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| AccidentSurance Claim Form B EB2FHREHEXR |

A.NOTES Z*EEFHE

1. All questions must be answered. If not applicable, write "n/a".
FIEMENAES NMABRAE HFELITEM

2. The issue of this claim form is not an admission of liability by the company.
BERHREFFRIEANARED AT ERMEE

3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.
EEREMNUER T FEBIKH ML L

4. In the event that you or your insured family members have a serious accident that entities you to benefit payments under the Accident
Surance plan, simply fill out this Claim Form and return it to the company.
To ensure fast payment of your claim, check that you have filled out and signed all sections , and that you have attached all the original
necessary supporting documents.
ERTHRZRZRATEARBARLERN BRI MBEZLREFRFR FRAF - BEF NEBESREZE TSR W EFREBR
ERXGZER ETHNRERFETEERRE

B. CLAIM DETAILS Z{E&k}

Policy No. Claim No.
(REB4RSE RIBERIE: (For office use only HAASIEE > )
1. Name of Insured
BRAES:
Address
ke
Phone No.
L
[==N=I=}}

2.Name of Insured Person Injured/Deceased

SE/HETC T ZRAER!
Age Sex Occupation Relationship to the Insured
Fhe: MRl M B RAZRIR:

Please attach documentary evidence such as Birth Certificate or Marriage Certificate to show the relationship.
FEI EAM B I A EPAE AR S LULERRE / SETEEKRRAZ B Fe
3. Date, time and place of accident

BONEERH I FEAtE

Give particulars of the cause, and injuries sustained

BONEENRARGS:

4.Name and address of attending doctor

SIEBR At St

5. (a) State the period during which the injured person has been totally disabled from attending to his/her normal occupation.
BERERETIFIE IR

From to
5 )
Day H / Month B / Year £ Day H / Month B / Year £
(b) Is the injured person still totally disabled? O VYes =
CERFESNATERARIIEREN? ONo &

If not, from what date was the injured person able to attend to some part of his/her occupation?
MEBRZRESTE HEWMETIFENNBEAR:

6. Whether the injured person is or was hospitalized as a result of the accident? OYes &
BEADMIEREINMER? ONo &

If Yes, please state

A HREA:

(a) Name of Hospital

Bl

Address
ik
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(b) Period of Hospital Confinement

ER
Date of Admission Time
= A -
NCISE:E B
Day H / Month B !/ Year &
Date of Discharge or expected duration of hospitalization Time
BERT B BASK TR T e HAR BFFE -

Day H / Month B / Year &

7. Any concurrent claim about this accident with other insurance companies? [J Yes
BEMLEEIEAFRAEMEREABIRERE"? O No
If Yes, please state the name of the company and the policy number

NAFIAEAR BB REBEARTE:

C. DECLARATION AND AUTHORIZATION EFERISHEE

1. 1/ We declare that the above information is in all respect true and complete to the best of my / our knowledge and belief;

AN/EFBI AN/ ESZMANRERS LB IIBARMEE

2. Itis agreed that upon request by QBE Hongkong & Shanghai Insurance Limited — Macau Branch, | / we shall make a statutory declara-
tion to re-affirm the genuineness of all the information contained in this claim form; and

HELTHBERFREBRAR - RFIDRTEICFAN/ESRELZEBI BREELFARERBABNMBEERNIBER &

3. 1, the undersigned claimant, hereby authorize any physician, hospital, clinic, police and government authorities, or other organization
to disclose to QBE Hongkong & Shanghai Insurance Limited — Macau Branch or its representative any and all information concerning
my disability, medical history,police statement made and the like for claim processing purpose.

AN (PBENREN) ZEEETOEL Bl 2 LERBNEBIEMEERNELRBREEERAT - BFDABRSEREME
ARNBEVRE - QORRERERFBR ZELUXHNER KB ERHELKE-

4. | hereby request and authorize QBE Hongkong & Shanghai Insurance Limited — Macau Branch to pay benefit due in respect of
this claim by cheque to the Insured.

FAANBRRFAEEELTHBERERRARAE - RFIDRABRIEERERBUZEZLAZAFRMEA

A photostat copy of this authorization shall be considered as effective and valid as the original.

FERESHTHAREERFENT]-

o) fl0

Signature of the Insured Date
BIRAEE! HHR:
Signature of the Claimant Date
REAEE: B

D. MEDICAL CERTIFICATE B2&:&B8 (To be completed by Insured Person’s Doctor S RA T2 REEE)

It is understood that this certificate will be completed on the basis of your existing knowledge and without undertaking any further examination.

LB EERAR R MEB A 2 BEERIAR WA ETEARE-

| CERTIFY THAT was injured on Day Month Year
AR TEILRBEENZE: = A F
His / Her injuries are

HEH5!

If his / her injuries are complicated by any other conditions, give details
WRANGERERELEBERT < HIEE B EHIPEEE:
He / She is solely and directly totally / partially disabled* as a result of the injuries and will be so disabled until
BARBRZEMMTEE/BABEREE:
Day Month Year
H = F

Signature Date
RE! HER:

Qualifications

B!

* Total Disablement occurs when the Insured person is wholly prevented from attending to his business or occupation. Partial Disablement
occurs when the insured person is prevented from attending to a substantial portion thereof.

TEBRIZRATERETIFET - BRERAZHRANELSEABMOREZ TIE
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Personal Information Collection Statement {E A&k I E2ER

In relation to the personal data collected by QBE Hongkong & Shanghai Insurance Limited — Macau Branch (“QBE Macau”), I/we agree
and acknowledge that:

(a) the personal data requested is necessary for QBE Macau to process your application for insurance or claim and any such data not provided
may mean this application or claim cannot be processed.

(b)the personal data collected in this form may be used by QBE Macau for the purposes stated in its Privacy Policy found at
https://www.qbe.com/mo/en/privacy-policy. These include underwriting and administering the insurance policy being applied for (including
obtaining reinsurance, underwriting renewals, claim processing, investigation, payment and subrogation and any related purposes).

(c) @QBE Macau may transfer the personal data to the following classes of persons (whether based in Macau or overseas) for the purposes
identified in (b) above:

i. third parties providing services related to the administration of my/our policy (including reinsurance);
ii. financial institutions for the purpose of processing this application and obtaining policy payments;
iii. in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers,
medical providers and travel carriers;
iv. another member of the QBE group (for all of the purposes stated in (b)) in any country; or
v. other parties referred to in QBE’s Privacy Policy for the purposes stated therein.
(d) I’'we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), via email or post at:
QBE Hongkong & Shanghai Insurance Limited — Macau Branch
Address: Rua do Comandante Mata e Oliveira, No. 32, Edif. Associacao Industrial de Macau, 8 andar B & C, Macau
Email: info.mac@gbe.com
Telephone: +853 2832 3909
(e) That where I/we are providing personal data on behalf of another person to QBE Macau, I/we have obtained consent from the other person
who have agreed that their personal data will be released to QBE Macau in accordance with paragraphs (a), (b) and (c) above.
(f) That in the event of differences between the English and Chinese, the English version shall prevail.

AR ELTHEERERIEARAR - RS RE (“REELHRE") WEZBABR AA /RERE LA

(a) ERZEABRHCRPIELHRBEERN / REZRBARMB A B AT - SREHUIBER BT AESBIRARIEULIARARRM
(b) PR LR LUSIERBFFIRENBASEAREMEE https://www.gbe.com/mo/zh-mo/privacy-policyeFr & AR R & XA
ZEW EFOEARFNEEREARA /REEERAZRE (QEESERR RERER B BT FR-RUREURSERBEMN)

(c) EPMRTHEFRERAI AU L(b)EEBEZEN BEAZREEEUT (Ra A REPSEN) 2&BAL:

i REREARA/BRENRR(EEERMR 2EBEANRBENE=R;

ii. SREE - ARBILERFTESREMRZEN;

iii. BRERERBLAEHEM FHM- FZAEEAR BE2RBREEE VAZRBREEE - TEB - BERBIRESMRITIL;

iv. ETHRBERARUNTAERIHEN S —KE (B E(b)EFrI %Eﬁﬂﬁﬁkﬁi\?&@)\ﬁﬂ),
ETHREBABBRERNEMA T -—AZFARBEFRIENSEEN-

$/\/'}‘JZ$TL,(1_ F‘JL,('FEEiB‘JZiBFET*B@‘EEXEEEEE’MI)\ﬁH(TLT@EIE/R'FYJ =S —EE5EER) !

BETHEBRERBRAR - BFIDQE

Mk @F'ﬂ%?ﬁ%1ﬁ325ﬁrﬁ§jﬂ§8$§B&CV:E

BE: info.mac@gbe.com

TEE: +853 2832 3909

(e) BARAN/HENARSF—ALTHRMELTHEFREBEREEAEER AA / HEEHEZALTRAEREUL (a) (b)) (c) REEBABRIEE
TR RE LR

(f) BAXGZH EXRZEERZRE DB BUEXREA A%

a
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