MSIG Insurance (Hong Kong) Limited - Macau Branch
SHMERE X SR (F8) ARAE - B#Y9 AT
Avenida Da Praia Grande No.693, Edif Tai Wah 13 Andar A & B, Macau

M S | G Tel +853 2892 3329, Fax +853 2892 3349

msig.com.hk

Personal Accident Claim Form A B Z4NEREFTH M136

1. You can report a claim anytime, anywhere around the world, simply click on the following for online claim lodgement:-
ST DA B A (S A R R AR BEYE LU T e FR L HH A
URL : https://forms.msig.com.hk/Forms/ClaimPersonalAccident QR: El (=]
(=
2. Please complete and submit this Claim Form to us within 30 days from the date of accident, together with relevant supporting

documents. Further information may be needed in the future.
e Post: MSIG Insurance (Hong Kong) Limited - Macau Branch, Claims Division
Avenida Da Praia Grande, No. 693 Edif. Tai Wah 13 Andar A & B, Macau

FHE R R EFASEE A RIS IS - MR 30 RN EAARNT] - 1% eI RErr ittt — 55k -
o EEMHE | ZHAKE X KRR (BB AIRATE BT AE] EEEE

TRFTRE R GRS 693 5t KEEAIT 131 A & B

3. Forinquiry, please call our Claims Services Hotline at (853) 2892 3329.

WEAERER - SEE BRI E B 2R (853) 2892 3329 -

. - sen Policy No.
Policyholder {RERFH AL {ﬁif\z%%»;
Surname in English Given Name in English
# (330 % (¥30)

Company Name (if applicable)
A ETE ()

Claimant Details ZE{E A&k}

Surname in English Given Name in English Gender

# (530 # (33 pe | OmssOFx
Company Name (if applicable)

A ETE ()

Email Address Mobile/Contact No.

B Fhe s WG ES

Correspondence Address ID No. / Passport No. ( )
Ha& stk S8 RS

Your Contact Details (If not the above Claimant) Bi&& A2kt (Z0FE_F =g A)

Surname in English Given Name in English Gender

# (3E30) % (37) p | OM#E/ OF%
Email Address Mobile/Contact No.

B Fhedsh G E S

Correspondence Address

etk

If we need to contact you in written, which method would you prefer most? . R

AR A SRR A A RS LR 7 O wait g5 L Email & 786 ¢

Claim Settlement Method FZ{E /574 (Available for Bank of China Macau Branch, Banco Nacional Ultramarin or
Industrial and Commercial Bank of China only A R EISRITRFT01T ~ RPFRITECH B TRGiR T CRFT)E )

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit.

TERRIFERIE EIR - AATI W LIRS E = - QIR BRI - SEERGRT RS LIRS -

Bank Name Bank of China Macau Branch D Banco Nacional Ultramarin - ICBC(Macau)
RATH4HE [ HR IR TR AT RPGEERTT YR

Account Holder’s Name F 055 A%+ (Must be the same as the Policyholder/ Insured Person WV/EEBALREESFA A ZEEALE[E])

MSIG Insurance (Hong Kong) Limited

AMember of RVARNA] INSURANCE GROUP 9/F 1111 King’s Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555, Fax +852 2890 5741

msig.com.hk
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MSIG

Accident Details E4aElE

Date of accident (dd/mm/yy)
EOMEEO (H A/

Time of accident (HH:MM)
BN A (5 5)

Place of Accident ZE 4§44 s EE

Full description of how the accident occurred, what you were/ the insured was doing at the time of incident, and the injuries sustained*

HEFIUES NS AL - FERIMEEISET R NIEAEM T - DU SZ G5 I

Diagnosis

BN

If you are claiming Medical Expenses/ Bonesetter's Fee/ Weekly benefit, please
state whether you need to receive further medical treatment in the future?

WRERERFEH BT EH GERE  FR\GERNEEZE PIVER ?

Ono 857
[ Yes* 5*

* Please note that no benefit shall be payable until the total amount of the benefit shall have been ascertained and agreed.
* AR ANTERIGER T BIRE S EERE KIER - TTE—ERARHME -

B BT S TRE) 2

Are you claiming / going to claim / receiving similar benefit for the same event with
any other organizations including insurer, the government, employer compensation?*

BUEXESL - BB EEAMSM T R R E R E IUIHUERTIORE (RfEiRER A

ONo 25
[ Yes, please provide the information below

Ao EREE TRk

Insurance Company/ Organisation

(G AV et

Policy No./ Benefit Type
TRELSRHS, /ORI

Has/ Will the incident reported/ be reported to the local police/ management office / any

other responsible party? R T 2GR,/ & ST, EHENE] HA S o g ?

O Nosgr
[ Yes, please specify 7 > %31

O Local Police 2 75*

[0 Management Office &¥/,AE [ Other HiAt :

*Which Police Station was the incident reported to
RN TSR

Date of report (dd/mm/yy)
EigEEHY (H/H/ %)

Reference no. of the loss /
damage report fEZE 4R #

# Please provide us a copy of the above report. FE#EHE L2 25K -

Claim Type Selection EEEZEHER] (And basic supporting documents required FZ{E FrsB IR A1)

O | Medical Expenses BXEE

Claim Amount Z{E4%8

v’ Original Medical Receipt B 2 B TF A

v’ Original Doctor’s Referral Letter &4 /= E A

[0 | Bonesetter’s Fees BkiTEtFH

Claim Amount Z{E4%8

v’ Original Bonesetter’s Receipt B3/ 2 i TF A

[0 | Temporary Total Disablement 5522 E4EBIEE

From (dd/mm/yy)
B (H/H/ %)

To (dd/mm/yy)
2 (H/H/%)

BN A BRI ERIA

v’ Copy Medical Certificate showing the period of Sick-Leave

v/ Employer's confirmation / official sick leave record showing
not attending to work during the sick-leave period

B £ %t 2 (S sRAHBHEC g 2 IR AR g s H 3

[0 | Death / Permanent Disablement & 7k A {E5&

v’ Medical Report B4: #745

v’ Death Certificate, if applicable FET-3&E » 413

[0 | Other, please specify HAilr » FEEELEEE
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MSIG

Declaration & Authorisation BHH & ¥ZFE

1. |/ We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;
AN CF) SRR - DLEFTCSEIEiaiig AN (F) BTl ERIE I THeft » 3 H R TEHE K I A

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited - Macau Branch. 1/We shall make a statutory declaration
to re-affirm the genuineness of all the information contained in this claim form; and
HEHEOE KSR (B AIRAE RFI D AERREARZK - AN (%) BEEENEFAREF RN E LN EE
B R

3. |, the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited -
Macau Branch or its representative any and all information with respect to my claimed loss/ damage a photostat copy of this
authorisation shall be as effective and valid as the original.

RANRTHHEBEZRBN - AABEAMA LR =HE08 X ERE (F8) AIRAE B0 AE S EARRMER TR AN
> EZR EIE H R I R BRSO o AT REE s BN AR AR E IEA -

4. | believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely upon the information
supplied by me/ the policyholder/ the insured person, which | verily and honestly believe to be true and correct, in prosecuting or
defending any claims or proceedings in future, and the signatory/ the policyholders/ insured person under this policy, if so required
by the Insurers, will be asked and are bound to sign any court documents on the basis of information provided herein.

RANFER IR E R FEN L ETIY HEE RIER - AAMRERBATGIRFER N TRERA AN ZIRAFREEER (R ASE
EREEREHEMIEREN) » (E AR A TR RS R AT 2 A - WERBAEE0R » REBANMREFRA A IR AR
G RVE [FE B T A R EL S R AT A -

Signature of Insured Person =Z{f A\ %2 Signature of Claimant Z g A &

(with company chop if applicable #1/&/\EFEE =) (with company chop if applicable 41E/\EFHER)
ID No. B {53357 ( ) ID No. S {65k (

Date H#H Date HIH
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Appendix: Notice to customers relating to Law
no. 8/2005 Personal Data Protection Act (“the Act”)

"o

MSIG Insurance (Hong Kong) Limited (“MSIG”, “we” or “us”) would
ask that you take the time to read this prlvacy policy carefully. In
case of discrepancies between the English and Chinese versions of
this statement, the English version shall prevail.

Privacy Policy

MSIG takes your privacy very seriously. To ensure your personal
information is secure, we communicate and enforce our privacy
and security guidelines according to the relevant laws and
regulations. MSIG takes precautions to safeguard your personal
information against loss, theft, and misuse, as well as against
unauthorised access, disclosure, alteration, and destruction.
Furthermore, we will not sell your personal information to anyone
without your consent. MSIG imposes very strict sanction control
and only authorised staff on a need-to-know basis are given access
to or will handle your personal data, and we provide regular
training to our staff to keep them abreast of any new
developments in privacy laws and regulations.

We will only retain your personal data in our business records for as
long as it is necessary for business and tax purposes as permitted
by the laws. We will require our agents, contractors or third parties
who provides administrative or other services on our behalf to
protect personal data they may receive in a manner consistent with
this policy. We do not allow them to use such information for any
other purposes. If you have any questions or inquiries regarding
our Privacy Policy, please feel free to contact us.

We may amend this Privacy Policy at any time and for any reason.
The updated version will be available by following the ‘Privacy
Policy’ link on our website homepage at msig.com.hk. You should
check the Privacy Policy regularly for changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify
or contact a single person. As our customer, it is necessary from
time to time for you to supply us with your personal data in
relation to the general insurance services and products ("the
Product") that we provide to you and in order for us to deliver and
improve customer service. This includes but not limited to the
personal data contained in the proposal form orin any documents
in relation to the Product or any claim made under the Product.

If you do not provide us with your personal data, we may not be
able to provide the Product you need or process your request.

We may use your personal data for:-

« processing and evaluating your insurance application and any
variation or renewal of the Product;

« administration of the services and facilities in relation to the
Product provided to you;

+ conducting identity and/or credit checks;

- invoicing, processing payment instructions and collecting
premiums and outstanding amounts from you;

 assessing and processing claims in relation to the Product;

+ conducting statistical or actuarial research and/or analysis by us;

- automated decision-making processes, mcluding profiling, for
risk assessment and claims management;

« otherancillary purposes which are dlrectly related to the above
purposes;

- conducting matching procedures or similar activities as defined
under the relevant laws in Macau;

- complying with applicable laws, regulations or any industry
codes or guidelines; and

- detecting, investigating and preventing fraud and/or other
illegal activity (whether or not relating to the Product issued in
respect of this application).

In connection with any of the above purposes, the personal data
that we have collected might be disclosed or transferred to the
following persons and/or entities (who may be located within or
outside of Macau, or may process or store your personal data
outside of Macau):

« third party agents, contractors, service providers and advisors
(including but not limited to debt collection agencies, credit
reference bureaus or call centers) who provide administrative,
communications, computer, data processing and storage,
payment, security, information technology, marketing or other
services which assist us to carry out the above purposes
(including medical service providers, emergency assistance

M136 (AC/03-25)

service providers, telemarketers, mailing houses, IT service

providers and data processors);

loss adjudicators, claims investigators and medical advisors;

reinsurers and reinsurance brokers;

your insurance intermediary;

our legal and professional advisors;

our related companies that are part of our corporate group,

including, without limitation, any parent company, subsidiary,

affiliate, or any other entity under common ownership or

control, as defined under the related laws in Macau;

* Macau Insurers’ Association (or any similar insurance industry
association or federation);

. gml/ernment agencies and authorities as required or permitted

y law;

» the police and fraud investigation or prevention organizations;

- databases or registers (and their operators) used by the
insurance industry to analyse and check information provided
against existing information; and

* in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

In order to confirm the accuracy of your personal data, you agree to
provide us with authorisation to access and to verify any of your
personal data with the information collected by any federation of
insurance companies from the insurance industry.

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as listed above, you should tick the box

on the right and send us a copy of this Notice at the
address listed below together with the required
information which are necessary for us to process your
opt-out request. You may also notify us by Ffilling in the
“Enquiry form — Opt-out from direct marketing activities”

on our website at msig.com.hk. In your notification,

you must supply the same required information as
listed below.

To enable us to process your opt-out request, please
provide us below information and send to: The Data
Protection Officer at Avenida Da Praia Grande No. 693, Edif
Tai Wah 13 Andar A&B, Macau.

Full name:

Contact number:

Macau ID number: (for identification purpose)

Policy/Certificate/Acknowledgement number
(if you have one):

Note: This instruction will override all previous
instructions relating to direct marketing that have been
given to MSIG.

Under the Act, you have the right to: (a) be informed of the kind of
personal data held by us; (b) be informed of the main purposes for
which personal data held by us are or are to be used; (c) request
access to your personal data held by us; (d) request correcti3eon of
your personal data held by us; and (e) ascertain our policies and
practices in relation to personal data. If you wish to exercise these
rights, please write to our Data Protection Officer at Avenida Da
Praia Grande No. 693, Edif Tai Wah 13 Andar A&B, Macau.

If you have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +853 2892 3329.

Proposer’s signature

Date (DD/MM/YYYY)
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Pyik : BARSE8/20055% 58 (BABRUREL ) ( [RAI) )BY
SREA

—HERBENSRR (F8) BEAT (T [MSIG) [
% [ART] ) FESHBEE IR RN - WICERIVSIMRA
HPVIRARNTEILR - BLESHRARE -

MBRBUR

MSIGIRRETRZBINE - R TRELDBAEN » HIIUEEEEA
RIBOAIRAER - ORTIRADBELNTRMACIZLERRE
183! - MSIGEREREETTHRLERMURELNEAENZES
| BB RA - URERESF T BER MEA - RE - B
RIIE - W9 - BRIFBEENERE - RIS HELNBAER
BEPA - MSIGEIBIITHBIER - REHERBBIEAVTR
BER T - BRARZEIBEHEAERN - i, RfISOBECHREM
1535l - RIS ELBRELBER AP EE -

HARSEERSFTUNFRIREERRBAEZBER T RBEOY
BABRIERREMINZERR - HAISOLARDCSHERITHA
HttR#B < IR - AWSAE=F - ERMWFIEBABRREST T8
WHEBHBAEN - KARTASEFFMAERBEHRENRETHMS
B89 - WEHRFIBLBERETORE - SliERriEs -

FAITEEAHEOULEA - BRNS AT IR AR THEEmsig.com.hk
T o MEEHER LS ARMBEROIANS -

BABRINSES

{@/\ SR IUREBIIER RIS ERATZ8E - ERAMNZ

 EEORIRE SRR — R EREERREES (R
%ﬁa, [REEmR] ) BRNBAEN  BRAYTQERRSFPRER
NER “’“? ;SQJ@%ETBEEC@EEEDQ?EE%W IERRETE
X RO BEBRERE EMEBAERN -

WEKREDRMARHEOVBAER - RATEEERHETFL
E RIRIBEVEEK °

FAITEEREBYBAER BRI NE ¢

« RIBASHSZORRPHERILY RE ESbVEBHER

- EIREMREEE B VIRIBAIRNE

- ETBDN/NERESE

© BHRE - RENIRIBRROIUWIREBNRB SRR ;

« SO RRIPERE G EEINIRE

« ETIRETOUB ST/ DT

« BRFEHRESENSECRFRIBIZ - BIEDT

- B PIBEEEABRRVEAMIREIRRE ;

. ?&ﬁ@&%ﬁ%% DIABEES B (Qﬂﬁ%%ﬂ%{ﬁﬂilﬂﬁﬁﬁ%) ;

« BIBEANER  ARIEFTETRIGUES]

. 15 @l s EARLEERGE R / A RS ED (EIE%%%EE%ZSEEE%
P oVREERHBR) -

EUCEIEHT - HPINENBAERNTESERBEAERELIT
ATH/RER (BAITREMINRPIRATIRIN - AT REERPIRIN
REARERFLHBAER) -

M FIHREMTH - B ~ Bl - BRRBIRESG - =V FL « &l
BIE - BHIEMBIRFIBR CANBEVRIBOE=T7{1E  AB
B RBHESRERD (BRBERRRBIIRRERE - BRBES
PP - URERRBHED - RIRERBHRES - Bl
S - BSREORIRSS « EsiRRBHESRRERI2RSD)
« RIPERAEOZ0VIEREED  BREHEERERED
BRBRATRBRERE
« REYRERDPTA
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« BRMEAREREXED

- BAEXEBANBRAT - BB ARRELSAT
FRT - WEAIRERMBEEER MREERTLBME
FIEHETEMER

« RPRRAE (ROBRDRRITERBS IS

« RPIZKFTI BIBUTIEES

« EH RIS AREFEIHER

« RERENREEAMBOITIRHENERNEEDTIRENEIZ
BEISRM (REEEE) ' &

« ERAIRZEARABOEBERCHMADE - ZEHBO
SR A JHEEERTEHB BRI TR -

RIEREOBAERN LR - FERREANTERNE
ETBREERARRATHSHINNESHTOBAER -

MSIGTNEER B BMEVES ~ 10k - @Bﬁﬁﬁ%&@ﬁﬁi@ii
RHERNTSEERERRES (BRBENRRERE - B3
RIHE) -

WEARMSIGRENBAENBEEZERERR

BERGINSBN LKL KBS REQDER
KIEBEZRHSHAVRRHENEN (FHEOT)

BSETIUL - MINTEZALAIMWEmsig.com.hk
B [EBERE — BEEHSEH] BRARM - £
BAE - BMNRREHUTIIHOERMRER

REZMAEAVRBEU L RENERBERZREHESHZ
BER - BRHEUTENISE : BRFIEEKFIE693HR
REKXNE1318A-BE - ERURFEEEM -

3

THE B

BPIS TR :
(Es&BI= )

RERH/EEBRR/ BRmE (WEA) :

BisE - LB E R EHIE BERIGSBUNIETRIE FMSIG
—tIRAR EEEHVER -

IRIBRA) - B - () ERMIFEHNBAERES : (b)
NERFITRFENEABRREEZME ; (o) ERRMAME
BEABHEBAER ; (d) BERMMFENEHEAER : &
(e) 54@5’6@ FIBEEABRBBERE - WNFHLITHEEL
N - BBRPIREEASIS6935ATERE 1312A-BEE - B
E@%ﬁ%ﬂf%’%ﬂﬂi °

WIEHITBAERNEERSTOREABERIY  BFHE
+853 2892 3329 FFIHAE o

BRRARZ

Sk (B/R/%)
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