Prudential General Insurance Hong Kong Limited _\2 RBIRER AR
Part of Prudential plc (United Kingdom) .9/‘ y / RBEEKE

P.0. Box No. 28162 3 ERETITEBEHE
Gloucester Road Post Office, Hong Kong * ’ FHEHE281625%

Tel: (852) 3656 8362 PRL{:IN-I-IAL EhE ¢ (852) 3656 8362
® B R B

Personal Accident Insurance Claim Form

BARIMREBERERE

Please complete this claim form in full carefully. Forwarding of this claim form for completion is not an admission of liability upon the part of Prudential
General Insurance Hong Kong Limited ( “the Company” ). For queries, please contact your Financial Consultant or us by email at
gi.claims@prudential.com.hk.

A PNODEZARER - BEARERRTUER - X TERERATRAERRAT ( [ARF] ) EARBRENSE - WEEH

EWEEIRM IR BRI S EE E giclaims@prudential.com.hk e

Please complete in BLOCK LETTERS

AAEHES

PART I 58 — &89

Name of Insured Policy number
HRALS RESRIS
Date of birth Sex

A B H MR

Address

ik

Contact number Occupation
R E LS

Employer's name & address

[FEER &b

PART II - Please Complete When necessary 55 — %83 — FIREEEE

Accident Details

BN
Date of accident (dd/ mm/ yyyy) Place of accident
BINEERH(H/ A/ F) BN B

Detail description of accident

BN

Nature of injury

FGHER

Any witness to the accident? = -
RTAENAREA 2 [ves 2 Cvow
Do you have any other insurance or scheme, which may provide cover for this claim? DY o EI -
IREB A A MRS BT iR e i(E 2 & e No &

If yes, please state the name of the insurance company and the policy number.
B B AR A R A AR EGRAS

GI3/FRO0127B/P01(06/25)



Detail of Injury
ZEER

Totally unable to attend normal duties from
TR TEEME RS TIEH

to
ES
Partially unable to attend normal duties from
REPTBEMIE IER TiEdh
to
ES
Whether have you fully recovered? EIYes = EINO S

RREE T2 A ?

If yes, please state the recovery date. (dd/ mm/ yyyy)
a2 ArftFEERH(R/ A/ F)

If no, please give details of further treatment required.
ER BRABRAERLRE o

Claim Benefit

RERE

O Inpatient Benefit - {E BT RFE

O Outpatient Benefit - General Practitioners PIR2REE - E iRl 58

O Outpatient Benefit - Specialist Consultation PI2AREE - HRIE

O Chinese Herbalist & Bonesetter & Acupuncture A E&RT ~ Bk3T B8R0 K 815K
O Physiotherapy & Chiropractor #3856 1% K 25 5&

O Dental Treatment by accident - R E SN BUH) 7F BHA B

O X-ray / MRI/ Ultrasound - X3¢ / i 7 FE3 / EB A

O

Others, please specify: Efth, + 55E0 :




PART III 5 =37

Declaration and Authorisation 287z 12

The statements and particulars given in this application are, to the best of my/ our knowledge and belief, true and complete and that this application shall form
the basis of the contract with Prudential General Insurance Hong Kong Limited.

HAN EENTHERN - WEFRERD —ER - IBRETE - AN/ BEEARBALBBRIEAAN EFHERAMEARAFZEPTET
B HEIRE o

1/ We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/ our information from any person, company,
authority, enterprise and/ or legal entity for the Company's reference, and/ or processing of this claim and/ or other claims submitted previously and in the future.
A photocopy of this authorisation shall be considered as effective and valid as the original.

RN ARBZFERBARAR QB A EAA/ AR #EBERIMEEAAN RANEMERAMEERRZ2ZE K/ R 28 N/ AR M AR E
RIE - WEBEENTHARERBGREMS -

Personal Information Collection Statement (“PICS”) Wt & 1B A & B 2 A

Prudential General Insurance Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take the privacy and protection of your personal information
seriously. We collect personal information from you that is necessary or helpful for us to either provide you with the product or service you have requested or to
comply with statutory or contractual requirements (including the purposes mentioned below), or even for security purpose. We may collect personal information
including, but not limited to, full name, address, contact details, contact details history, date of birth, gender, nationality, family members, beneficiaries, identity
card copy and details, travel document information, health/ medical records, credit information, product history, claims history, biometric data including but not
limited to your voice pattern, fingerprint and facial images, your location information based on your device, financial and medical information (“Personal
Information”) to provide you with the insurance or financial products or services. “Personal information” shall also include, but not be limited to, the personal
information relating to your beneficiaries (or any other person designated or entitled to receive any benefits under an insurance policy), dependents, authorised
representatives, company staff, and other individuals in relation to which you have provided personal information. If you provide personal information about
another person to us, you confirm that you are either their parent or guardian or you have obtained that person's consent to provide such personal information
for use and transfer by the Company for the purposes set out in this PICS. We may also collect Personal Information about you from third parties such as other
insurance companies, agents, credit reference/ reporting agencies, vendors, financial institutions, fraud prevention agencies, government agencies, medical
personnel, courts or public record.

RBFBERAT (FE [AAR] =k [RMA] ) REYFETEAEROILERRE - BERMFAMBE TRER T ERNERIRE - 35
BPEERAHENR  HMERE TRECEXEEDNEAEL - RAETRUERBRISMERIRY - BPEERAEER (A THAHNE
hEH) - RRZAH - LM EeRE TREEAER - SFETRNEE - ik - BRER  BEKEER  HAEF - MR B KE
KB ZHmA - SOBEIARER  IRFBEHER - @R/ BRLE  FEEHN  BEERLE  BERELE  EVHEHEH  FEETRER
MTeEEES B EBER  ERETHORSREMEFRSWERTHOLEER  MEREREH ([BAER] ) - [EAER] #
BEENRREGENTALTHEAER  BTORHA (EMEMBEBREFETIEEESETANRNA)  WEA  RERRE - RFE
SMEATZREEEAABEREEMAL - IETRRMEHEHEMAIOEAGR IRTETEABTEZANXELEEASBTEIISZA
THRE AR EAERMEAR D AR R EA G B RN B OERMES - RAMATESERE=F - WEMRRBRAR - K2 - EEERRE/
WERE - JURR - SRR DTEGEEE  BUTHRIE  BBAE  ERJDRLEHE - WEBRE TOEAER -

China Personal Information Protection Law (PIPL) {F#E A RZLMEBEEAEEREE)

The PIPL Addendum supplements the Personal Information Collection Statement and applies to you if you are located in Mainland China. The PIPL Addendum
is available on our website at https://www.prudential.com.hk/en/china-personal-information-protection-law/
FEAMBARAREEABEAGRREERAN SR  DREEPEAMAABERALELBARAASR o Al £ K&
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ & R B # 72 AR ©

1. Purpose of Collection WWE&E 2 B #9

We may use your Personal Information for the following purposes: (a) the administration of our products and services, including to provide any relevant
services as discussed with you prior to any purchase of a product or service; (b) to process your application; (c) to administer and process insurance policies,
insurance claims, medical, security and underwriting checks; (d) to process payment instructions; (e) to verify your eligibility for insurance, financial or wealth
management products and services; (f) to design and provide you with insurance, financial and related products and services; (g) to communicate with you;
(h) to comply with any regulatory or other legal requirements or other internal business requirements (whether imposed on us or any third parties in Section
2 below), including but not limited to anti-money laundering and Know-Your-Client obligations; (i) to investigate and settle claims and detect and prevent
fraud (whether or not relating to the policy issued in respect of this application) and/ or other illegal activity, or security or technical issues; (j) to carry out
checks using agencies including credit reference agencies, tracing companies or publicly available information; (k) to provide customer services; (1) to perform
automated decision-making or profiling; (m) to perform a policy review or needs analysis; (n) to conduct research and statistical analysis (including use of
new technologies); (o) to administer lucky draws and other contests; (p) to enable us to perform our obligations to you; (q) to keep your information on
record and carry out other internal business administration; (r) with your specific consent where required for direct marketing as explained in Section 3 below,
personalise and tailor, customised promotions, messages and suggestions to you; and (s) any other purpose directly relating to any of the above purposes.
With your consent, we may also use your personal data to send you marketing communications, as described in Section 3 below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and
regulation. We may also use and share your Personal Information for the purposes described above to improve our products and services. Your Personal
Information will be stored either for as long as you (or your joint policyholder) are our customer, or longer if required by law or as is otherwise necessary.
TR ERE TOEABRETIIEN | (o) ERBRMNERTIRT - BREEEEERIIRSE 2 AHRHE BB T A HmaOEFBERS © (b)
BRIBEITERGE - (OBFBNRERE - REBRE - B - AHRNARRDE  (ARBNFETR  ()REBEETHRFERE SR EEEER
NMIRFGHESR ¢ (F)aat MaE Meftiry - SR MABENERNRSE - (9) BETETEM  (h)ETEMEE REMWERREREMBAEE
BHRE (Tl TE28 2 FINERE=78) @ BEETEMTBEEMBIMOETS (KYC) #%  (IRREETHER
TR AREERD IR (TR E BB ARBEENRE) &/ KEMIPETRRR Y/ RIME () EAREKE (REEEER
RISHE) B ARXAFAIGSERURITES « (WREEFPRS - (VRITERELERIIN - (m)ETREBEXFRDN + (n)ETT
MEMG DN (BREREAIAEHL) © (o) ETEEREMBNEMLE : (p)FRMEHBETHE TR ()RS THER LS HIT
HihABEBERE  (NREETSHEEZSEVTEATERLSH THRTERET - MATEIMHFT - BETESTEEECERE - BB
%uix P R ()R EMEREMERRRNTMEMEN - KRTEE - BFTARSRRUATREIDS AFERETOEAERAMBE T L
fesHimam o

RETHETHANEEMEERMEETERERIER - Lillalny BB KER - TIPS A LlArsIR) B 89 R ko= BT EE A
BERARZERMNERNMRE - RA2ET (B THBERESEA) DARMNER B —BERFE TOEAER - SIERAPIREN
READRA M AN E - BB ERTERRRE -




2. Classes of Transferees # & BE X & KE R

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company
is Prudential plc including but not limited to Prudential General Insurance Hong Kong Limited (“companies within the Prudential Group”) and their
respective insurance agents, and to our financial/ medical/ wellness/ health business partners. We may also disclose your Personal Information to the
following third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above: (a) insurance agents; (b) insurance brokers; (c)
re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and underwriting information for the insurance
industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention organisations or other persons named in
this paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing
information; (f) third party service providers who provide administrative, telecommunications, computer, information technology, data processing and
storage, customer satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business (including without
limitation other insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees, auditors, IT service and platform providers,
insurance intermediaries, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers, and selected third party
financial and insurance product providers); (g) industry associations and federations; (h) medical bill review companies; (i) your joint policy or investment
holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions and partnerships; and (n) financial crime
prevention agencies, any legal, regulatory, law enforcement or government bodies and the courts. We may also disclose your Personal Information to an
actual or proposed assignee or participant in connection with a transaction with another company which affects the control, governance, structure and/ or
management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory requirements. With your consent, we may also
disclose your personal data to third parties to allow them to send you marketing communications, as described below.

BMTEgmMZARER  BEARENUEAEMEBARRRAEEKENEBEFETIRNERMUMBERAR ( [REKEANAR] ) ki
MEENRERIE - REMOSR/ BE/ RE/ BREGZH  ZBEETOEAZER - BEN ERE—MBHAMINHEZEH - KA ESH
THE=F (EEHBERNIIFIN) FREATHEAER  (a)RBAIE  (b)RELLRE  ()BFRRAA (DRERERAE : (e) RIRBERS
R{E SRR E R « DTEGRAER - BRI AR (TmBEEIGERHMFFESSARERNEMAL) - MMREERESTRZEREE
R LRt ERmEANETEESRELM (KEEER) « (HEMETH M B - EERINT BBEELRFHTF TPWEEST -
R BN - FEE S A RIS A BRI EBS ] LUBIEN E = ARG HER (RFEETERNEMMARB AT - 260 - RITR - 60 - ZXE
- SRS RSTA - BAHAD - TR R EAHER - RPN - RELE  RE - BREITEAREMIZTNE)  HEIER - NEARE
ERE=FeRMRREREER) © (QTEHEREE  (hERREEELF (WA THBERESIREREA - (ARAE : WEE
ERBREHERE  (DIWERRIE  (m)BHSREEREERN  k(n) B e mBERER - EF - BEENMREMBE N BUTEIE AR - £F
BFERBMEHPRERNDBDEHAOLGRE A8 SRR/ SEENES —RAINRZE - ENEFSEANEERREEERT - KA
AeEgERRTHEAENTZENEEIFRATBASZEA - KETRE  BATERE=7ERE TOEAEHARZEE=RHAT
FHE M (WTXXFTit) o

3. Use and Transfer of Personal Data for Direct Marketing Purposes f Fi R BB A A ERMEEZEHEAE
With your consent, we intend to use your name and contact details for promotional and marketing purpose including sending marketing communications
and conducting direct marketing to you by electronic and non-electronic means including by post, in relation to the following products, services and subjects,
and we require your consent in order to do so: insurance; annuities; retirement schemes; pensions; wealth and financial management; estate management;
investment; financial; medical/ wellness/ health related products, reward/loyalty programme services and subjects ("Classes of Marketing Subjects”).
We also intend to transfer your name and contact details to our insurance agents, other companies within the Prudential Group and their respective
insurance agents, our Business Partners, and our Marketing Partners, to enable them to market any of the Classes of Marketing Subjects to you, and your
written consent is required in order for us to do so. We may provide your personal data to such transferees for gain.
If you change your mind, and/ or you would like to opt-out of receiving direct marketing, you can advise our Data Protection Officer at
service@prudential.com.hk.
KETHRE - HMARERAR TOERMBEER - BREENTSHRERS  BEBEETNFEF I (REBT) ME FEXMIHHER
BAAETEE RS SMATER - REMEH - ZHAPFEE TOREA AT LERERR & RG] - BRKS - BENMBER &
EER RE R BE/ RE/ BFRERMER 28/ BEERBLES ( [EHENER] ) -
HAPITMES R S R M AR B R B R AR PR R RIEA - RAEEANEMAR RERRBRIEA - HONEBAERHNEHSIERLE
DAt FIRESaMA T HESHIE MR SRR - WARZM THOEEMRBA BEMRM - HAIA BER M L IRSR A SRR T E0fE A M R4S H
%o
METHEEE K&/ KETERENEZEENSHEE - JUERMOEMREE TS (service@prudential.com.hk) °

4. Consequence of failing to provide Personal Information R AE1R A A & RIS/ &
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal
Information, we may not be able to provide you the product or service that you've requested.
BIFRMABBERTE - GRIETUERFERMEKNEAER - EETAREREEEAER - RMITREERE T RAMEKNERIR -
5. Access and Correction Rights 2 B 15 IE 9 # X
Under the Personal Data (Privacy) Ordinance (the "Ordinance”), you have the right to request access to and correction of any Personal Information that you
provide to us. If want to exercise your rights, or if you require any other information, you can advise our Data Protection Officer at service@prudential.com.hk
or contact us using the details on “Contact Us” section of the Company website
(https://www.prudential.com.hk/scws/pages/en/contact-us/contact-us-home/index.html) or our Privacy Notice.
If you move/ moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional
rights, under the EU General Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.
We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. The Privacy
Notice is available on our Company website at https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html. By completing and progressing with
this form, you confirm that you have read and understood this PICS.
Business Partners means our service providers who provide administrative, telecommunications, computer, information technology, data processing and
storage, customer satisfaction onalysis, payment, printing, redemption or other services to us to enable us to operate our business, accountants, auditors, IT
service and platform providers, insurance intermediaries, reinsurers, investment managers, agents, pension trustees (and other stakeholders), scheme
advisors, introducers, selected third party financial and insurance product providers, and our legal advisers.
Marketing Partners means our service providers who provide administrative, telecommunications, computer, payment, printing, third-party rewards/ loyalty/
privileges programs, medical/ health/ wellness related products, redemption or other services to us to enable us to operate our business, insurance
intermediaries, pension trustees (and other stakeholders), scheme advisors, introducers and selected third party financial and insurance product providers.



BiE EAER (FLER) &G (TEREI] ) - BT AEREREHRE EEAE T REGBRMOEAER - BT ORITER TR - siinkE

THEEZEAMEMER H FHERM B TAMUNBEXEEH Eservice@prudential.com.hksk F A & 2 7 48

(https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) Sk E PR FLFR B AR [EEARELPT) 200 FToI By E R BT I

BRMREE ERAE -

WMETHRE/ BRBERUNEE ( [BE] ) AEAEERE  RMIEZZRE T REE—DPER - AR TSRS CARERBRRERDD) T

ZHEEIMER] o WIREH MU SN BN AR REY EALEBAG

BMETRHEFRRMOLBEY  TREZETAEARAQRABUUNTHZLBEEN ZLRBRBIITEERRAH
(https://www.prudential.com.hk/scws/pages/tc/privacy-policy/indexhtml) &R o B TEZIWEBIRIAEKRE - IRTE N EREHEIIERAR

WER BN E R AT o

EBEERHER MRS MHER « R2ETH - EE - BN - EEEN - BBEELHET TPWEESN - XM - R - BE s A 4RSS T

AT - DR MIBE S S BT - SETRD - BWEHRD  ITARISFITE S HIER - REBRRNHEE - BRIERA - RELE R - BRREZFEA
(MEMFFHE) - FHEERM - NABA - ZENE=7 S RAREE BB KR MEEEER -

EHAEBRHIERMAORBEERRMAITR BE B - X R F=H8RE/ €8/ BF:tE - BF/ R/ REEHEER - BESK

f‘%ﬁﬂﬁﬁ% CAEH MBS E RIS RIRRT  BRERFEA (MEMFSE) - EER  MEATRENE =7 ©RAMREE mitE

Signature of Insurﬁd / Signature of parent if Insured is under 18 years old Name
ZRABRE/ MZRAKRMI8E - BREEE "4

Date (DD/MM/YYYY)
BE (R/ A/ %)



Important Notes EEE1§

Please substantiate your claim application with relevant document(s), you are referred to the list of document(s) that we would require for processing your claim
application.

FRXAMXMGUZERABTORERS - F2ETIIRE  EPIIERMERRE TRERBRH AR 2O -

All reports, information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.

BT BB ERMAEERARERFO®ME - BR NEH -

Please submit this claim form to us within 30 days of the occurrence in the case of non-fatal bodily |nJury or within 7 days in case of death.

RS EMN S REBERE  SREIMEERIORNELXARRER - IR TRE BINBEERTRNRERARERE -

. To expedlte the claim process, kindly submit this claim form together with all original supporting document(s).

W REER A BAERARENMFER - NERMBREESHERE -

. According to the terms and conditions of your insurance with the Company the following types of claims and/ or expenses shall not be recoverable:

RETEARTNRBRGREAR - FEERE LM TAREMSIR - —HETRIER

e Claims relating to sickness or disease
BRRER B AN RE

e Medical expenses incurred for specialist consultations without a referral letter issued by Registered Medical Practitioner
RARME AR BEER A RNENE 2 ERDAR T

e Sick leave granted by Registered Chinese Medicine Practitioners
AR B 2 H e R R

You are recommended to refer to the policy wordings should you be uncertain on the coverage of this insurance.

R TR AR P AR VRIEE NEMH )T - F2RBBERERT -

Please ensure the following original relevant document(s) will be submitted together with this claim form.
FRRUTARNEFEMES  ERARERK—HXE

In respect of claims of the following £ T it/ B = (E :
Temporary Temporary
Accidental Permanent Total Partial Medical Hospital
Death Disablement Disablement Disablement Expenses Cash
BIMET KAMEEE SRS ERiay | BEER | IkRE
2P TIEREN TERE
Death Certificate (If applicable) v
SETRE (AR )
Medical report
v v
B
Original sick leave certificate v v
rEERE
Medlcal Certlﬁcate as attached in Appendix 1* v v v
BRREE G2RWAE
Employer's Confirmation of Sick Leave
as attached in Appendlx 2 v
1EI Tr EXﬁEWL =
nﬁ;}ﬁ'\jﬂﬁgz -
Hospital/ medical receipts with diagnosis v
M2y Bl BE IR
Referral letter from Registered Medical
Practitioner for specialist consultation v
A AL A B HIEHE R BREE I ME

Medical Certificate has to be completed only if you are claiming Temporary Total or Temporary Partial Disablement Benefit (Appendix 1).
NREER SRR TR N ER IREI M TIFaL ) - FEZBERREEHA) -
Employer's Confirmation of Sick Leave has to be completed only |f you have been granted sick leave for over 10 days (Appendix 2).

MREBEPEB T ROERIRADA T  FEZEIRTHRRERSME) -

wok

Please also note that further information and/ or document(s) may be needed. We shall write to you when necessary.

WEFRE - BAESITEERRIIINER R/ XM HFEEE -

End



PLEASE HAVE YOUR ATTENDING MEDICAL PRACTITIONER COMPLETETHE FOLLOWING MEDICAL \\
CERTIFICATE FOR CLAIMS OF TEMPORARY DISABLEMENT. [
FRHEEMERESUTERRES  UERTRRATFEIRERE - ;', \/

MEDICAL CERTIFICATE (to be completed by Registered Medical Practitioner)

BATEE (i RmEAR) PRU.')ENTIAL
Notes for the registered medical practitioner 1% %-J:'i 1% Fﬁi
EMEEEEEE o

Definitions: &

1. Total disablement occurs when, through accidental bodily injury, the patient is wholly and continuously incapacitated from attending to his usual business, occupation
and pursmts
TR ERENERARBINZ EM T2 T EEMEER TIE -

2. Partial disablement occurs when the |nJury sustained does not wholly prevent patient from attending to business, or when, after total disablement ceases, he can
attend to some part of his usual business or occupation but not the whole.
BEP KA NIEMABINZGRIN A B TIES T2 E TR N 2 BB AR IRIE BB IE -

The following must be completed by the attending registered medical practitioner at the expenses of the insured person.

INTHBAZHEMARES  BRRIZRAI

Patient's Name HKID No. Date of Accident (dd/ mm/ yyyy)
RIS EES BRI BONEERA(H A/ F)

1. a) When did you first see the patient after the accident?
BoNZI& - AR S —RARRD ?

b) To your knowledge, what was the cause of the accident?

BIRFTAN - TEREINEENREA ?

2. a) Iiegionsinjured—lfalimb, state whether right or left
REED ¢ A - BB SA

b) Nature and extent of injuries

BEHE RIEE

3. a) Arethe patient's symptoms solely due to this accident?

WARBER S T2 ERILRH BN EE ?

b) If not, are they traceable to a previous injury or any other cause?

B REHAERBANZEGRESEMRERMEE ?

4. a) Isthe patient now, or was he at the time of the accident suffering from any illness, disease or infirmity?

MAEREBINFHIRE - EECE KR ?

b.) If so, state the nature and to what extent his recovery has been or may be retarded thereby.

8 - RABRRIERRENFEE R R LR R X AERZELENEE -

5. Bearing in mind the patient’s occupatlon and the two definitions above, please state
FEE ) Kb) B - @HIERARER DRRIETE
a.) the period during which the patient has been totally disabled from attending to his usual business, occupation and pursuits (dd/ mm/ yyyy) :
BAZENEERELR THERBE(R/ A/ F)
From to
F z

b.) the period during which the patient has been partially disabled from attending to his usual business or occupation but not the whole (dd/ mm/ yyyy) :
WAR B TER#BRZ(R/ A/ F)
From to
H E

6. Did the injury require Hospitalization/ X-rays/ Physiotherapy/ Surgery or any other special diagnostic procedure? If yes, please specify.
BERA T EEER Xt WIRak FMERSRLaE ? B- © FHRMTLAE -

7. Is there any other information, professional or otherwise, that you consider should be made known to us?

BLEEMERNSEXRERAHRARFZE ?

Signature Qualification
#E B
Address Date
bzih| A A

Appendix 1 BT E1



PLEASE HAVE YOUR EMPLOYER COMPLETE THE FOLLOWINGCONFIRMATION FOR CLAIMS WITH GRANTED
SICK LEAVE FOR OVER 10 DAYS.
FREETEBUTHRE  UERGRIBA T RNERBHRME -

Employer's Confirmation of Sick Leave (to be completed by the Insureds' employer)

BERAHBERE (BRREANEIER)

Important Notes ¥ EE1H
1. This form is applicable if you are claiming Temporary Total Disablement Benefit.

I RIEELRRADE TIFEE AR ER ML REFE -
2. Completion of this confirmation is waived if you have not been granted sick leave for over 10 days in total.

st mMAEENRR-—AREEE TR AR ERPESARRE -

This is to certify that (Name of Employee)
BLEPAEERT)

S

ey |
A 7S
P 3/ /;[

PRUDENTIAL

&R B R

B

is our employee serving the position currently as (Position)

ARANRR] (AL

had suffered an injury of
H(BHZEBRE)

occurred on (Date) (dd/ mm/ yyyy)
EAR(RE) (B A/%F)

and as a result he/ she did not attend to work during the period

i RfER

From To

H Hi ES

Signed by employer Date

BEX%RE H &

Position Contact Person
AL SRR

Contact Person Telephone Number
ETEUN B % B8 5
Company address Company Chop as confirmation
NCIb:ihi]o NAEEEE

Appendix 2 Fif &2
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