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NS BIMrRHEE %R
PERSONAL ACCIDENT INSURANCE CLAIM FORM

RIBRERR > EEEFAREFAEZUESE  RELEAHERE WREAKBENAST > DRESR HH
RIEHER - Date:

According to Policy Conditions, this form should be fully completed and signed, and the available medical bills, sick leave
certificates and doctor’s referral letter be submitted, to avoid delay in claim process.

IR ARGRRES S - 1R N2 F BT N AU -

If the Insured is unable to write on account of disablement, this form should be filled up and signed by a close relative or
other responsible person in charge of the Insured for the time being.

EIRIEIEEAER - UARRASREREFE -

By furnishing this form the Company makes no admission of liability.

B BRARE
SECTION A INSURED’S INFORMATION

e EES RS SEIETHE A
Name HKID Card/Passport No. Policy No.
4 H A 451 e

Date of Birth Sex Occupation
HhE

Address

B i ol I EEE
E-Mail Address Mobile Phone No.
1SS (IR A) EEAR AR ‘

Name of Injured Person Relationship TkzE

(if not the Insured) with the Insured Occupation
A H Ik 4% 76 &5

Date of Birth Tel No.

Z8 U

SECTIONB PARTICULARS OF ACCIDENT

HHA Sl TN kG

Date Time a.m./p.m. Place

ROl s s A R

Describe exactly how the accident occurred

BINBEEHTIESE = S

Was the accident arising out of occupation or business related Yes [ No []

AX ZHZEN

SECTION C PARTICULARS OF INJURY

SR 2HHEE

Region of Injury Nature of Injury

] F hand [ K leg [ 15 sprain [ 1 B¥r fracture
[] 78 head [ IR eye [ f#5 contusion [] %% laceration
[ ] HAt others [ ] Htr others

EECEeRE = s e FEHE

Whether fully recovered? Yes L] No LI Ifyes, give date

fet: RAEKERBTEL2EE  RECHBEERBER  HE —EEMNEHE-
Note: Benefit stated in the Schedule shall be payable when you are fully recovered and the total amount of the Benefit shall have been ascertained and
agreed.
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B KRR
DECLARATION AND AUTHORISATION
KA GF B AR R EREM - AN TF MHERCAEZEEN - AN BFEPAOLETERTESER - AA
E%%Wﬁk/ %B%%%Eﬁ@ﬁ@“?%%%ﬁkéﬂ EEA (TR L), WRIR M%ﬁﬁ#KA/ﬂ F T
*$% EN LRMENFFAMAEH R M EN B a - B8 BT AlEITLAE
i Lﬁﬁ%ﬁmﬁﬁﬁi
I/We declare that the above information is true and complete to the best of my/our knowledge and belief and I/we have not withheld any
material information connected with this claim. I/We understand that the Company can request for more information.  I/We confirm that 1/We
have read the Chong Hing Insurance Company Limited Personal Information Collection Statement ("Notice") and acknowledge and agree that all
personal data and information with respect to me/us which are provided by me/us in relation to this application may be held, used, processed or
disclosed to such parties for such purposes as set out in the Notice.

AN ALF BT MEE - Ehi - 27T - (REBAE BB ITRAA S EF 2R - LERE - 20 ABESERS

Al B b A RN Bl B AR - H i R 2 B A BLIE AR SR A A -

I/We hereby authorize any medical practitioner, hospital, clinic, insurance company or organization that has any records or knowledge of me/us
or my/our health, to furnish to Chong Hing Insurance Company Limited or its authorized representative, any and all information with respect to
my/our iliness or injury, medical history, consultation prescription or treatment. A Photostat copy of this authorization shall be considered as
effective and valid as the original.

BE %2 (AIERARA) BIRAEE
Signature of Injured Person (if not the Signature of Insured
Insured)
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TH BEET CuHBERTEARERE - AREER)

SECTIOND CERTIFICATE OF MEDICAL ATTENDANT (To be completed for all types of claims, except for bone-setting claims)
AT £ R - B A DR (RARE

The following must be completed by the Attending Doctor at the expense of the Insured

A AL EANHE
Patient’'s Name Date of Accident

W BN - B T AT AR E SR ?

Upon what date did you first examine the patient after the accident described herein?
BE TR SHERERG EZE5?

To your knowledge, what was the cause of the injuries?
SEEAL (AR - SREE A EE)

Regions injured (If a limb, state right or left)

ZEME R

Nature and Extent of Injuries

AANEIURGE—H Al E by [#2? = o
Is the patient’s condition solely due to the accident herein? Yes [ No [

A B A A

If no, state other cause

FREL ERTIUZSIE 500 - A GHAER - G40 LS e JBURR - s sl M vl AE BB e R I GRS ©

Has any circumstance, irrespective of the accidental injuries, such as cardiac affection, gout, rheumatism, paralysis, disease or otherwise,
tended to produce or prolong disablement?

= S R o SRR
Yes [] No LI If yes, please give particulars

FRBR AT REPTEIECE - SR T YIE R -
Bearing in mind the patient’s occupation as stated overleaf, please state:
1. WAZEEE Y ER I
The period during which the patient has been totally disabled from attending to business of any kind:

tH From: % To:
2. RAAEEREAEVIERRTIWIIR -
The period during which the patient has been totally disabled from attending his/her usual occupation or business:

tH From: % To:

3. WALLEMAAS I ERE AR
The period during which the patient has been partially disabled from attending his/her usual occupation or business:

tH From: % To:

RAGEREHA A S 8 Rt At bl 2 2 ey » iR Dl BB CRAARMM R 2 ER -

| hereby certify that | have personally examined the patient for the above injuries and that the facts given above represent my opinion of his/her condition.

FE(RENE) Wt
Signed (with chop) Name
HHA HEERE
Date Qualifications
Hbhik
Address

P.30f7
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A WERABERERR

1. BERERAIRAS ( THEEAT) BEER (BABR (TR ) 7)) (FEEMNFEE ) (&) WE 55  KE - B2 EARERE
ANERMBENEL - AATERSEENERNENRERAERR - WHRN—IETTHSR  BERQASIMFEABRNERERZZY -
R R B ERCEERETINGG - MRS TEREABERNER -

WiEER - IR BT AAAATRE BTHEARR  RAUERERY BTIAENER  EMIURE - SFRAEE BIHNEK -

2. BB ARIARALEWE BINEAER  WosER MISEEN (“ARBE ) MERASER - #F - RE - B - 8% KEAHZ=Z
SEABER

(a)

(b)
()
(d)

(e)
(f)
(8)
(h)
(i)

@)
(k)
(1)

(m)

(n)
(o)

@ BTHEN  BHANEHEAQE - AIERTEEREN AN S EmEEHAEESERHESRE T EERREPEREN B0 ZER /

BR#%;

BEMTS BTHANSIRAIERTEBMEMEH ZEM / IRIFREEWETAREREK;

B BTREEERY  SFEEREREECHHNRE ,

PP A AT R AIERITEB M SRENEMER /RFME BTt BT RRENSEEMSE B THTARBEBNEOEN SFRE

BE

Ml BT ARURITEESK

BEPRTER /R ;

BT EMBENETHEWER ;

A AABRMSINEMENMZEEA QS FTAEHRTEBREMSENE BTARNTOEN ;

BOREBENINEEBFITHEEERZMUAFIMIINERR A AN TTEIERTEERENERKE LMERERNEETRE

(i) AR ;

(i) EOHEESERNARIBHEN L ZEAmS/FR

(i)  EEAMEIMNIERE - BT - M - BT - A EMIEE  SRRFEEENERES R TEABS IBENTEES

(iv) EARHERIMIER - BT - ML - BUT - BUASIEMILRE SRR HEENERES N THEAMSIBEMIIUNETS %WEM%
E

ETBOER / WERZER / HEHBR

ﬁﬁ$@a%§%ﬁﬁi%%Asﬁ$ﬁﬁ%%ﬁ&ﬁ%@Aﬁ%ﬁZ%ﬂ%%@AﬁW%%@Aﬂﬁﬁ&ﬁ@% LU MB2BEERNRE;

E?E%@ﬁﬁ%ﬁﬂ%ﬁ%ﬁéﬂ% FEIE - 1E8E - BENRIEEEFITHEEEREDAFIDINE T RE - RS TRBFES N EMIEE

SEEINE S EM EAEIEA - (R - HEIFEAERNWEARE - BUR - 2 - Bt

BUTARIERTEB R EHANERER - MzEENINOEETENNEMENASHWER - DKESBEIEIHIRITTEB K E T EEEMM

BENER - R AESEERE

ETHEANTDERLERENEMRE ; &

8 P T BN EEERE AMENEMB R -

3. BEAERES  EABSREFURE  BEEBTHAERZREXHART - JRHA T EEEERNTHREERMASLSOMSBALHE
RFETEREN:

(a)

(b)
(c)

(d)
(e)
(f)

(8)
(h)

EURIERTEBME (" BIERITER , — Ry AIMIERIEIRTARAS - AATEEAERATREMTZEERATNFAT) - HIEEA
(ZAEEREBAOFEISSERTHRES ) EFASRERAATRMSEE - M TAIERTEEKES  EAHARRE ) MZFEABER R
BRAIFRTTEEEMMRE T ERNEMERAES ;

AATNEAHEBEEAL -  EOBREAS  ZRERSERE - BT ZREELC  TEARNRE ESEBATNEHHEE - LUK E M
= BTNEER BINERNEREHEEEIN
RBEFEBRTHESERUAS SN EFERR A AT SRR TER M ENEMAR  EAE/FHEMM L 22 AR ED
M IMBRERE ~ B - R - BUT - FUASIE MRS - SRR HEENEREENTEEARSBENENUESI AR uNET SN
E1’m7¥<§%ﬁ'ﬁ$ﬁﬂi&ﬂeﬁlﬁﬁﬁmlﬁké%&?Ert&%&’ﬁﬁ EROEFLRBENEDAL;

BRMAATR / NETRAIBRTEERERHNETER / RIBME B Fit BMTRENRES SR BT OEORREmoETAL
(BEAARER) ;

BARRTR / HAAENEIERTERMERMTE - Bl - 8k - (IR - &l - FHEE - REEESE RS2 B e R WL it
HEANBIBERTTERENERERERBNEMMEA - APRBHE =77 REREM %

EEEREEN (EHRERERVER T ) WIREHE

ARB 2 ENFEBNEOERIBREFGEA - RFEH - SEAGIWNBSEA ; &

R BUTERPIS E A B E W BUT S BB TR -

MR T EARTBREFHEENER BTITNEABZERNEGK  FE2H T EEEREPERER B -

B THEABRBES EXPREN—E=ZEEHEENOmRES -

4. HEHEEHPERER
ERBREREERREHEPERS P R/AEANER - EALTEESERR/ABEANEER ( BEFRNARE ) HoERER R/ EANERFR
MAR - BUMES @ FHER

(a)
(b)

(c)

RREAERHBNEFNEALS - BEER - EmARBEGER REBRARITR - MBESRRADR BB UERREREH ;

RRE - HIRIEERITEERS - $’\TA{’Euuﬁﬂ%ﬁc&?ﬁ%”‘{’ﬁ%ﬁc? EFRBLRANS T SR BV BR TS K 22 fm 1 21T B SRR 8K (B R B A PRACER 1

BE  ZENEEE)

(i)  fRER-ERTT - AEREE - SRR - BEEREERARE

(i) fBFE - RERER 20 BEE §7]7§2 SR - % - KEIBRCIWREES - RERE - CRE BB R - R
EmARBRSHEEREm

DA LR R EmBERA AT R/ T HEBRME

iy EURIERTEERE ;
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() HB=PTREE,;
(i)  ARIHE@E] ili%EJZ%E@’Sf’E:‘F‘uﬁE%%HE‘JZPﬁ%’—‘VE%%HE ;
(i)  EARRTHEALEFRIIHBRESENSE =788 B - mESFUERTAEMHRE
(iv) ZBEIEFENEE;
(d) BREHLAERERBEN - ARTPBEERLX (a) REMDAMENEREHT EX (o REMIPTENZESEGAL - DEZS AL EREZ
SEMRBRBERER MARIRIENEES %ﬁ?ﬁﬂiﬁﬂ R(ERERTARY)  GRIASUILERZER -

EER BTRWEABERESRBENMRET EXMENZEALZR - ARTEES B ITNEERSERRTARY)  RRAEES L BT
EHRER - HOER BTHEABERKERER BTHWEABNTEMALFETRREREERRE -

M EATAFEALATEAHBE T ZEAEMERFEMA L LRERRHEARLR - B TUBRBNAAINERMREEME - LITERTZEE
BRRHZEN  AATHERFILERR/NRHEA T ZEABENGE =S FEREH -

BABRMERMELE : EFR/NBEANRERHELEER - ARAEARARAINERAEZ KARFEERERNELR - BE NIXATERRE
FERYE:

NEENBEE R IRIE38IR I EEHSH — W AKRIEL2S
BlERIBARAE
ERREEE
: (852) 3768 9288 /{EE F4R: (852) 3768 9292 / EBH : hq@chins.com.hk

RBRANIER - RATERMEETIERENNERNGEER -
KRUEBAERBERAEZREEFEAERG FA=BRET -

[Version : 28-06-2016]
(MNAPIAREENAENZ LARERE - BLEARE ()

Personal Information Collection Statement

Chong Hing Insurance Company Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the collection, holding,
retaining, processing, use disclosure and transfer of personal data under the Personal Data (Privacy) Ordinance (Chapter 486 of the Laws of Hong Kong) ( the
“Ordinance”). 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 unauthorized or accidental
access, erasure or other use.

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.

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

(a) offering, providing and marketing to you the products/services of the Company, members of Chong Hing Bank Group, our co-branding partners or
business partners (see “Use of data in direct marketing” below);

(b) processing and evaluating any applications or requests made by you for products/services offered by the Company and members of Chong Hing Bank
Group;

(c) providing subsequent services to you, including but not limited to administering the policies issued;

(d) any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the
Company or members of Chong Hing Bank Group, including investigation of claims;

(e) evaluating your financial needs;

(f) designing products/services for customers;

(g) conducting market research for statistical or other purposes;

(h) matching any data held by the Company or any member of Chong Hing Bank Group which relates to you from time to time for any of the purposes

listed herein;
(i) complying with any requirements for disclosure and use of data that are applicable to the Company, or any member of Chong Hing Bank Group within
or outside the jurisdiction of the Hong Kong Special Administrative Region (“HKSAR"”) according to:
(i) any law;
(ii) any Order/Judgement made by a competent Court or Tribunal;

(iii) any guidelines of any local or foreign legal, regulatory, tax, governmental, law enforcement, or other authorities, or self-regulatory or industrial
bodies or associations of financial services providers; or

(iv) any contractual or other commitment with any local or foreign legal, regulatory, tax, governmental, law enforcement, or other authorities or
self-regulatory or industrial bodies or associations of financial services providers;

() conducting identity and/or credit checks and/or debt collection;

(k) in enabling an actual or proposed assignee of the Company or participant or sub-participant of the Company’s rights in respect of the customers
and/or individuals to evaluate the transaction intended to be the subject of assignment, participation or sub-participation;

(1) complying with any requirements, policies, procedures, measures or arrangements for sharing, retaining, disclosing or using data in accordance with

any programmes within Chong Hing Bank Group for compliance with sanctions, prevention, detection, investigation or prosecution of money
laundering, terrorist financing or other unlawful activities within or outside the jurisdiction of the HKSAR;

(m)  insharing with, or transferring to, any member of the Chong Hing Bank Group, data which may be combined with other information available to, or
used for carrying out financial, insurance and securities related services in connection with operation of major businesses of any member of the Chong
Hing Bank Group;

(n) carrying out other services in connection with the operation of the Company's business; and

(o) other purposes directly relating and incidental to any of the above.
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Transfer of personal data:
Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to the following classes of persons/entities within
or outside the jurisdiction of the HKSAR for any of the Purposes:

(a) any member of Chong Hing Bank Group (“Chong Hing Bank Group” means Chong Hing Bank Limited, the Company, any of their holding companies,
subsidiary of any such holding companies, their controllers (as such terms are defined in the Banking Ordinance (Chapter 155 of the Laws of Hong
Kong)), their subsidiary companies and their branches and offices (together or individually) and “member of Chong Hing Bank Group” has the same
meaning) which may be combined with other information available to any such member of Chong Hing Bank Group;

(b) any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry bodies or associations fund
management company or financial institution and in this regard you consent to the transfer of your data outside of Hong Kong;

(c) any person to whom the Company or any member of Chong Hing Bank Group is required or expected to make disclosure under any law, pursuant to
any Court/Tribunal Order or Judgement, or pursuant to any guidelines of or any contractual or other commitment with any local or foreign legal,
regulatory, tax, governmental, law enforcement or other authorities, or self-regulatory or industrial bodies or associations of financial services
providers which are applicable to the Company or any member of the Chong Hing Bank Group from time to time within and/or outside the jurisdiction
of the HKSAR;

(d) any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or any member of Chong Hing Bank Group;

(e) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment, technology, securities
clearing, claims handling, or other services (including direct marketing services) to the Company and/or our relevant members of Chong Hing Bank
Group who has a duty of confidentiality to such relevant member;

(f) credit reference agencies or, in the event of default, debt collection agencies;

(g) any actual or proposed assignee, transferee, participant or sub-participant of the Company's rights or businesses; and

(h) any government department or other appropriate governmental or regulatory authority.

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

Use of data in direct marketing:

The Company intends to use a customer's and/or individual's data in direct marketing and may not so use the data unless it has received the customer's

and/or individual's consent (which includes an indication of no objection) to the intended use. In this connection, please note that:

(a) The name, contact details, products and services portfolio information, transaction pattern and behavior, financial background and demographic data
of a customer or an individual held by the Company may be used from time to time in direct marketing;

(b) Direct marketing (including but not limited to providing reward, loyalty or privileges programmes) may be conducted in relation to the following
classes of products and services that the Company, any member of Chong Hing Bank Group, our co-branding partners and our business partners may
offer:

(i)  insurance, banking, provident fund scheme, financial services, securities and related products and services;
(i)  products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar
relaxation activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;

(c) the above products and services may be provided by the Company and/or:

(i)  any member of Chong Hing Bank Group;

(ii)  third party financial institutions;

(iii) Co-branding partners or the business partners of the Company and any member of Chong Hing Bank Group;

(iv) third party reward, loyalty, co-branding or privileges programme providers supporting the Company or any of the above listed entities;
(v)  charitable or non-profit making organizations;

(d) in addition to marketing the above products and services, the Company also intends to provide the data described in (a) above to all or any of the
persons described in (c) above for use by them in marketing those products and services, and the Company requires your written consent (which
includes an indication of no objection) for that purpose otherwise the Company may not so use the data.

Before using your personal data for the Purposes and providing to the transferees set out above, the Company must obtain your written consent (which
includes an indication of no objection), and only after having obtained such written consent, may use and provide your personal data for any promotional or
marketing purpose.

If you do not wish the Company to use or provide to other parties your personal data for use in direct marketing as described above, you may at any time
exercise your opt-out right by notifying the Data Protection Officer of the Company after which the Company shall cease to use and/or provide to other
parties your personal data in direct marketing.

Access and correction of personal data: A customer and/or an individual who requests access to data or correction of data or for information regarding
policies and practices and kinds of data held should contact the following Data Protection Officer of the Company:

The Data Protection Officer

Chong Hing Insurance Company Limited

L25, Tower 2, Enterprise Square Five

38 Wang Chiu Road ,Kowloon Bay, Kowloon

Hotline : 852 3768 9288 / Direct Fax : 852 3768 9292 / Email : hq@chins.com.hk

In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any data access request.
Nothing in this Personal Information Collection Statement shall limit the rights of customers or individuals under the Ordinance.

[Version : 28-06-2016]

(In case of any inconsistencies between the English and the Chinese versions of this Personal Information Collection Statement, the English version shall
prevail.)
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B. HIEERHEZIER
RAACRHBULESBIERRARAS "WEBAERER,

Instruction on Direct Marketing
I have read and accepted Chong Hing Insurance Company Limited's “Personal Information Collection Statement”

OFANARRBRIERRERATEBU TN AN EEREHPERIANBAER (JEESEER )

| do not agree Chong Hing Insurance Company Limited to use my personal data in direct marketing via (may choose more than one option) :

OEEEEEH Telemarketing
O& 7% Electronic Means
OB Direct Mail

OXAARBDREIEFRBRARASMEHWERBAZREZRBRZZE4(c)() E4(c)(v)ERFTIIR BRI BIREAANBAEZRN - NEHEEEZEHETER -
| do not agree Chong Hing Insurance Company Limited to provide my personal data to the classes of entities provided in paragraphs 4(c)(i) to 4(c)(v)of Chong

Hing Insurance Company Limited's Personal Information Collection Statement for use by them in direct marketing.

FABBRUEZERBE LG v SRS IRPRERAANEAZERAER -

| agree to the use of my personal data in each case where | have not ticked( “v"”) the box(es) above.

FN/ESERAN/ESORBELREWSERABTNER ("ZEH ) - AA/ESERCRBN AN/ ESAFMREZER - MAN/ESCHAMR
BZERHEATABANE - REAFEZAN/GENEABRNEE(CREENATERE B SRS EMREPRES) - RIBLLEPRM - KA
[EERIERTRERIRFRRBRASRBEZBEVEAREBBAN/EENEABR - WEAA/ESRMUL B BMIHERIRZAE LS (7v7) SRHE
B EEEEFHPERRBAAN/ESEABRRERTFEMAL -

I / We ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement ("PICS"). |/We confirm that |/we have been
advised to read carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected, retained or held by the Company
from time to time (whether collected prior to or on the date hereof or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to
the use and transfer of my/our personal data by Chong Hing Insurance Company Limited in accordance with the PICS and the use and provision of my/our personal
data for the purpose of direct marketing in each case where I/ we do not have ticked (“v “) the boxes in Part B above.
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