(S D 3 A w2

China Pacific Insurance

ANEEBEIREBRER
PERSONAL ACCIDENT INSURANCE CLAIM FORM

PEATFRER(EB)ARAI
China Pacific Insurance Co.,(H.K.) Ltd.
Frl A e IR A 4301 B

Suite 4301, 43/F, Central Plaza
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For Office Use Only

Claim No.

Name of Insured {#F447F% :

Policy / Certificate No. {£EE4RYE

Name of Claimant Z{& A\ #:4 :

Mailing Address g@zHtHE ¢

Telephone No. Bf4&EEEE ¢

Date & Time of Loss / Accident :
B | BEINHHH R R

Place of Loss / Accident :

BK | M -

Details of occurrence :

B

Total Claimed Amount Z{E4E%E :

TO BE COMPLETED FOR CLAIM UNDER — MEDICAL EXPENSES
REFRIR - BFEH - WRERILE -

A) For Accident Claim — Nature of Injury :
1) B - 2GHE

Please attached all original medical receipts and medical reports
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Additional documents relevant to the claim may be required and to be forwarded upon request of China Pacific Insurance Co.
(HK) Ltd. (The Company).
WHEFZE » FEUCFERERRE(EB)AIRAE (CALED) RERRE AR 2 AR U R REE TR -

DECLARATION AND AUTHORIZATION
B MRS

I declare that to the best of my knowledge and belief the above statement and particulars contained are in all respects true and completed and
are made without reservation of any kind. | hereby authorized my physician, medical practitioner, hospital or clinic by whom or where | have
been observed or treated to give full particulars about my health including my whole medical history to China Pacific Insurance Co. (HK)
Ltd. A photocopy of this authorization shall have the full effect of the original authorization.
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PERSONAL DATA COLLECTION STATEMENT
ihe SIEPN g St L)

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of

e  Any insurance or financial related product or service or any alternations, variations, cancellation or renewal of them.

e Any claim or analysis of it

And may be transferred to any related business partners, companies carrying on insurance or reinsurance related business or an intermediary
or a claims or investigation or other service provider providing services relevant to insurance business or any association or federation of
insurance companies that exists or is formed from time to time.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by CPIC. Requests
for such access can be made to our Personal Data (Privacy) Ordinance Compliance Officer.

Telephone No. (852) 2541 4338
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Date HEHF : Signature of Claimant Z{E A\ &% :




