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A%’ &\{\ EE =]
PERSONAL ACCIDENT CLAIM FORM

—EB - FFERZRAEE, MZRAKRN 18 5, WHXSANEEAER, FERREMECXGREREESE—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 N E#Hl Details of Insured Person

RRANEL RERR

Name of Insured Person Policy No.

ZRABZE ZRANE BB R ERS

Occupation of Insured Person HK Identity Card No. of Insured Person
H] R

HAERR Bdd/ A mm/ Eyy 1451

Date of Birth Sex

B ik

Correspondence Address

T/ FIRES NGk =)

Home/ Mobile Telephone Office Telephone Email

BELE (REFEAN)

Name of Employer (Policy Holder)

‘58 Male ‘% Female

R it
Address of Employer

= E¥ 15 Details of Accident
1 FRUTERER : =4 B R RS HEL
Please state the following particulars of Accident : Date Time Place

Bdd/ Bmm _ fEyy
BARE?

How was it happened ?

2. BRZGEMRGS, WM BT, TG 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. LRABABEXRMEARAE? WF, FIBAMIHECEE MR RIBERT.
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 :

0% No O% Yes
4. B LR BAMKRE 2 A B E S B2 BAKZ A H,

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

B Bt WA (BIAI5)
Name of Doctor/Hospital Date of First Consultation (dd/ mm/ yy)

5. %&fH Claim for : OEAMET Accidental Death CIsk A7 Permanent Disability OESMEEE A Accidental Medical Expenses BT 21558 Temporary Total Disability

HM{RBEE#} Other Insurance

BERBRARAN, BEERARNEMRKREAR ?40F, Fd: 0K\ mES)

Doyouhave otherinsurance coverage?Ifso, please state : No Yes

RN R LT HARIESE RERT REERAM (B/AIE)
Name of Insurer Type of Coverage Policy No. Policy Effective Date (dd/ mm/yy)
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I ERZR{EFXIE1Z R Claim Payment Method

1

2.
3.

I/WE hereby request and authorize Assicurazioni Generali S. 12 A to pay benefit due in respect of this claim by (Please “~the appropriate box to indicate your choice):
B/BERERLFE LRRBERATAUTHRAXARERE (FLUVEHRE)

L Cheque (to be drawn in Hong Kong Dollar) X2 LUSTTIE (1308

I Autopay* to bank account (By HKD and only apply to claim amount not over HKD 20,000) B ByER*EiR{TF O (UATHE R JBEARRESE A 20,000 E7T)
Please fill in Part below FEEZ U TE S

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.p.A.

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.
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.

BN [BRERERTAO] AR ERE,

FRBRZHERREN/ZRAN/GEEAL/REALT2ERRITAORB LA OEA NRTFELEDESRFRRTARKERLE),

BENZRAN/GEBAL/REBALRBAARR, BRERERAT AEZEARITHE/XRFO,

BRN/ZRN/EEBANL/REALRAAER, SERRERADREZAVRTHE/XEFO,

LERREHRA RS/ BIRETEIE Eﬁﬁﬁﬁﬁﬁﬁﬁ

ANIRITERBIERR I TR, Iﬁﬂauiﬁﬁ/tﬁ%&%)\/ ZRN/BEBAL/REANLTRRES EFHRENL MR BT8A,

ERESHBE 20 000 &7, REBUZERATTFREN/ZRA/GEBRAL/REALTNREE LATRAEHOMIL,

%Dﬁi%ggfﬂﬁ?‘zﬁﬁ g%, é?%XIETﬁE‘;*x‘F'S%ﬂ%KAﬁKE“175{5&E’JETﬁﬁEﬁ”D EXCRHEHRERBRATE. CRAREXAR, EXSRRKD, T RREXZKEME

4|§ |
TERBERRDRBEN B TAELRERENTRAR

a
b
c
d
e
f

Bank Account Information $RfTE O & i}

Name of Bank $R1T&#

Full Name in English of Account Holder(s)

RITEORAANEZRE

Bank Account No.

RITEOSRES Bank Code [Branch Code Account No.
RITHR R DITHRE BFOSKE

2B N #5HEE Declaration & Authorization

E

MZRAES, MZHEARMI8H, BHERXAFHEZAEE, To be signed by Insured Person or parent of or guardian if insured Person is below 18 years old.)

L AAZLERALR-UBE, THESAARFHSE, HBERER SAESHAFECLE. FARREAERLRRENSEREESELERRELK,

2. AARE #r

I'hereby declare that all the statements to all questions above, whether or not written by my own hand are to the best of my knowledge and belief complete and true. | agree that any concealment or
misstatem n egards to amount or otherwise, in connectl nW|th thls claims may resultin rosecutlon and the Policy will b

BRI s BN R A B Sl B, TR, %\ﬁw WEBERG s A S LR ERAZHE, BEZTH AR BE,
HTERE, E nila\ if,\ﬂﬂf%ﬁaT‘M“Z{%Ka%E ﬁfi%ffr:%ﬂ% 1%Baﬁliﬁ/\7&ﬁ 2, Fﬁf EESLEEERARTCERT, AALRSEEAZNAT LS
HLU 2 RS, MILIEREE BRI E A —RERERA,
I 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|dugI§ or or anlzatlons wnhln oroutside Hongjl(on% aéhotometrlc copy ofthis Destination & Authorization will be valid as the original.

3. FE %ﬁ(ﬁz BEMRBE RN JLﬁ
| hereby z agree that all ocuments and receipts submltteg‘tot e Company will not be returned.
4 BN [ BEWEDR, KA/ B RS ) EEEF“%&A%I?E’\T ( [BERE] ) ?*Hjmll&(;%{)\:é CAREA BB % =S

R ( FEZ%BEJ ), ZIK,A/E%EEE B, &A
ZRE “E'%‘f%%—ﬂi(%&%ﬁﬂﬂ’ﬂb% RISEE | f#7r, K, EHL Hip A AN | i‘?E’]{I)\ &rl, AN BEE— %/H:E?E, AN | BEECESERAMNTABEAL (a1
Lﬁﬁi’j ) WEARRE, —JL/(&EQ’?éﬁﬂPﬁkﬁﬁﬁﬁﬁﬂfﬂﬁfFﬂH’J@)\ ERHREIR DRREE, It)u.ﬁ B {%KM—HZ(EG;Z%EH BRERIE, . T;:%T‘ BE, BRREMSARELERE
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 ). l/lWe confirm
that I/we have read and understand the Statement. [/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 statedinthe
Statementandforallowing Generalitocollect, use, store, disclose, transfer and otherwise process such personal datain accordance with the terms of statement

Ei
m

fBE I REFBEANENREE RHRAN/ REZEEAEE (WXRAKRTMI8R)

Signature of policyholder Signature of Insured Person/ Parent or Guardian (if Insured personis below 18 years old)
HEHH &R0

Date of Signed Date of Signed
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FEIEMD - TREERE (WHLARRRACELELER, MERAHZRAEE. )

Part Il — Attending Doctor Statement (To be completed by the Insured Person's attending doctor at the Insured's cost.)

RABS EEGOERE Fiih
Full Name of Patient HK Identity Card No. () Age

245\ R ZEFE1E Details of Injury and Diagnosis

1E858B8(B/ AR/ &)
Date of Injury (dd/ mm/ yy

2. BRERR, BOARMMAELE?
According to the patient, under what circumstances was the patient injured?

GBLE( FRRGBURAGS. )
Diagnosis (Please locate and describe the injured area.)

IN

AERGHUELERRZREGR WEARBE? mE, FHil:
Did you notice of any visible signs of injury such as bruising or external wound at your examinations? If yes, please indicate:
024 No of Yes

EENMEZZEE - ARERFHIER
Investigations, treatment, therapy and surgical procedures done:

[$2]

SARIER BH#(B B/ &)
Type of Treatment Given Date (dd/ mm/ yy)
6. MG AR SIBEAGRE? WA, B
Did injured area accompany with any complications? If yes, please indicate:
o0& No o0& Yes
7. FRGRRTHEEFRECREREMME? mE, Hid:
Is the condition related to any previous injury or medical conditions? If yes, please indicate:
o0& No o0& Yes
8. RIMAAMLRBNEBRBFEE? WH FHRAEBZHE
Did you recommend any sick leave to the patient? If yes, please state the period:
o0& No o0& Yes
9. R Lt RR R EEL T IERAR:
Please indicate if the medical condition and its subsequent
HAXMFEREFR. FERABEER
Congenital anomalies, infertility or sterilization o%& No o0& Yes
ZEFREYZE
Under the influence of drugs or alcohol o No of Yes
THERSERES TERBGERERTA
Self-inflicted injuries or suicidal attempt while sane or insane o? No o0& Yes
BERBHMEIRZHER
Pregnancy conditions or any related complications o& No o0& Yes
FriaR
Dental care 0% No o0& Yes
hE, ERSERER
Rest cure, rehabilitation, convalescence or extended care o? No o0& Yes
rEE R
Psychiatric problems o0& No o0& Yes
BAEE Bk BHH BEEM
Signature of Doctor Hospital .~ Clinic .~ Doctor Stamp
BEHPEE BEEAM(B. B &)
Doctor Name in Block Letter Date Signed (dd/ mm/ yy)

B BBHEE

Name of Hospital / Clinic

it
Hospital .~ Clinic Address
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WEE B N B IR

a) %ﬁ'F/E;JFE—:Hu URRBIRATEEBDT ( "ARE. ) ?%T#E‘EHAI%TFEE FREFBAA  BRA - ZFR2A - REAR / REMBRALNER ( TE
AERL ) - DEARSSETRARRE / IREERLRE - BRERAATRLER / ALHNREZ THRESE - &/ WEEB T RENETN
FRAEMEEK - EHHMRER -

b) ETE2EREAAATREBAZRA - AW - EENRERBEAZR - TEERAATFEARE T RERRK / NERERARE - BEEBREAAT
BHER/ BALHNREZTHNRESE - &/ WEEE MEENEORAERMER - EFRER -

o BABERCHRARU TR
) BB (BB ERRNER ) &/ NELRBE / VARERLARBNSE  URZSERDRBOEQINN - ok - 5 - B0 - BHKR / HEH ; i)
ERRARNTRER / HLHNRE | i) BB ( BFERRNRRAE - 24 - FENEE ) &/ WEREHAATRER / ALHNREZ THRESE ;
iv) IERNRE - ITEAAE ; v) AEFPEWERER (WE) | Vi) EEAATRLE / NLHFNREZ TEERBREE / NBHFRE ; vi) BRES
B EW - BEREMBNARNAEZREN ; vii) EPERH% ( QEEARREZESHMRF ) - #H - DREMAEREE ; ix) Lﬁi-%ﬂﬁ%ﬁz% P X) R
SRR / IREERRRBHESER | xi) BERAATR / AARTWAK AT ( BFEFRREAEENAT - 82T ABAIANEELE (%%
BEASE TXEHEA TEMAS . ) ) WRRE / AEMARERLRS ; xi) B TSEAEBNER (W8 ) ARZT - BEREHEFRRE / SUEME
FERARY  MBETIETAURBASAAIUTERLRRSNER ; xi) AR - AKLAS - HANRBRERENHE BEES - BUTEMIR /%
HitAEEEWBHMRIBENE | xiv) BREMER - RA - R/ - R - 1551 ERS< - SRBRNEFNRTE - UMRERTR / NEBHATE
ZEFTHNEOEMBRRE - SBREARRIREBRER ; Rxv) BIRE L (i) £ (xiv) EEBRNTUEMBERE -

d BERATIFAENEAEREZIRE - EARIYRBYULE () RAPIWAREANTERS (THRESEFITHEREARZRE ) RUMEAER - Sk
AHEE TR/ BEEAERIMS ROETEMAERAL
) MANBINERZEQARATRMITH - Bl - Bl - IR #EH - BE - EAR/ AEMRBENOREA - $dNA - REBERT - XRRRAT) - B R

/NS “_EEEi‘ﬁTﬂ g  RITRERFAT - REREREE XM - 208 ZEBBHER/ _JZEﬂﬁﬂtﬁEﬁ%Ti LUBRERZE ; i) HENRR
EREAME - K/ NEEHIABEHORE ; |||) KRER [ SEBATHBIMISEN AT - LBRES%E | iv) RBEM@ERE - RA - R <FRI - 45
51 ERmS  ERBRANERNRE - URBEETNEOEMBERAEZT - ARTK / Nk Sﬁﬁﬁgﬁﬁﬁﬁﬁﬁﬁﬁﬁ EWAL ; v) RIBEAAIR

[/ BRBARBNRNNEMERZT - AATR / HAMATADERHERNEMEAR - BEEES - BUTSIFISEMETEERE ( @R ERR 1%
B) ;vi) RATNEFEEANTZEA ; Rvii) %ﬁK’\TE / NEB AT RBRERENAL -

e) AATUEMBHEFENRRRHITABME R / WEZSHEAMTHREFMNERENERNER - REETURREREAZR -

f) 1R (BAER (AR ) 1761)
i) EAALIOEE | A) ERRATEREHBAEHER - AN - JIE—0N&EFER ; B) EXAATEEEATAEENEAER ; & C) EREREAT
MEAERBENESER - W EENERA RSB EATRNER ; Ki) K’Ajﬁ%?fﬁi@ﬁfﬂﬁ%ﬁ{l/\ SRINERZ NI GENER -

9) WHRERK / HHEBABERK / REAFERETAIVNEENESEREAFEABRNRES - SANTABRLEEX | BABRREEE - BRERER
ABEBNT - FEBHEEELLFEEW P O—EI2142

BiZE : AUCE IR ABRIBBNE SRS RAE 2 A ETOEs - MU RAR%E
Personal Information Collection Statement

a) Fromtimetotime, 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 s voluntary. However, failure to supply the Personal Data may resultin 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, relevantinsurance 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 Datais 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;
iii) 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 onthe 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 accessrequest.

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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