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O New Claim #r&{E

O Further Claim FEZE

Important Notes B

2. Documents required to be submitted with this form:
physician

O Sick Leave Certificate and Patient Card Copy
O Laboratory Reports

Please ensure the following to avoid unnecessary delay in the claim process:
1. This Part | is fully completed and signed by the Insured / Policyholder

0O Waiver of Premium Claim Form — Part Il to be completed by the Insured’s attending

O Proof of Identity of the Insured and Policyholder (if not provided before)

We may require additional information from you or third parties in order to assess your claim.

SRR FYIEIH > DI IER R B
1.
2.

HIZERA | ORERPA A S 2 5 BB I AR e — B0

H[E] LR AS— DFEES AL -

O B2 IRAE2EAEHR R GRE R IREE EA R - 552

Hi
O
O mkEHE ES R
O tellistes

Z IR ARARERA NI S (7388 CEBAEIRIES)

HMBE LR TS E R - SR R A LR AN

Section A — Details of the Insured and Current Claim EE3f - SR A\ & BREESEE

1. Name of the Insured

SN

2. HKID Card / Passport No.
B | EHRSES

=

3. Mailing Address
RS HE

* Your policy record will NOT be automatically updated with this address
ST 5 E B ER R R R L

4. Contact Phone No.
li7d

SRS

5. Employment details

HEEREE

Occupations & nature of
duties before disability
TR (o R s

Employer's name & address

{ F AT Rtk

Date of absence from work
RRZAGFEME 1L TAF H

(Expected) Date of return to work

(FHEt) 120 H 3

(dd/mmlyyyy)
(H/R/14F)

(dd/mmfyyyy)
(H/RIF)

/ /

6. If the disability due to accident, please
describe the accident in details.
ERBINEEGIR St BN -

Date of accident
BEANHEA /

Place

R

(dd/mm/yyyy)
(B/AME)

Accident details, part of
body injured & nature of injury
BONEE - 2GR

7. If the disability due to illness, please describe
the illness in details.
ERPIRGEEUGTE - S BEEE

Date symptoms first appeared

T T R 3

(dd/mml/yyyy)
/ (H/HIHE)

Symptoms details

TR

First consultation date

HIOKZ H

(dd/mml/yyyy)
/ (H/HIHE)

Name and address of
the hospital/physician
B | B AT Rtk

8. The hospital / physician first consulted for
current disability.
VIR BT RS  B bt -

First consultation date
HIKZ I

(dd/mmlyyyy)
/ (B/AME)

Name and address of
the hospital/physician
Bt / BE A TR Rtk
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. L N f hospital / physici d add C Itation dat
9. Other hospitals / physicians consulted for ame ornosplia ' Prysiclan and acdress onsuttation date

o B4 | Bhe Ao Rt ke HEA
current disability.
o FE2 BRI R F B e / B AEEDRY -

10. Have any immediate family members suffered | O Yes  If yes, please provide details below. O No
from a similar illness? P IR BRI iR &

HAHEES Y B E SRR b . )

ate of diagnosis (dd/mm/yyyy)

tfEz2 Hi / / (HIAME)

Relationship with the Insured

ZFB IR R AR

Nature of illness

BRI S
. Name of hospital / physician and address Consultation date lliness / Diagnosis
11. Apart from what have mentioned above, all . i o N
B2 | SR L Rt Kz HY R | HE

other hospitals / physicians that the Insured B AR R . IR i

has consulted in the past five years.

b EIE R RSN » A A2 IR NG K2R E

ftEsh / B EER -

. . O Yes If yes, please provide details below. O No

12. .Is there any claim §ubm|ﬂeq to.oth(.e.r = S ST =

insurance companies for this disability?

SR EE A M HA RS A TR R EHE ? Name of insurance company Policy number Sum Insured Claim status

A PRELSRS e AR

Section B — Settlement Options 7. — HfE8eiE

1. Payment Option (if Cheque 7% : O Policy Currency (R E# O HKD &
applicable) Other A, : O Telegraphic Transfer Z&[ (Foreign Account only H{iL/EYMiE =)
REFICEERE (2178 )

Note :E+E

1. The HKD equivalent will be based on the currency exchange rate provided by Generali Life (Hong Kong) Limited / Assicuraioni

Generali S.p.A. Hong Kong Branch (whenever applicable) at the time of cheque issuance and it can be changed from time to time.

S EEHLEBAS (F8) ARAEEERBAERASEEST (MEA) %7 EIEE 2 S R » A

o2 S0H SR R RO -

If not specified, claim cheque will be made in HKD. #1;¢ 5 #58% » B2 2L DU Es I -

3. If require for Telegraphic Transfer, please provide the bank proof with SWIFT code; bank and account holder details. The charge
of Telegraphic Transfer will be at client own cost #1EEfEEEPETT = > FRHEELA RISRT Ta8 B EFESRI TS, $R1TRF A A GFEAE
W - BIEBHEHEF T -

N

2. Cheque Delivery Option O By Mail (to the mailing address stated in this claim form) B2 ( ZE AR (E 55T FIEE B2 HLE)
SRR AR O Through insurance intermediary % & &4 A\ €34

Section C — PEP Self-declaration }5f - BU& \ ¥ E #EHH (Compulsory to complete L /5EH %)

Are you or any relevant parties*! of this policy a politically exposed person (“PEP#2"), PEP family member or PEP close associate?

R T BALREAAR & 7 AL REBUE AP TPEP® | HERERR BEBEUA AVIABIGETIRIA 2

O No#& [ Yes &£, please provide 352t
a. Name of this “PEP” : Position :
BUB AVIHI#ESS WAL
b. Name of the relevant party(ies) of this policy :
LR AR A LA
c. Relationship with this “PEP” :
EHIEBUE AV (%

#1Relevant parties include but not limited to the policyholder, insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial owner(s)
etc.

TAE AL EFEATIRIMREFFAN ~ ZRA ~ Zas A~ (CRIFEIFAENTEIIN ~ B AN -

# A politically exposed person (PEP) is an individual who is or has been entrusted with a prominent public function in Hong Kong / a place outside
Hong Kong/ by an international organization

BUB NYIWSE AR | TALIONT | BIRRAHEE s G iEERE A RBIE A -
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Section D — Declaration and Authorization T3 - E:HH K #57f%

1. 1/ We confirm that | / we have accessed, read and understood the Personal Information Collection Statement (the “Statement”) of Generali Life

(Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (“Generali”), which is available on Generali 's website:
https://www.generali.com.hk/EN US/personal_information. | / We agree that Generali may collect, use, store, disclose, transfer and otherwise
process my / our personal data in accordance with the terms of the Statement. | / We further confirm that | / we have obtained the express consent
of the life insureds and any other relevant individuals (where applicable) for providing their personal data to Generali for the purposes stated in the
Statement and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms
of the Statement.
AN BAWER LB BHAHEBAZSEBARAE [ EERRARAE E&217 (WEA) (T8 TEE, ) WUEEEAZREN ( "Z8H, ) -
B AR RIS AR ¢ https:/www.generali.com.hk/ZH HK/personal information; & A / FAEEEE ATk Iz B AR R SE ~ (1 - (47 - 1588 -
18 e AHAM T R AN 1 FRMIEAE R o« AN T FRATE—PHET - AN /3 M2 RARUERIEAMAR AL (QUEH) BEARER - oTEZ RS T
LA PR T8 N B HR LSRR W TR R IR B BRI I EE ~ (EF - 57 ~ 088 - RS R DUEA 7 R B 2 S (8 N et

2. |/We declare and agree on behalf of myself/the Insured and other person referred to this form that 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.
RNEATE I ARRANZ IR AR HAMAT L RS R R 2 N TR R R Rl — VI & A S % Rame & A NFMETFATE  shAR NIRRT
= IR R AL -

3. 1/We hereby authorize on behalf of myself/the Insured (i) any employer, registered medical practitioner, hospital, clinic, insurance company, bank,
government institution, or other organization, institution or person, that has any records or knowledge of me/the Insured to disclose such information
to Generali or its representatives any and all information with respect to the my/the Insured’s health, medical history, hospitalization, advice, treatment,
disease, investigatory result, employment record, accident report or statement (including but not limited to completing claim form — part Il of Generali);
(ii) Generali or any of its appointed medical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health
status of myself/the Insured in relation to this claim. This authorization shall bind my/our successors and assignees and remains valid notwithstanding
death or incapacity. A photocopy of this declaration and authorization shall be considered as effective and valid as the original.
RNEFRELARER N Z R R ARG EFRE - SN - B - 207 fRRAE] - 89T - BRI - B8t NAESERA ETA R
RNIZORNIERE ~ FAIE ~ (L0  JG8E - B - HEER  ZlRE0H - BINREEEMER 2 8 - SRR EER (ERBEARTRNER SR AR E 5 EA%
—EBEMT) MR BB ERIARAL 5 (i) BESE RS E Z B A S L8R - "TaLILHEE 5B RN Z O N AEITRT R Z B el Sl - (R A
NZFNZEEIRIL - PR A NI Z R N PR A RABLIHT ) ¢ BIESE TSl T RAE I - LI R « I e i B B I AR B E AT A ]
EFR -

4. |/We declare and agree that I/we have the full authority from and consent of the Insured to make the above authorizations.
ANIFRA VR BA B (5] A2 O N\ PR e [ A AR AR L Ll

Signature of the Insured (Aged 18 or above) Name in block letters and ID / Passport No. of Insured Sign Date (dd / mm / yyyy)
ZIRAER (+/\FEELL L) ZIRNEA(EMRER) RS0 &R FEH(H/H/F)

Signature of the Policyholder Name in block letters and ID / Passport No. of Policyholder Sign Date (dd / mm / yyyy)
TRELSFA N EE IREFRA NG (ERER) RS0 | &R HFEHW (H /A 1F)
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