China BOCOM Insurance Co.,Ltd.

NOTICE: PLEASE RETURN PROMPTY EE{%@%&[‘%‘C*&%%
HE EMPLOYEES' COMPENSATION INSURANCE
R R S RN NOTICE OF ACCIDENT CLAIM FORM
HLE (e AR A A ]

o 27 22 3R OR B A R 2> 5]

1REE4 RIHEE For Office Use

Claim Ref. No.

Received Date

THE POLICY f& =

1. {% B 5% i Policy Number 2. # Hi H Expiry Date

THE EMPLOYER {& F

3. % = Name of Insured 4., & =k Tel. No.

5. f# 44 Name of Employer 6. 2 Nature of Business

7. 3 #il- Address

THE INJURED PERSON & &

8. {5 & #k % Name

9. H & Nationality & i Age 1 7l Sex F

ZE % Tel. No.

10. i #i Local Address

11. Whether married or single

EAEERIE

12. State occupation in which the injured person is employed

i ST WA (TR T (F

13. On what work was the injured person engaged at the
time of the accident ?

ZGRHEETE T

14. Is the injured person in your direct employ ? If not please
give Name and Address of Contractor

GFEEE EEEA - BRI H G4 Rtk

15. When did the injured person enter your service ?

BHE G R

16. If taken to hospital please state :-
GE TR EEEY B Y&
(a) Name of Hospital

i
(b) Whether still in hospital

RE{EEE ?
(c) Whether in or out patient or if discharged date of discharge

BEHBEE 2 b 2

17. If not taken to hospiotal, please state whether being medically
attended and if so by whom

WARERRRT AP IR MER G

18. State wherther returned to work, and if so, when ?
CETE ? NEET - FHRYEAY

19. Are you satisfied the injured person has met with a bona-fide
accident of employment and was not under influence of drink
or drugs ?

B EEERELGERIFRTERZE

20. Is the injured person able to do partial work ?

GRS Rl

21. What is the probable period of disablement (approximate) ?
fEHE I T 2 RS T

THE ACCIDENT 2 =E i}

22. Date of Accident Place Time Date Ceased Work
tHEE bl B f {1 TAEHEA

23. Date accident reported to you and by whom ?
BN AR A H R LR

24. Describe in full how accident occurred

SIS L RS T

25. State nature and region of injury
SIS G 2 AR R HA fir
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26 Was th injured person quilty of any misconduct or disobedience to
orders or rules ? If so, please give full particulars

B A R T Ry A U TR (e P R e W HA T

27. State through whose neglect the accident occurred, if any
SREAAIREE = A\ 2 RS T S A B

28. State the names of any persons who witnessed the accident
FEYIBHE RN - HEEE

29. Has the accident been reported to the Commissioner of labour or
the Police ? State when and where

AEFFIIAEA MR &2 TR B R oS ? (Al R AR

30. Has the injured person made any claim / claims for workmen's
compensation in respect of any previous injury / injuries ? If so
please give full particulars
Z5E AT YG BEOB ERE 2 G M R b A S E 2
ERH B S R R A F A4 TR

2 5 &
Statement of wages which have fallen due for payment to
1E e FIEAP T B bRt <8 H
in the employ of for 6 months prior to the date of this

JERS 2 T TaiBlsri 2@ ¥ AR BNl A S E BE a2 (R 2 2N
Accident or wages earned during such shorter period as he may have been in the Employer's service, stating the date on which he was engaged.

A OB — WREZ B A 25 E S H TS L& 2 M EGEE S BOR BN Z (5B A R B A e 5 T HARE R H R
Note : — The object of this form is to ascertain the exact Monthly earnings of the injured person. It is essential that it should be carefully and correctly filled in.
If the injured person has been absent from work at any time during the period of his employment, please state the period and cause.
T& TEAT AR e 2 (B (B e HLAM R AL SR
Hiz WAGES BONUS, VALUE OF FREE QUARTERS
MONTH AND ANY OTHER ALLOWANCE ETC.
7T JT
$ $
e
TOTAL (Mg —UIRATEN )
Total including all allowances $ O - OO

T FI 0 AR RK AR Y SR T A
Additional particulars for FATAL CASES only

HSEE A LM R B AT B H SR 2 L R SR Ry (TR E

Has the deceased any dependant ? State Name, Addresses and relationship

IR R THE ? AR o AR SRR A DA AR i A IR
FEULE A SR R

Will an enquiry into the death be held ? If so, please supply a copy of the notes as soon
as possible. If no enquiry will be held, a Medical or the Post-Mortem Cetificate is requiued.

EPRIEH#EE DECLARATION AND AUTHORIZATION

LARN FFREEHE R R () Lk — VM R EFTEE R - R d AR A N RIOTRTRE - SN RPFTRTE - 9 hEE RIS QAN | FFEHER AFELAEME - AVgAE RS E
BTN P EIIRIREAIRAE (“EAE]") FEZHEHLIH - I/IWe HEREBY DECLARE AND AGREE that (1) all statements and answers to all questions whether or not written by my/our own hand are to the best of
my/our knowledge and belief complete and true; (2) China BOCOM Insurance Co., Ltd. (“the Company”) is not bound by and is not required to rely on any statement which I/We may have made to any person if not
written or printed here.

2. RN I B IR )R EE - A BRAR - Bt - 267 RIRQE) - R1T7 - MBS - B BUTHE - SIEMAS - EIAL  NANEIFARARA I HMZLHE  HURBZEEREREPER
IRIRRAMRAT ; (2) PERRRBARATDNEIETE ZBENCRAT - TRIBEPFERA I ROVETHBZBEIERAE - (FREZAAN RMAZRE - BRESAA I HAZERABRBAIRT ; BIEEA/
HMBMETRENR - ILRENENS - AZESNTIAEIEARISERESEMA - IWe, HEREBY AUTHORIZE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company,
bank, financial institution, police, government institution, or other organization, institution or person, that has any records or knowledge of me/us to disclose such information to China BOCOM Insurance Co., Ltd. (“the
Company”); (2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessments and tests to evaluate in relation to this claim. This
authorization shall bind the successors of and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

3. AN/ BATRER AN, M C BRI G RS AR - R BMHEEAN RIOTEHR AN/ AR - MR A RIS 4R R B B B A S TR S A Z AN IR E A%
TR B (RN 32 75 L A& T s (e ELA R (R ATHUS) « AR Pt » A A FRAP VT L RER G 5 5 o B S SR AR A PR A B AR A B B R R A L MRy L& - /'WE ACKNOWLEDGE AND CONFIRM that
l/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that l/we have been advised to read carefully the PICS, and I/we have read it carefully its effect and impact in
respect of my/our personal data collected or held by the Company (whether contained in this application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and
transfer of my/our personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS.

HH

Date

BEFF KA\ E%%  Signature of Employer with Company Chop

AN EIEAE_ B TN SRR 255 T SOR SR ORI AN B 4 L FRAS I Orbs B P AT 9 | 2 (R e A (T 52
Answering the above question does not imply that the injured person is making, or will make, a claim and this form is sent without prejudice to the terms
and conditions of the policy
AR — AUHEARFES R I FRAS B AN B B SR R ST S A — VIR & S FE AR A F UL
NOTE : — If any detail of information is not readily available, please do not delay despatch of this Form, but await further advice. All written communications
should be forwarded to the Company
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In the event the Insurance claims application consisting of personal information, such application will not be processed unless this personal information collection
statement is duly read and signed by the Policyholder/Insured Person.

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data collects from you (whether contained in this application or otherwise) for the purposes of
(i) investigating, processing and paying claims made under your insurance policy;

(ii) collecting deductibles for claim settlement and/or any outstanding amounts from you;

(iii) conducting market research for statistical or other purposes;

(iv) matching any data held which relates to you from time to time for any of the purposes listed herein;

(v) conducting identity and/or credit checks and/or debt collection;

(vi) carrying out other services in connection with the operation of the Company’s business;

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

(viii) other ancillary purposes which are directly related to the above purposes; and

(ix) complying with applicable laws, regulations or any industry codes or guidelines.

Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security
of the personal data and to avoid unauthorized or accidental access, erasure or other use.

[The Company may disclose your personal data for the above purposes to the following classes of transferees:

(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, emergency assistance service providers, telemarketers, mailing houses, IT service providers, bank for executing direct debit payment and data processors);
(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

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

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);

(9) our legal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

(j) the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

' The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes branches, subsidiaries, representative offices and/or any corporations or
legal entity under the effective management control by the Bank of Communications Co., Ltd. and/or any subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

DIRECT MARKETING

Unless with your consent, the Company MAY NOT use any extra information obtained under this form for any direct marketing purpose except for those information obtained from you before for processing the insurance application.
In the event you DO NOT WISH the Company and/or its affiliated companies to use your personal data in direct marketing and receive the direct marketing materials, you may inform us in writing to the address in the section on
“ACCESS AND CORRECTION OF PERSONAL DATA”. The Company shall, without charge to you, ensure that you are not included in future direct marketing activities.

IACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPO”), you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and to correct any data that is
inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests for access and correction or for information regarding policies and practices and kinds of data held by
the Company should be addressed in writing to: Data Privacy Officer of China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

TRELRFA A/ RO AR R 2 L KU E A R B I R A R I R B e R
Lre SN Stk 4

WA R B AL

RERIEAIRAT CTR “ANE" ) ARG A FIRAHIEATOR NGR R G IR AR ATl e H A RIS AT ) fF DU T A
(1) H& -~ RERSIN BN REABARE ¢

(i) A PR E SR K

LA E AT TR

(iv) REFFAFRRAT IR B ATRARE B T AREEMZOR

(v) HEATEORL S &R SR B

(vi) BRRHIA A FSERH AR H AR

(vii) BELLEFTARERE BT

(viii) HEo BlRRAEREMGNINERE R
(ix) REEAERE  FRFIRCENSFRIRAES] -

AN T Ry & TERIRERRAY BRI B R - s
(T IEFE RS -

PRE— I (TR ER - HERA A TIFTRHE B F

HERENE © AN TR CIVITE TP B - ECRMEAZDRI 224t > RO R B A Rk ER RSN E IS ~ Wbk

AT AT RE LA AR EE P T AT T A& T

(a) b RALFRR » (AN THRETE - R - A - (IR0 RERHECIRBIIE =B - R E R KRR (B RRIRSILIER - BRI LIRS - EEE(RPNRY - B R RIS - EARHRRS AR - BT E RO R
(R 2 ST R SRR R )
(b) PEFRZRIGEAEATEREAT - ERE
(c) IBEHIRREIB A E]
(d) FRERFDRHRFS AT RS
(e) FHRAEIRFHREL,
(f & (EH)

(g) AATITEE R SRR

(h) AAFHRIHAE;

(i) EERBRERE (KEHEREAERE) REGE,;

(J) PRSI R EEAI R

(k) FEBIZ RS ATABUFRR o

& HITTEE AT R UEE AR RS BT EAER -

FUR B

BHEEAT]T RAEAAFIRER A TAORITIRYAIR AT ) BN ERESCEI TR AR A FIE T 21T WA E R AR R SR RIS IR T A R A SR R BRI A 5] R/ b BRI A TR A FI I A = R AR
FI > R EFTEM, ©

(B
3 FITERE  ANERREMER BT
NLAEEMIZ AR E RS R - S5 T a5

B S TR LR N FAFAET ELRE RS AR - IS0 G4 TR OR B S BRI R LA DI} < J5TH TR N B R AR 2 SRR 2 {6 i B Pel THO(E A TORHR B T At
ET EAEEIERAEIE" SO ERIAN T « AAF G NGEULFE A TR e T A BRI AR REEE T -

&

RIEIRG BT AR AN S RERPAR THE AT - @
IR0 > SRELIETE AR « PESRRRAIRAE

HYRIA » DR S IR ] R AR A
B IRALARES 8 A B A | S (E

o TR R A AT ERRE T AT FHRHEAS
FORHRE L LY -

FHRENE - ARIFEIEAER » SABIRHBOR « HERA AT

B IRALIRRE85F 5 B A H 1818
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
TxE Tel (852) 2591 2938 {HF{Fax : (852) 2831 9192
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