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PERSONAL ACCIDENT INSURANCE CLAIM FORM
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Particulars of the Insured

REEF

Name Identity Card No. Age

g S EEsS Fii
Telephone No. Occupation Policy No.
GRS e IREESRS
Address
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Particulars of the Claimant (if not the Insured)

REANEL QFERS)

Name Identity Card No. Age

B AL R T

Telephone No. Occupation Relationship with the Insured
EEETRS Mk BR P 2 Bl %

Address
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Particulars of the Accident

BB
Date Time (AM / PM) O  Injury O Death
H# Ry (EF1TT4) 25 BT

Detailed address of the place of accident
EANEL Y SR

Details of the Accident
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Part of Body Injured (please state right or left, if applicable):
ZEEL (B - SR ESCE):

Nature of Injury O Amputation O Fracture O Contusion O Laceration
ZEME 20 B G e
O Burn O Sprain O Others (please specify)
B & Fiftr (RHALHA)
Has the sick leave ended yet? O Yes O No
PR oE4S ? = e

If “Yes”, please give the last day of the sick leave:
W SHAH R 2 e H

Whether police was notified? O Yes O No
HEBEI? A e

If “Yes”, please give the details : Police Station Report No.
g S “®E b E
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Particulars of the Accident (Cont’d)
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Have you taken out any other Insurance policies against the accident? O Yes O No
B IS M, A& 2Rt HA frb & 4? H 7
If “Yes”, please give the details: Name of Insurer Policy No.
WeR” - GEAE A rNEEA PRELSRNS
Type of Insurance Claim No.
IRbgtEE RIEHRHE
Please supply us with the following document(s):
FREREELAT XM
1) Original Sick Leave Certificate 2) Original Medical Expenses Receipt 3) Letter of Consent
HEGEHEER B E B IEA EEE
4) Medical Report (if any) 5) Police Report / Statement (if any) 6) Death Certificate (if any)
Bt (0A) B | Ot () FELEE (A1)

7) Copy of Identity Card (The Insured / Claimant may present the Identity Card in person or provide a copy for verification)
BONSERIA (FRF/ N AT H R (7 AFIE R BRI A L B )

Declaration
B

I/We hereby declare the foregoing particulars to be true in every respect and I/we undertake to give the Company all assistance in my/our power in dealing with
the matter. 1/We also have read and fully understood the contents printed below and hereby give my/our consent thereto.
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Signature of Insured Signature of Claimant
tRE%EE RENFE

Date Date
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Personal Information Collection Statement

The information you provided in this Claim Form 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, variations, cancellation or renewal of such product or service;
any claim or investigation or analysis of such claim;
exercising any right of subrogation; and

may be transferred to:

any related company 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 for any of the above or related purposes;

any association, federation or similar organisation 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; and

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

Moreover, The Pacific Insurance Company, Limited is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the
insurance industry.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by The Pacific Insurance Company, Limited. Requests for such
access can be made to The General Manager at 10th Floor, Dominion Centre, 43-59 Queen’s Road East, Wanchai, Hong Kong.
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