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Zurich Assurance Ltd
Zurich Life Insurance Company Ltd
Zurich Life Insurance (Hong Kong) Limited

FRHEASRE (B8) BRAF

A—ccident insurance claim form ZL{RICH

g BRI

RIMEIEERERR

Part | 28— 305

Name of financial consultant

BB R

Private & Confidential F\ A R R 25 3044

Contact phone no. of financial consultant
2 B R R B 4% B SR SRS

1. Personal information 1 A & #}

Policy no(s).
IREESRTH

[ IMr e [ IMrs. A& [ Ms. &%

Name of life insured 4R A#EE *

HKID card no./Passport no.

BV B BRI, RS

DayH Month A YearF

Date of birth D D D D D D D D Contact phone no.

A B H B4R E 5

Age Sex

Frx el

Thisis a [ ] New claim [ ] Further claim

BIRBINS BRREE BERE

Benefits to claim Dismemberment/Permanent disability D Temporary disability indemnity/Permanent total disability

REFLER B K AERE Er AT, KA RTERERE
Medical expense D Daily hospital cash
BRER HEERERE

Claimant’s residential address

RIE At

Claimant’s correspondence address (if not the same as residential address)

RIEAZ B (20A BIRe_Eatswit)

Claimant’s relationship with the life insured

ZRIEANEZRARER

Claimant’s phone no.
RIEANBEE RS

Claimant’s contact email
EXEPNiFEcE ookl

2. Employment particulars 2515

1. Job title of present occupation (if more than one, state all) and exact
nature of occupational duties

B (AR - F7I8H) BALE TFEE

1.

2. Name, address and phone no. of present employer 2.
BERERTE - i R EEE

3. Are you self-employed? 3. [ ] Yes 2 [ [No &
HTEEERE"

4. Any official income proof? B & IE = AR ? (i.e. Pay-slip, bank 4. [ ] Yes & [ [No &

statement, IR tax return or employmentletter/contract etc.
iR - RITERE - BEXERRESL)

5. Have you filed a medical leave certificate with your employer?
EEMETERREAS ?

6. Average monthly income (during the 12 months prior to injury)
BONEAERT 128 R 2 FHEA

7. Details of any income continuing whilst disabled
REREREMBA - FYIPME

5. [ ] Yes 2

6. HKD

[ ]No&

BT

7. Amount HKD
period from to

= 1,

T per month & A& H
RER
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Private & confidential A A R R 2 3 4

3. Accident particulars EINEIS
DayH Month A Yeard am/pm_EF T

8. Date and time of accident 8. Date D D D D D D D D
ERBI AR H &7

9. Where and how did it happen? 9.
BEIMBL AR ?

10. Injured body part and type of injury 10.

ZEEL LGS

4. Treatment particulars yAE 15

11. Details of hospitals in which the life insured have been confined or physicians consulted for the injury (Please attach discharge note).
B ELRBINR G M2 2 AR R E 2 B (F2RERERE)

Name of physician(s) and/or hospital(s) Address(es) Date of consulation(s) and/or period of
BY BIiaE baieh: I confinement(s)
w2 B
a.
b.
C.

12. State the life insured’s usual doctor’s name and address

BIHRRAEERD 2 8 L2 Rt

5. General information —f& & #t

13. Is the life insured claiming under any other policies in respect of the accident? D Yes D No
ZRAREGEAR—BINHEAMIRERRBR A TRE ?

14. If yes, state the insurance company name(s), address(es) and details of benefits being claimed.

EHNRE  BIBRRRATNERE - it RRERESOFAEE

Ho
i

6. Declaration ZBHE

I believe that the answers given above are true to the best of my knowledge. 2K A GEAN A FTENRR & Ll 2 25 22 B IE FESERY ©
Documents attached with this claim form ER |t FR 3558 — 8 2 iF ~ {4

1. Sick leave certificate from to

RRERE £ ES
2. Receipts issued by registered doctor(s)

P A i P B L A B AR HKD BT
3. Other

Hith
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Private & confidential A A R R 2 3 4

7. Payment details it Z 5 1B

Subject to the terms of your policy, you may select to receive the claim amount by way of direct credit or cheque.

EREGFHFANBERT - B TAEZLIR TR =5 IR ERIE -
[ ]By direct credit $R7T#51E

Please provide your bank account details if you prefer to receive payment by direct credit. However this is subject to the bank’s arrangement.
o ETERERIRITER - FROABMIRITER o MR UAGRRITRYE T#T
Our request of any information or documents under this section shall not be construed as an admission of liability under your policy. We reserve all our
rights for assessing your claim subject to terms and conditions of your policy.
FPMERWAREK BT2RBDERNEL  ARARBIEE BT 2REGRIESIARER -
Note: The claim payment shall be credited to the bank account in the name of the policyholder or life insured in accordance with the terms of your policy.
To prevent any unnecessary delay, please make sure the bank account number and account holder name are correct.
IE BB BHERERERR  BFAZREFAALZRALG T ZRITIRP - BRAERPHRERIRFPFHEALGEER  WETUEZIER -
Bank name [ ] The Hongkong and Shanghai Banking Corporation Limited JEE%2 §277 [ ] standard Chartered Bank ;& T #2757
RITEE

[ ] Bank of China (Hong Kong) Ff BJ4R7T (&%) [ ] Hang Seng Bank 844877

[ ] Others, please specify £ + FE5I#

Name of account holder

IREHAE NG

seeews OO

Important note: the claim payment is remitted to a third party as a result of your provision of incorrect bank account number and/or account holder name, we shall not be
liable to make any further payment regardless of whether the claim payment can be recovered.

BERE  REARRZETRSHRIBL LIRS HEABETER - MERADREREETEREE=F 2 RITIRS - THABBERETHENRE - ARREEAEE
BN -

[ ] By cheque =2

8. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BREEAE R (FLE) G0 (TFLRIER] ) M=~ @A

This Notice sets out the privacy policy of each of Zurich Life Insurance Company Ltd/Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (each
a “Company”) in respect of their respective customers. The rights and obligations of each Company under this Notice are several and not joint, whereby
no Company shall be liable for any act or omission of another Company.

AN3E E05IE, Zurich Life Insurance Company Ltd,/ Zurich Assurance Ltd /#Z2tt AH R (F8) AR AE (A TERREIAAT ) AHSEHETFML

BHECR - SRRBABMAT 2 EFNNEETABLMIBETE - AR SARRAREMAR ZITAIMERAR -

1. The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by the Company from time to time, which also includes data collected or generated in the ordinary course of the
Company's business and the continuation of relationship with the customer (such as claim information and medical history received from third parties),
may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the following purposes necessary in providing
services to the customers (“necessary purposes”) (otherwise the Company is unable to provide services to customers who fail to provide the required
information):

HARA MK KRESHANTS (BREREFEA - ZRA - XEA - RENHKA - FFA  REXZARREAN) BAEH - HRIREEEAR

AR EEBBRRURBHERTPOBEMREREENER (PINRE=FRFIOREERFRE) - HAEADR R LEMEEE ([HR

HREER ) AN R RIEREAT RAEFRARSEHLENRE [HRERR]) (BRIARRMEERREREMSEEHNESIREIRS)

a) to process, investigate (and assist others to investigate) and determine insurance applications, benefits and claims, perform reinsurance
arrangements and provide ongoing services;
Wi EE (MBI ARE) MRERE R - RERZRE - ETHRR Y MRHEREN RS

b) to manage any claim, action and/or proceedings brought by or against or otherwise involving the customers, and to exercise the Company’s rights
as more particularly defined in applicable policy wording, including but not limited to the subrogation right;
BREAAEPRIN - TP AREASEMSRELHNRE  FA R/ RAERF » URITEARRSER GHERBAREERAE) -
BIRERPALE

C) to process requests for payment, and for direct debit authorization;
IR TR SR N B B N IR

d) to provide subsequent services and administer the policies issued, such as to arrange medical examination, process additions, alterations,
variations, assignments, cancellation, renewal or reinstatement of the relevant policies;
REBERY LT BREELARE  JlinLH SRR EMEIRARREALN - Bl BF - &% - B - EHsiRE

e) to compile statistics or database or conduct market or actuarial research or insurance surveys or perform customer analysis, profiling and
segmentation undertaken by the Company and/or a company within the Zurich Insurance Group, respective regulators or industry recognized
bodies, or to enhance existing or design new products and services of the Zurich Insurance Group, or for customer relationship building;
RADE R REHRTREEBANEANAR  HEEERERARTEEARFREHN B THERE - Sok1Th5 - BERRIURREE - 3
ETEPHRIMEDE - iRFHFRIE R EESCER B NERMRBE R ERNRE - SELEFPBIE

) use for accounting and actuarial purposes;
e RIFE RS
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Private & confidential A A R R 2 3 4

g) to enable the Company and/or any company within the Zurich Insurance Group to fulfill any services or contract of insurance that a customer has
requested, and/or to form a single overall view of the customer’s relationship with the Zurich Insurance Group and of the customer’s record, such
as underwriting and claims history, for present and future reference in processing, assessing, determining and investigating insurance applications,
benefits and claims, administering the customer’s policy, performing reinsurance arrangements and providing ongoing services;

EARE R REHREREEENNEAMARGEIETES EROEMRBERRBEL - R HDE T R BRI IR b & B 2 6 BRI
REPEMEELHE - fIARNREES - WERERGRPNEIE  fHh OREMAESREHE  REREE  EEEPRE  ETHRREZ
PR FHE R IR HEREZE

h) to meet the disclosure requirements of any local or foreign law, rules, regulations, codes or guidelines binding on the Zurich Insurance Group and
conduct matching procedures where necessary;

& HEHRIT R EE ELHR N ERRSINEDEG] - HRA - 30] - sFRISIESI NV BERRTE RANHE ZRETRERT

i) to comply with the requirements, orders or legitimate requests of, or contractual or other commitment or arrangement with the courts of Hong
Kong, local and foreign regulators, tax or law enforcement authority, self-regulatory or industry recognized bodies such as federations or
associations of insurers or financial services providers, including but not limited to the Insurance Authority, Hong Kong Federation of Insurers,
auditors, credit reference agencies, governmental bodies and government-related establishments;

BAERSAR - A ESNEMECERE B EUAE BV BB R ARITRAM (PR AR e BEHHERNMEXHE) - B1EE
TRARBEEER  BERMERS  ZE00 - EEAREE  BRESNBTEREEMERNNRT  BoRAEER - BN g
kBB 2 & #EE - HibasEs sk

)} to collect (and assist other companies within the Zurich Insurance Group to collect) debts;

BH (X BHEHBYERBRERNNEMDRER) B

k) to prevent and detect (and assist other companies within the Zurich Insurance Group to prevent and detect) fraud,;
ERIANRS LE (Y17 Bh &R 2Rt (R B SR B N 0 Bt 2 RHEDRIANGS 1) BRFFAT R

[)  to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes;
AR AR R ARG HIER - 5t Ll B MARAR R R HEFIRHRE :

m) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment; and
EARRRNERIEZAEARHTZEE T IR BEREENRS &

n) to fulfil any other purposes directly related to any of the above purposes.

JEATE DIt i B AR A ik o

The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the necessary

purposes:

RNRRAIBBARE - FUATREBREAREIMATREEETFEAER

a) companies within the Zurich Insurance Group, any other company carrying on insurance or reinsurance related business, an intermediary, or an
industry recognized body;

HRURBEBKE QR - AETREIBREBBEEGOHEMBAT - PN AR ERRATHELRE

b) any agent, contractor or third party service provider who provides administrative, telecommunications, technology, computer, payment, policy
administration, support, storage, cloud, record management, call center, mailing and printing, data processing, customer satisfaction analysis,
outsourcing or other services to the Zurich Insurance Group in connection with the operation of its business;

R MER R EERMEITE « S5 - £Bilf - B - A5 REEE - TR - BF - T OEERE  BEHRL - BF - R EREE -
BEREMEESN - IMISEAM R X ESEER RN RIGMRIEBA - ABENE =T RIS HIER

¢) third party service providers including insurers, bankers, legal advisors, accountants, fund management companies, financial institutions,
investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, hospitals, surveyors, specialists, repairers, emergency service
providers, research and analysis companies and data processors;

FE=FIRIBHIER - BIERE AR - R/ - EEERM - FER - ESEBAT) - SikE - AEE - BER - BRAF - BRERERER - B
bt ZRE - BR - #EAE BSRBREE HAREST AR RERREE

d) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;
EEBARE  METPRIRE - EEEERREIETRESASRBEH DA

e) any person to whom the Zurich Insurance Group is under an obligation or otherwise required to make disclosure under the requirements of any
law binding on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued
by local or foreign governmental, regulatory, tax or law enforcement authority, industry recognized bodies or other authorities with which the
Zurich Insurance Group or any of its associated companies are expected to comply;

AR ETER B2 (R B 5% [ sk ELAE AT B MEHE BAV R N ERDADI - R A INBIERAT © BB - BISShUAME - DRITHAM - siH A
WA PR M B &R 2R IR B o B sl BT (I R E IS TR ERZR B P AR B - sFRISkIESI S - S RIREE A B A A mEEL R ENEM
At

f) any person to whom the Zurich Insurance Group is under an obligation or otherwise required to make disclosure pursuant to any contractual or
other commitment or arrangement with local or foreign governmental, regulatory, tax or law enforcement authority, industry recognized bodies or
other authorities that is assumed by or imposed on the Zurich Insurance Group or any of its associated companies;
AR AR ZR (R B 55 (8] ol EL A o] B A A B S M e AN R A S AN IR ~ BRE - TRISSRBUAMEME - DNIRITHRAM - sLE MM & #)EGE -
Hit G e M s - #FRERBREBBRE TRV AMNEFERRENEAAL

g) any person pursuant to any order of a court of competent jurisdiction;
RIEEE AVEERAER AR SHERMAL

h) organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention organizations, employers, the
police and databases or registers (and their operators); and
BARBERRNARERAOALE - BTEGHEE - B T8  gRExELM(REEEE) &

i) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group's rights in respect of the policyholders.
AR REENEMER IS AGEA SRR R EBHRESEANENNZEA

Certain personal information of policyholders and insured persons collected or held by the Company from time to time (which also includes data

collected or generated in the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names,

contact information, age, gender, identity document reference, marital status, financial background, demographic data, transaction pattern and
behavior, policy information, claim information, and medical history may be used by the Company for the following marketing-related purposes

("marketing purposes”):

AR B TRUESFRBREFAARZRANZLEAER (AR EFEERAATHBEBBIEFURBHERET S NBEMBESEENE

B BRI - BRER - Fie o 155 SHOBAXEER - EREMRR C LEER - ADSER XSEANITR - REEH - REEHK

BELS - AR EARREREUNTHSERERAZ (TSEERR])
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a) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of the Zurich
Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the Company maintains
business referral or other arrangements (such as reward, loyalty, co-branding or privileges programs and related services and products, services and
products offered by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit making purposes).
REZHRBEBR SEADNRESEESIBBRIEMZE Ht S RRBHEENRB KL e mERRRYE - & SAEMEESER
P2 AERARTS - IRETISHEER ETTERREESY (PIEE - SHHEE S EREERHEIARABRRBAER - BARABESIE
BHRAEREBHRANBRBMER - BRESERSIELFIBRNBERIBH)

The Company may use the personal information of any customer for the marketing purposes only with such customer’s consent. In the absence of

any “opt-out” request, the Company shall treat the insurance application and continuation of the policy(ies) held with the Company as an indication

of no objection of such policyholder and insured person to the Company’s use of their personal information for the marketing purposes. For the
avoidance of doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received from a customer shall
override any previous instruction given to the Company in this regard in relation to all personal information of the customer collected or held by the

Company from time to time.

RARREEEFPAET - FAERTAZEFPOEAEEHETISHERS - ERBUWEIEM [ RE ] EK - AR FIEERIRE BB REHERR -

BIEERARERBARRRAZ TITREARAREAEBEAERHETISHEERSE - REERRA - RARFTRKESHBENMEESEAER - AL

AEg AR PREINEFETR (PINRIBEREZ R I REMIETR - SRR ER) E2E -

The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a policyholder

and an insured person, upon such policyholder’s and insured person’s written consent, to be used by the following parties, within or outside of Hong

Kong, for their own and/or the Company’s marketing purposes:

RIREFBEARZRAEARER  ARFARATALTERS R SRR BNTHEHERR - MU TREBRENIRIMA TIREEZLEAE

B SRR ME  BEER - FiR - MR REFBARIXRANREENS - UHEES

a) companies within the Zurich Insurance Group;

B RBEBKERA

b) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;

BN B ES S BRER SR A IRIT R RS - AR EER
¢) third party reward, loyalty, co-branding or privileges program providers;

B=HRE - BANER - AEmESEEAEREE
d) third party marketing-related service providers and insurance intermediaries.

E=F miSHEERERGHER RRRPTA -
The Company is not allowed to provide to any third party the personal information of any customer, specifically, policyholders or insured persons, for
the marketing purposes without their written consent. For the avoidance of doubt, the latest instruction (for example, consent or indication of no
objection, or request for opt-out) received from a customer shall override any previous instruction given to the Company in this regard in relation to all
personal information of the customer collected or held by the Company from time to time. The Company may receive money or other property in
return for providing the personal information to the parties set out in paragraph 4(a) to (d) above.
AEEFEBRE - ARRNMSAEME=REAETS (FRliERERE ARZRA) (EAEHE DRE 3SRMAN T SHERFERE - R%
R AR TFRESFENMBEZLEAER  AREHEUETPREINENETR (PINRBERE R T RENIET - REREER)
1E%E « RARIS @AM FE 4(a) Z (d) BRATE)F FIRREHEA SR MBS S B I EERRIHR -
Customers’ personal information may from time to time be provided to any of the parties set out in paragraph 2 (and paragraph 4 for customers who
consented to the marketing purposes) above (including cloud providers) which may be located in Hong Kong or elsewhere for necessary purposes (and
marketing purposes for customers who have given their consent) and in this regard customers consent to the transfer of their personal information
outside Hong Kong and understand that their personal data may not be protected to the same or similar level compared to Hong Kong.
BEPMEAER AR SARSE (RTSHERS  WEPERE) TREMHMEM HRE 2R (KE4R - MEPERETSHEERS) FIEKMN—
7 (BEEmREEHER) - B —FAIERERESRASE i - KEREZEMMINEAER AT EBE RN - RAAZERRNU I AEFRE
BRE AR E OREE
All customers have the right to access, correct, or change any of their own personal information held by the Company, and in the case of policyholders
and insured persons, opt-out of the Company’s use and transfer of their personal information for the marketing purposes, by request in writing to the
Company'’s Personal Data Privacy Officer at the address below. Requests for opt-out must state clearly the full name, identity document number, policy
number, telephone number and address of the person making such request.
FEEPHERNEAMARAR ZEAAERFLBEE G T) BKERN  BER/XERAERRMFEEREARIOEMEAER - RE
FBEARZRAMRRERNRRERMRHEEAEME FTSHERS - MAlAARERY YR BARYERDEEFRERLALZZE - F
D BIASCHSRAS - (RESRIE - FEEIRIS AL

Personal Data Privacy Officer

26/F, One Island East

18 Westlands Road

Island East

Hong Kong

BEAERILEEE

EBEESRENRE 185

BERPL 2612
In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
RBLBIEG - ARFARKDAEER  BURBEMENNEHENX -
In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.
AN EIH) A SR AR A R sl N — B BUAR SRR -
The Company reserves the right to change or update this Notice at any time without prior notice. The changes or updates will be notified to customers
on Company'’s website or in writing (which may include electronic format) and any such change or update will be effective immediately upon posting.
The continuation of insurance or other business relationship with the Company signifies a customer’s agreement to the changes and updates in
relation to the uses of such customer’s personal information for the necessary purposes, otherwise the Company is unable to continue the insurance
or other business relationship with the customer.
RR AR BBER E S BB A ER MEAESBA - FIE RN EFEEBARBNEMSUEER N (AFaEE ) AMErs - I
HERHIEREAER - ERFPEADABERBSEMERRE  BRIEFRAEMERZTFEAERN VAR RELNESMER - TRIAR
AR E P RHE RIS M SRR -
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9. Declaration for data protection {& A & F£HR & BH

I/We confirm that I/we, agree to the use or transfer of my/our personal data for the purposes as set out above.

BN/ BIPEREA BPAEELTDERRAE=FRERA  BRMWOEAERHE LI AR

I/We declare that proper consent from the life insured or policyholder (if different from the claimant) has been obtained before the personal data is
provided to Zurich Life Insurance (Hong Kong) Limited and/or Zurich Life Insurance Company Ltd and/or Zurich Assurance Ltd.

RA BN REZRASREZFE A (NEREATR) OEABR TR ASZRE (F8) AR A7 K&, 5 Zurich Life Insurance Company Ltd &
5 Zurich Assurance Ltd FIEEEZRASIREHFBEAZERXFAE -

10.Authorization ##E

1. I/We hereby request payment of all benefits in accordance with the policy and l/we warrant that | am/we are legally and beneficially entitled to such
sum.

AN/ HPIBRF EREELREERE - REARA HMBEEERTERMREZFIEREN -

2. I/We hereby authorize any hospitals, physicians, medical practitioners, insurance companies, employers or organizations that have any records or
knowledge of the life insured the holder of HKID card/Passport no. to disclose
to the Company or its authorized representatives any and all the information with respect to his/her health, medical history, disease, hospitalization,
advice, treatment, investigatory result employment records or any other policies details and claim records, etc.

BN/ BPERRREARER - BEEEALT  AIBIBE  REQAF  EXSMERBEZRA CEBHNES
A ARSRAS ARz AL - fm BRARSHERERKREEEM TNER - B85 - @FEAR - BEZRE - fﬂk

ABeacsk - 20aE  JaERE - PEAR - ARSI EMREEN MIFERHES
3. I/We also agree that the Company may use the copy(ies) of my/our identification document(s) and the life insured’s identification document for claim
puUrposes.

AN/BUTRAE BAREAERA B2 EOBEXGRIARZRAZ FOBEXMRIAAE LAERAE

4. A faxed or photographic copy of any section of this claim statement shall be as valid as the original.

L ERFER B FEIA T BB -

Full name HKID Card/Passport no.
e BRHMNEERRT

DayH Month A YeartF

weaw UL

Signature

BE

PLEASE DO NOT SIGN ON BLANK FORM. 58I RE A RIKEE o

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

AR B RAE A R A AR R AZE -

6 of 8
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Part Il 8 —&f %

10.Certificate of medical attendant E£& &

No claims can be admitted unless medical certificate from a duly qualified and registered medical practitioner on the form below be furnished at the
expense of the life insured.

IRIEMEREEBRLEMARES  AEERHXRASR

Name of life insured /R AR *

Private & confidential A A R R 2 3 4

BRIRETSESKIE

HKID card no./Passport no.

B G BRI, RS

DayH Month A YeartF

2 g (0000000

Fpx EAEE:

1. (a) What is the exact diagnosis? 1. (@

(b) Is there any external and visible evidence of injury at your 1st (b) D Yes D No
consultation

(o) If yes, please specify type of injury (@]

(d) Specify injured body part (d)

(e) Describe the cause and extent of injury (e)

2. Present condition of injury 2.

3. (a) Isthere any treatment provided? 3. @ [ JYes [ ]No
(b) If yes, please give details (such as suturing, physiotherapy, type of (b)

dressing, etc.) Date Time (am/pm) Treatment
4. (a) Any other physicians who treated the life insured for the same 4. (a) D Yes D No D Unknown
injury?
(b) If yes, please give: Name(s) Address(s) Approximate date(s)

5. Did injury require: 5.

(@ Hospitalization? @ [ ves From[ [ | T LT T el I o
(b) X-ray? () [ ]Yes [ ]No

() Special diagnostic procedures? (©) D Yes D No

(d) Surgery? @ [ ]JYes [ ]No

If any of the above is yes, please provide details of the investigation

result and/or the name of hospital admitted.

6. Was the injury induced from or effected by any of the following which 6.
may contribute to the accident and/or lengthen the period of disability?

(a) Physical defects/congenital anomaly @ [ ]JYes [ ]No
(b) Unfavourable past medical history () [ ]Yes [ ]No
(c) Degenerative changes @ [ JYes [ ]No
(d) Alcohol or drugs @ [ ]JYes [ ]No
If any of the above is yes, please provide details of the investigation

result.

7. (a) Was healing complicated? 7. @ [ ]Yes [ ]No
(d) If so, specify resason(s) & any special treatment given (d)

8. Bearing in mind the life insured’s occupation as stated in item(1) of the 8. (a) at your 1st consultation [ ] Yes [ ]No
employment particulars section, do you opine that the injuries would b) at latest ltati Y N
have prevented him/her from working? (b} “at your latest consultation D e D ©

9. If absence from work of more than 7 days was necessary, please 9.

describe in detail the reasons why you opine the life insured could not
return to work earlier.
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| hereby certify that | have personally examined and treated the life insured for the above injury and that the facts as given above is my opinion of his/her
condition.

The personal information collected from the physician in this form will be used by the Company for administration, verification and record purposes in
respect of the subject matter of this form. The Company will not be able to process the request in the form, if the physician fails to provide the personal
information as requested. For personal data access or change requests, please write to our Personal Data Privacy Officer, 26/F, One Island East, 18
Westlands Road, Island East, Hong Kong.

Signed Name of physician (with stamp)
Day Month Year

omesarea || LI LI

Address

Qualification Tel. no.

PLEASE DO NOT SIGN ON BLANK FORM.

11.Required documents FTEE 3014

[ ] Completed claim application form. % 2 R{EHE

e Please complete all the questions in Part |. Lt ZRA% L5 —3B10 2 FiA RIEEB M ZAIEE o

e Please ensure Part Il to be completed by a registered doctor. FHERIES RIEE — Sy 2 BERTMmE
[ ] sick leave certificate. fRFRFEFAE ©
[ ] Original receipt(s) for medical reimbursement. 8% % f 2 IF A B9 4% ©

D Proof of identity (i.e. identity cards/or passports) of the policyholder/assignee/life insured/claimants/payee (if not provided previously) and proof of
residential address (if applicable)
REFANZEANZRARENYGEIAZ B DERA - IO E R LR (IERIRH) RN FAS (R0 -
(We reserve the right to seek further documentation or information which we consider necessary for processing your claim.)
(WERBE » ARARBEN G B NRIVE—F XS ERAEREZ <)
Upon submission of the required documents, your claim will be processed by our Life Claims Department. Should you have any guestions, please call our

Life Claims Hotlme at 2535 3502

EETAER - EREANRIREEALR 2535 3502 ©

12.Points to note X = =18

D Please insert the correct policy no.

B L IEREZ RESRAS o

D Please make sure the signature of the life insured/policyholder is consistent with that in policy application.
BERUERR ERRA REFEAZERRRERFEZEL —H -

D Please complete and return this form not later than 30 days after the date of injury.
BEXER=TRAEZ R PR ©

D If accident has been reported to the police station, please provide the police report or relevant documents (e.g. policy statement, result of police
investigation).

MR BINEHEMETRE - FREARER - (P OREBEIN - EHHEERES) -

Zurich Assurance Ltd (a company incorporated in England and Wales with limited liability)

Zurich Life Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

Tel: +852 2968 2383 Website: www.zurich.com.hk

Zurich Assurance Ltd (AR B R B R BT sE A S, 2 BIR A F]) ®
Zurich Life Insurance Company Ltd (st stk sz 2 R A &) Z U Rl C H
B ASRE (B8 BRAF (REBFMKLZERAR])

BEABESRERK 18HBERP 1 25-2618 -

EiE ¢ +852 2968 2383 4841+ www.zurich.com.hk £F 22



