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PERSONAL ACCIDENT INSURANCE CLAIM FORM

R R B R > L E R ERIEFMIHZ U FE > RELEAREE  REARBLENAET  URESH HEA
REERE - Date:
According to Policy Conditions, this form should be fully completed and signed, and the available medical bills, sick leave

certificates and doctor’s referral letter be submitted, to avoid delay in claim process.

MEFRARGAESE  RRAZXBNETATALEE -

If the Insured is unable to write on account of disablement, this form should be filled up and signed by a close relative or

other responsible person in charge of the Insured for the time being.

EREBERFEELE  TARRTRAFRERESE -

By furnishing this form the Company makes no admission of liability.

HIE BHEANER

SECTION A INSURED’S INFORMATION

i ARG S5 R RESEES
Name HKID Card/Passport No. Policy No.

4 H A 1 5] S

Date of Birth Sex Occupation

Hh fik

Address

Bk i B R
E-Mail Address Mobile Phone No.
CERCEACIE X2 PN)] LR o AT 5

Name of Injured Person Relationship Tk 2

(if not the Insured) with the Insured Occupation
R H 48 B 3

Date of Birth Tel No.

ZX B

SECTION B  PARTICULARS OF ACCIDENT

H i I [ LRSI b G

Date Time a.m./p.m. Place

UL 8 A 2 B

Describe exactly how the accident occurred

BN &S TAESIE = s

Was the accident arising out of occupation or business related Yes [] No []

AH ZHBZEE

SECTION C PARTICULARS OF INJURY

215 ¥ fir ZHEE
Region of Injury Nature of Injury
(J & hand O] M leg [ #%5 sprain

[] 8 head ] iR eye ] 15 contusion

[] HAth others [ HAth others

] ‘& fracture
[] #I{5 laceration

EACTERREE = = e BREBH
Whether fully recovered? Yes O No [ If yes, give date

M ANEHEM TR 2RE  RESEEERER  TE - ERAAEHE -

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.
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T8 W B R 8K 7R 7 3
SECTION D PAYMENT MODE

Tﬁﬁ%ﬁﬁ?%ﬁT’%TTLEU%ﬁ@%&iTﬁﬁWWWP*E — R DLT o B R 1T R U HUR 1 RO R S R
3-5 HIAER - WP N2 A B U B (B K 05 20 0 o & 4R (F B 4 DS U E ROH -

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 payment 3 — 5 working days earlier if you choose the direct credit option. If you do not provide payment preference, a
cheque will be issued for any claim payment.

SR 1T EHE 8 2225 75 Important Note for Direct Credit
a.?%?%ﬁ%&ﬁﬁ%ﬁﬂ FAZZRAL T ZIMTIRS - HERIRF RIS RRPRHA ALRIERE - DR sIBR 0%
e
The claim 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.
b. WRME AR ZIRITIRPIFE R [ P OFAFAGEANER  MERAQFERERREEBE=F 0 fKHmH
FREE S LBl - AR E AL A AT LA R R S B B RT FEEA -
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.
BE()
Option (1) [ $R{THEAE By direct credit — H [ # ¥ = [0 for HKD account only

T {it £ B $5 17 &k} Please provide your bank account details

SR1T % O EiﬁﬁHmwmm%w
Bank Name : O HE - %8 Others, please specify

RERAANEACEIRERES)
Name of Account Holder
(in English & block letter)

#5177 IE B & B Bank Account Information

$R1T 4 9% AT IR = 565
Bank Code Bank A/C No.
BE () ik i

Option (2) O Hong Kong Dollar Cheque

BHRKES
DECLARATION AND AUTHORISATION

ﬁk/ﬁﬁéﬁiuéﬂ*ﬁﬁﬁﬁﬁk N %%Eﬁ%%kﬂ° AN/ EFERAAF A ERESER - KA

TEMRAN HECHME L B IRE(EB)ARA T%W%ﬂk HéﬂrﬁﬁJ%Eﬁ%&E%ﬁﬁmik/
TERE R AN T A (A AR R B R RS R - (£ B A E T A B & 7 bl A
P, ERTEA AR £

I/We declare that the above information is true and complete to the best of my/our knowledge and belief and l/we have not withheld any
material information connected with this claim. 1/We understand that the Company can request for more information. 1/We confirm that I/We
have read the 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 are 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.

AN/ GEBHZEEMESE B 20 - R AFESRBET AN " EFEZRE  UERE ZERFAHBESEERSET
ELH MR (B8 ARAFSRERR - hiEIS 2l AHELREEFR -

I/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 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 photostat copy of this authorization shall be considered as
effective and valid as the original.

BEHE (NIEKREA) R N %2
Signature of Injured Person (if not the Signature of Insured
Insured)
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SR BB (WRRBRITENEERE  AREEER)
SECTION E  CERTIFICATE OF MEDICAL ATTENDANT (To be completed for all types of claims, except for bone-setting claims)

DU £ B AR - B AR RAAE
The following must be completed by the Attending Doctor at the expense of the Insured

™A BEYNHEA
Patient’'s Name Date of Accident

R EESNE A% o BT IR AR S e 2
Upon what date did you first examine the patient after the accident described herein?

B TR - B AERES Bz 65

To your knowledge, what was the cause of the injuries?

ZHEEA (A - SRITAEL)

Regions injured (If a limb, state right or left)

ZEME R HRE

Nature and Extent of Injuries

AR DU A I — ARSI S [#E? = §

Is the patient’s condition solely due to the accident herein? Yes [] No []

A 0 s EA R A
If no, state other cause

FRUA_EFRALZ GRS - AEEAER - GIa Lol ~ e - JEURP - BRI B T AR & R e R AT R ] ?

Has any circumstance, irrespective of the accidental injuries, such as cardiac affection, gout, rheumatism, paralysis, disease or otherwise,
tended to produce or prolong disablement?

2 & B R

Yes [] No [ Ifyes, please give particulars

SRR A L E P TRESE - BT ST SRR
Bearing in mind the patient’s occupation as stated overleaf, please state:
1. HAFTERKE-VITIEREIAVIHR

The period during which the patient has been totally disabled from attending to business of any kind:

FH From: % To:
2. WAZEREEARG TAEREAVHAR

The period during which the patient has been totally disabled from attending his/her usual occupation or business:

FH From: % To:
3. WALEEMDA S TIERE IRV

The period during which the patient has been partially disabled from attending his/her usual occupation or business:

FH From: % To:

RAGEMFIAAR NTHRE AR A B 2 2 5T ied - WY Ht s i AR N, I B 2 2 A -
| hereby certify that | have personally examined the patient for the above injuries and that the facts given above represent my opinion of his/her condition.

HE(EIE) A

Signed (with chop) Name

=B HEERE
Date Qualifications
Hbhik

Address
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QBE General Insurance (Hong Kong) Limited - Personal Information Collection Statement

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 requirements 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;

NogpwhE

© ©

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 required 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 QBE Group which have undertaken to keep such information confidential and solely for the

purposes set out in the above paragraph.

e~poo

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:

1) 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.

2) to conduct 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.

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, QBE General Insurance (Hong Kong) Limited,
Suites 1606-11, 16/F, Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong. Fax: (852) 3607 0391.

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.

Apr 2015

L 041/15E
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BrMfER (B8 ARAT - WREAENEH
LRk (&) AIRAFE (ARED) RKFTWEERE TEE &R > mTREME TYIRTAR -
; G

Ve P S S A DR 7 i FH S > SR RRAARTES 2 H B A 5

B T HIOREE R R P T HIPRERER AR R RS

FRACRIREE i IR A ET B ~ EH - HUMBEIR

PN ORELR B AR A ~ 04 ~ BREE RREE;

PRELIEA ~ U IREIRUH

TTEEA A Orbe BT B (TR B Am (Ui - a0 H

B RCFE AR R RBIRR ERIEOR ~ IT3ETAI - 1551 > BB - MBI SERD I - BUFIRRE RORER S ISR
Ry L AEAn] PR B RS T4

B bl R E REARR < HA A B EY -

©ONOOA~WNE

PN Tl A BB BE R DR T RE e (1t Bl T N VIR T A B R OB N AL (EATER Pl ey A i

a. (EMAEA - B - B3A - KSR B TE - R - B - (IR ~ (BB ~ (R - BRI ST SR R IR SRS = E RS
JE N BT FLAh {0 S L DR b S ORI 2R A RART A F] - Bfr A SR BGR B s H A FE B PR b s A BRI ARB BEE N - DL
Efel EASCHRRRI A

b. FREFSCRIFRALAIEM IR A S & S & SRS (g ) - DUZESHEM B scaRIRI AR - sUCHER & T B R B eE - 80t

B OrBRSE S G & B AR 2 T R S E SR T T I & AV IKAE

SCEBRERE T EMBENE 8 - DUERHEM B sCERIN AR © &

B E A

LA

0 AT RZ ST e

R = T Ol S ] P LAt e 2 =) 2 B R e D s e P A PR 2R

@ 0 a0

WERFE A EEAL S AR TREA BRI G Rl AR o AN S ATRER RERRERRE T 2 B 35 R R Pl T B (AR -

B v e B o e IR S

Fote (it 2 A SR REIRES - AN S W REE E AR TS - THRESES - ZUFEEIR - WA EEETS - BEMIE - Hai

b~ ETEEAL A MR RBEE (T ARSI RN EAER ) FEEEH - RIFAAFIEEUSE TEE (BEFRRARE) -

B RIA N EIAR o] LA L (8 A R T Y T35 e R AR A (8 N - (B AERE (RAER) IRET N FTE Ry ER B ERI - Bt » ANFI T RE&

TSN H T S o P AR A 8 N EDRHE TP -

1) EfTH BT SR AR AN S AN E Z EB IR - 3R1T - SRS - AREEt #EERIRES -

2) HETTHISE - PrbgaR & R o i DB EE i3t B3 e R A A A FR E PRI THVIRS B RAVA & | B T FE R R 2/ A 50y
F=TTHIIRB R TER DR B TE - EREH - TSR - 753 R EE IR -

RN AR IAA L S E AN B R EBORRI % - WA REZORER R R AN SRFA AR THEAER - RS HTEE -
ARAER S IERER » ATk & BRSO EE9799T R E U872 AH 16/#1606-11% - {#H : (852) 3607 0391 [4] 2 L:F (b
(&#) ARLNFIERIRELERL -

R A EART IR RN AR EUAS 2 SR frf 7 S AR S A (R AT S B B - ) NN WI s Ll B Re T4 -

[FoGEA RS2 > SCRNMBTSCAFIER - PSR R - |

20154 4 A
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