained in this Application or otherwise obtained) is provided and may be
disclosed to individuals or organisations within or outside of Hong Kong for the purpose of administration of claim or analysis of it.

REEEEAER BB &, AN/ BEFB0 T, AEEHERBERARGHRFEIRAMNER GZEER TREEILF SRR EE
MRAREE) AIEE TABSEI 2 8 N SGE B DU E R R L I R E AT A -

Injured Person’s Signature H.K.I.D. Card No. Date
BEHL S 3RS H
Insured’s Signature (& Company Chop, if applicable) H.K.I.D. Card No./B.R. No. Date
ZENES (RAFER, W) T B 1 S 2 B R GE

The following document should be submitted (if applicable) %5 %757 DL T FH B S04

1.

Please attach the relevant medical report, original medical expenses receipt, sick leave certificate and Doctor’s referral letter to certify the expenses. &[22 5 B

RS WIRER - MEEHREEEN EFE SR E R -

2. For accidental death, please submit your claim with the supporting documents (e.g. Accident Report, Police Report, Death Certificate and/or any relevant
documents.) If the next of kin(s) is/are minors (persons not yet 18 years of age) please give particulars of the Official Administrator(s) and provide copies of the
documentation authorisingthat person to act in this capacity. 4= /NG TRE » FHIF L EEERUEINHRE - MG OB RERUEHS 1=
w AN AREENT  FREHARBAZE - DIRE R EREE S -

Notes E&:

1. By submission of this form this Company makes no admission of liability. 2 _F lh 8 IER AR AT &R G R ST -

2. Completed claim form together with supporting documents should be forwarded to this Company within the time stipulated in the insurance policy. i EH

FZFAE L AREI X  EREREHHRE EAAF -
3. Claims will not be processed unless declaration is signed by the claimant. 4/\ & H 57 B 5 E o RIEHE
4. Ifyou are claiming for reimbursement of medical or other expenses, full details and documentary evidence must be provided. %5 % Hi 23 B g al H At 2 F 1 %

{8 - SETRHEEEAE R S
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It is important that the Certificate of Medical Attendant should be completed by a fully qualified and registered medical practitioner.

BRI L H R BUT FE MR i sh e 2 B

CERTIFICATE OF MEDICAL ATTENDANT B4 38 Wi

1. Name of Patient ID Card No. Age
2. Date of accident
3. Cause of injury
4. Diagnosis
5. When were you first consulted for these injuries?
6. Treatment given (e.g. suturing, physiotherapy, type of
dressing, etc)
Date:
Treatment:
7. Other medical treatment or examination required (if yes,
please give details)
(a) Hospitalisation?..............ocooiiiiiiiiiiiiiie e YES/NO*  Date admitted
Date discharged
(D) XATaYS? e YES/NO*
(c) Special diagnostic procedures? .............cocoociiiiiiiiiiiiii YES/NO*  Please specify
(d) SUIETY? . YES/NO*  Please specify
8. How long has the Patient been totally disabled from
engaging in or attending to his usual employment or From to
occupation as a result of these injuries or illnesses?
9. How much longer do you consider such disablement will
. From to
continue?
. . . 5
10. Has the Patient any other disease or physical defect? YVES/NO*
If YES, (a) What is the nature?.............c.ccccceue. @)
(b) To what extent may recovery be effected (b)
thereby?.....ccovveeiviiiirieenns
Signature: Qualifications:
Address: Date:

*Please delete whichever is inapplicable #2574 f &
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Underwriting Agent of FWD General Ins. Co. Ltd.
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If compensation is related to Temporary Total Disablement, the Employer’s Confirmation of Sick Leave must be filled by the Injured Person’s employer.

ERAEMERES 2R TFENIRE  BERUREEHELAHGEREHS

EMPLOYER’S CONFIRMATION OF SICK LEAVE g 332 nf i 58 W

To be completed by injured person's employer Hi{5¥; g 4 Wi %]

This is to certify that the injured who is our employee serving the position currently
as had suffered an injury of occurred
on and as a result of the said injury he/she did not attend to work for a total of

days during the period from to

We further confirm that his/her basic monthly salary during the twelve months prior to the accident was

HK$

2 (BEER) , BALFE (RAD AR
ZREAMTEL 215G ES

Rt . K-

ANRATBERAEERA G 12 MANEARARS (FOWEEL, e EERHR L) 4
i

Employer’s Signature & Company Chop Date
BEZFEA R AFEE H
Injured Person’s Signature Date
BEHEH H#A

If Injured Person is self-employed: State gross income for previous 12 months: (after deduction of all operating expenses of your business)

A RARAL ¢ WYL 12 WA WA GUERNA &R g

Amount $7%E: HKS

(Please provide the relevant income statement 3% = +HBA T A )
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