PERSONAL ACCIDENT CLAIM FORM (A)
BEAZBIRIEHRER (A)

FWD

insurance

It is important that a complete answer be given to every applicable question. If insufficient space is provided for your answers, please continue on a separate sheet.

FHMAREE LBREERANER - NEUAE - FEEHAEES -

POLICY NUMBER {REESRHS

NAME OF AGENT REECHE A

INSURED {®F
Full Name 35

Correspondence Address# 38 at i 3t #

Tel No.# EBRE TG+

Emails B8 H#

INSURED PERSON Z{RA
Full Name &
Correspondence Address# 3@l 31 31F#

Occupation B2

SAME AS ABOVE [&_+ O

Tel No.# BRI AG#

Emails EBHEl#

# For the use of this claim only SIRF M Z1E 2 /H

ACCIDENT 29ME R

Date and time of accident 29N &4 H 8 KI5

Place of accident B IMNEEAE 2L

State how the accident occurred BN EE LB

Nature of claim Z{EIEE (please put aVin the appropriate box FBERRNAVEFEBES[IER)
O Medical expenses B & A

Total amount claimed R{E42%8

O Chinese bonesetter / acupuncturist treatment expenses BBl #k$]/ £+52 &

INJURY 215 1B

Nature of injury {5 2 4 &

Part(s) of body injured S {& 2RI

Are you still receiving medical treatment? B N 2 &1 EEZIEE ?

If NO, please give details & &5 + FBrElL:

YES/NO* =2 /&*

OTHER INSURANCE OR COMPENSATION EL {1 {3 & K EE{E

Is/Are any other insurance policy(ies) covering the expenses involved?
THIEE RESRNEMRREL?
If YES, please provide the following information #1.2 - iR TER :

Name of Insurance Company R A S ZTE

YES/NO*

=/ &

Class of Insurance {RERTELR Policy No. {REESEAS

Amount claimed RE£%R Currency B

FWD General Insurance Company Limited
9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong

ERREBEERAS
EBPIREHIED 308 SHE@ERPL 912
Tel B85%: (852) 3123 3123 Fax {HE.: (852)2850 3005

Email EEE: claims.gi.hk@fwd.com

* Please delete whichever is inapplicable % FEH &

&




CLAIM PAYMENT METHOD BSEFRIEA T

Subject to the terms and conditions of your policy, the Claimant may select to receive the claim payable amount by way of direct credit or cheque. If you do
not provide payment preference as below, a cheque will be issued for any claim payment.

EREBEFFUERT - BT EERDIRTEERISZZEANINEEERNIE - B TEAREM T RTERENEWEBERIES R - MRERGFS
EWZER, BREEEMZFWRERSERIE -

Option (1) EE(—)
|:‘ By Direct Credit $R1T#28R — for HKD only RE/&#E

Important Notes for Direct Credit R{THEIREZEEIR

a.  The claim payment shall be credited to the bank account in the sole name of Insured Person in accordance with the terms and condition of
your policy. To prevent any unnecessary delay, please make sure the bank account number and account holder name are correct.
ARZBIRIZERERT  FAXZRABAZBTZRITRE - FRERPRIEARPHAABEIER - UE5IBFAnEZLE

b.  If 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 and any other extra banking handling charges regardless of whether the claim
payment can be recovered.

MBEATREZRITELRIBR / HEOFBEABEALE  MERAATRABEREERE=-2F0 - BARBEBMESID - K
REERPOEEEXNZBRRES IR ZHRRITFEER -
Please provide the Insured Person’s bank account details. A copy of bank book or bank statement showing the name and bank account number of the
Insured Person MUST be provided.
BREEZERANRTERN  UNERRETSERANGERZRRTREORKIBHRTERBH B4 EEIAR - If the bank account is not solely held by the

Insured Person or if we do not receive the required document(s) as mentioned above, the payment will be made by cheque payable to the Insured
Person.

WISERITARP W IFRRA ZBARITIRFHE NRARM LHAAENG - BIRBUXRE A TIRA -

Bank Account Information $RTEREE#}

IRITEME RITHRR IRITDITHRE IRITIEL OISR
Bank Name Bank Code Branch Code Bank A/C No.

IRPRAASR (EXRAEE)
Name Of Account Holder ( In English & Block Letter)

Option (2) EE(D)
I:‘Hong Kong Dollar Cheque jBH#8s7 2

Option (3) EE(D)

* Subject to the terms and conditions below

* ZLUMEREARIAR

I:‘Collect at designated 7-Eleven stores — for HKD only

IRIETE 7-Eleven BFHUENARETIR- RIREHS

A QR code for collecting claims payment will be sent to the claimant via SMS. Please provide a valid Hong Kong mobile phone number of the claimant

EFETREENRM ar BURFWEREERIEZ AR - SRHREAZANEERBEERE:

Claimant’s mobile phone number in Hong Kong R{E A &E& N ENEFEIENS:

Terms and Conditions {5 70 & Al All:
i.  This option is NOT applicable to: [t 3 E- AR E AR
(a) Approved claims amount over HK$3,000 EHIZHIZE S RES RBE =TT ;
(b)  Claims under life insurance policy purchased through FULL online application or direct marketing ZB =4 AR EHBENWASRENR




& ;and &

()  Claims under individual medical insurance plan underwritten by FWD General Insurance Company Limited. £ EF&RRBREA SRR ZEA
BEEREETENRE -

Any approved claim will be rounded up to the nearest whole number. E#ZH R E SRS HAEEZ LY -

Collection is only available at 7-Eleven stores located in MTR station. In the event that the claim payment via 7-Eleven is not successful, the claims benefit

will be paid by cheque. U BUFRIE R 38 FE A 88 5548 =2 7-Eleven « #ISREERR7-ElevenIERFRIE - BESRUSZZEHR A -

iv. FWD shall not be liable for any of the Claimant’s loss if a wrong/invalid mobile phone number has been provided or the Claimant has lost his mobile

phone or the Claimant forward the QR code to any third party. EEAERRE AR AERRB BRI - BRAREEFENEBIQRIFEE =7
MEXZBLKFETEEEET -

DECLARATION ZHR

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, by signing below, I/we consent that the personal information
collected or held by FWD General Insurance Company Limited (“FWD”) (whether contained in this Application or otherwise obtained) is provided and may
be disclosed to individuals or organizations within or outside of Hong Kong for the purpose of administration of claim or analysis of it.

Moreover, |/we hereby authorize FWD to obtain access to and/or to verify any of my/our data with the information collected by any association,
federation or similar organization of insurance companies that exists or is formed from time to time (the "Federation") from the insurance industry.

RIBEEBEABRFB)EA - KA/ HAKE - UREERRRBIRAT( "EF" )BIAXFEZAAEBAEN ZEENUREEIREREN
REMREEE) ﬂLié%ZK;%EJZ;EJ%Z@/\E}Z%E HHELERIBEREN TSN 2R -

IESh - RN/ BRPIREREFRIRFH AR UINEARRASNHG SN M S EEAM T ERE BT, ) HREEANRENERPER K/

FZEAA / BREZHaER -

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our

knowledge and belief. I/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request

or inform FWD of all material information may render FWD unable to accept or process this request and all rights to recover under the Policy shall be

forfeited. I/We understand that the issuance or completion of this application does not constitute admission of liability or guarantee payment of the claim
on behalf of FWD.

KA/ HMEWLER  DAPMEERRAGEEEERSR BERRFEZEHN  WEARSEARA / HPFRMAFAEMESH - BA / HMLL
BRWmEIUEEER - WHBWREE 1,\,\;&EEEME?ZE:MEEL%DEiﬁﬂfﬁﬁ?ﬁﬁtﬁﬁﬁﬂﬂ= ZEEER  ROUEEREB A ERZTNEE
IWRIEPFERERRIAENREER ZEN - AN/ HMPALRERE ZBL MEBZUANREFFRETNRERE

I/We confirm having read and understood FWD’s Personal Information Collection Statement as accompanied with this form.

KA/ BRI CHERBOBAREN LAEERNRERABERE

Claimant’s Signature H.K.1.D. Card No. Date
REANE HEEBMDBRE HEA
Insured’s Signature (& Company Chop, if applicable) H.K.I.D. Card No./B.R. No. Date
RPES (RATEE - MER) BEBEMERE / BET LR HHA

1.

1.
2.

3.
4.

The following document should be submitted (if applicable) 78 233 T 48BE S 4

Please attach the relevant medical report, original medical expenses receipt, sick leave certificate and Doctor’s referral letter to certify the expenses. FEM{33 7570 2 BBEIRE -

RIRER - mREBIHABEENESUERRE

Notes JE&:

Submission of this form does not constitute admission of any liability by FWD. £ F W RIET AR RER@ AR HBEEE -

Completed claim form together with supporting documents should be forwarded to FWD within the time stipulated in the insurance policy. FF1% BE % 2 R & KRB MFERSH -
EREREEHPRELER -

Claims will not be processed unless declaration is signed by the claimant. E@RESCEBE ZREHBHFEE -

If you are claiming for reimbursement of medical or other expenses, full details and documentary evidence must be provided. ¥ Z2EH RE & Hith B HAHNEEE - FIZEEA

BN REAS A -




It is important that the Certificate of Medical Attendant be completed by a fully qualified and registered medical practitioner at the expense of the Insured.

BLEEREVRABUGEM A ENFE 2 BIMAS, FTEERBZHRAEE -

CERTIFICATE OF MEDICAL ATTENDANT B4 REAEE

1.Name of Patient ID Card No. | Age |

2.Date of accident

3.Cause of injury

4.Diagnosis

5. When did you first consult for these injuries?

6.Treatment given (e.g. suturing, physiotherapy, type of dressing, etc)

Date:

Treatment:

7.0ther medical treatment or examination required (if yes, please give details)

(@) HOSPItaAliZatioN? ....ccueeeieeeieeieee e e YES/NO*  Date admitted

Date discharged

_ravs?
(D) X-TAYS? ettt et st YES/NO*

(c) Special diagnostic Procedures? .........coeevverereeeeerenenererennees
YES/NO*  Please specify

() SUIBEIY? ettt s e
YES/NO*  Please specify

8. How long has the Patient been totally disabled from engaging in or attending to his

From to
usual employment or occupation as a result of these injuries or ilinesses?
9. How long do you think such disability will last?
From to
. . . 5
10. Does the Patient have any other disease or physical defect? YES/NO*
If YES, (a) What is the NatUre? .......cevvieeneieinneeseeene e seecsssenens (a)
(b) To what extent may recovery be affected thereby? .......... (b)
Signature: Qualifications:
Address: Date

*Please delete whichever is inapplicable 55 /%4 FEHZ



Personal Information Collection Statement ("PICS")

1.

w

4.

5.

From time to time, it is necessary for you to supply FWD General
Insurance Company Limited (the "Company") or agents and
representatives acting on its behalf with personal information and
particulars in connection with our services and products. Failure to provide
the necessary information and particulars may result in the Company
being unable to provide or continue to provide these services and
products to you.

. The Company may also generate and compile additional personal data

using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from time
to time is collectively referred to in this PICS as "Your Personal Data".

. "Your Personal Data" will also include personal data relating to your

dependents, beneficiaries, authorised representatives and other
individuals in relation to which you have provided information. If you
provide personal data on behalf of any person you confirm that you are
either their parent or guardian or you have obtained that person's consent
to provide that personal data for use by the Company for the purposes set
out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by

the Company's subsidiaries, holding companies, associated or affiliated

companies and companies controlled by or under common control with
the Company (collectively, "the Group").

The purposes for which Your Personal Data may be used are as follows:

(i)  providing our services and products to you, including administering,
maintaining, managing and operating such services and products;

(i)  processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(i)  developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v)  processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection
with our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such
claims detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application);

(x)  performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi) meeting disclosure obligations and other requirements imposed by
or for the purposes of any laws, rules, regulations, codes of
practice or guidelines (whether applicable in or outside Hong Kong)
binding on the Company or any other member of the Group,
including making disclosure to any legal, regulatory, governmental,
tax, law enforcement or other authorities (including for compliance
with sanctions laws, the prevention or detection of money
laundering, terrorist financing or other unlawful activities) or to any
self-regulatory or industry bodies such as federations or
associations of insurers;

(xii) for statistical or actuarial research undertaken by the Company or
any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

. Your Personal Data will be kept confidential, but to facilitate the purposes

set out in paragraph 5 above, the Company may transfer, disclose, grant

access to or share Your Personal Data with the following:

(i)  other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(i) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and
underwriting information for the insurance industry, fraud prevention
organizations, other insurance companies (whether directly or
through fraud prevention organizations or other persons named in
this paragraphs), the police and databases or registers (and their
operators) used by the insurance industry to analyze and check
information provided against existing information, legal advisors
and/or other professional advisors engaged in connection with the
Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing,
printing, redemption or other services in connection with the
Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the
Company or another member of the Group is under an obligation or

otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).

7. Your Personal Data may be transferred or disclosed to any assignee,
transferee, participant or sub-participant of all or any substantial part of
the Company's business.

8. The Company is only allowed to (i) use Your Personal Data in direct
marketing; or (ii) provide Your Personal Data to another person or
company for its use in direct marketing, if you provide your consent or do
not object in writing.

9. In connection with direct marketing, the Company intends:

(i) to use your name, contact details (such as phone number, email
address and mailing address), gender, services and products portfolio
information, financial background and demographic data held by the
Company from time to time in direct marketing to market the following
classes of services and products offered by the Company, other
members of the Group and/or Our Business Partners (being providers of
the product and services described below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit
and other financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related
services and products; and

g. donations and contributions for charitable and/or non-profit

making purposes; and

(i) to provide your name and contact details (such as phone number,
email address and mailing address), gender, services and products
portfolio information, financial background and demographic data to FWD
Life Insurance Company (Bermuda) Limited or any members of the
Group and/or Our Business Partners for their use in direct marketing the
classes of services and products described in paragraph 9(i) above
(including, in the case of Our Business Partners, for money or other
commercial benefit).

The Company intends to send you marketing communications or
materials and use Your Personal Data in accordance with paragraphs 8
& 9 above. If you do NOT agree to receive such marketing
communications or the Company’s intended use of Your Personal Data,
you may write to the Corporate Data Protection Officer of the Company
at the address below to opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD General Insurance Company Limited
8t Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

10. To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your
Personal Data with the parties set out in paragraphs 6 and 9(ii) and
you acknowledge that those parties may be based outside Hong Kong
and that Your Personal Data may be transferred to places where there
may not be in place data protection laws which are substantially similar
to, or serve the same purposes as, the Personal Data (Privacy)
Ordinance.

11.  Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and
request correction of any of Your Personal Data which is incorrect and
the Company has the right to charge you a reasonable fee for
processing and complying with your data access request.

12. Requests for access to or correction of Your Personal Data should be
made in writing to the Corporate Data Protection Officer of the
Company at the address above. Should you have any queries, please
do not hesitate to call our Customer Service Hotline on 3123 3123.

13. In case of discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

14. The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.

Feb 2021
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