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FAMILY PERSONAL ACCIDENT INSURANCE CLAIM FORM
KEBABNREHFR

(Please complete in block letters /1] iF-f545%3)
MAKING A CLAIM &EBFH4%]

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. & A B FEAT I e AT B A1 R e IR 32/F., Dorset House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong
U AR ZR R AR < A Kong. GHEHHRZMN R Al BRI AL 2 A > Aol & kil o ot

LI 979 BRI 2R RIEL 32 1 RSA ZR{FVE B -

Insured’s Information Z{# A\ & ¥}

Name of Insured 2 {5 A4 Policy No. {#EE5%HE

Name of Claimant Z&{& A%

Corresponding Address 5@z

Daytime Contact No.

Date of loss E=4f 284 HHA A& 28 SE55RE

Name of Employer {g £ Business Address

Present Business or Occupation N E e

TR ZES

Present (a) Age (b) Height (c) Weight HKID No.

B (a) i (b)ESEE (c)EE a) b) ©) s B (S

Have you applied for claims in another insurance company for
this event/accident? If “Yes”, please specify. FttLZEF/E5) »
REGREMRBATRE? 0 TH & FHY AR -

- i i e e e s
St L B S Fully recovered from this injury 5¢%:E#{5/Still under treatment jf357¢ |

Please indicate your current status. “Please delete the inappropriate one (S AH)

Please put a v' in the appropriate box of your claim below. Please list items & indicate the amount of your claim in details.
SHAEAR AN VSR 2 ] M ISR 2 N 38 - (If there is insufficient space on the claim form, please specify the details on a separate
sheet clearly and indicate which section the information relates to. 45151 » i /HTHSEEET » ST AT /1577 < )

O Accidental Death E# 3G
O Education Fund #{E&&

Date, Time, Location and Circumstances of the Accident HHf > R @ 1% B8 URE

Documents Attached [fi /i

O Medical Report B3R O Police Report &% 5 (case no. fEZ Mm% )
O Death Certificate Jt[ -5 O Others (Please specify) HAth (GHaf£RH):

O Original Receipts of Travel Expenses and Air Ticket fiftf2 2 F R BEEE 2 IS IEAC
O Others (Please specify) HAth (5F5z1HH)
O Birth Certificate of Insured’s Children =Zfr A\ F2r.2 HAEZEIAE

O Loss of Limbs or Sight or Hearing or speech V7455855 BH B SR B8 20 EERE ]
O Permanent Total Disablement kX 522578
O Disfigurement / Scarring of the Face 8% / H35E

Circumstances of Accident Z4M&E Description of Injury Z{E{E10




Documents Attached [ i3z {4
O Medical Report BEdfi O Police Report & f73fie5 (case no.f&Z= w5k )
O Consent Letter for Medical Record ZREE &5 1i%t#E(E O Others (Please specify) HAh (FiafRH):
O Medical Expenses E¥EEH
O Hospitalization Allowance B3 &AL
Circumstances EAME N Description of Injury 2 (& Currency/Claim Amount ZR{E4%E

Documents Attached [z

O Original Medical Receipt B%j%2s Fi,~ B#SIEAS O Medical Report B/t
O Others (Please specify) HAth (FEEEH)
O Temporary Total Disablement 5GHi5z 2% K IEBIRE S
O Coma &3

Circumstances E4MEM Description of Injury Z{E &

Documents Attached [z

O Original Medical Certificate showing the Period of Sick-Leave B2 44t 2 R EEFIHEIEAR

O Confirmation from Employer stating the Leave Period that Insured has taken and Monthly Salary {g =& (514201 Z R A KR
s HEA ) A #E

O Others (Please specify) HAtl (GEEEHH):

O Bonesetters’ Fee BRFTEFH
Circumstances Z4MEIL Description of Injury SZ{E{& Currency/Claim Amount ZZ{E4$%H

Documents Attached [ffnsc{d:

O Original Medical Receipt E&f&s F 7 BB EA O Medical Report &% 2
O Others (Please specify) F:Ath (GEEAA):
Declarations BEHH

I 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. A& A\ FE LR - 1Ri5

ARNFTHIFTE - AREFAS LRHRC BRI TR - ANIFE - (L BRI FEiRe SR R R TS SRR -

Signature of the Insured Z{f A% Z Date H#A

For claims assistance, please call our CLAIMS HOTLINE at 2968 3221 (9:00am to 5:30pm) every Monday to Friday.
G ER - B —F 7 LFIUFE L - 2 SRR 2968 3221 -

Notice of Personal Information Collection {i A\ Z L% HH

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 King's Road, Quarry Bay, Hong Kong, or fax to +852 2968 5111, or email to
hk_compliance@hk.rsagroup.com. {Tfif AL A ACEEILE A ZORMGAA 1] » Y n deaiy ORI - A S AT B0} - AR S G v NI
AN AR RS EATE ¢ TSoF R A UE A0 5 5L 979 SR A2 KL 32 # > oifd {42 +852 2968 5111 » sl 42
hk_compliance@hk.rsagroup.com -
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