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PERSONAL ACCIDENT INSURANCE CLAIM FORM

Policy No. Expiry Date
Insurance plan : ™ Guard Plan
1 Protect Superior Plan A
[ Protect Standard Plan B
Particulars of the Insured and the Claimant
Name of Insured
ID No. or Passport No
Corresponding Address
Daytime Tel Fax
Name of Claimant
ID No. or Passport No
Corresponding Address
Daytime Tel Fax
Relationship to Insured Person
Date of Accident
Have you applied for claims in another insurance
company for this event/accident? If “Yes”, please
specify. /
Please indicate your current status FU”y reCOVered from thls injury / Stl” under treatment
Please delete the inappropriate one ( )

Please put a v' in the appropriate box of your claim below. Please list items & indicate the amount of your claim in detail.
(If there is insufficient space on the claim form, please specify the details on a separate sheet clearly and indicate which section

the information relates to.)

v

1 Accidental Death

The death results from CPublic Conveyance Accident [IOthers




Date, Time, Location and Circumstances of the Accident

Documents Attached

1 Medical Report 1 Police Report (Case No. )
1 Death Certificate 1 Others (Please specify)

[ Permanent Total Disablement or Permanent Partial Disablement

The death results from JPublic Conveyance Accident [1O0thers

Circumstances of Accident Description of Injury

Documents Attached

1 Medical Report 1 Police Report (Case No. )
1 Consent Letter for Medical Record

1 The Appraisal Letter of Disablement Rate

1 Others (Please specify)

[ Accident Medical Reimbursement

Circumstances of Accident Description of Injury Currency/Claim Amount

Documents Attached

1 Medical Report [ Original Medical Receipt
[ Others (Please specify)

Declarations

| declare to the best of my knowledge and belief that the information given is ture in every respect. | agree that any concealment or
incorrect statement in connection with this claim may result in prosecution and the policy shall become void.

Any persons from whom Sun Alliance Insurance (China) Ltd. have collected information as aforesaid, shall have the right of access
to and to request collection of any personal information concerning themselves, and the purpose of using such personal data. |
understand that a request for such access can be made to the Compliance Officer of Sun Alliance Insurance (China) Ltd. via, malil
to 9F, HSBC Tower, 101 Yin Cheng East Road, Shanghai, China, or fax to (86 21) 6841-2700.

133 7 (86 21) 6888-5553.
Claimant’s Signature (18 yrs old & above) / Date Insured’s Signature (18 yrs old & above) / Date
18 / 18 /

800-820-5918.
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