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&R EefH

Personal accident insurance claim form
(for Hong Kong Baptist University student)

B AESIMRIBERERFER (GEARSESTABELE)

Please v the appropriate box and * delete where inappropriate. i5 v #EFH 5 #& &SR E A @ AE
Please use blue or black ink and write clearly in BLOCK LETTERS. 5 B0 2 BR 15 - ABEXAESHEZER -

Claim submission BHi;E&(E :

Please complete this claim form and submit it together with with original medical receipts and all required supporting documents to Finance Office,
Hong Kong Baptist University within 30 days following the loss. Otherwise, it may prejudice your claims under the Policy.
BREZEREBIORAANEZAR B ERBRIWBEEAR—BRAXHROMEBREAENHE - SAITEFECHNIEEERE -

1. General Information —iZ &}

Claim no. (if any)
RER® (WF)

Submission Date

D New submission

s

Policyholder name
REFAALR (1)

Hong Kong Baptist University
BEREKRE

Insured person name (English)

SRARE (RX)

Insured person HKID card no. (first 4 digits)
SRAETEBS MBI (BENUETF )

Insured person mobile phone no.

Medical Expenses Claim E&&E& R ZH{E:
Recovery status EE 5N

[ ]Fully Recovery B4SEE1E

[ 1NotRecovery ikEE1E

D Follow-up submission ~ Submission Date

W B3 E
Policy no.
(B892 TS Z27ZG0004678ZC
Insured person gender Male Female
SIRAMER] u 5 L %

Insured person date of bith DayH MonthS Yearf

BRALEEH BREEERER

Insured person email address

SIRA B BEE IR SR BE
Correspondence address Flat/Room Floor Block Building
s HE = / Bl 3 23 RE
Estate name/No. & name of street/ Lot no. District HK/KLN/NT*
E3eEE / 5B R / 1R & ESCIIh VA iti
Student ID no. Faculty

2. Details of accident =¥ 1E

Accident Location

BoMEE

Details of accident
BONEERBFE

Accident date and time

EUNEELYSUAIE!
DayH MonthH Yearf Hourf§  Minute»

OO0 L0 e
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2. Details of accident (continued) E5ME1E (&)
Date of first consultation DayH MonthH Yearf

ERRPEH BRERREER

Was the above accident reported to the police? If yes, please provide copy of the police statement or police report. D Yes D No

BEEMLIEIINRE ? NA - B EORENERBEEE - 5 =

Injured part(s) Medical fee (HKD) (policy excess HKD100)

G EMU BEREM (B) (BY8100%T)

Recovery Status [ 1 Fully recovered, no need for follow up treatment B4SEETE » A7BFES

BEEBR [ 1 Notrecovered, will have follow up treatment (compensation will be proceeded after fully recovered)
MARE > BERESY (MEE2REESETREFERE)

Date of admission DayH  Month3 Yeart Date of discharge DayH MonthH YeartF

e e e e

3. Other insurance Eft{R&
Are you making any other insurance claim as a result of this incident (including employee compensation, group or company medical scheme)?
RESEMBTBROEMRBRATRE (BESL - BREIQATVERRE ) ?

D Yes, please provide the following details D No
& - mieHENER &

Name of insurance company Policy no.
T NSIE RERS

If you are making other insurance claims with other insurer and required to have a certified true copy of medical receipts(s) and/or medical report
returned to you, please fill in the above information mark ‘Request for return of certified true copy of medical receipts(s) and/or medical report.

M ERUERBRBEMRBRATRE (MWREBMU EERN ) UTRNEEEREESN / ABFRBESMWZEBEILR - FRCNRERS RAZETR THEHE
BREEY / RBERENZERIA ) FRE -

4. Claim items Z{&IEH

Please v the claim item(s) and submit together with the required documents to Finance Office of HKBU. Our company may request for additional
documents from insured person via Finance Office of HKBU.

FEBBREBFEANERA v - TEEABZ XM RIEFRE—HROEFEBZEABUBE - AT UEBREEERERBYBERZRAZLKEHR
BRSMARIRIE M -

Claim item(s) ER;E&R({EIEH  Basic supporting documents required RIEFTEEARH

Medical expenses/
Bonesetter’s fees/Broken
bones benefit (applicable to
D specific insurance product)
BRER/BIER/ B
(REREERRER)

D Original medical receipt(s) issued by registered medical practitioner/bone-setter/acupuncturists showing the insured
name, diagnosis, consultation date, medical expenses and doctor's signature

FHMERAE / BT oudt Sepi s b v BRUIBIE R - WRHAISRALS - PEER - 2aRY  BRERARBERS

D Death Certificate or Presumed death proclaimed by court (disappearance case) (applicable to accidental
death claim only)
MU RIEERESLTE (KMEH) (RBRAREIITTRE)

D Certificate issued by registered medical practitioner certifying the severity of injury and percentage of
disablement (applicable to permanent disability claim
HMEERE ARG EEEFREE ( RBANKABGERE)

D Accidental death or

permanent disablement [ ] Police investigation report and outcome (if applicable)
BAOMET K AEE ENHEWS RER (B )

Certified true copy of the grant of probate/Letters of Administration (applicable to accidental death claim only)
BRYERIESE / EEEEERERR (REAREIMITRE)

D Attending Physician Statement completed by the attending physician or hospital admission/discharge
summary if there was hospitalization (applicable to Hong Kong public hospital only)
iR BFRELEYNTZBIMENARBE / LEAE ( RBAREEB ISR )

D Copy of valid student card issued by HKBU
EERERERENANBLREIX

] Additional supporting [] Original letter issued by HKBU certify the nature, date and place of insured activities and is organized by
documents policyholder
ARShEATS A EERMABRENEHEFAUBPSREDONE - ABRHE  REREFBAEE

D Original incident report issue by HKBU or police report certify the occurrence of accident and injury

ERREABYERBRHNSHREUERSFNNEENELE
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4. Declaration and authorization Z A & 1Z#

1. I/We declare that all information provided by me/us above is true and complete to the best of my/our knowledge and belief and such information is
provided without reservation or withholding of any kind.

RN/ HFEIER - D ERAA / BAFFREZEHERDBEAAN / HPPFAFEEEERTEER - MAA / HOERMENSEIDZA EH TR
BEm -

2. |/We confirm that I/we have read, understood and agreed to Zurich Insurance Company Ltd's (“the Company”) privacy policy as described
below.

AN/ HMERBAEN / RAEEE - WELEEU TP HRERBERAT ( TEAT . ) ZRBEEK -

3. 1/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/we have been observed or treated to give full
particulars about my/our health or provide the relevant report or document to the Company or its agents.

AN/ REEERECUBERAN / ROFEREZEL - BBAS  BREZAEHBEAAN / RPOBEZERNFEEFENRSIXGT ST
HREBA -

4. |/We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance
companies etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all
of the information about me/us or related incidents of injury, loss or damage to the Company or its agents.
AN/ BEEREARA / ROARREN  RELCHAEUEFER 2 —7 - QFREBARNRES REUTHE - ZEAS - REAT - RIBRASISEM
AEALEAS  IUREHBORETEBEEAAN / HMAZXZE - BRIERHESHEEREMR Y SATHENAEA -

5. A photocopy of this authorization shall be considered as effective and valid as the original.
IEEEE ZFARB I ERREAY -

5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BREBAER () %6 ( "RRIES. ) NEREA

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“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 purposes
necessary in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the
required information).

EHRUERBARAT ( "AAT., ) ABREIFENER (BEREFAA - Z2RA - 2a A RENHA ~ GEA > RESZZEARZREAN)
BAER  EPMEREEASHBEBBREPURMSEREPHNREGMIEESELNER (HINHE =S WINREERAEE ) - HogtRr
Sk /SEMEERE ( THBEFREBEE, ) AWRSERIEAOEFRARBMBRNAR ( SREALTEEEDREREMREE RS SR MH
R ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at

www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or
insurance intermediaries for enquires.

KAE 2 FhBRE SR FF H A www.zurich.com.hk/pics 3 Ol 3E B R QRIS - MINO] 252968 22881 H FIRYE F AR 75 o0 /OB 48
XFEREP T AES -

Name of insured person

FERALS

Signature of insured person
ZRAZE

DayH MonthB Yeart:
Authorized signature and chop

Eg
Finance O ce, 1o g Ko g BaptStU ve Sty

EBREANBUBERBENEE DayH MonthH Yearf:

HENREREER

The claim form will be invalid if without authorized signature and chop of HKBU. For enquiries of claims, please contact Finance Office at +852 3411 7683.
HREFFNBEEEREABYBERERES  UABY - IBRESH  #REVHEEBE+852 3411 7683 -

Sub-limit for Chinese Medicine Consultation HKD 300 per visit per day, HKD3,000 aggregate per accident.

B8 IEPREEA S H—R300 BT, SR EIMELES,000/87T ©

Policy Excess for Medical Expenses : HKD100 per Accident -

BT (I3 | SRS Moo BT @

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

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Z U Rlc l_lO
MRHURRARAS (RImTaEMRIIZER AT ) &£ %
B 55 B RS 18908 B R/ 25-2618 BF F2 it
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