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China Medical Card Claim Form
PR BEEAE RRERFES

Details of Policy & Insured

Name of Insured :

SZRANATE

Name of Claimant :

RIENLES

Policy No. :
TREAGTHE -

Telephone & Fax Nos. : |[Tel FEZF] [Fax {HH]
Fah S ER

E-mail Address:
FEE AL

Correspondence
address :

ML

Circumstances of Accident JBEfE

Date : Time : Place :

HHA - e - HuEh

Description:

R

Duration of the trip in China #%1|H2E K AEH BT T2 HH From to

Did you report this accident to the police ?| [0 Yes Name of Station / O No
F M E A E RS R KESEE ? H_BEAE / Bl

Police Report No. 2 555705 -

Date of Report & Time: 55 H HH sz FFRH

(Please attach copies of the police statement, if possible s AJFEMT F I HEAREIA)

Details of Claim ZR{E R

DEATH AND PERMANENT DISABLEMENT AND THIRD PARTY LEGAL LIABILITY
BASECRAAGR R B =B R RAEEE

Please contact us immediately. Zj 7 B[IE&&FAM -

MEDICAL EXPENSES B#&&EH
Has the Insured fully recovered from the accident?
Amount of Claim ZE{EE%4E : HKD ZIRANEETEFE? Yes 2 QA No &4 04

Please attach the originals of all relevant medical documents issued by hospitals / clinics e.g. hospital bills, medical reports,
medical receipts, etc.

s bR A BRE R be/R2 P 8 LR SRR S IE AR B i ~ Bt ~ B Rs -

In respect of this medical claim, is the Insured covered by any other medical/accident insurance policy?

SUE XS ARE, ZRNE A HARRRZ MR R 2

No 4 4 Yes & O Please provide details such as Policy No. and Name of Insurer

A e BRI OR BEAEAS e PRbg 2 F] £478




K — - Insurance Department
@ -—t 'é- fb] —-% éﬁ jT 20/F, 666 Nathan Road, Mongkok, Kowloon
SHANGHAI COMMERCIAL BANK REER
NEEEE ARBEE N /S/5R20%8

Tel (852) 2207 2063 Fax (852) 2626 0704

Other Information &KL

Has the Insured submitted any medical / accident claim to any Insurer within the last one year?

ZRANFOEE NG AT SRR A AR S SRR MR R ?

No & Q4 Yes & O (Please provide details Fgf3lt)
Date : Signature of Insured/Claimant :

H 44 ZIRNRENEE

Declaration AH

1. I/We declare that to the best of my/our knowledge and belief the foregoing answers are true.
ANIZRAGGE I AR A et -
2. I/We hereby declare and agree that any personal information in this claim form or otherwise obtained is provided by me/us and may be held, used and disclosed

to enable Paofoong Insurance Company (Hong Kong) Limited (“the Company”) to carry on insurance & financial services business; and may be transferred to
any individuals, related companies, any other organizations, any independent third party and other service providers for the purpose of (i) processing this
application and providing subsequent services for this or other products and services, and or (ii)direct marketing, and/or (iii) data matching, and/or (iv)
communication with me/us for such purposes.
ARNFEERE— OISR AT IR H TR A ] ) (AR G e DA ARG 2 i R o A AN AR R AR A RS F 0,
SEATEH TR L AT~ A R R HLORBS S <R IR s AT G TR AT ~ B TR BRI R HABIOATAR - AR
T HA RS S 4 G RESIE AN/ 38 S STV Gt B B (3t B ST Gt ol A 78 ot AT T RS, GO P T, i) FE 4 R RHAC 155, I GV AT S e A AR
SEIHS AN R B R R -
3. I/We understand that I/we have the right to obtain access and request correction of any personal information concerning myself/ourselves held by the Company.
Request for such access can be made to the Data Protection Officer of the Company.

ANZREEVIAARNZRAFATHEAR R SOR IR T AT ) RN RIS AZORL AT BLEEOR, Al T B AR ) PO BT -

AUTHORIZATION 24

I hereby authorize any Hospital, Physician or other person who has attended me to give the Executive Officers of Paofoong Insurance
Company (Hong Kong) Limited or their representative, all knowledge and information which was thereby acquired, including the history
obtained and the diagnosis made. A photo-static copy of this authorization shall be as effective and valid as the original.

N RE(T TR DT ~ B a2 A (1 TR AR (T ) AR A R S R EDKRIAG T HA NI SO R TSRl 8%
A IEA BRI AR -

Date : Signature of Insured/Claimant:

H ZIRNZRENES

Insurer . Paofoong Insurance Company (Hong Kong) Limited
A subsidiary of Shanghai Commercial Bank Ltd.

EBRATE - FERREBAERAR
FIgERERTTIE AR



