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,.\f EI‘U%\‘ I'H{'

INJURY CLAIM ORM
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ALL QUESTIONS MUST BE ANSWERED BY INSURED PERSON Palicy No.

1 s S T gy
Name of Insured in full (English/Chinese) Age
By ot n
Address 'I] no. (antime)
B Sy PIRIDER
Occupation (describe fully) Identity Card No.

2. BT FR
When and where did the accident occur?
(a) Date [ 1#] (b) Time [ ]

(c) Place %glr

3. %‘ﬁ TR
P—|0W did the accident occur? (Please state fully)

4. DEHERE T
Part of body injured Nature of injury
U = hand O Kl leg O ¥ {5 sprain D?’?*FJ“ fracture O 7245 burn
(] Jfi head U pteye U # 1 contuson U %,’[] 5 laceration
L] %  others L] 2  others
(ifi#1"] please specify) (ifi71"] please specify)
5. ”F P;ﬁEH&F“7[.,mgﬂ%4 ? /fl
#ter thesick Ieaveﬁ do you need to attend follow up treatment/consultation: es/No
S
If yeﬁ when

6. fihFh PR = R TR (=2
hen do you anticipate being able to recover completely and resume your duties or attend to your business?

7. AT EE SRS VI f e
Give name and address of the Doctor who attended you immediately after the accident

8. ERRLVEIHE AIpE PR AR T  ROC E IERR) 20 %L_Mw fle
Areyou clai m| ng under any other Policy or Policies (including empl oyees compensatl on medical and group/empl oyers medical
scheme) in respect of this Accident? If so, state name of Insurance Company or Companies

B

E T R B it |'F§\i§jﬁ<f‘lﬁ E'* PEIZIRC S« [ A R -
S S RIS 20 S 2 B RRYRLY L -

DECLARATIO

| hereby declare that | have sustained the injuries described above by violent, accidental, external and visible means, and | clam
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.
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P Fiepa

Date PoI i cyLoI der Signature

EAGLE STAR INSURANCE COMPANY LIMITED
(INCORPORATED IN THE ENGLAND & WALESWITH LIMITED LIABILITY)
LEVELS15-17 CITYPLAZA 3 14 TAIKOO WAN ROAD HONG KONG
TELEPHONE 2903 9388 FAX 29679161 WEB SITE http://www.eaglestar.com.hk

A member of the @ Zurich Financial Services Group



CLAIM DOCUMENTATION

Please complete and return this Claim Form together with the following document (original copy), if appropriate,
for our handling:

1.

DEATH BENEFIT
*  Death Certificate
*  Presumed death proclaimed by Court (Disappearance case)

PERMANENT DISABLEMENT BENEFIT
» Certificate issued by Registered Medical Practitioner certifying the severity of injury and percentage of
disablement

MEDICAL EXPENSES

» Doctors Receipt with Diagnosis, name of patient, date of treatment and consultation fees etc.
» Hospita Bill with itemized list

»  Sick-leaves Certificates issued by Registered Medical Practitioner

INCOME BENEFIT*

e Sick-leaves Certificates issued by Registered Medical Practitioner

e Income proof i.e. Pay-dip, Bank statement, IR Tax Return or Employment |etter/contract etc.
* Incase of self-employed, proof of in-patient treatment

CLAIMS SERVICE GUARANTEE
*  Upon receipt of full claim document, settlement will be made within 7 working days

Remark* Y ou may submit your claim at any time before the insured is fully recovered from the injury in case the Income

Benefit claim exceeds two weeks
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