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15/F., 18 King Wah Road, North Point, Hong Kong
Tel: (852) 2815 1551 Fax: (852) 2541 6567  E-mail: info@hk.cntaiping.com  Website: www.hk.cntaiping.com Customer Service Hotline: (852) 3716 1616

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

“ABFER | Ik B / SWXKX | E2R” RRPFPFEBRS
“PERSONAL ACCIDENT / TRAVEL / GOLFERS / GLOBAL MIND” INSURANCE CLAIM FORM

AR HARPBERERE  UARTARTEIRHBESE - IEFREBLER  BOBEIARRRTEGRIR - BBHARARE  —HERXFEAAS - DGRIERER -
Note : By furnishing this form the Company makes no admission of liability. Original itemized bill(s), ID Card copy and travel document(s) must be submitted together with this form in
order to avoid delay.

)| BAER (15645 %EEE) Basic Data (This part must be completed)

REESRAS FEESRIS (RAREER)
Policy No. Claim No. (For Office Use)

PEEEEER ezl Fie LS
Name of Claimant Sex Age Occupation

fEE
Residential Address

48 B BEMKIRE BFHM

Contact Tel No. Fax No. E-mail Address

EigF#E  Particulars of Incident

SWEEZEH - BE RS

Please state date, time and place of incident

RO Z B HE 4 1E 7 State exactly how incident occurred

(2)Z(6)EBRIBRIEEEIAT - Part (2) to Part (6) must be completed according to claim items.

@ RBEI  BRER  Ehhceil  2REH - mEhks R oERE

Personal Accident, Medical Expenses, Hospital Cash Allowance, Extra Fatal Benefits, Major Burns and Weekly Indemnity

(2.1) | FAMZHEL =K E Describe the nature of injury or iliness

(2.2) | BT 2EZ LRBH RN ER/IGER?

) L - . . . A& NO 0O
Have you ever suffered this or similar condition or a recurrence of such previous related injury or illness?

YES O

Jalil

% T2 FBRULEE If yes, please give full details:

BT SERRERAEMRIREPER ?
Were you hospitalized overseas as a result of this injury / illness?

(23

& NO O YES O

Jalil

e

& "= BRGNS If yes, please give full details:

NGA=E (BIBIE) b H 88 (BIBI%)
Date of Admission (DIMIY) Date of Discharge (DIMIY)

(2.4) | AP AERESE (FEERM LAMBERRE - ARRERER - REE - B8 / BB - BERERPIEMSIHE)
Please state amount claimed (attach account/medical certificate, admission and discharge slips, employer’s sickness confirmation or other documents at your own account in
support of your claim)

(2.5) | BT EERZZBEHS - it REBFESRHE Name, Address and Phone No. of your usual attending Medical Practitioner.

& Name : BRI Tel No.:
ik Address :

(2.6) | EEEER ? Are you completely recovered? & NO O = YES O
(2.7) | 2AB2 L) EWHE ? Have you presented all medical receipts? & NO O 2 YES O
(2.8) |EFZEEEHAR Declaration by the Attending Medical Practitioner
KAGLEBERER (FREER) B EERRRGETRERAE - #B0T
| hereby certify that | have personally examined & treated (name of patient) for the above injury or illness and details are as follows:
2 i Diagnosis:
JAE Treatment:
# R Result:
IWREEREZISAE? Is this pre-existing disease? & NO O £ YES O
= T2 EFEZA? If yes, how long? IR EFRRMERFE? Is condition congenital? A NO O & YES O
BETHA  BAMUNEEBRERERR? =
. . . . & NO O = YES O
To the best of your knowledge, has the patient ever had the same or similar conditions or symptoms relating thereto?

& T2 ARBAURRERER If yes, please state dates and describe

B4E Name of Medical Practitioner (with stamp):
B4 F Signature: it Address/ E&E Telephone :
HE Date:



lobo
New Stamp


ERGEGES RN i e

(3) Personal Baggage/Delayed Baggage/Personal Money/Travel Document/Loss of Home Contents
(3.1) | BEMOERES ? ArAEHAEZ RN LEHFRS -
Which country’s police was advised? Please state police station and attach original police report.

(3.2) | BT EEMUY ZERFIBESERMAMEA SN EM AR S ERE IR ?

Have you lodged a claim or complaint against any carrier/airline or other authority for the loss of or damage or delay to your & NO O Z YES O
property?

&2 AR ERRERN EEREERERIERAEEREE If yes, please give full details, reason and attach original correspondence including their claim reference numbers
and reimbursement record.

(3.3) | MBABFEANZ BB R EEFERD

Name and Contact Telephone No. of Airline/Carrier

(3.4)| FEARBRESHERM FBIBIER - BEMYZIBA Please provide details of amounts claimed and attach original receipt(s), photograph of damaged property.

YmETE (BT - 838 - RH5) Item/Description (i.e. Brand, model, size) | #&Z 2 {Ef& Original Cost BEE B8 Date of Purchase FREHESEE Amount Claimed HK$

4) | 71E%&E:R Travel Delay

HEA/RSRE  Date/Time FH(H4 8t From (Departure) ZE(BrIih) To (Arrival) HE&SRES Flight No.
[RERSE
Original Schedule
IERR B RS
Delayed Schedule
IERRIRE HERR/NES (ML B R REET)
Reason for Delay Hours Delayed (calculated from the departure time)
Bt AMBRELIERERRERRE - fli  SHERKE  MEASRBES -
Remarks: Elease zlttach the relevant supporting documents to certify the hours delayed, e.g. copy of boarding pass and air ticket, confirmation letter from Airline.

(5) | BUHIR#2/4E3EERIE  Cancellation or Curtailment of Journey

(5.1) | REZIMATFFEAIETEE ?  When and where was holiday booked?

(5.2) |FEEBERE Intended Departure Date

(5.3) | RZECHBEH / BB Date of Journey Cancelled / Date of Arrival at Hong Kong

(5.4) | IRZEVHRE (FEMIARMERESXH) Why the journey cancelled ? (Please attach the relevant supporting documents)

(5.5) | HRTT+L &8 - ML REFESREE  Name, Address and Telephone No. of Travel Agent

(5.6) | B TFEZMNZMIE (BHEBAXAIEZR) Amount Paid by You (please attach original documents) B | HKS

(5.7) | ERMEIZFIE (ARHIEESXHIEAR) Amount Recoverable from all sources (please attach original documents) B | HKS

(5.8) | EBEREES%  Amount Claimed B | HKS

(6) | —®BAJAEE Hole-In-One Benefit

SHAH - BRERME GHSBRIKKEHEBXHIER) Please state date, time and place of event (Please attach the original supporting documents by recognized golf club)

(7) | EfttfREE (U305 H7EER) Other Insurance (This part must be completed)

$£2E 6MtRE EEIHRREMRBSH ? o
Any other policy covering the above item(s) involved under Section 2 to 6? aNo O = YES O
= T2, BYOLEERE  Ifyes, please give full details
RIBASETE (REESRES (FEMI IR BB Bl AN R 2 BE AN RO ULHE ST AF)
Name of Insurance Company Policy No. (please attach copy of policy & discharge receipt)
1. AN/ HMZER LAFMER 2 ENEREEFE - WEARRTULELREFTHZEERN -
I/We hereby warrant the truth of the above statements and declare that | have not withheld any material information connected with this claim.

2. AN/ BOZERERA B FERRRABEECREE - GIMEE - Bk - 2 - RIBAS - /17 - BUSHE - IEMEE - A8IAL - NABFEEEA

BAARA B FERRBARLEE - Kk SG2RAIEFELBAA RO,/ FAERFREBAE  HOUEZSEERRHATEAFRBESRABRAST - 2T - It
BREEAA REZEERARBRBARBORA ; MEXTHARTRENR - WEEDENS  AEEENTINRAERIIBRSYT -
I/We hereby authorize on behalf of myself/ourselves/the Insured Person any employer, registered medical practitioner, hospital, clinic, insurance company, bank,
government institution, or other organization, institution or person, that has any records or knowledge of me/us/the Insured Person and who has attended or may
hereafter to myself/ourselves/the Insured Person to disclose such information to China Taiping Insurance (H.K.) Company Ltd., the Company. This authorization
shall bind my successors and assignees and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

3. AN/ HMABRRESEERFRBARERBEARNA RMAEL DS -

I/We declare and agree that I/we have the full authority from and consent of the Insured Person to make the above authorizations.

4. AN/ HMOERCHERBEBAREW LARESATNKERAERER -

I/We confirm having read and understand the Company’s Personal Information Collection Statement as accompanied with this form.

=L BEREEERS

Date .o Claimant SIgNature ..........oo.iuiii e

i REBERTE SEPZRERN  BEIXAPFEBRRBURZE  ER—VMEXHERRE ZRTHRABRRIF R LM H A AR RAERRE -

Note: In order not to prejudice your claim, please complete this Claim Form with signature and submit full documentation within stated deadline in the policy in person or post to Accident

& Health Department at above address.




UTEEE A E R EH PERSONAL INFORMATION COLLECTION STATEMENT

PEAFRR(EE)BRAT (PR ARTBEEE (BABRGER)GEA) THEABRNYE - F5 - BENEAMEENET - BTRHAREREERNEAZR(E

FBERAERMMNERRTEE) 2R AR TRURBREBART  AATUJEERF THOEABRELUTRERE :

@i FOLERREFRNERIRBEFEEEREHETRE GEPR - REMBITE - MBELF  REBSILWN - @R EREFTR (FRASEHEMIRFEMELN
REAR ) RECHEENERE)  UZSERIBRBOEOENR - £F - RUHSER ;

(i) RATHTEEARALRE ;

@iy WM ERREAE BT

(vy HE@LiRAFEZBEGNHERHER; &

v) BREBERAE - RORKATRIRIES -

/A TJTTIJ?EJ:L%LP%@/@;@ F‘%‘ﬁTE’JﬂE/\ SRFRIETT - MitMREEECERERT LMENZER T A JWENERELER

(@ BAASRBTH - B - Bl - IR REREBRBENE=771E - ZOBREE - AEUEESEFRRIBRERBEARNAE - ZFTHRERTTAES) R
f@%/\j@fﬁ@ﬁﬁél/\__\ NEMRREBBENRBE RS ;

(b) BE; BEZEXRAL Eﬁn,a?rﬁﬂi FATSRER ; 1260 EERIBRRPRANARERNAL ;| BHHGFAS  HRIRAS (RWEER - AEEBMHMGFASNAR
hIERNEMAL)  BR %Dﬁ&%ﬁﬂﬁﬁﬁﬂﬁ%ﬁﬁﬁ LERFE DTG ENRIBENETM (REEEE ) ;

(c) KATWREBERTA (RTFRB) ANERRE) ;

(d) BURERHERUNRBREERE | RIRIRGFERFENRRERS - EEREERS (ARENRRBRATME ) REES;

(e) IEPIERFFINBAHESEERE -

ETHEABERNTER AR RERAN EEEARE (EEBREANIRN)  MARLNS - BTERE BTHNENBBEFERN -

BTOUARBREEK/ ABFHARSAFAEERTHEASER - I1BEE  FUEAFAOAATANALBERAZIRZYE - it AEF B LA REE 18151 EH
info@hk.cntaiping.com - SAABTFAREERNE X2 L& www.hk.cntaiping.com - EDER -

KRB RFEGRBERENRARE - #1552 Bwww.hkfi.org.hk/ifpcd/en/index.html -
RERNDPERANBEARRF A —B - BUEIRBE -

China Taiping Insurance (HK) Company Limited (the “Company”) understands its responsibilities to the collection, retention processing or use personal data under the
Personal Data (Privacy) Ordinance. The personal data you provided in this form (including credit information and claims history) is collected to enable the Company to carry
on insurance business. The Company may also use your personal data for the following purposes:

(i) any insurance related product or service (include processing and evaluating your insurance claim, settling claims, providing administration, financing, claim
investigation or analysis work, detecting and preventing fraud (whether or not relating to the policy issued in respect of this application) and other services in relation
to your insurance policy), or any alterations, variations, cancellation or renewal of such product or service;

(i) exercising any right of subrogation;

(iii) contacting you for any of the above purposes;

(iv) other ancillary purposes which are directly related to the above purposes; and

(v) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose / transfer your personal data to the following persons who may collect and use this data only as reasonably necessary to carry out the purposes

described above:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services, or any company carrying on
insurance or reinsurance related business or your insurance intermediary (if you have one) or claim or investigation adjustors/companies, or other service provider
providing services relevant to insurance business;

(b) employers; health care professionals; hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for the
insurance industry; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in
this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against
existing information;

(c) the Company’s related companies (as that term is defined in the Companies Ordinance);

(d) Government and industry recognized insurance regulatory bodies: the Insurance Complaints Bureau and similar insurance industry bodies, the Hong Kong
Federation of Insurers (or any similar association of insurance companies) and its members ; and

(e) government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you
consent to the transfer of your data outside of Hong Kong.

You have the right to access and/or request correction of any personal data concerning yourself held by the Company. Requests for such access can be made in writing to
Office of the General Manager at 15/F, 18 King Wah Road, North Point, Hong Kong or email to info@hk.cntaiping.com. Moreover, the full version of the Company’s Data
Privacy Policy can be found at www.hk.cntaiping.com.

The Company is a member of the Insurance Fraud Prevention Claims Database, please go to website www.hkfi.org.hk/ifpcd/en/index.html for details.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail.



Personal information collection statement (pics)

Sun Flower Insurance Brokers Limited (referred to hereinafter as the
“Company”) recognises its responsibilities in relation to the collection, holding,
processing, use and/or transfer of personal data under the Personal Data
(Privacy) Ordinance (Cap. 486) (“PDPQ”). Personal data will be collected only
for lawful and relevant purposes and all practicable steps will be taken to
ensure that personal data held by the Company is accurate. The Company will
take all practicable steps to ensure security of the personal data and to avoid
unauthorised or accidental access, erasure or other use.

In order to provide you with our insurance brokerage services and other
services set out in the "Purpose" section below, we may collect personal data
directly from you or from other third parties. Please note that if you do not
provide us with your personal data, we may not be able to provide the
information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your
personal data which may be used, stored, processed, transferred, disclosed or
shared by us for purposes (“Purposes”), including:

1.  providing insurance brokerage services to you, including assessing and
evaluating your needs on insurance, wealth management, estate
planning, business planning or other financial matters;

2. advising or acting for you on matters relating to insurance, wealth
management, estate planning, business or financial planning, or
arranging insurance contracts on your behalf;

3. offering, providing and marketing to you insurance products/services of
local or offshore insurance companies or other insurance service
providers (see “Use and provision of personal data in direct marketing”
below);

4.  preparing for you any applications for insurance products/services. This
will entail providing your personal data to insurance carriers for the
purpose of obtaining life cover;

5. providing subsequent services to you, including but not limited to
conducting face-to-face meetings or phone discussions for the purposes
of reviewing and administering any products/services you have
purchased; any purposes in connection with any claims made by or
against or otherwise involving you in respect of any products/services
you have purchased, including investigation of claims;

6. any other reasonable purposes in connection with the provision of our
brokerage services;

7.  designing products/services for customers;

conducting market research for statistical or other purposes;

9.  matching any data held which relates to you from time to time for any of
the purposes listed herein;

10. making disclosures as required by any applicable law, rules, regulations,
codes of practice or guidelines or to assist in law enforcement purposes,
investigations by police or other government, regulatory or tax
authorities in Hong Kong or elsewhere;

11. conducting identity checks;

12. complying with the laws of any applicable jurisdiction;

13. carrying out other services in connection with the operation of the
Company’s business; and

14. other purposes directly relating to any of the above.

i

Transfer of Personal Data: Personal data will be kept confidential and subject
to the provisions of any applicable law. Your personal data may be provided to
the following recipients for the Purposes listed above:

1.  any of our affiliates, any person associated with the Company, insurance
or any reinsurance company, claims investigation company, industry
association or federation, or financial institution in Hong Kong or
elsewhere and in this regard you consent to the transfer of your data
outside of Hong Kong;

2. any agent, contractor or third party who provides administrative,
technology or other services (including direct marketing services) to the
Company and/or our affiliates in Hong Kong or elsewhere and who has a
duty of confidentiality to the same;

3. any actual or proposed assignee, transferee, participant or sub-
participant of our rights or business; andany government department or
other appropriate governmental or regulatory authority in Hong Kong or
elsewhere.

For our policy on using your personal data for marketing purposes, please see
the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the

Purposes specified above.

Use and provision of personal data in direct marketing: The Company and/or

its affiliates intends to:

1. use your name, contact details, products and services portfolio
information, transaction pattern and behaviour, financial background
and demographic data held by the Company from time to time for the
purpose of providing products and services and additional insurance
advisory activities.

2. provide your personal data to insurance carriers and/or re-insurers for
the purpose of obtaining life cover.

3.  provide information regarding your insurance policy and/or application
to a financial institution for the purpose of obtaining financing.

4.  provide your personal data to insurance carriers and/or reinsurers for the
purpose of obtaining additional life cover as well as health, wellness,
annuity and other insurance products.

5.  provide information regarding your insurance policy to the policy’s
owner which may be you or an affiliated entity as instructed by you.

6. use your data to provide “after-sales” services including face-to-face
meetings and phone discussions for the purpose of advising, reviewing
and administering your policy(ies).

You may in the future withdraw your consent to the use and provision of your
personal data for providing the insurance advisory activities.

If you wish to withdraw your consent, please inform us in writing to the
address in the section on “Access and correction of personal data”. The
Company shall, without charge to you, ensure that you are not included in
future insurance advisory activities.

Access and Correction of Personal Data: Under the PDPO, you have the right
to ascertain whether the Company holds your personal data, to obtain a copy
of the data, and to correct any data that is inaccurate. You may also request
the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and
practices and kinds of data held by the Company should be addressed in
writing to:

Data Privacy Officer

Sun Flower Insurance Brokers Limited

1105-08, 11/F., Hing Yip Commercial Centre, 272-284 Des Voeux Road Central,
Hong Kong

A reasonable fee may be charged to offset the Company’s administrative and
actual costs incurred in complying with your data access requests.





