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B& % %% Claim No.

B i iy Rp * "Y' % o Please tick the box where appropriate.
Instructions NP RERC FREP I REOFHYGFE o2 Y E AR Y2 ¥ R A ADP e KGRE R E o Claims will not be processed
unless declaration and authorization is signed {;y the Insured The acceptance and processing of this form is NOT an admission of liability by any party.
A2 R iF2EAp 3IF TR Insured Employer and Non-resident Domestic Helper Information
LA [
Name of Insured Policy no.
0 hk R AL/
Address Contact no./Email
e R4 E Ul R e
Name of Employee Non-resident worker ID no.
i op A 2P R 32 JiEeg £ Ve p ¥ P ddrt mm/E yyyy
Date of Birth /7 Nationality & Passport issued Place Date of employment / /
% 7 T Particulars of Claim
. PZ§* ~ iz L4 % &7 % * Clinical Expenses, Hospital and Surgical Expenses or Dental Expenses
J% ¥] Diagnosis Z & P # Date of Consultation (¢ From I to) | % £ % Consultation Fee Incurred
P dd/* mm/# yyyy
/7 /7
2. L IER AN ALZARBALE Employees Compensation, Personal Accident Benefit or others
[ENS NS ST [JEF£38/FAv R [ J5#f% 51 /2 gk Temporary [ i - 7JF % * Replacement
Employees’ Compensation Personal Accident Benefit Emergency Assistance Domestic Helper Allowance of Domestic Helper Expenses
Service for Repatriation of
Mortal Remains
&M a4 PR F 1 178422 Employment duties | & ¢t 4 p # 2 3 2 Date and Place of X EIMiz s X AAl 2 € 424 Please state which part(s)
served at the time of the accident? Accident of body injured, nature and severity
P dd/* mm/# yyyy
L] Yes (1% No /7

LR Sl

23§ How did the accident happen?

BE g %+ N Claim Payment Method: p #«#p& Auto-pay
(G o & ko8 & ﬁﬂﬁ%# For Clinical Expenses settlement only)
Fidp § a2 g p Y Please tick the appropriate box:

[ 242 FE&p k> V2% B4 o [donot agree that the claim payment be made by auto-pay.

(] 2 AR R A EERES N 2HENLT TR (RAEFG A L EE RS LR (Gt 827 53885 4) o Iagree that the claim payment
be made by auto-pay and provide the following information (Name of Account Holder must be same as Insured) (Please attach account passbook copy):

$1{7 ¢ Name of Bank T = 5% Account No. Tt # 35 4 Name of Account Holder

B-p 2 4 Declaration and Authorization

AL/ R LR AR DT AL fr‘d\ e T
AR SR LML S R CE A
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I/We hereby declare that to the best of my/our knowledge and belief the above statement and particulars contained herein are in all respects true and complete and are made
without reservation of any kind. I/We agree that any of the Insured’s personal information collected or held by Luen Fung Hang Insurance Company Limited (whether
contained in this claim form or otherwise obtained) is provided and may be held, used and disclosed by the Company to individuals/organization associated with the
Company or any selected third party (within or outside Macau, including reinsurance and claim investigation companies and industry associations/federations and other
service provider providing services relevant to insurance business) for the purpose of processing this claim.

I/We further authorize any organization, institute or individual that has any records or knowledge or the Insured’s health and medical history or any treatment or advice and
that has been or may hereafter be consulted to disclose to Luen Fung Hang Insurance Company Limited on its authorized representatives such information which is/are
relevant to the settling of this claim and/or the Insurer’s rights of recovery. This authorization shall bind my/our/the Insured’s successors and assigns and remain valid
notwithstanding my/our/the Insured’s death or incapacity in so far as legally possible. A photostat of this authorization shall be considered as effective and valid as the
original.

/7
p #p Date p dd/* mm/# yyyy X 2L Ah e RIF B ¥ Signature of Insured Domestic Helper i = % % Signature of Insured
e Submitted by Date received Signature verified by Checked by Approved by Remarks
o F
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