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INSURANCE COMPANY PERSONAL ACCIDENT
W R b CLAIM FORM

IR A /A S Internal Use Only

IrRbEiIR ESE T AL H (H/FI4E)
Insured Period Claim No. Open Date (dd/mm/yyyy)
sk

Remarks

1. fREERFA ABEL Policyholder Information

Ea TRELSRMS
Name Policy No.
AEREE A CAER) EEERES
Company Contact Person(if applicable) Phone No.
EER HELSRTS
Email Address Fax No.
Tpeg stk

Correspondence Address

2. BB N/ZENBSRENFIERERA A) Claimant / Insured Person Information (if not the Policyholder)

iz SRR KRS
Name ID Type & No.
EEE EEEIRS

Email Address Phone No.

i 4E

Correspondence Address

3. EYNEfE Details of Accident

#EHMA(H/BIAF) ~ B R Rt
Date(dd/mm/yyyy), Time & Place of Accident
BN

Details of Accident

BFEERI M LR 2 EEY T 2 O =2 ves O & No
Was the Injured under the influence of alcohol or drugs at the time of the accidents?

BEERI LR RTERETS - ARESAE TR ? O ZYes O & No
Was the Injured suffering from any physical infirmity, disability or sickness at the time of the accident?

BFEA TR [ HAR RIS A TR R 2 O ZYes O %= No

Have you proceed for claims regarding this accident with any insurance company?

EE T FYIFE ES R BT FEEERE] Please give details if you answer  “Yes” to any of the questions above

A SIS R SRS
Name of Witness ID Type & No.
4. EEAESEREN Details of Injury and Treatment Status
ZGE L ZFR
Region of Injury Nature of Injury
B - PR TR Wz HER CHIAME)
Name of Hospital, Clinic or Physician Date of First Consultation (dd/mm/yyyy)
TR
Treatment Status O 92 out-patient [0 £2F5% In-patient ({:5EH 7 In-patient period: F from ES ) HIB/4E(dd/immlyyyy)

M NilBE S E FIELE YGRS ? Have you ever encountered a similar accident or sustained an injury of similar nature in the past? O £ Yes O % No
E T RECERHEE
Are you fully recovered? O £ Yes O % No

W FREEEEE (HIRMA)
If "Yes", please provide date (dd/mm/yyyy)

WEEE " &, o FHRUIRI AT a5 -
If "No", please state the treatments that you are currently undertaking.
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5. BEEY AR (WVEER) G55 DI T Z2—) Claims Payment Method (Required) (Please tick one below)
DU ERE (&4E A HRPY T FHAT) Easy Transfer (amount not exceeding MOP5,000) :
YCEKER1T Payee Bank O+EsRsT BOC O Tpsk{T ICBC CIAPEF#4R7T BNU @it BCM  CHAhRT:

WG AT (FESCIERS)
Payee Name (BLOCK LETTERS)

WG ERTT P CI5EE Payee Account No.

O DX ELSEFIE Settlement by cheque
WIBERAZR—fr, SHEBE DI TER - If there is more than one payee, please complete the following information
DB SR (&5 NP T F4T) Easy Transfer (amount not exceeding MOP5,000)

O YosksRiT Payee Bank O+Egsiis BOC DO TpssifT ICBC OIAFEESR(T BNU OrssEsift BCM  OHEAsR1T:

WG ATE (FESIERS)
Payee Name (BLOCK LETTERS)

WG ERT F L1568 Payee Account No.

O By EgsEs0E Settlement by cheque

6. B A E R &2 PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)
A BEY PR AR AEI (LGRS TALE] ) )R LU H AU N A

Purpose: Your personal data is collected by Macau Insurance Company Limited (“the Company”) for the purpose of:

() JEHE - EH - S RETHE N AR TN SR S S e HfA S TR Fr R HAY ERES  processing, administering, implementing and effecting the requests indicated in application form
or any documents that you may submit to the Company from time to time;

(il)  $RALBLER S E (RIA B R B HRREY—DIARAS - GRS (EAR RS A A B s o0 B R E S SR AL A RH A% FR S IR S SRR % ¢ providing all services related to the application form
(and the relevant insurance policy), including (but without limitation) improving such services or related services provided by the Company or its subsidiaries and affiliates;

(i) AN B 2B R (e T TR 2 i R RO T 34 R AN SRR HEAHRI T ~ BEaR ~ B ~ (K BB pRs s A IR E e AL (B BERE ~ AR B EEE = 7RIS (L) ¢ transferring to any
person (including agent, contractor or third-party service provider) who provides administrative, telecommunication, computer, payment, data processing or other services in connection
with the operation of the Company’s business and provision of products and services to you;

(iv) BEfTECEAYELR] FIE#4% ¢ communicating with you in relation to administrative purposes;

=

(v) #d ~ EEEE R B T AREEY R B RS © investigating, processing and paying claims made under your insurance policy;

(Vi) JETTERP TR AT TEOG( TP ) MR SN (RS EARRRYY (P3N RIAIRIEA G EMREE) ( TEABRMREE, ) CEEAGEIREEBERANAA TR/ SR
TNHVER) ) AUENARE BB BUT ~ U5 SUASCEAIRREY - SUETEIR RS TR AR EOK - O A R ST (R R R S R R S~ BUE SR 5 co-operating with any
investigation and complying with the obligations, requirements, or arrangements for disclosing and/or using data imposed by any legal, regulatory, governmental, tax, law enforcement or
other authority or regulatory or industry body within and/or outside the Macau SAR ("Macau") (including without limitation, the Personal Information Protection Law of the People's Republic
of China ("PIPL") (insofar as the PIPL is applicable to the Company's process and/or use of your data));

(vii) PR EREEATRAE( T RHER ) ) (—REBAFMAAFEAS)VEBAE R(L) FFEEREMEFIHER « AR - BUT - 5 - PURSCHAIERS - A REE SRS
LR AL RERG A AR A 38 LR B DA R R BB 0K 0 () Frahili © BU3) THPEEANE AR EE - i T RSB A A S 77 2B 0T SR SR A BN SRR TR
el R s AT At (5 P TS E A 2875 ~ 0K ~ B - 127 ~ fiioiZedE o complying with any obligations, requirements, policies, procedures, measures or arrangements for
sharing data and information within the group companies of Dah Sing Financial Holdings Limited (‘DSFH”) (a Hong Kong company and the parent company of the Company) and/or any
other use of data and information in accordance with any groupwide programmes for (1) compliance with applicable legal and/or regulatory requirements issued from time to tim e by any
legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial service providers in Macau; (2) compliance with
sanctions; or (3) prevention or detection of money laundering, terrorist financing or other unlawful activities;

(vii) AR5 A A HEIRh S IR S e L B B AT (e 2 = B B/ M AB AR (L R AR T By ) AR/ SR ETE T B R DLBt AT HL B AL ©  transferring your personal data to
Macau Insurers’ Association and/or any federation or similar organization of insurance companies (“Federation”) and/or any members of the Federation to carry out its regulatory functions;

(ix) #r=toiiEERsE K statistical or actuarial research; and

(x) Hoth PR DL - HAYMH AR HAY - other ancillary purposes which are directly or indirectly related to the purposes set out above.

P T HRBEAE A FDRHR AP AN EIERF IR (EABROREE) (TEARREE ) )R(EAGEIREE (B ) (AR FRPERT AR EHGE - RR TIROVES KR  BEAN TSR
B ZUE ~ SR R R AYEDK ~ EEE#%ET o The personal data provided by you will allow the Company to assess your policy application, provide products and services to you, process
claims under insurance policies issued by the Company, or process any other requests, enquiries, or complaints from you in compliance with the Personal Data Protection Act of Macau (“PDPA")
and the PIPL (if applicable).

AN EIERA R oy B AT RE R R B A\ DR R B N B EAREE T TBURME G R - AR T BRI R it B R T R B T MR T AN T i U (S E - 3
MEE B A P A A B R/ FHRET A E B - 325 BURE (5 SRS P BE =R 4 THEE - Some of the data collected by the Company may constitute sensitive personal
data under the PDPA and/or the PIPL. The Company will only process sensitive personal data if strict protection measures are put in place and there is sufficient necessity to justify the processing.
Insofar as the PIPL is applicable to the Company's process and/or use of your personal data, such sensitive personal data will be processed with your separate consent.

B. WS P THRALAV(E A FORHR R AR - MR LA > B (DURCE (8 (5 8 CRat 208 F A AR A B R B R K5 PP T ey kel » AUREAESEHS R TV BB T ) SR aa LU

AP S A PR R SRR E R AL

Transfer: Personal data provided by you to the Company will be kept confidential but, it may be transferred to the parties mentioned below, located within the jurisdictions of Macau, Hong

Kong, China and the United States, for the aforementioned purposes and insofar as the PIPL is applicable to the Company’s process and/or use of your data, subject to your separate consent:

() AN EEEATRE N F] - EFEREA T R /8y A R/ B A ) R B A F AR S AR RIS N BRI MEE - B - BREE  1TREE R/EEHILEFREZE . any related
company(ies), including parents and/or branches and/or subsidiaries and/or affiliates of the Company for compliance with any legal, regulatory, self-regulatory, industry regulatory and/or
information sharing needs within or outside Macau;

(i) AEMIEAMFEERERT « B SRR RIS ~ (AR SRR o A S bR B [ R A BB E A A SIR A E]  any other unrelated company engaging in the business of
audit, actuary, credit rating agency, pension fund, insurance, financial services intermediaries or reinsurance or coinsurance;

(i) JEANTIFZHELLST S5 AN TR > B R IRy Rt AR 7% P /1 EES 5 financial service intermediaries that are authorized by the Company for the distribution of products and services
provided by the Company;

(iv) FRELELE NAY(REEARINTEE - FESRHMRRITEEALE © claims, investigation or other services provider providing services relevant to your insurance policies with the Company;

(V) ERA SRR IR BT TR & R /et - relevant industry association and/or Federation that exist or are formed from time to time;

(Vi) FATRPIEE A B MEEDARE « BE © BURF ~ RS - BUEoCEMigm] - sl iial/T3240%% ; any legal, regulatory, governmental, tax, law enforcement or other authorities, or regulatory
or industry bodies within or outside Macau;

(vii) BEAN FISEHS (S 3 sk () R o s e A R T 55 = - & PEisr 2 7 sk i RPN EZ4) © any third-party in connection with a transfer or a potential transfer of all or part of
the business of the Company and some of the transferees may be located within or outside Macau;

(viii) {58 A B REFI R M EI Y28 = DT IR e CRRAEERET T (R A A B =P T (R 2 58 =0T IR L ERG T 35 IR ) > DAPEAR A S 2E8 =07 i3 (P E R FIT B R T T 9 PR R R /BT ARS8
FORHE R o (S A (AUE ) FRIEIE R © & any third party service providers using the Company's Application Programme Interfaces in accordance with your
instructions to the Company or third party service providers engaged by you, for the purposes notified to you by the Company or third party service providers and/or as consented by you
in accordance with the PDPA and/or the PIPL (if applicable); and

(ix) B THIEREAEA ~ f/ AZ 142 A - your insurance agents, intermediaries or referrer.
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FEHE NG B IR A N S B RS I TR E AN AN SR SE = )7 SL 2R T E9fE AN EORERT - S5 RIE T RO ARG 73X » AR AR (L T (8 A tery BRI T 20 - DURRE
FERRALR 53 AR AR - M EORE T LS E A RO BB E R o B8 AN DRI T HRHE R BT AR T HUERY B B AV ARV EREIA . (G5 8 A B PR R P A AR S B H R /e
PR N EIE AR > R HR A (S B AR AR EOR) R WA H AT R Al I fRAF(E A&k - Insofar as the PIPL is applicable to the Company's process and/or use of your
personal data, the Company will, prior to sharing your personal data with third parties, notify you of the name and contact details of the recipients, the purposes and means of processing and
provision of your personal data, and the types of personal data to be provided and shared, and obtain your separate consent to the sharing of your personal data. The foregoing data recipients will
use the personal data to the extent necessary for the specific purposes set out in this document and store the personal data for the minimum length of time required to fulfill the purposes, or insofar
as the PIPL is applicable to the Company's process and/or use of your personal data, in accordance with the PIPL.

A R AR AT AN S5kl H A9 T AR 357 F5I 5k - Tv ;- If you do not wish the Company to make the above transfer, please “v” the box below.
O ANEENFLENEEEANEEZ BAER -

1/We do not want the Company to transfer my/our personal data for the above purposes.

C. ZEMRKEIE : M NAREHANTZERAM FEAZR » DRANTRANEAZORPER] « AN 0 ReSOKME PRt doR S 380 - WBZF KR - AN GHIEEE T - MFrE
TEZDRA A TS IEREATE A BRI SEOREH R - (8 A S B ORI R A L S R/ s PR B AR > P N AR SR A A SIMBRTE T A9 A S0kt ~ RO AR 2 7 5
FARET R EAFDR ~ SRS R N E DR TR - TR (B (S B AR AR BRI T SR AL SR T [ A SIER BRI (8 A SRR 4a ] N eV ES =07 ~ BUml¥h
5 - FRESEBE MEARAIEE (GRER - B MRS TR E R A S A R B N RO © AR ORE R BRI R/ SR B Bl BRSO AR T A A SR TR DR AR B
SZ{EE i BB BRI E A DE o 0P T AL SIS Rl PR N RORI T AU (TSR - RSN T] » AN TIREEIRBY - [T a4 SR RO £ R AR 2K - Hihk Ry
IR R G RRSO4SR P TRSESRAT R 1 1 - AN SR A A ENUET (DURCE B (S BRI E M AN SR B R /e R RS A B R > RIE(E (S S RaEIA T ) AN T Rl il
[N IR R E A B SR TS B A -

Access and Rectification: You have the right to ascertain whether the Company holds your personal data and what type of personal data the Company holds. We may ask for proof of your
identity in such relations. On receipt of such request, we will endeavor to respond to you as soon as possible. You have also the right to request that we amend any personal data which is
incorrect or requires updating. Insofar as the PIPL is applicable to the Company's process and/or use of your personal data, you have the right to request the Company to delete your personal
data, object to certain uses of your personal data, request an explanation of the rules governing the processing of your personal data, ask the Company to transfer personal data that you have
provided to the Company to a third party of your choice under circumstances as provided under the PIPL, withdraw any consent for the collection, processing or transfer of your personal data
(you should note that withdrawal of your consent may result in the Company being unable to provide you with insurance, pension and related services) and/or have decisions arising from
automated decision making ("ADM") processes explained and refuse to such decisions being made solely by ADM. If you are concerned about the manner in which we have collected and
used your data, please contact us and we will do the best to help. Your requests can be made to the Data Protection Officer of the Company at Avenida da Praia Grande No. 594, Edf. BCM,
11/F, Macau. The Company has the right to, within the permission of laws and regulations of Macau, (and insofar as the PIPL is applicable to the Company's process and/or use of your
personal data, as permitted under the PIPL) charge a reasonable fee for processing a request to access your personal data.

D. EHE(RSH ¢ bR T LA LATAA AR - AN EIREHER NAE AR E BRI - AN S Bk LA ER ) R R (S IR ) - it - 5518
Direct Marketing: Apart from the aforementioned purposes, the Company intends to use your personal data in direct marketing and the Company requires your consent (which includes an
indication of no objection) for that purpose. In this connection, please note that:

() ANEFTREREHEANSRE IR TS - BEER - R RSB EER - KOBARITR - MBS R R ADYGEH S (FE SR © your name, contact details, products and
services portfolio information, transaction pattern and behaviour, financial background and demographic data held by the Company may from time to time be used by the Company in
direct marketing;

(i) DUNEERIAVARTS ~ PESL RS ERT R EHE(E8H ¢ the following classes of services, products and subjects may be marketed:

Q) M~ R BRES - (SHE - ST RHBAIRRS K AL ¢ financial, insurance, pension fund, credit card, banking and related services and products;
@ #E - gEeid 8B ETE] AR TS K 2E S - reward, loyalty or privileges programmes and related services and products;

B AAFNHE GIER R UL 2 IR TS RPE S (% ST A (F 5 PR 22 R 1y A 9 PR 755 R 7 ot (0 T 195 00 i ) 1 R G 5 R/ e = {d BELSRg o) 5 &% services and products offered by
the Company’s co-branding partners (the names of such co-branding partners can be found in the application form(s) and/or advertising leaflet(s)/poster(s) for the relevant services
and products, as the case may be); and

@) FBEERISGERFFRIEIL I ¢ donations and contributions for charitable and/or non-profit making purposes;

(i) FARERTS - BES RACHYREY  alRE AN B R/E RIS TR S (RHEE R AR T =)Mok ¢ the above services, products and subjects may be provided or (in the case of donations and
contributions) solicited by the Company and/or:

Q) K&y EE/AT 0 group companies of DSFH;

Q FE=HERER - REE  BRES N - SRRAE - A REERBELERS ;o third party financial institutions, insurers, pension fund companies, credit card companies,
securities and investment services providers;

@ HEIFE - EaEE) S R E T #IELRERS 5 third party reward, loyalty, co-branding or privileges programme providers;

@ ANE R R A FIEE S TR (L I S TR R0 A5 TR 7 B8 PR 5 R 8 it (R0 0 0L T S ) Y R 5 75 R/ S E (B B 5RVg31) ¢ B co-brandiing partners of the
Company and the group companies of DSFH (the names of such co-branding partners can be found in the application form(s) and/or advertising leaflet(s)/poster(s) for the relevant
services and products, as the case may be); and

(6) zE=moJERFIAE ¢ charitable or non-profit making organisations;

(iv) BREHANEIHERS FALIRES - PRSI LIS - AN EREER DL (D)() BATA Ay R A1 LA (D)(iil) BRFTHLiy 2B s R AL » PAREZ S A LAEHERE R IR ~ Pt R (RS o
{HR AN T B AR EE SR TRE(EER AL E) 5 in addition to marketing the above services, products and subjects by the Company, the Company also intends to provide
the data described in paragraph (D)(i) above to all or any of the persons described in paragraph (D)(iii) above for use by them or any of those persons in marketing those services,
products and subjects, and the Company requires your consent (which includes an indication of no objection) for that purpose;

(v) AAEFTREFRFFORHR (LT LA (D)(v) BRFtt iy Al A LTS 6 SR H AU PERT[E1E « 0% A FI & RS (R0 HA A LTS (T e 8 B PE R B9 - A FIEHALLE (D)(v)
Rl R T B e R R 2 M A1 - The Company may receive money or other property in return for providing the data to the other persons in paragraph (D)(iv) above and,
when requesting your consent or no objection as described in paragraph (D)(iv) above, the Company will inform you if it will receive any money or other property in return for providing
the data to the other persons.

AR TR A A A FA0 At FI R T RO ER E T RORHR A P A A L OE E B SE AR - R T AU AIA A I AT (R THEAEHERE R - S TH I J7A& N #IE Tv', - If you do not wish the
Company to use or provide to other persons your data for their use in direct marketing as described above, you may exercise your opt-out right by notifying the Company. Please “v” the appropriate
box(es) below.
O ARAEERHEHRATEHANGEZEANOHEE (R -
I/We do not want the Company to use my/our personal data in direct marketing.
O ARAEERRERATRANGEE AR I P AEFEAM A LFEREEHA R - RS ALRE TSR EE AT -
I/We do not want the Company to provide my/our personal data to any other persons for their use in direct marketing and, whether or not such persons are the group companies of DSFH.

FA TR A TT DASB A T (B B RHE AR A ) R B8 = 07 EHIRSH A AR () B < sE TSR AT () A A B EDRHRIE AEHR Y - Hotk R RP TR 8 KB e 594 SR TR 2 R1TRE 11 M - th% > ANEIH
{5 10 A N EYE N B RHEE (284 % - You may, in future, withdraw your consent to the use of your personal data by the Company and/or any third parties in direct marketing. Such request
can be made to the Data Protection Officer of the Company at Avenida da Praia Grande No. 594, Edf. BCM, 11/F, Macau and the Company shall cease to use your personal data in direct marketing.

E. (EAZRMECEEREANSET (AR PRI - AN E (R R o] s HAEA S0 A BRI T B fE AN S48 SR TAE N R EI T - A1 » bR RaltgAn =40 - AR
ATRE((EI A ) A 20 & R TARBIIERT - (R A RHIE A\ B BB S TRHE T B R RIS -
Amendment of the PICS To the extent permitted by law, the Company reserves the right to, at any time with or without notice, amend the PICS by publishing such amendments on the website

of the Company. However, the Company may (but is not obliged to), in addition to the aforesaid, notify you in writing of such amendments. Should there be any amendment to the PICS, such
amendment will become effective with immediate effect.

F. fHaiATRENRE/E RS REUBE AL BEAE - Any service/ product provided by the Company is not targeted at customers in the European Union.
G. EBHH Declaration : 7 A/E %5 L5 1/We hereby declare
a) ANESECARNEE 2 E A B RUEEE T4 - 1/We have read and agree to be bound by the PICS.
b) ARNEEH AN E SR G BRI EADENEA T RAIEE ARSI R EOR P ECE A TR R A N/E G o I/We understand and agree that the provision of the
personal data requested in the application form is mandatory, and my/our failure to provide all data requested may mean the Company is unable to process my/our application.

©) ARNEHEFEENARNEERRAE T A AT EANE AR e R R R oo R R E T ANTHABDRHEMZ T MM /AF - 1/We agree that should any of my/our
personal data provided to the Company, for whatever reason, become inaccurate, incomplete, or not up-to-date, I/we shall inform the Company of any such changes at the earliest
opportunity.

WA SR o S R B fR > R (Rl 22 > ML A#E - In the event of any discrepancy between the Chinese and English versions of this document, the Chinese version shall prevail.
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7828 RER Declaration and Attention
o RNBA LA 2 B R HEETEE - WA R T SR E AR 2 EEEN o ANBAEEH S AR 2 BRSNS - AR R AR E R

SHIERYL o 1/We hereby warrant the truth of the above statements and declare that I/we have not withheld any material information connected with this claim. I/We
understand that any misrepresentation of the above statement and answers will cause my/our claim invalid.
AN TR O B R B (8 A ORI EE AR - 1/We hereby have read and agree to be bound by the PICS.

A NARTRECRER LSRRI T (5 S IEREEER - WE R B TRIER B RISEART O [BUIR R - AARPIEERPIRER G AR A SR Gl R E SR R R BB T S 2 s
B F 2R R A O > A0 A S22 7 B RKIE AR (T B 4O HEL - I/We hereby confirm that the bank information provided above is accurate,
and accept full responsibility for any errors arising from incorrect information provided. I/We hereby agree that Macau Insurance Company Limited not liable for any of
the legal liability or economic loss if incorrect information has been provided and the claim payment is remitted to a non-Insured Person.

(REHA AVELEER E IS IS SR BB ARI% /2 ) The Policyholder must inform the insurance company of an accident coming to its knowledge.

5 RS FTA AR RS S IE A BB - DA ESR R TR (E L Please submit all relevant documents and original receipts as soon as possible to avoid any claims
handling delay:

a) FEBRLENTREFEFE Signed and stamped Claim Form

b) 5#& B E5EIZA ID copy of the Injured

c) M7 BESEERERYE - BEPe s B BRI - X OtER: - BEEEEDIE M7 medical receipts, hospital medical receipts, medical report, X-ray report, recovery
certificate, etc.

d) 4R EEEEE - IR RS AE R SC R If applicable, police report, death certificate and or any relevant documents

IRERA AT (WEATREER):

Signature of Policyholder or Insured

(Company Rep: Stamp required): H}H Date: (H/ A/ 4 ddimmlyyyy)
RIENZRANES:
Signature of Claimant / Insured Person: Hi#fDate:__ (H/H/% dd/mmlyyyy)
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