cCHUBB

Accident Claim Form
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Before sending in this form, please read below Important Information

AR ERFRA AR TE REEERRA:

1.Please complete this form by the Policyholder.
HRERBAER

2.If there is not enough space, please attach an additional page.
MERMNERE H#RITH EERERE

Claims Department

Chubb Insurance Hong Kong Limited
39/F, One Taikoo Place

979 King's Road

Quarry Bay, Hong Kong

0 +852 3191 6800
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% +852 3191 6800
f#E +852 2560 3565

F +852 2560 3565
E A&HClaims.HK@chubb.com
www.chubb.com/hk

FEEB A&HClaims.HK@chubb.com
www.chubb.com/hk

3.Additional documents may be required and to be forwarded upon request of Chubb Insurance Hong Kong Limited.
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Part I - To be completed by the Policyholder
F—En — FRREFAAES

Personal Particulars Bl A &%}

Name of Policyholder {RE&#FH A& 7E:

(Eng) (#30)

Name of Insured Person R A{t:

T O O O O O I | ] |
(Eng) (#30)

HKID Card No. of Insured Person R A& B 155 95H5:

N I Y

Policy No. {REISEHS:

Date of Birth 4 BHR:

DDH MMA YY &

Gender M£71)":

[ s/ JFx

Occupation B2:

Correspondence Address i@z #t3k:

Email Address EEthit

Mobile Phone No. Fe EBE RS

Name of Current Employer IR{E B & &:

Position Held Z{&igiiL:

Address of Current Employer F{E{@ 3 #hit:

Office Tel No. ‘A T) BEESRHE:

Local Bank Account Details Zsi$R{TER A& ¥l

Account Holder’s Name BRF 158 AR (Must be the Policyholder % ARBERZE A):

Bank Name $R{T2%&:

Bank Code $R1T570E:

L]

Account Number &R B S5E5-
|| I

Please note that claim settlement will only be made payable to the designated recipie
transfer will only be facilitated to the local bank HKD account o
d the settlement amount is lower than HKD100,000. Otherwise, we will proceed with the claim
dTecipient according to the terms and conditions of the relevant policy. This information request should

the above information of the designated recipient accordingly. This localba
rectlFlent if all the information above has been accurately providee-a
settlement by delivering a cheque payable to the designa

not be construed as an admission of our liabili
AT R ESTAUIREAT H RIHRE
AT BEREZ T (TS

* Corresponde e
# Please-tmark "X" in the appropriate box. sAF B & ZEM& AR X"

t mentioned in the terms and conditions of the relevant fpﬁllcc}il Please growde
e designate

T (450 MR AR (PRI LA E RN E e & EFrE R AR WRAE S ORI+ B
AT AR SR R AR M R (T SRS AR ER% (T 5 R BRI T AR A AR AR

Ay be sent to this email address and / or mobile phone no. Z~A T HELULBE MUK, / HFIRBEFRSEH LR RR
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Other Insurance Details E fth{f
3 —— . .

IR T ARSI
Date HEA Time BFE: Place accident happened EhMth24:

DDH MMA YY&E HHE MM%  am/pm

Please state how the accident happened:
RIMEELKIE:

. Please describe the injuries sustained, indicating the part of the body injured and the type of injury (e.g.fracture, cut, bruise etc.):

sA LS EEMI R ZSE (0 BT T TR E):

4. Was the accident reported to the Police? If so, please state name of Police Station to which the accident was reported and case reference no.:

MESNERBNET ? 15 75BAFHHE . £ 2R R RE R

. Please list all doctor(s) or hospital(s) consulted for the injury and date of consultation:

5| HRL_ EMEINTRES Z Fh e B - s BB P B e Sk52 B HA:
Date of First Consultation #Jz2 B £8:

Declaration & Authorization & BERziSHE

1/ We declare that to the best of my knowledge and belief the above statements and particulars contained are in all respects true and complete and are made without reservation of any kind. I
hereby authorize any physician, medical practitioner, hospital or clinic by whom or where I have been observed or treated to give full particulars about my health to Chubb Insurance Hong Kong
Limited. A photocopy of this authorization shall be considered as effective and valid as the original.

1/ We further hereby declare and agree, that the personal information collected or held by Chubb Insurance Hong Kong Limited, whether contained in this claim form or otherwise obtained, may be used
by Chubb Insurance Hong Kong Limited or disclosed to any individual or organization such as legal firms, accountants, actuaries, loss adjudicators and claims investigators, doctors and other medical
service provider within or outside Hong Kong and as more particularly set out in the Chubb Privacy Information Collection Statement for the following purposes: (1) to assess and process this application,
(2) to provide insurance and customers services, (3) to conduct insurance claims or analysis. I / We understand thatif 1/ We do not provide such consent, or revoke my / our consent, Chubb Insurance Hong
Kong Limited may not be able to process or assess my / our claim. A copy of the Chubb Privacy Information Collection Statement can be found at www.chubb.com/hk.

Any persons from whom Chubb Insurance Hong Kong Limited has collected information as aforesaid shall have the right of access to and to request correction of any personal information

concerning themselves held by Chubb Insurance Hong Kong Limited. A request for such access may be made to the Personal Data Privacy Officer of Chubb Insurance Hong Kong Limited at 39/F,

One Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
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fEIRH > b BB SR 2 BT At 5 — 3918

Signature of Insured Person Z{R A ZEE: Name of Insured Person R A& :
(in BLOCK CAPITALS i U EH5ER)

Date Signed %& BEA: / / HKID Card No. of Insured Person 1R A& S 13855 H5:
DDH MMA YY&

Signature of Parent / Legal Guardian S{RARE / G2 LEAEE: Name of Parent / Legal Guardian R /& /A5 A 2:

(if Insured Person is below 18 years old #NZ4R AR #18%%) (in BLOCK CAPITALS SABUEREES)

Date Signed & HHA: / / HKID Card No. of Parent / Legal Guardian X /& 58 NS B Z1D
DDH MME YY£H AESRHS:

Signature of Policyholder* fREFFE AEE" Name of Policyholder* {fREEFF B AR
(in BLOCK CAPITALS AU EMSER

Date Signed %2 B H5: HKID Card No. of Policyholder fRE1FH A E BB D E5RE:

*Authorized Signature and stamp if Policyholder is a company Yl{REFAA B AT EHBEARERES
#Name and title of the authorized signatory if Policyholder is a company W{RE8#575 A AAT) 2SR B A USRS
Accident Claim Form, Hong Kong. E/M&{&%1§, &#%. Published 03/2018.
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