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Injury claim form
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BRER it
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All questicns must be answered by insured person Policy No.

1.

REHEAFII P & s
Name of Insured in full (English/Chinese) Age

Hizhit Bk EER(ERE)
Address Tel no. (Daytime)
B SRS
Occupation (describe fully) Identity Card No.

AN (T A
When and where did the accident occur?

(a) Date HHA (b) Time AR

(c) Place 35

SEEL s
How did the accident occur? (Please state fully)

ZBEB ZLE
Part of body injured Nature of injury

0= hand O leg OHHE sprain Q3 fracture O H burn
058 head QR eye Qi contusion  OZI{ laceration

O Hfth others QEAth others

(523680 please specify) (32RHA please specify)

AR R E SHEES? g/
After the sick leaves, do you need to attend follow up treatment/consultation:  Yes/No
A AR
If yes, when

fEEHAREREHE « WA

When do you anticipate being able to recover completely and resume your duties or attend to your business?

BOMREER £ 22 Rt

Give name and address of the Doctor who attended you immediately after the accident

HEXENATEEREFEERES T SERERE O REREER) I - ShilER LS EE
Are yeu claiming under any other Policy or Policies (including employees compensation, medical and group/employers medical scheme) in
respect of this Accident? If so, state name of Insurance Company or Companies

BREA:

ANFFIL AR ALL LAl 2 Z AR R A R ERIFUE /S [ - A IR ERLL LR - AATEILE SR FABREE S FIER
AAHERITEE R NS S R LR FREER AR -

DECLARATION:

| hereby declare that | have sustained the injuries described above by violent, accidental, external and visible means, and | claim
compensation under the above policy in respect thereof. | hereby warrant that the above statements and facts are true, and that | have
not withheld from the Company any material information connected with this claim.

AN/ EFEENFARFERFRERE CRATIFRICEFEFEIEA SR - FRRaEE TS R A TR - 1R iR
SENEANAEEEEA BRI (T A B B F LA T FdE - (DFFa ey - QSRR REF IR, )R EEEIE BT EM
Z ot .

I/We further hereby declare and agree that the personal information collected or held by Zurich Insurance Company (the “Company"),
whether contained in this accident report form or otherwise obtained, may be used by the Company or disclosed to any individual or
organization within or outside Hong Kong for the following purposes: (1) to assess and process this application, (2) to provide insurance
and customers services, (3) to conduct insurance claims or analysis.

Signature of Policy Holder {2 BLi%# A %% Signature of Insured Person ZH{EASE Date B ER



