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Taikoo Shing, Hong Kong A —#2148

T +852 2521 0707 EiE +852 2521 0707
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Postal Address

% 91\ i 1 $ Ablemex Financial & Insurance Serivces Limited
’u‘ a Rm. 1503, Shun Kwong Comm. Bldg.,

8 Des Voeux Road West,

Sheung Wan, Hong Kong.

PERSONAL ACCIDENT CLAIM FORM Tol 2111 1063 Fae 2111 0540

E—EMD - FHERAER  MZRARN 185, HHARSREBAER., (FERREMECXHREFAERER—HFE, )

Part|-Tobe completed by the Insured Person, or parent or guardian if the Insured Person is below 18 years old. (Please attach supporting documents and original medical receipts with this Form.)

Z R AN E ¥ Details of Insured Person
ZHRAHSE RER

Name of Insured Person Policy No.

SRABHE BRATERZDRRG
Occupation of Insured Person HK Identity Card No. of Insured Person

HiE A4 Hdd/ A mm/ Fyy P
Date of Birth Sex
Bt st 1t
Correspondence Address
TFE/FRER NS £l
Home/ Mobile Telephone Office Telephone Email
EBXEB (REBEAN)
Name of Employer (Policy Holder)
EEbit
Address of Employer
E H\5#1E Details of Accident
1LERATEHES BB 515 oL
Please state the following particulars of Accident : Date Time Place
. Bdd/ Amm/ Fyy
BARB?
How was it happened ?

5 Male Z Female

2. FRZEBURES, W BiF. 16, BES.

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

3 LRBARERBEARE? WE, FHAMPECEZLURBRER.

Was the accident reported to the Police? If so, please state name of Police Station to which the accident was reported and case reference number :
%A No 0% Yes

4, FIHBERBAMRS 2 AEBEABEEBRRL A MY,

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

BE/BERER HIEH(B/AIE)
Name of Doctor/Hospital Date of First Consultation (dd/ mm/yy)

5. 3{& Claim for : DEJFET Accidental Death 0k A #£5% Permanent Disability 0E/\ B & E A Accidental Medical Expenses 0 k55 £ 8% Temporary Total Disability
Hub{REE ¥ Other Insurance

BERALEN , EERRRAMREBAR 2 mF ,FR: 0OKE o0&

Doyouhave otherinsurance coverage?Ifso, please state : No Yes

REARER BRRES RERW® REEMBH(B/BIE)
Name of Insurer Type of Coverage Policy No. Policy Effective Date (dd/mm/yy)
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I B R{EFRIEIR R Claim Payment Method

1.

—

2.

3.

If the claim payment method “Autopay to bank account” is chosen,

a) please provide Insured/Insured Person/Eligible Person/Claimant’s bank account proof showing account holder name and account number (e.g. copy of bank book, ATM card
or bank statement etc).

b) For Insured/Insured Person/Eligible Person/Claimant who is an individual, only personal banking saving/current accounts will be accepted by Assicurazioni Generali S.p.A.

c) For Insured/Insured Person/Eligible Person/Claimant who is a corporate entity, only commercial banking saving/current accounts will be accepted by Assicurazioni Generali
S.pA.

d)  Assicurazioni Generali S.p.A will only pay/transfer Hong Kong Dollars to the designated bank account.

e) If the bank transfer payment is rejected, declined or unsuccessful, a cheque will be issued to Insured/Insured Person/Eligible Person/Claimant and posted to address stated
on the claim form instead without further notice.

f) If the claim payment amount is over HKD 20,000, a cheque will be issued to Insured/Insured Person/Eligible Person/Claimant and posted to the address stated on the claim
form.

If the claim payments are settled in currencies other than the policy currency(ies), the payment amounts would be subject to change according to the prevailing exchange rate

determined by Assicurazioni Generali S.p.A from time to time. The fluctuation in exchange rates may have impact on the payment amounts. You are subject to exchange rate risks.

Exchange rate fluctuates from time to time. You may suffer a loss of your benefit values as a result of the exchange rate fluctuations.

Assicurazioni Generali S.p.A reserves the right to determine the claim payment method at its absolute discretion.

RERN "TEBERERTFO, FRRMRERE

a) BRAREXDERRAZRANEERAL/REATLERBATFORBZFORN WRTFEREDESHFRBTARERLE),

b) BRRABRASBERAL/ZEATRBARS  BERBARAR AEZEAARTHREXZEFO,

BRRNBRAGERAL/IZBALRNAEF , BERREBRANAEZINARITHB/ZEFO,

RERBARL DB A/ERETIEENRITRS,

MPTERBIEER TR RERUALERATFRRANZRA/GERAL/REALRAFE EFARAN I MBFBTEA,

ERESEEB 20,000 B , RAKUAXIREATFRANZRAGEBAL/REALAREE AR AR MBI,

NREHENTEIRELY  BHATHESEERRARADTEEENERN IS, EX HDEHAEREARAYE. LARSEXAR. EXRTHED  ATHRERY

&ﬁmﬁ%%ﬁmﬂﬁfﬁo

PERBRERLAREENBTREARBERENARE R,

RLRC RN

>0

I/WE hereby request and authorize Assicurazioni Generali S.p.A to pay benefit due in respect of this claim by (Please “~the appropriate box to indicate your choice):
BRPELERLBREERRERAAAUAT AR ARERE (B HEE):

LI Cheque (to be drawn in Hong Kong Dollar) ¥ Z LB TEE S B

I Autopav* to bank account (Bv HKD and onlv applv to claim amount not over HKD 20.000) B B1#iE*ZRTF O (UATEER R EARRESEFRIB 20.000 Ex)

Bank Account Information $8437 F O & $

Name of Bank 81T & %

Full Name in English of Account Holder(s)
TREORFEARNER

Bank Account No.

BITFOBRB Bank Code |Branch Code Account No.

BT S 7w FOH®

BB R REE Declaration & Authorization
(FHEIRAZE, MIRAKRM 185, AARSREEAESE. To be signed by Insured Person or parent of or guardian if insured Person is below 18 years old.)

1.

FAEUEBALR—YRE, THREGXABRFNE, HUBERER, YREMAMEZLE. FAREINESARIBREBNLZECLERRELY.
Ihereby declarethatall the statementsto all questions above, whether or notwritten by my own hand are to the bestof my knowledge and beliefcomplete and true. | agree thatany concealment or
mlsstatemem as rg&ards to amountor otherwise, in connectlon with this claims magesult in prosecutlon and the Policy will hbecome v0|d

RAEANS ERSRATERER 2 BE, REEnn, BE, X, REACEERBEREARLRSRAZEE, HiE2EH.
ﬁ F&‘jﬁﬁ ﬁn%\jﬁﬁﬁﬁhTTﬁZﬁﬁﬁ %&ﬁ%ﬁﬁ%ﬁaﬁﬁﬁ@”?iﬁ&ﬂtﬁi MEEELBEERAIBTHFZERT $Aﬁﬂa%ﬂ
KEREFEBESRUA BB, MLBEEZ BATNER—EEREHA.
| hereby authorize any doctor, hospital, pharmacy, insurance company, police station, employer, or other organization, who has records or knowledge of myself or the Insured, to release all information
regarding medical history, prognosis, treatment (including drug and alcohol abuse information), sick leave history, employment history, reasons of employment termination , earnings or benefit payable
under other insurance coverage to Assicurazioni Generali S.p.A. (hereafter referred to as ““the Company >”) or its authorized representative, In accordance with the provisions of the Personal Data (Privacy)
Ordinance of Hong Kong, by signing below, | consent that the personal information collected or held by the Company, whether contained in this application or otherwise obtained is provided and may be
disclosedto |nd|V|duaIs ororganizations wnhln oroutside Hong Kong. A photometric copy of this Destination & Authorization will be valid as the original.

 AAEE

ﬁ / \
| hereby agree that gf %cuments anf receipts suégﬂa%to hﬁe Company will not be returned.

.$A/£%$ A | BEOERHY ﬁmﬁ$ﬁﬁﬁﬁ“7(rEeﬁﬁJéﬁﬁmWE@Aﬁﬂéﬁ(r&E%J), AN BEERBOCHAFALAHARES
A | BERERERRTRRLENNGRIE, BF, B, BB, BERAMIREEAL  BEWEALN , A\ BZE-sER AL BECEEERLAA
Eﬂﬁﬁki MBANE ) WAREE, TLRBRIEAFANRRSEANEBAEHRERLEERR , YANSERRIARABRARIKE, BA. fA.

B EBRHAFAREZSBEAERN.

I/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement (the ““Statement””) issued by Assicurazioni Generali S.p.A.(““ Generali>”). I/\We confirm
that I/we have read and understand the Statement. I/We agree that Generali may collect, use, store, disclose, transfer and otherwise process my/our personal data in accordance with the terms of the
Statement. I/We further confirm that I/we have obtained the express consent of the life insureds and my other relevant individuals (where applicable) for providing their personal data to Generali for the
purpose stated inthe Statementand for allowing Generalito collect, use, store, disclose, transfer and otherwise process such personal datain accordance with the terms of statement

EX/ REBBEABORES ZRA I REREBAEE (WZRAKRBLI8E)

Signature of policyholder Signature of Insured Person/ Parent or Guardian (if Insured person is below 18 years old)
HE0H HEBW

Date of Signed Date of Signed
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HEIRG - THBLERE (EMXEHZRAZEIDEEER MEAZAZRAAEH. )
Part Il — Attending Doctor Statement (To be completed by the Insured Person's attending doctor at the Insured's cost.)

HWARE EESHERE Fip 5
Full Name of Patient HKldentity CardNo. ( ) | Age Sex

ES\R P BTF£1E Details of Injury and Diagnosis
LENBHM(B/AIE)
Date of Injury (dd/mm/yy)

n

BREAR, BARMARE?

According to the patient, under what circumstances was the patient injured?

w

BEPE( FRIEBUREES. )

Diagnosis (Please locate and describe the injured area.)

N

GERZEHMNARETRCRASR, NMEORPR? WF, Fi:

Did you notice of any visible signs of injury such as bruising or external wound at your examinations? If yes, please indicate:
0% %A No OF Yes

5. AEAMBEZ 2RE , AERFMIER :
Investigations, treatment, therapy and surgical procedures done:
JAEIEE RE(R/A /%)
Type of Treatment Given Date (dd/mm/yy)

(=2

ERZEHMUERIREMAMBE? 0F, Fd:

Did injured area accompany with any complications? If yes, please indicate:
O%& No 0% Yes
ERBZRTRBERECKEAEMEE? WE, HFh:
Is the condition related to any previous injury or medical conditions? If yes, please indicate:
O%& No 0% Yes
BRATRLABHEBRBTFEE? NH, FRMEEZHEK
Did you recommend any sick leave to the patient? If yes, please state the period:
O%& No 0% Yes
EERERERREEUTERAM :
Please indicate if the medical condition and its subsequent treatment is associated with the followings:

ERUTERER, FTEREBERER

-

oo

©

. o - O% No OR Yes
Congenital anomalies, infertility or sterilization
EERRBNY _
Under the influence of drugs or alcohol 0% No 0= Yes
FTHEGTSERETTARBEREARTA O No O Ves
Self-inflictedinjuries or suicidal attemptwhile sane orinsane =
E EETEIE P2 ) B
Pregnancy conditions or any related complications 0% No L= Yes
TR R
Dentaﬁare D& No O Yes
&, ERREAED ] E
Rest cure, rehabilitation, convalescence or extended care D& No 0= Yes
wmR _
Psychiatric problems 0% No 0= Yes
BLEEE BT/ BEBAT/ EESH
Signature ofDoctor Hospital / Clinic / Doctor Stamp
AR HEBAM(B/ Al F)
Doctor Name in Block Letter Date Signed (dd/ mm/yy)
B/ BEMER

Name of Hospital / Clinic

B30
Hospital / Clinic Address
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WERAERZH

a) MTEETHAEERBRERATNESST ( "AAF. ) EHERETES. REEEA. ZRA, SHA, REAR / IHMEBEALHER ( TE
AERL ) UBEBANFAAETRERARE / SHBERERYE , RBELCHANARHE / SIRFNRESTHREEZE , R/ IREEE TRENEMR
FIEHMER, EHMER.

b) BTEEEAAATAREEAERN, AW , BEETREEREAER , TABBAQAATHEASBTREARKRE / SHEBERERE  EELHAALT
BHEER /  RLHNREZTHRESE , &R/ SEEMTREENTASMEEMER, SRR,

o) BAERTHARUTRRE
)EE (GSEETRRRR )R/ RERRRE / SHBESERENHE , URZSEREBREOEMMM, Ex, BF, BUY, BEHR / REX ; i)
BEEHANTRER / IRFENRE ;i) BE ( SEETRABE. 247, FTENRE ) R/ REELARLARER / SIZHNRECTHRESE ;
iv) IBANEE , THEAME  VVEEFEBREXSE (08 ) ; Vi) CAXATARER /| ARENRECTESXARRBE / RBRK ; Vi) EBEFE. B
. B8, FEREMGEFASRNEEFER ; vi) EERE ( BEETRAEEEHMIZFR ) . #H5 , UREGHEETED ; ix) ETERZKBERER ; x) %
RBE  SEBREREREEESER ; x) EHERLTAR / AL TANEBAR (BEETRRAEERNAT., BAF., REAANEELT (XS
NRAETXARES "HBHAR. ) ) NERER / SEHAMBERERS ; xi) RETENTHNEE (08 ) WR2T , BEREEFRE / SHMAEBRER
BEfRHE MR T UEEARBMAEARLTUTERERENER ; xi) A7, AHAR. HENRRETSIHE. EEER. BNSMR / HMx
EEEMBNRETRBENSE ; xiv) BRAEMEE, KA. RBE. SR, B5l. 2R, GRBENEFNEE , URALFAR / SREHHA I EEEST
WEMEMERRAE  SEETRARBEAEREL R xv)BRELR (i) & (xiv) ERERNETAELAR,

d) BEAATABEENEAERESIRE  BRLTTKBULE (c) BFFINARAUTES (THESBEITRESNEREN ) BEHEAER , EWE
BAESETR | ARSEAENFERNEAEMERAL :
) MALNRNEREER AL TRMTHR, BER. B, XK. #E. AL, FHR/ AHMABRBEOREA, PNHA, REFEL[, HEARBLR. B
REBATF., F=AREEEE. KRTREAFAT. EEREHME. SXEM. RO, ¥XBA4R / EMAHGERESS  UBRAEAE ;i) HEN
RBREGESEHE , &/ AZSHERBWENRE ;i) FOFAR/ REBMATNBABRERERST, WEREA%E v) BEBEMEE KA /. . 8B
5|, ZEHmT. ARBENEFNAE , URESETHEMEMERREZT , A0AK /| SEHAREEXKEANEELEENAL ; v) REBEEALTIR
| BEBARENRANEMEREZT , ALK / SEHARNEMEEHENNEMER,. EEER. BUNBMREMEZEEEME (BB ETRAR
BE) ;vi) KLTANEEEARARZEA ; Ri) AL TR | REBHLATNEERBEENAL,

e) ALFAERAHERANREREGERHER / IXSHEIHENREFMBERRAREBNEN , REEEARAEEAER.

f) BIFE CEAER (FLE ) 5RE)D
) EAALER A EHEXNTEREREEER , MENGE , TRE—0%EER ; B) ERANARELEMATERNBEALR ; & C) ZHERAL
ANBAERBERNEEER , YA EENEREALAMSEAAERNES ; Ri) FAREEREETMNERBEAERNERZ THREENER.

0 MHRERER / FREBAERE / SEHERELAANBENESERRFBEAABRNES , BAUTASRHESR
BAERREEE
BERBERAAERST
EBEEENMBEAGEAPL—H2118

FEE - AMEBAERBRNE IR P UREA 2B MEEMESE |, BUESURERE,

Personal Information Collection Statement

a) Fromtime totime, itis necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about yourself(ves), policyholder(s), life
insured(s), beneficiary(ies), claimant(s), and/ or other relevant individuals (the “Personal Data”) in connection with the provision of insurance and/ or related products
and services to you, the processing of claims under insurance policies issued and/ or arranged by the Company, and/ or the processing of any or all other requests,
enquiries and complaints from you.

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable to provide
insurance and/ or related products and services to you, process claims under insurance policies issued and/ or arranged by the Company, and/ or process any or all
other requests, enquiries, or complaints from you.

c) The purposes for which the Personal Data may be used are as follows: i) processing (including, without limitation, underwriting) and/ or approving applications for
insurance and/ or related products and services, and any addition, alteration, variation, cancellation, renewal and/ or reinstatement of such products and services;
i) administering insurance policies issued and/ or arranged by the Company; iii) processing (including, but not limited to, investigating, analyzing, assessing and
adjudicating) and/ or settlement of claims under insurance policies issued and/ or arranged by the Company; iv) exercising rights of subrogation, if applicable; v)
collection of amounts outstanding (if any) from customers; vi) arranging coinsurance and/ or reinsurance in respect of the insurance policies issued and/ or arranged
by the Company; vii) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; viii) customer services (including, but not
limited to, processing enquiries and complaints), marketing, and other related activities; ix) conducting data matching procedures; x) designing insurance and/ or related
products and services for customers’ use; xi) marketing insurance and/ or other related products and services of the Company and/ or its affiliated companies (which
includes, but are not limited to, its group companies, parent company, trust companies of the Company’s parent company (hereinafter such affiliated companies are
collectively referred to as the “Affiliated Companies”)); xii) direct marketing of insurance and/ or other related products and services subject to your prior prescribed
consent (if any), and you can exercise the right of opt-out by notifying the Company at any time; xiii) statistical or actuarial research of the Company, its Affiliated
Companies, relevant insurance industry associations or federations, supervisory authority, government department and/ or other competent authority; xiv) complying
with the requirements under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements
which the Company and/ or its Affiliated Companies are expected to comply with, including, without limitation, making disclosures of the relevant information; and xv)
fulfilling any other purposes directly relating to (i) to (xiv) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or
outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to you and/ or any other relevant
individuals to whom the Personal Data is related: i) agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance companies, third party
service providers, banks and credit-card companies, health and medical organizations, professional advisers, contractors, business partners, and/ or any other relevant
parties, as appropriate, who provide administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company
in connection with the operation of its business; ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations;
ii) overseas locations or branches, as appropriate, of the Company and/ or its Affiliated Companies; iv) persons to whom the Company and/ or its Affiliated
Companies are under an obligation to make disclosure under the requirements of any laws, rules, regulations, codes, guidelines, court orders, compliance policies
and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to comply with; v) any court, supervisory
authority, government department or other competent authority (including, without limitation, tax authority) under any laws binding on the Company and/ or its Affiliated
Companies; vi) lawful successors or assigns of the Company; and vii) persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.

e) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or
federations, and/ or members of such industry associations or federations.

f) Inaccordance with the Personal Data (Privacy) Ordinance: i) any individual has the right to: A) check whether the Company holds data about him/ her and, if so, obtain
a copy of such data; B) require the Company to correct any data relating to him/ her that is inaccurate; and C) ascertain the Company’s policies and practices in
relation to data and to be informed of the kind of data held by the Company; and ii) the Company has the right to charge a reasonable fee for the processing of any
data access request.

g) The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to be
addressed as follows: Personal Data Protection Officer,

Assicurazioni Generali S.p.A., Hong Kong Branch,

21/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.
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