PERSONAL ACCIDENT INSURANCE CLAIM FORM A

R N & BR

H TARGET INSURANCE

BASIRRREBEFEER

« Please read and complete every question in this Claim Form carefully. If necessary, [ N

please continue your answer on a supplementary sheet. FOR PRODUCER USE REEARH
BB RERFRLCEMEEE - EFE  FINMETREE Name

H®E

Contact Number
B AR SR TS

« The Company is entitled to request for more information or assign expert for investigation.
RARERERZEERMELER  RBREFETHE °

« Any requisition of this Claim Form and other documents are not construed as an admission
of liability on the part of the Company.

ERIBER M RERZ AL RRRA R DREEEEE -

« Please complete in ENGLISH BLOCK LETTERS and v as appropriate.
FURNEREERNEENESMNE /5 -

Email Address
ELhhE

\ J

PPA.C.202005.001

SECTION A INSURED AND CLAIMANT INFORMATION I8 S{RARRBASHE

Policy Number
REARR

1 Insured Information
O BRRAER
Name of Insured
ZRABE

Occupation of Insured
SZRABE

Correspondence Address
BTtk

Contact Number
B RS AS

Email Address
E L

2 Claimant Information (if not the Insured)

REAER (WFEZRA)

Name of Claimant Occupation of Claimant
REAMRE ESEPNLES
Correspondence Address

Pk kel

Email Address Contact Number

EE b B AR SRS

IMPORTANT NOTES EEE1§
This Claim Form must be submitted to us within 30 days from the date of accident / discovery, even if any of the claim documents is not readily available.

IARBERNRSRAMEMRE XM - WRERBRITLVERSE / BRR 30 RAZEADT -

To expedite the claim process, please ensure you have submitted this Claim Form together with the following supporting documents.
FETEENRZRZEREE - —HIMATREAFTBAM - UERXTRREEERRMERE -

Documents Required (must be completed or submitted) FF &304 (W EEZ IR 1H)

Accidental Death & Disablement E/METRIER

+ Section A, B, C and D Completed by Insured / Claimant / Patient
HAZRA/BEBBA/FEEZR -2 AKRTHE

« Section E Completed by the Doctor, with Signature and Stamp
HMEBLEZNE  BEBLEEEREER

« Police report, if applicable
BhHE - wmEA

« Documentary proof to certify insured is suffering from permanent
disability claim)
BRZRAKAGENEFEEERS ERARKAGRRE)

+ Copy of Death Certificate indicating the cause of death (applicable

for death claim)
RYERAZE  AEEESE

Accidental Medical Expenses E/ME&EER

« Section A, B, C and D Completed by Insured / Claimant / Patient
AZRA/BERBA/HEELFR -2 ARTHE

» Payment receipts with patient’s name, treatment date, diagnosis and
breakdown of charges
BERIREVNEATRESS  DANE BERSKEER

Temporary Disablement E {55

+ Section A, B, C and D Completed by Insured / Claimant / Patient
AZRA/BERBA/FEELZF -2 ARTHE

+ Section E Completed by the Doctor, with Signature and Stamp
MEEETNE  BEBLEEERER

- Sick Leave Certificate
RRFEPEE

+ Confirmation by Employer showing the Insured is not attending to work

during the sick leave period
EEHHNESTHRDBIRE T/FES

« Salary Proof
HEEH
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SECTION B DETAILS OF ACCIDENT Z18 Syhs¥iE

Please complete the appropriate section(s) below and submit to us the relevant documentation.
FEB TSEE I E AR A4 —HHER -

Date and Time of Accident DD MM YY HR MIN a) AM. o
BINEAEN BER A , B B  F ) B y F TF

Place of Accident

BB

Description of Accident (including cause and manner of occurrence)

R BN A EE (BEBINZEARER)

SECTION C DETAILS OF INJURY AI8 ZE¥15

Part of Body Injured Nature of Injury and Degree or Severity of Injury
ZEEL SZEMERZERE
J Right hand 5F Nature of Injury Z{E14E : Degree or Severity of Injury Z{52E
7 Left hand £F 7 Sprain 5
J Leg M 7 Fracture &7
J Head 5 J Contusion #15
J Eye R I Laceration E{§
0 Others Hfth __ {J Coma &
(please specify & %188)
7 Burns &5
7 Others HAfth
(please specify 5&%5188)

Have you ever previously met with similar accident or sustained with similar nature of injury? OYes®E [ONo&
BTREBRRB LENZZIHIEE?

If “Yes”, please give details (including insurance claims)

mal  FRHUEN (BERRRE) -

SECTION D NATURE OF CLAIM T18 %{g188

[ Accidental Death 7 Permanent Disablement 3 Accidental Medical Expenses [ Temporary Disablement
BT KAEE BINERER EREE
Amount of out-patient treatment receipt(s) (Registered Western Medical Practitioner)
AEMZEE . .
HKS Bt X Pieces Ik = HK$ B¥E
Amount of Chinese Bonesetter treatment receipt(s) R R
PRITEE BT S 58 HK$ & X Pieces & = HK$ B
Amount of hospital receipt(s) . R
XI5 HKS B# X Pieces 3k = HK$ B
Amount of weekly salary claim R R
BHRESEE HKS Bt X Pieces Ik = HK$ B¥E
Do you have any other insurance policies covering this loss or expenses incurred? TOYesZ [ONo&

REREEAREZRNEMRBEN?

If “Yes”, please provide the details below
w2l FRHUTER

Name of Insurer Policy Number
RE2DE 2 BB REMRIE
Policy Type Sum Insured
RELH RIRE
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SECTION E TO BE COMPLETED BY THE SURGEON OR ATTENDING DOCTOR AT THE CLAIMANT’S OWN EXPENSES

XA BEASHEDFl B ENFEIEERE

Name of Patient HKID Card Number Date of Accident
WALER BB GHERE BEONEEEE

a) When did you first see the patient after the accident? ZE 2% + HAEAEE X BB TRD?

b) To your knowledge, what was the cause of the accident? BRI T Fril » 2 ERREE R Z I E?

a) Part of body injured — If a limb, state whether right or left Z{EZB{s : 2O - FHEAESA

b) Type of injuries EZHMHERZE

a) Are the patient’s symptoms solely due to this accident? HA BB HER R EE AR NEIIMERR? (JYes2 [INo&

b) If “No”, are they traceable to a previous injury or any other cause?

H (Bl REHNBANZSEEREMRERMER?

a) Is the patient now, or was the patient at the time of the accident suffering from any iliness, disease or infirmity? OYes2 [ONo&
BARBRERBIMGHIRE - RESBLER?

b) If “Yes”, state the nature and to what extent his / her recovery has been or may be retarded thereby.

w2l - HAERRERZENEETE R LR mm = EENREE -

NOTES FOR THE SURGEON OR ATTENDING DOCTOR
FiBERETLBETIRER
Definitions EZ :
1. Total disablement occurs when, through accidental bodily injury, the patient is wholly and continuously incapacitated from attending to his / her usual
business, occupation and pursuits.

TERAENERARBIMZTETEREESTE -

2. Partial disablement occurs when the injury sustained does not wholly prevent patient from attending to business, or when, after total disablement ceases,
he / she can attend to some part of his / her usual business or occupation but not the whole.

BRMRAENEBABNZERNAIBDIERTERET RN ZBRBAANRERBIAE

Bearing in mind the patient’s occupation and the two definitions above, please state
EEETS(a) R (0)ER » FHERRARER LMEESR

a)the period during which the patient has been totally disabled from attending to his / her usual business, occupation and pursuits:

BATETEEMEEETHEBER : From B to &
b)the period during which the patient has been partially disabled from attending to his / her usual business or occupation but not the whole:
RAA BRI IERER | From B to &
ﬂ a) Did the injury require Hospitalization / X-rays / Physiotherapy / Surgery or any other special diagnostic procedure? T Yes® [ONo&

BRREFEEMER / XK / YRR / FHSREAEFRAE?

b) If “Yes”, please specify. 21 [2] -+ i&FIBHAERE o

a) Is there any other information, professional or otherwise, that you consider should be made known to us? OYesEH [ONo&
BRMENREXZRARTATSE?

b) If “Yes”, please give details. 21 [ ] - FE&fil

E a) If the patient was referred by another doctor, please provide the name and address of the referring doctor
MpEREMEEES  FRAENEENE SN

Name of Doctor Address
BEMKR ik
b) Are you the patient's usual doctor? BT E&RLIFEENIEHEE ? OYes2 CONo&

| hereby certify that all information given above is accurate, true and complete and are given to the best of my knowledge.
ARAEWER  BAAFTH  DHARENFEEIRERER - EBERATEZEM -

Signature and official stamp of attending doctor / surgeon
THELE / IBERBRER

Address Telephone Number
ik BEIRES
Name of attending doctor / surgeon and qualifications Date (DD /MM /YY)
L FHBE IRBERERERE HER (R /B /%) ]
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SECTION F CLAIM SETTLEMENT METHOD 218 BE{EX{[dh

Subject to the terms and conditions of your policy, you may select to receive the claim payment by way of direct credit or cheque. Normally, you will receive payment
3 - 5 working days earlier if you choose the direct credit option. If you do not provide payment preference, a cheque will be issued for any claim payment.
EREGRFFAERT » BT R RMURTERN X E S NNEERERE - —RIERT - BERRTERKIEETERZER 3 - 5 ATERX - MEATREEEZKRER
BERESR - HEREREN X W ERRE -

Important Note for Direct Credit $R{TEREEEIF

a. The claim payment shall be credited to the bank account in the name of the Insured in accordance with the terms and conditions of your policy. To prevent any
unnecessary delay, please make sure the bank account number and account holder name are correct.

BRAZBERSRARERR  FAZRAEBTZRITRS - FRARKRFRBRIEFIFEAESBER  URSIBTHLEZIER -

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 bear any additional bank handling charges whether the claim payment can be recovered or not.
MEZRASERBAHBTRFFIER / AFOFEAEHE  MEFA QX DEREBREFEFL=EF D - ERAFEBNRETNE - RAAEEMEEBXIZER
RAEHESI B2 AERRITFEER -

O By Direct Credit - for HK$ account only Name of Account Holder (in ENGLISH BLOCK LETTER)
RITHEER - ARBEWAO IREFFHBAMS (HEXEHER)
Please provide your bank account details 512 {EAARISR1TE H}
Bank Name j HSBC Bank Hang Seng Bank Standard Chartered Bank  ~ Bank of China (HK)
BITERE ERRT tELESRAT EITRT P EIRT (Fi8)

a Other, please specify
it » #5518

Bank Code Bank Account Number
RITHRIR IRITER P RS

g Hong Kong Dollar Cheque
BEXER

AUTHORIZATION AND DECLARATION IZi&RZE20A

1. I/ We have obtained all necessary authorization from my / our dependents (if applicable) to supply their information to Target Insurance Company, Limited ("the Company")
or its authorized representative if my / our dependents are parties to the claim request(s). | / We also understand that the information requested in this form is required in
order for the Company to process these claims.

WMAN | BE2RBREERF2—F A/ BZERREBRE—YAEERE (MER) - BRMRBERAT ([E2AF]) IEBEARREEBAER AL/ BER
PEARKAFRENENREELAMEREARN / TEREZA -

2. 1/ We hereby authorize any hospital, physician, person, party and / or authority that has any records or is holding any information of the insured person or me / us to disclose
to the Company or its authorized representative, any and all information with respect to the insured person's or my / our loss, disability, medical history, police statement
made and the like for the purpose of assessing my / our claim request(s). A photocopy of this authorization shall have the same effect as the original.

AN BEBRUBREEAHFEZRADEA /| FEZEMARERERNER - BE - AL BEASR / EHER  OEQARREEEARBRHEARIEEHEZIRA
RN/ BFEZEX - BE  FE - OHREMERERMETEBEPFEZRR - KEREZEARBEAEARSEND

3. |/ 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 the Company of all material
information may render the Company unable to accept or process this request and all rights to recover under the Policy shall be forfeited. | / 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 the Company.

AN BEELES  LAMBRENEXRCEMEENRASYRERER  HERASE22H YARSBARAN / EERARMEMESH - ZA / BEARERR
FAERENRBRNARERMEERERER CENRBANEAAEMNEALRERBE2EZEN  BUHEEHE LR THESHIRBLREREFRRAMEBTR
BREECER AN/ EEHAAMZRERBZBHREZIFARKREAAEIETIRBREE -

4. | / We confirm having read and understand the Company's Personal Information Collection Statement as accompanied with this Form.

FA I EEHEACHARPABARKEN LERE D ANEANERIKERS -

Signature of Insured Signature of Claimant

TRAEE REAEE

Date (DD / MM / YY) Date (DD /MM /YY)

HER (H/ B /%) HE (A/A /%)
RNIRBRBEPRAT Target Insurance Company, Limited @ik Tel 23954111 #83k Website 6161.com.hk
SBDRSBAED 181K T EIH A EFIRIFEMR CSHotline 2926 2926 | Z/HE Email  claims.gi®6161.com.hk

5/F, Low Block, Grand Millennium Plaza, 181 Queen’s Road Central, Hong Kong f#H Claims Fax 27891172 Page 4



PERSONAL INFORMATION COLLECTION STATEMENT

BASRIUERER

Target Insurance Company, Limited - Personal Information Collection Statement

Target Insurance Company, Limited (“the Company”) will collect, use and disclose the personal data
the Company collects about you, which may include your name, address, email address, telephone
number and other contact details, date of birth, credit information, claim history, bank account or
credit card details, HKID card number and (in connection with appropriate policies) medical data, and
which we may collect when, for example, you apply for, renew or make a claim under a policy and/or
you correspond with us, for the following purposes:

Insurance Services (mandatory)

1. processing and assessing of applications for any insurance products and daily operation of the
related services;
2.administering your insurance policy and providing services in relation to your insurance policy;
3.any alterations, variations, cancellation or renewal of any insurance and related services;
4.investigating, analysing, processing and paying claims made under your insurance policy;
5.invoicing and collecting premiums and outstanding amounts from you;
6.exercising any right under the insurance policy including right of subrogation, if applicable;
7.complying with the requirements under any law and regulation, industry codes, guidelines, requests
from regulators, industry bodies, government agencies, law enforcement agencies and court orders;
8.to conduct research, surveys and analysis for the purpose of product design and the development
and improvement of our services to you;
9.statistical or actuarial research undertaken by the Company, other members of the Company's
group as identified in our corporate chart available from time to time at www.6161.com.hk ("the
Group") or its regulators;
10.the operation and administration of the Company's internal business including without limitation
any corporate reorganisation;
11.contacting you for any of the above purposes; and
12.other ancillary purposes which are directly related to the above purposes.

The personal data you provide to the Company may be provided or transferred to the following persons
only as necessary for the purposes set out in the above paragraph or directly related purposes or
as otherwise permitted by applicable law:
a)any agent, broker, advisor, contractor or third party service provider (whether within or outside the
Group) who provides administrative, telecommunications, computer, payment, debt collection,
security, research, ratings, consulting services, product design, marketing (where you have consented
to direct marketing as described below), data processing or storage or related services or any other
person carrying on insurance or reinsurance related business, or an intermediary, or a claim or
investigation or other service provider providing services relevant to insurance business;
b)any association, federation or similar organization of insurance companies (“Federation”) that
exists or is formed from time to time for any of the above or related purposes or to enable the
Federation to carry out its regulatory functions or such other functions that may be assigned to the
Federation from time to time and are reasonably required in the interest of the insurance industry;
c)any members of the Federation by the Federation for any of the purposes referred to in (b) above
or directly related purposes;
d) government bodies, regulators or any other body to whom the Company or any company within the
Group is required to or has agreed to make disclosure under any applicable laws or regulations;
e)any agent, broker, employers, insurance loss adjusters, health care professional, hospital, accountant,
financial advisor, solicitor, organization that consolidate claims and underwriting information for the
insurance industry; fraud prevention organizations; other insurance companies (whether directly or
through fraud prevention organization or other persons named in this paragraph), the police and
databases or registers (and their operators) used by the insurance industry to analyze and check
information provided against existing information;

f)auditors; and

g)other insurance companies within the Group which have undertaken to keep such information
confidential.

Some of these persons may be located in countries outside of Hong Kong, where there may not be
in place data protection laws which are substantially similar to, or serve the same purposes as, the
data protection laws of Hong Kong. That means your personal data may not be protected to the same
or similar level as in Hong Kong. However, the Company will only transfer your personal data to a
service provider or overseas where the Company is satisfied that adequate levels of protection are in
place to protect the integrity and security of any information being processed and compliance with
applicable privacy and data protection laws.

In the unlikely event that the Company or substantially all of any of its assets are acquired by an
unrelated third party, your personal data may be one of the transferred assets. The Company may
disclose your personal data, on a confidential basis, to any prospective transferee and its
professional advisors (in each case whether within Hong Kong or overseas) for the purposes of their
due diligence investigations, the completion of any such transaction and the continued operation of
the acquired business.

If you do not provide certain personal data (for example, the information indicated as mandatory on
the relevant application, registration or renewal forms, or your contact details if you send us an
enquiry), it would not be possible for the Company to process your application and render the
services or to otherwise correspond with you.

The Company is committed to ensuring your personal data is kept secure and confidential and not
kept for longer than is necessary.

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company would
like to use your name and the contact details you provide to us (for example, your mobile phone
number, residential phone number, office phone number, residential address, correspondence
address and email address) alongside information that you provide to us about your age, gender and
occupation (the “Marketing Personal Data”) to provide you with direct marketing communications
about the Company's products and services including but not limited to the Company's insurance,
banking, financial services and provident schemes products, but we cannot do so without your
consent.

Please indicate your consent (which includes an indication of no objection) by ticking the appropriate
boxes on your application or renewal forms, or by contacting the Company's customer care centre
(for contact details see below).

If you do not want to receive any direct marketing, you may withdraw your consent at any time free
of charge by contacting the Company’s customer care centre (for contact details see below).

Your rights

You have the right to ascertain the Company's policies and practices in relation to personal data, and
to obtain access to and to request correction of your personal data held by the Company. Your right
to access your personal data may be subject to payment of an administrative fee. Requests for such
access or correction, to withdraw consent to direct marketing, or for further information about our data
privacy policies and practices, can be made in writing to the Data Protection Officer, Target Insurance
Company, Limited, 5/F, Low Block, Grand Millennium Plaza, 181 Queen's Road Central, Hong Kong
(Fax : +852 2789 1539, Email : target@6161.com.hk).

SEPTEMBER 2019
Issued by Target Insurance Company, Limited

FRFRRARLF - EA TR RER

FZMRBRARDE ([RAAF]) TUKE  ERMKEETHNEALS -
BEBTHSS i - SHMitbyt - EFFWBRAMBEEN  HEEH -
ERER - LERRLHE  RITFARBREAERE B HENE
R (FRREREEEN) BERHE  URAQREUTERT TRKERNES -
BIERISRE RS - EHRRHRESAETINAEE

1. RERMEEMRBERZHE  REERFZAEERE

2. BB THRER BE T MREIRMMBRIRE

3. ERRBERRBREAMEMER - #F - BUHRER ©

4 ATREZENASL - 247 - BIEREE

5. REBEH - WERENFE

6. TR BERER TN MENSFNRE  mEfA

7. BFREEEMEGIREOARENER « TEFH - 55| - BEEHIE -
MEETERTHAE - BUTHEBREERSHER |

8. BEMRT  TRANMERMABTRENREETHE « BEMDH

QO ADNTRAAAEEMTHHMARE ([FEE] —ABEBRETRBEE
www.6161.com.hk &) REEEHBFTIRENETIRBERR

10. KA TARERNEEREE - SFEBTRMEMNXSEA

1. A LA ARERTEE &

12. 88 it AR EEERE 2 MR E R o

BT EARARMNEASH TREES Ll RE S E AN B WEAER
AFFEE WL EEFRERER T T HIR F BRI AR -

a) FEARIA - G4 - GRS - AMERIBETE - B - B - (1R - 8
o R% - BT TR R - EERE - B8 (EMTEELTA
ROERER) - BERER AR S = £ RIS A ST
R BRRESEREEBEBENAT - HENA - RREREES bR
(IR R AR - LUSEIEM CRSAENAE

b) RS RBR Y HEMRRA RSB REEAR ([HE ] ) - WED)
I ERHARN AR - SAEHEHTHEERE AL BERREE
RS T AR AR ER TR T BB R |

o) REBMBRETEAMENEE - WERTA LRNARGO S ;

o) BURTE - BERBRARENTAADERKERSRBEMERLR
AT TR EAA

o) RIE - 3 - B ; RIIBEA  BEEEAL - B - BT - SISER -
28 - BARRESRARRELOAE - HREAS - LHRRAE
(mpREEY  REBBHIFAMNRKRTIESHRAL) - BE -
NRBEABE R FE RO ERHEE A F AR SN RIEEREEM
(REEEE);

f) R © R

o) A FEE T EAR IR A FE RIS E R R AR e R o

BN TRAREEMER IR TR RE SRR AR

Ehl- BEERTOEASNTEFS S EHE 8RS REL N RE -

B AAFR B FOEA SR B L LS BREAER (LS

e BV =R IR 42 O R P B BRTS GLARR S0S SD B - BUR TE7E ARIR AT 1

R HEBEANE 2 Y -

ERRTRRENERT AATREEEMSE L2 E= W BT

BAEHTATERAREREE Y — RO AR EREHER F@EEE

BERRHSEEN (BREF LN REETOEAGY  LETHE

B LEREMZER SRR -

R TRREAL TEAM T OB AR LR L (PIERERE - A0

HEH) - ADATRT AR T 2 R AR TR AR -

A TEERRE T OEASRIRE - 3 A FSHERBFEBY -

= -4 o

AREFTZENSRANRBRE AR TEEEAB TS RBEER (10
FREFVE XEERRE PLEEFRD FAwi BFHURE
BebdL) - URETREGRMNEEB T TR  MHRIREE ([HEHEE
AENBEAER]) FEEREHE -RIFADASHEETHEE (BEXRT
TRE)  BRAIARXTFAIMLERBTHTSEREARNEAER EEE
HERTSHEEEBEARTRAQA 2 EHUEORE - RIT - SRR -
DEETTENERRE

BTHERREJERXRLAENNUE AW EARRANETFRBEM (B
BEFXRTX) - RABTRZ LANAR (BEERZENETR)

MREAT A EEZEMEETSERE BT UUENBRADTNEFRE
B EBAREAARTY)  BHENEES XTFEEMER-

-
TBHIRER

BT EREHAAFAMREAERNBRNELR  UEREREHRE EHRARLT
BEEEBRTHEAER YEXMFTRER -SEEMAEENER TR
BEBTREFREPISIFEHCTESEESE (FE +852 2789 1539 EH
il - target@6161.com.hk) EIZRIMREER AT ABERHEERIZH -

2019598
LA SGERNMER S  EBRIRSURRRSIA - IR URAERRE - ]
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