Personal Accident Insurance Claim Form
ABEIMRIGERERETER

QBE Hongkong & Shanghai Insurance Limited & BIRAT
QBE General Insurance (Hong Kong) Limited &+ (&%) BRAT
33/F, Oxford House, Taikoo Place Claims Hang Seng Bank Customers Other Customers
979 King’s Road, Quarry Bay, Hong Kong i} Eins Ea&RTER HirZ 5
EAM SRR 979 SRR RS RE 33 Hotline #h43 852 2828 3133 852 2877 8608
Fax HE 852 2537 1384 852 3607 0530
www.qbe.com/hk Email 25 claims.gihk@gbe.com gbehksiclaims@qgbe.com

A. NOTES FE=HIH

1. All questions must be answered. If not applicable, please write “n/a”. You may attach additional sheet(s) if necessary.
FRARENRIES - R EHE - BEE TAREA ) - AFRZE - oI L3RI MIE -

2. Theissue of this claim form is not an admission of liability by QBE Hong Kong.
FEHILRE R HRAERE LR TR T EE -

3. Original receipt(s) will not be returned. A copy of the original receipt(s) will be returned upon request.
IEARRE RN ERE - FTIUSFWHERIA » BN TS -

B. DETAILS OF THE INSURED {R=FE&#

How did you purchase the insurance policy?

FET M e O PREEL 2

J Hang Seng Bank O Insurance agents / brokers O Manulife O] Others
TEAESRAT fRIg I | &4 il HoAtlr

Policy no. Name of the Insured

IREESRES PRI

Address

ik -

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

(ER=C-fn /NS SREEEE

Contact person Email

e N4 - B

Occupation / business Present position Present salary

W 1173 HREFHRAL - BRI <

Employer’s name, tel. no. and address

(B EA4TH ~ Wres st Foith i -

C. ACCIDENT DETAILS B4t

Date (DD/MM/YYYY) Time am / pm Place
HER (H/A ) ] e S
Detailed description of the accident

BNz EE

Particulars of injuries Z{&=F1%

Region of injury Nature of injury

ST - A ¢

O Hand &+ 0 Leg (0 Sprain {#{5 O Fracture ‘§3T
O Head §& O Eye iR [0 Contusion &% O Laceration Zlj{£
O Others HAt, : O Others HAtr :




Was the accident arising out of occupation or business related? O Yes &

BINEEHITETIE? O No &
Have you ever encountered a similar accident or sustained an injury of similar nature in the past? O Yes &
BN BE s IR NEEES ? O No &

If “Yes”, please provide details (including insurance claims).
wWTR o BRI (BERERRRRE) -

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

NHSH () B EE R —OHEX

e Hospitalization period certificate {3:fz5HHE From H : To & :

e Sick leave certificate JE{REsIHE From H : To & :

e Receipt(s) issued by registered doctor(s) pgEEMEE 4= 2 H > g HK$ T

e Receipts issued by non-registered doctor(s) fHJEzE e A 3 H > i HKS$ #¢

Are you fully recovered? O Yes &
BT EECEERE ? O No #&

(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.

MfaE : BTS2 RHE - (RIESEHEE KIGER - ANFTTE—ERAEE )

If “Yes”, please provide date (DD/MM/YYYY)
W o sERMEERI (H/AMF) / /

If “No”, please state the treatments that you are currently undertaking.
WEERE &, o FHRHBRR A R Z JaHE -

D. DETAILS OF THE POLICE OR OTHER AUTHORITY 58 H A BREURF IS E SR

If the case was reported to the police or other authority, please provide the following information.
HEATHREETEEMA MBI - SHER TR -

Please attach the following document(s) with this claim form g5EE DA TSR ILRE B R — R8RS
e Letter of consent [HEE

e Copies of report from the police / authority and statement, if applicable 255 R BURFISRE Z 85308 OAEEIA (4138
D

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

A B B H AR BUR T R

Report / reference no. Date of report (DD/MM/YYYY)
R | REZE5RHS HERW (H/HIF) / /




E. OTHER INSURANCE DETAILS EA{EEEE

Do you also report this case to your employer for employees’ compensation insurance claim? O Yes &
P8 T2 7 (] e ) ffe = S S DA PR il SR B PRI R (8 2 O No &
Was there any other insurance (including employees’ compensation insurance) covering this accident at the time of [0 Yes &
occurrence? ONo &

EREINE LR RS =H M rbe 2 frle (HiEREMMERRRE) ?
If “Yes”, please provide details.

wE, o SR

Name of insurer

R A T 4TE -

Type of insurance Policy no.

IrbgfEl - TREASENS |

Claim no. Claim amount received / claimable amount
HIES EME BB <HE | TR % -

F. PAYMENT MODE g RE & 2B 5 =,

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.

TECREMRRET RIS T F%fJTT%Eu%ﬁ?ﬁ?}ﬂﬁziﬁﬁﬂ&ﬂlEWE%’KIE —fBEIUT » BEER TR (B S SR 3-5 (]
TAER - (N T 2A BRI EROE T2 R e AR DA S SRR RO -

Important Note for Direct Credit $RfTHE}E B EIH
a. 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.
R BEORH H AR BB TR ARZSZIRAR T ZHM TR  SEREIRIR SRS ROR P REA NS IERE - DUSES [BOR VB2 IR -
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.
WFAENFEREZ SRITAR S50 e / 505 IR N AR TERE - TR SR N SIS r £ = E P 0 Sam ARk
SREEATHUE] » AN BT B A S RO LS [ B AHRRSR T & A -
J Option (1) By direct credit — for HKD account only
BE (—) TR - RIRETPO
Please provide your bank account details E#2LHEISRI TE R} ¢
Bank Name [0 Hang Seng Bank [E4:$877
SR O Others, please specify ¥ - 5551HH :
Name of Account Holder (in English & block letter)
IRFFRA AN (TR PIARISES)

Bank Account Information

RITHE &R
Bank Code $EfT74m5% Bank A/C No. $R1TIE E5ERE
O Opthn (2) HOﬂg Kong Dollar Cheque
B () Sy




G. DECLARATION & AUTHORIZATION E#HE K 51

I / We hereby declare that:
RN T HEFLLE
1.

The above information provided by me / us in this from is true and complete to the best of my / our knowledge and belief.
KRN I FREIE L FAS TR AL A B 2 R H e -

I / 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.

RN FERAN T FEFA > AR R L RRRERA SR LR (&) AIRA SR / (REEEREIN E
gk -

| / 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.

RN FERIAEEAEE A - Bt - 2207 - tRg A E BWERETTRIAN [ TE RIS - DRI - 28R HHERESENG TRL
BRI AR AT MR LR (&) ARATEHAR - IREEZEIABEAFRSEAR -

I / We have read the QBE Hongkong & Shanghai Insurance Limited and 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 FEHREAN | FEFCAHBRE LHEBHRIRG AR AT RELHRE (F%) ARAE ZWEEAZRER ( @k, ) 3k
MR EEAMNAN I REREREFFHEARN [ BERERFAE AR EME R T RE A ~ (- IR @R AR
“IILVRIE T, BRrERI AR L -

I / 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.

AN T FEHANE R E LREB RO AR A T SR LRk (F8) AIRAE  EZRA N [ WE TR IR IR - RATE %
KAEN | BB AN - A GRENERCERIRIR B A PRI R — oA B A -

Signature of the insured Signature of the patient (if not the insured)
RE%E - GEwHE (IR -

H.K.I.D. no. H.K.l.D. no.

TSRS FHAES RS

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

HEA (H/AMAF) / / HIH (H/HIE) / /

H. ATTENDING PHYSICIAN’S STATEMENT F284:8HE

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

HRARREFFE A T2RAER - TRERHREFFAETRE -

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

2l (ARZREFFREIZ R ¢




Are you the patient’s regular physician? I Yes & Date of first consultation (DD/MM/YYYY)
BT W AN EH R 287 O No #& EHICRZ HE (H/HAE) -
/ /
Date unfit for work (DD/MM/YYYY) Date fit for work (DD/MM/YYYY) (if uncertain, please estimate)
AR HE (HTAF) - AETHE (H/IAAF) (AAHEE » S51RERD) ¢
/ / / /

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

W EAMFEISSREIALE - Saralsni -

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)

AR FE AN & EEEEL TEERA (GRIZROBEEE) -

Date (DD/MM/YYYY) From To
HE (H/IHIF) F E

| certify that to the best of my knowledge, the foregoing statements are correct.
ZEEEHHEEA AFTAI - DL BRAR S B [ HE -

Doctor’s name

gt A

Qualification(s)

HIE

Address

gl

Tel. no.

BT -
B A -

Chop and signature
EIE R %5

Date (DD/MM/YYYY)
HIH (H/RIE) - / /

R PESURARE B - SRR B -



PERSONAL INFORMATION COLLECTION STATEMENT

QBE Hongkong & Shanghai Insurance Limited or QBE General Insurance (Hong Kong) Limited (“the Company”’) may use the personal data the
Company collects about you, which may include your name, address and other contact details, date of birth, bank account or credit card details, Hong
Kong identity card number, information about your dependents and health records, and which we may collect when, for example, you apply for, renew
or make a claim under a policy and/or you correspond with us, for the following purposes:

Insurance Services (Mandatory)

1 processing and assessing of applications for any insurance products and daily operation of the related services;

2 administering your insurance policy and providing services in relation to your insurance policy;

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

4. investigating, analysing, processing and paying claims made under your insurance policy;

5 invoicing and collecting premiums and outstanding amounts from you;

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

7 complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies, government
agencies, law enforcement agencies and court orders;

to conduct research, insurance survey and analysis for the purpose of product design and development and improvement of our services to you;
for statistical or actuarial research undertaken by the Company, other members of the QBE Group, any agents, third parties or business partners
of the Company or its regulators;

10. for the operation and administration of the Company’s internal business including without limitation any corporate reorganization;

11. contacting you for any of the above purposes; and

12.  other ancillary purposes which are directly related to the above purposes.

©®

The personal data you provide to the Company may be provided or transferred to the following persons in Hong Kong or overseas for the purposes set

out in the above paragraph or directly related purposes or as otherwise permitted by applicable law:

a. any agent, advisor, contractor or third party service provider (whether within or outside the QBE Group) who provides administrative,
telecommunications, computer, payment, debt collection, security, research, ratings, consulting services, product design, marketing (where you
have consented to direct marketing as described below), data processing or storage or related services or any other person 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;

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;

c. any members of the Federation by the Federation for any of the purposes referred to in (b) above or directly related purposes;

d. government bodies, regulators or any other body to whom the Company or any company within the QBE Group is required to or has agreed to
make disclosure under any applicable laws or regulations;

e. lawyers;

f. auditors; and

g. other insurance companies within the QBE Group which have undertaken to keep such information confidential.

Some of these persons may be located in countries overseas, namely Australia, Philippines, where there may not be in place data protection laws which
are substantially similar to, or serve the same purposes as, the data protection laws of Hong Kong. That means your personal data may not be protected
to the same or similar level as in Hong Kong. However, the Company will only transfer your personal data to a service provider or overseas where the
Company is satisfied that adequate levels of protection are in place to protect the integrity and security of any information being processed and compliance
with applicable privacy and data protection laws.

In the unlikely event that the Company, any companies within the QBE Group, or its or their brands or substantially all of any of its or their assets are
acquired by an unrelated third party, your personal data may be one of the transferred assets. By providing your personal data to the Company, you
agree that the Company may disclose your personal data, on a confidential basis, to any prospective transferee and its professional advisors for the
purposes of their due diligence investigations, the completion of any such transaction and the continued operation of the acquired business.

You do not have to provide your personal data to the Company, but if you do not provide certain personal data (for example, the information indicated as
mandatory on the relevant application, registration or renewal forms, or your contact details if you send us an enquiry), it would not be possible for the
Company to process your application and render the services or to otherwise correspond with you.

The Company is committed to ensuring your personal data is kept secure and confidential and not kept for longer than is necessary.

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company would like to use your name and the contact details you
provide to us (for example, your mobile phone number, residential phone number, office phone number, residential address, correspondence address
and email address), alongside information that you provide (including but not limited to) about your age, gender, occupation, personal interests, marital
status, family and education (the “Marketing Personal Data”), to provide you with direct marketing communications about the Company’s products and
services including but not limited to the Company’s insurance, banking, financial services, provident schemes and general insurance products but the
Company cannot do so without your consent.

The Company intends to share, from time to time, your Marketing Personal Data with any agents, third parties or business partners of the Company for
the purpose of marketing to you their insurance, investment fund, provident schemes, and other financial products and services including general
insurance products and services, but we will not do so without your written consent.

If you do not want to receive any direct marketing, you may withdraw your consent at any time free of charge by contacting the Company’s Data Protection
Officer below.

Your Rights

You have the right to ascertain the Company’s policies and practices in relation to personal data, and to obtain access to and to request correction of
your personal data held by the Company. Your right to access your personal data may be subject to payment of an administrative fee. Requests for such
access or correction, to withdraw consent for direct marketing, or for further information about our data privacy policies and practices, can be made in
writing to the Data Protection Officer, QBE Hongkong & Shanghai Insurance Limited / QBE General Insurance (Hong Kong) Limited, 33/F, Oxford House,
Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong.

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

November 2018
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