Sompo Insurance (Hong Kong) Co., Ltd.

21/F Berkshire House, Taikoo Place, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 2831 9980 Fax: (852) 2573 2072 Website: www.sompo.com.hk

Personal Accident Insurance Claim Form
ABEIWNGFERZERERFES

To avoid delay in processing your claim due to incomplete information and supporting documents, please complete this form with sufficient information in BLOCK letters and
submit the completed and signed claim form together with original copies of all relevant documents to Accident & Health Department of Sompo Insurance (Hong Kong) Co.,
Ltd. through your Human Resource Department or plan administrator (if applicable) within 3 months from the date of injury.

We are entitled to request for your provision of medical reports further information and documents or completion of other specific claim forms at your own expenses.
BERARAZ R XA RMIEREIER F 7 RIEERE - Ll?iSCIEféiExﬁﬁ%ﬁﬂ&ﬁaiﬁxﬁﬁ%Z%ﬁ% ERFHEXGZES  RREE 3 BERA - —HEXBEATIA
SHABREFTANBER)BBFEHAMERE &5 ) AR RSB & B R D -

KRB EEERRENRBBERRE  BZERAAEZEMERARER ﬁﬁ%%ﬁﬁﬁﬂa% BAZN -

Policyholder and Claimant Information fREFHAARZEEAER (Must be provided HEER)

Policy No. fREBSEHS Name of Policyholder (Employer, if applicable) fRERABA(BE - WEMA)EME | Telephone No. (Optional) E:EEHS
A ) I
Insured Person’s HKID Card No. 2R A |Name of Insured Person (Surname followed by Given Name) S IR AMEE (e - #5%) |Sex Al Date of Birth H4=HE8
ZEEBBNERE O ve DDH /MMA /YYE
- IXX(X) O F«
%?rmant%HKlD Card No. REEAZEE |Name of Claimant (Surname followed by Given Name) REAME (g - #51) Occupation i3

DHF W Hing
- IXX(X)
Particular of Accident and Injury =RINFEBERZERER
Date of Accident E5M&4EHER Time of Accident ESMNEARFRE Place of Accident BN TR

DDH MMA YYE

Details Description of Accident EIMNEEFIE

Part of Body of Injured {Sa1i Nature of Injury 2{EH &
Hand ¥ [ Leg M O Head & O Eye iR 0 sprain % O Fracture B3 [ Contusion #f§ [ Laceration Z{5
O others, please specify Eftn - 55508 O others, please specify Efth - 535508

=

Have you previously suffered from injury to the same part? BT 2EB&ER—HMZE? HONo & Hves 2
If “yes”, please give details & "2, - il

How long have you been totally disable from engaging in or attending to usual employment or occupations as the result from the injury? B TEZEMTEEEATIEFENM
FREAZA? From A pDE, MMA YYE 1o B DDE/MMB /Y&

Did you file a sick leave certificate to your employer? B FAEMETIERFEREPE? O No BE Oves B

Did this accident occur in the course of and or arising out of employment? S 2EEZEHABRETIESIZ ? No &[0 Yes 200

If this claim has been ~will be filed with other insurance company and organizations (including the government, employees' compensation), please specify below: MlZZ&
BE  EREMREAS - #BEREN - EEWHE)RE  BIROT:

Name of insurance company,~organization {RI&AS] /#iB2TE Policy no. fREESRHE Benefit type fRIELEAI Amount claimed REEER

Do you need to receive further medical treatment? B T EEF 24 EEZAE ? ONo, fully recovered & - E22E#%E [ Yes, still under treatment £ - A& D
Benefits Claimed ZR{ERFEIER (Please select and put a"v" in the appropriate box FEZEBEEERHRABANEL "v 1 5H)

O Newclaim Hro=® [  Futher claim, with claim number BEZRE - =EREER Total amount claimed RIE#%R
Nature of claim RIEEH Documents required FrasX
Accidental Death v Death certificate JET_7&
O =45 v'_ Presumed death proclalmed by court (for disappearance case) JARERE BERIHtEH)
Permanent Disablement v Certificate issued by registered medical practitioner certifying the dlagn05|s and degree of severity of disability AFfIEBEEZEL L |
O  xamueEs BRI BB RIS %z L
Accidental Medical v' Original receipt with diagnosis, name of patient, date of treatment, breakdown amount of charges and signature & official stam
O  Expenses of doctor registered Chinese medlcmegraetltloner (Bone-setting) BEREMZWIBIER - BERAKE ER - 26HMH -
BONEBREER BRUEBESBRIZEE HMPB(EE)Z ==
v/ Original hospital bill with itemized charges & recelpt #ﬂﬁlE&%UQEZ&M?FEEWFEZK
v Sick leave certificate issued by registered medical practitioner %48 1 2 fR{E B AEE
v Referral letter for physiotherapy, ~X-ray /laboratory test issued by a doctor EEI.:IHH&I?‘&?’E) TIAR Xt ERZEBNE
v' Discharge slip,~discharge summary, ~medical cerfificate with specified diagnosis indicated éappllcable to consultation in public
hospital clinic man )ged by the Hospital Authority) HFEiBE HiRA4s MARESEBNBEEIRE (ERRBRERERERE
Z AN B2 PTRLEZ)
Income Protection v Sick leave certificate issued by a registered medical practitioner %M Es2E 25 i / JA Fize FH =
O s&E v' Income proof such as pay-slip, tax return or employment Ietter/contract UWIAGERR - tNi2EE - MEBYEREMBEZEAEGE SH
v' Employer's confirmation of sick leave for claimant {8 ol {BR:EES
Hospitalisation Cash v Original hospital bill with itemized charges and receipt with admission & discharge date, name of atient, dla nosis, si nature &
O  Alowance official stamp of doctor #ﬂﬁllﬁuﬁ%zgﬁnﬁ?i&ug}ﬁlﬂi BEARRERES  FALS ERRIREECE
1EPRIR & 2R v' Discharge sllrl% discharge summan%ﬁfpllcable to confinement in the general ward of a public hospltal managed by the Hospltal
Authority) 1P W4 AFBREEFEERZ AU BRAREE)

Note: Benefit stated in the Schedule shall be p&yable Whengou are fully recovered and the total amount of the Benefit shall have been ascertained and agreed.
fiizt: ARBRHERTRRER  RESERERGEE - HE—SENEEE -

Declaration & Authorization ZEIRRIZHESE

| hereby declare that the above information given is true and correct.

RAIRERR i PrIERAYE R ER il -

| further authorize any hospital, physician, insurance company or organization that have records or knowledge of me or my health, to furnish to Sompo Insurance (Hong
Kong) Co., Ltd. or its authorized representative, any and all information with respect to any iliness or injury, medical history, consultatlon prescriptions or treatment and
coplgs_ of all hozgltal or medical records. AEghotostat co of this authorlzauon shall be considered as effective and valld as the orlg

BNl Er BN SRR T (T fRiBA SIS - o] DURE ‘Eiﬁﬂﬁﬁﬁxm’]& AR RS - TR - ETRE R AR RA RS R RS
BERGAETHAMERR (F8) EBF‘/AT:@E{U@A mxrﬁz Elm,LiIEm EXol

| confirm that | have read, understood and agreed to the Personal Information Collect|on Statement (“PICS”) of Sompo Insurance (Hong Kong) Co., Ltd provided overleaf of
this form. | agree that any personal data and other information relating to me or my policy(ies) collected, generated, compiled, or held by Sompo Insurance (Hong Kong)
Co., Ltd. by any means from time to time may be utilized in accordance with the PICS. | agree that Sompo Insurance (Hong Kong) Co., Ltd. may transfer, disclose, grant
access to or share mipersonal data within or outside Hong Kon/g\ to the types of transfe reeimentloned in the P C

RERAACDHS > BEEEE EI$E?JE,\ (&EE 1E$EE.£EEEE EANG RS - AABSHEAERR (& , E <’AT7FH1LMEHETLIQ§'%

- BEAREY R B8 LI A lEJﬁ/\ 3 (R ER E &R - ol1R ?F IEJ/\ﬁHHﬁZEEEEEEﬁH KABEERTERRE ( §/§ ) BIRASIOAERAANRNES  BETWEBEATS
7¥(»¥)\(7F RIEE S ENRIREINE B RIS HEHEEA -

J

@.r

=

Signature of Claimant RE AZ%E Name of Claimant EE A& Date HEA
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Personal Information Collection Statement (“PICS”) fAABERULEEER (v022019)

1. Purpose: Sompo Insurance (Hong Kong) Co., Ltd. (the “Company”) is committed to protecting the personal data of our customers. The Company is also committed to the implementation of the
data protection principles set out in Schedule 1 of Personal Data (Privacy) Ordinance (“the PDPO”)(Chapter 486 of the laws of Hong Kong). From time to time it is necessary for you to supply the
Company personal data of you, insured and beneficiary under the insurance policy which may be used, stored, processed, transferred, disclosed or shared by the Company for the following

purposes:
(a) processing and evaluating your application or request for and any alterations, variations, cancellation, renewals and reinstatements of any insurance products and / or services offered by the
Company;

(b) administering your insurance policy and providing services in relation to your insurance policy;

(c) any purposes in connection with any claims made by or against or otherwise involving you in respect of any products and / or services provided by the Company, including processing and / or
investigating any claims and detect / prevent fraud;

(d) invoicing and collecting premiums and / or outstanding amounts from you;

(e) exercising any right of subrogation, if applicable;

(f)  conducting statistical analysis;

(g) contacting you for any of the above purposes;

(h) meeting the requirements to make disclosure (i) under any law binding on the Company; or (ii) under any applicable rules, regulations, codes or guidelines or to assist in law enforcement
purposes, investigation by police or other government or regulatory authorities; or (iii) for complying with any requirements, policies or measures for using data and information within Sompo
Holdings Group (“the Group”) in accordance with any Group-wide programmes from time to time for compliance with sanctions or prevention or detection of money laundering, terrorist
financing or other unlawful activities / misconducts;

(i)  other purposes directly related to any of the above purposes.

For using the personal data provided by you for promotional / marketing purposes, please refer to the section titled “Use of Personal Data in Direct Marketing”.

The failure of providing the Personal Data by you may result in the Company being unable to provide products and services, assess your policy application, process claims under insurance policies
issued by us, or process any other requests, enquiries, or complaints from you, or any of the purposes listed above.
2. Transfer: The Company may disclose your personal data to the following transferees in Hong Kong or overseas, including transferring into and out of the European Economic Area, for the above

purposes:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company to carry out the above
purposes (including medical service providers, hospitals, emergency assistance service providers, mailing houses, IT service providers and data processors);

(b) In the event of a claims, loss adjusters, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f)  financial services intermediaries that are authorized by the Company for the distribution of products and services provided by the Company including your insurance agents, intermediaries or
brokers, if applicable;

(g) legal and professional advisors of the Company;

(h) The Group and any associated companies of the Company;

(i) the lpolil;:Iyr;older, when none of the insured person(s) of that policy is the policyholder, for the purpose of policy application, administration, renewal and / or claims administration (if
applicable);

(j) relevant industry association and federation that exists or is formed from time to time;

(k) tne fraud prevention database or registers (and the operators) and any participating parties of the database including other insurance companies and service providers handling claims for
them;

()  governments and authorities within or outside HKSAR as required or permitted by law. The Company may also use and disclose your personal data otherwise with your consent;

(m) any third party in connection with a transfer or potential transfer of all or part of the business of the Company that some of the transferees may be located within or outside of HKSAR.

3. Access: You have the right to ascertain what type of personal data the Company holds, whether the Company holds your personal data and, if so, the right to request access to and to request
correction of any personal data concerning you held by the Company. Such request can be made to the Data Protection Officer, Sompo Insurance (Hong Kong) Co., Ltd, 21/F Berkshire
House, Taikoo Place, 25 Westlands Road, Quarry Bay, Hong Kong. The Company reserves the right to charge a reasonable fee for processing a request to access your personal data access
request.

Use of Personal Data in Direct Marketing

Apart from the aforementioned purpose, the Company may also use your name, contact details, demographic information, policy details, products and services portfolio information, transaction pattern

and behavior, and financial background held by the Company to contact you with direct marketing communications regarding financial and insurance products by mail, email, telephone, facsimile or

SMS. The Company may also provide your name, contact details, demographic information, policy details, products and services portfolio information, transaction pattern and behavior, and financial

background held by the Company to the following transferees: (l) third party financial institutions, insurers, banks, credit card companies, securities and investment services providers; (I) third party

reward, loyalty, privileges programme providers or merchants; and (lll) charitable or non-profit making organizations for gain who may send you direct marketing communications regarding (1)

insurance, banking, credit card, financial, provident fund scheme and related products and services; (2) reward, loyalty or privileges programmes and related products and services; and (3) donations

and contributions for charitable and / or non-profit making purposes by mail, email, telephone, facsimile or SMS.

Before using your personal data for contacting you with direct marketing communications, the Company must obtain your written consent, and only after having obtained written such consent, the
Company may use your personal data for any direct marketing purpose.

You may in future withdraw your consent to the use of your personal data for direct marketing purposes by the Company or the transferees and thereafter the Company shall, without charge to you,
cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please inform the Company by writing to the Data Protection Officer, Sompo Insurance (Hong Kong) Co.,
Ltd, 21/F Berkshire House, Taikoo Place, 25 Westlands Road, Quarry Bay, Hong Kong.

Amendment to the PICS
The Company reserves the right at anytime, with or without notice, amends this PICS which will be found in our website or in writing to notify you how the Company will collect, use and transfers your
personal data. Should there be any amendment to this PICS in the future, such amendment will become effective with immediate effect.

| acknowledge and confirm that | have read and understood the PICS. | confirm that | have been advised to read carefully the PICS, and | have read it carefully about its effect and impact in respect of
my personal data collected or held by Sompo Insurance (Hong Kong) Co., Ltd. | hereby give my acknowledgement and agree to the use and transfer of my personal data by Sompo Insurance (Hong
Kong) Co., Ltd in accordance with the PICS, including the use and provision of my personal data for the purpose of direct marketing.

[Important If you do not agree to the use and provision of your personal data for direct marketing as set out in the PICS, please tick the box below and we will not use your personal data
for the purpose of direct marketing.]

Q Please tick if you do not consent to receive direct marketing communications from us.
Q Please tick if you do not consent to receive direct marketing communications from any transferees specified in the PICS.
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