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BODYGUARD — PERSONAL ACCIDENT INSURANCE CLAIM FORM
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(Please complete in block letters 772"/ 44 #3)
MAKING A CLAIM /8 41

1. Please READ your policy and relevant documents to 2. Please SUBMIT a completed claim form, together with original copies of
check if your claim is covered under the policy terms and all relevant documents supporting your claim, to Claims Div., RSA at
conditions. %j [RUETARIR % réfd/ &30 Ftwﬁf TR 32/F., Dorset House, Taikoo Place 979 King’s Road, Quarry Bay, Hong
FURET Fﬁ[%%’*[ﬁﬂ I e Kong. ‘TL}H’LF%‘ U?F]g‘%rf VG4t 1‘ [FII Y{Fﬁﬁﬂfu %'\
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Insured’s Information 7l * 2¥F|
Name of Insured o {j{l * 1 ¢, Policy No. fﬂ?ﬂ”ﬁﬁﬁﬁ%
Corresponding Address j{[F+#si-
Date of loss 9} 5 2 [ 1] Daytlry‘[]pfontact No.

A A
= .
Name of Employer f2= £ Business Address
Present Business or Occupation BET %’f&jlp
S
Present (a) Age (b) Height (c) Weight b HKID No.
W @7 i Ot OF b i ) ) i
Have you applied for claims in another insurance company for
this event/accident? If “Yes”, please specify. fik+F ifi/?il’ﬁ JREN
P PR 2 Rl 2 00 T H o SR R -
i A Fully recovered from this injury 3 = R i&/Still under treatment 3778 [ 1*

Please indicate your current status. %ﬁ Hip Jlﬁﬁd *Please delete the inappropriate one ( i T SR R) f

Please put a \/ in the appropriate box of your claim below. Please list items & indicate the amount of your claim in details.
j‘ﬁ, #‘[ BIVERGREY IR DS ZEF L R Y R BT e (If there s insufficient space on the claim form, please specify the details on a separate sheet

clearly and |nd|cate WhICh sectlon the information relates to. 7147t 7 L ﬂfﬁ“ﬁﬂ/j‘ AL+ P IR E FF7 )

O Accidental Death Fi9f3y=d

Date, Time, Location and Circumstances of the Accident & » [ » i*’j%FWEJHfFéE;f YRS
i i

Documents Attached [ /i< (%

O Medical Report {#/c# | O Police Report 1,3, (case no. ﬁ %rﬁf )
O Death Certificate j-t /! O Others (Please specify) £ (i f

O Original Receipts of Travel Expenses and Air Ticketier:y's = | A8 g1 11 5484
O Others (Please specify) & (% FE)

O Loss of Limbs or Sight or Hearing or speech Y5 [FRFY-K B pY- K TS e L FFF< T
O Permanent Total Disablement s X5 = (3

Circumstances of Accident %} ‘l‘?ﬁiﬁd Description of Injury g’f%'IJJiBJ

Documents Attached [ ¥ [F

O Medical Report B O Police Report ¥+, (case no.f#3 #rf”?‘F )
O Consent Letter for Medical Record ﬁg?(l%@ﬁgf, REEZ ) fﬁ O Others (Please specify) I {4 (%“ FE):




O Medical Expenses @8q4" |
O Hospitalization Allowance {= %3 & B
Circumstances & 9} [#ijd Description of Injury ‘S’TE”I??W Currency/Claim Amount Zk [ & &8

Documents Attached [ ¥ [F

O Original Medical Receipt /'y | Hige -4 O Medical Report |
O Others (Please specify) £ {7 (Fiz:4)

O Temporary Total Disablement F#{% = K3 irhgrbﬁu

Circumstances &} ‘Iﬁiﬂ Description of Injury * (&’ [?“ﬁd

Documents Attached [iff /i< %

O Original Medical Certificate showing the Period of Sick-Leavef 4 {51t _ I/JFF |E§ﬁj' =ier
O Confirmation from Employer stating the Leave Period that Insured has taken and I\jonthly Salary {i= 5EH1 fﬁ [E3=5 A Rg [ﬂﬁﬁ

I@J/ F THA R E| #ﬁﬂ ]
O Others (Please specify) I {4 (ﬁ%ﬁ?ﬁﬂ)

O Bonesetters’ Fee Bk 3% |
Circumstances it #i}! Description of Injury < (i {#1} Currency/Claim Amount F{ifi & £&

Documents Attached [ifj < %

O Original Medical Receipt #/#'v" |V ¥t 4 O Medical Report Fi#y |
O Others (Please specify) I {*4 (ﬁ%ﬁ%ﬂﬂ)i

Declarations B

| declare to the best of my knowledge and belief that the information given is true in every respect. | agree that any concealment or
incorrect statement in connection with this claim may result in prosecution and the policy shall become void. 4 * Z ] » FUSH

AR o o I R RIS o b T (R BRI b £ e

Signature of the Insured 5 * Ze Date ['#]

For claims assistance, please call our CLAIMS HOTLINE at 2968 3221 (9:00am to 5:30pm) every Monday to Friday.
YEEJP R o iR = 0 T T S P R 2968 3221 -

Notice of Personal Information Collection i * F¥R| & B

Any person from whom the Company has collected personal information shall have the right to enquire the purpose of using the information, the right of
access to and the right to request correction of the personal information concerning themselves. Such request can be made to the Compliance Officer of the
Company via, mail to 32/F., Dorset House, Taikoo Place, 979 Kings Road Quarry Bay, Hong Kong or fax to +852 2968 5111 or email to

hk compliance@hk.rsaqroup com. [~ fft * - | TR i - ﬂ;H f;gn!‘fl PR H %‘IEJ W RIS ﬁﬂﬂ Fﬁ.@‘,gﬂ!h l‘ "“ Sl [
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hk comphance@hk rsagroup. com o
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