AJLT

Claim Procedure for
Group Personal Accident Insurance for Students
UOW College Hong Kong

This procedure is applied to the claims under the following policy:

A. Please complete and submit the Claim Form with supporting documents to the following insurance
company (by post)

Assicurazioni Generali. S.p.A.

5/F, Generali Tower

8 Queen’s Road East

Hong Kong

If you are not able to report the claim to insurance company by post within thirty (30) days from the date of
occurrence, please send an email with supporting documents (if any) to insurance company for
notification of the claim first. The email address is as follow:

samanthay@agenerali.com.hk

B. Required Documents

e Original Claim Form duly signed by the Insured Person
* Please append the official chop (with “Community College of City University”) on the Claim form

* Injury / Accident / Near Miss Report issued by the University
e Original medical receipt(s) stating your diagnosis

C. Upon receipt of your claim, insurance company will directly contact you either by post or by e-
mail within 2-3 weeks (for requesting for additional documents or settling claim).

The purpose of this claim procedure is to give a general guideline for preparing the Group Personal Accident
claim. If there are any general enquiries, issues or queries related to the handling of insurance company,
please contact the University’s insurance consultant, Jardine Lloyd Thompson Limited:

Contact Person: ~ Ms Amy Chan — Claims Broking Division
Telephone No.: 2864 5365
Email: Amy_Chan@jltasia.com

Contact Person Mr Gary Chiu — Claims Broking Division
Telephone No.: 2864 5342
Email: Gary Chiu@ijltasia.com
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GENERALI

Assicurazioni Generali S.p.A.

&2 ® K B O F B £ #A

Please complete and return the Claim Form together with the supporting documents to Claim Dept., Assicurazioni Generali S.p.A.
5/F., Generali Tower, 8 Queen’s Road East, Hong Kong. Tel No: (852) 2521 0707, Fax No: (852) 2521 8018,
E-mail : samanthay@generali.com.hk

GROUP PERSONAL ACCIDENT INSURANCE CLAIM FORM
ANESBIMRBERE R

This form is issued without admission of liability on the part of Assicurazioni Generali S.p.A and must be completed as truthfully and accurately by the
Policyholder and/or Insured Person/Claimant and returned to Assicurazioni Generali S.p.A. (address as above) together with the supporting documents
within 30 days after the occurrence of the claimed condition. Further information/documents may be requested depending on the nature and extent of the
claim. Separate forms must be used for different claimants.

LR R AR SRR A RO R AR AT EAGE T IR T - SR AR N SR E B MR R I FEE R WRH& HFT IR EFTRRAVE R TR
EFEH#EE 3 0 RAKEIRAF @A E) - SREEEE - RAFRHHEEORE VAR - S FHSRER - FHRE T -

THE POLICYHOLDER #:f# A EH

Name 475 Policy No. {rbe BE57HE
UOW College Hong Kong (Student) PG003736

Correspondence Address [ izl E-mail ZEFHH-

Contact Person F%: A Contact Tel. No. fa &gt Facsimile No.{&E SR

THE INSURED PERSON/CLAIMANT Z{Z A/ ZfE A&k

Name #:4 Relationship to Policyholder | Student/Coach No. Occupation f§Z | H.K. I.D. Card No.
B R ARt B IR 4R Brs8Rs
Residential Address (Tl Contact Tel. No. E-mail FEHHE
e,

If Insured Person/Claimant is aged under 18, please specify =Z{# AZE AN B+ /\BELLT » 55E0 -
Name of Payee R A\ #E:4: Relation to Insured Person Bl A R4 -

CLAIM DETAILS ZEEZER

Date of Incident Z5{4-3¢4 > HHf Time a.m./p.m. Place of Incident Z{4-3% 4= 2 FEL i EL
HEEfE BT

Describe in detail how the incident happened 5%l 25 {445 A5 {1 R R 14K 38

Result of Incident B {-2F Y45 R Part(s) of body affected =528 S EaE iy Nature of Injury Z{&E M=
L] Injury {5

[ Sickness ¥#jE

[1 Permanent Disability 7k X {55%
[ peath 3£

Name of Witness s A#:+# | Address Hfhik Contact Tel. No. JEHE:E

HOSPITALIZATION / SURGERY EXPENSES CLAIM [E[% | T RE
( Please fill in this part for hospitalization / surgery claim. RE/MEmm A LB » J2IEE FEEsY)

Symptoms and Diagnosis &5 Y458 KR

Date of the symptom first appeared & X EtE2 Fis% iE Date of first consultation for this condition or | Attending Physician F=z28&4: :
IREFIEL A ? related illness & 2K B2 a8 HHH ¢

Name of Clinic/Hospital first attended Name of In-patient Hospital Date of Admission Date of Discharge
SRS il 1 EReEE bt UNUAEE b H A
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OTHER APPLICABLE INSURANCE HAAE BRI R

Do you have any other insurance policies covering the loss or expenses incurred (e.g. Travel Insurance, Household Insurance)? If so,
please state: EIHREE & ZIrINHAPRER SLI(BIAIRECRER, RERRE) ? 07 - FH -

Name of Insurer Policy Number Claimed Item Clii%r;]edé Settled Amount
bR AT R BT HhER: HEIEAEH
HK$
CLAIMED ITEM, AMOUNT & SUPPORTING DOCUMENTS ZR{EEH » &2 ;ATHREREER :
Claimed Item Supporting Documents Attached (Please V) Claimed
RIEHE BEMTERRE R GETY) Amount
RIESH
Medical Expenses ] Original Medical Expense Receipt(s) with diagnosis B3z (22 B8 EH) IE 4
BEEL FE [] Original Medical Record or Discharge Summary issued by in-patient, out-patient or
emergency unit; SEEEAIFT ~ SRR B IR SRS R A
[] Original Medical Examination Report; B[54 EHYFTA s IF 4
In-hospital Services [] Original Medical Record from in-patient/out-patient/emergency units with attending
EbeERHE doctor’s diagnosis FEHEAIFT - SERWEIEA » T2 AENZEREHTEA
[] Original Hospital Record / Discharge Summary H![74845 K (L5 B IEA
[ Original In-hospital Services Bills {=[7% 8% 2 EsCUIE IEA
[] Medical Examination Reports issued by the Hospital B2z HH LA 12 7 45
Sl{rgical Fees [] Sickness Certificate 5% %07
Fire b [ Letter from employer stating that the insured person is under employment during the sick
leave period as a result of the injury and amount of the salary earned, if claiming loss of
income ARME ASMIE - FIRALHE ER NS - SBHZRAEZEGIREIARII2AZ (8
B4
Accidental Disablement [1 Documentary proof certifying the claimant is suffering from permanent disability z&5HHZ
BIMNESRGE (EUNG /8 7z ] s
Accidental Death [] Death Certificate ET3&HA 1E 4
BN RS RE [ Grant of Probate / Letters of Administration ¥ 7B EE [ iEESHE
[ Identity documents of the beneficiary and relationship proof B#i{fk4: 25 \IIB (555
SEAAHR PSR - AR Z2 i ARG EEH
All Claims [ Police Report, if applicable 754, 417
FrEZRE ] Other documents in relation to this claim E B2 EFERI0TEHEFIE R
DECLARATION & AUTHORIZATION E28H k7§ 1%

1. I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief
BNEERLEN - RN EFIRARE - LAl g @ e s -

2. 1/We, the undersigned claimant, hereby authorize any hospital, physician, clinic, or other person/authority/organization, to furnish to Assicurazioni Generali,
S.p.A or its authorized representative, any and all information with respect to my loss, injury or illness, medical history, consultation, prescriptions or
treatment and copies of police reports, incident reports, airlines or other carries’ irregularity reports, statement and all hospital or medical records.
INIEE Ry NGB RE NI B4 - 27 - Ht AL - AR EJTE0ER - SRR AR A e 2 AR A AR A A 21555 - 45
215~ N ORI~ BRI GRS - B - MIEAFEHMERIEAT i - Ot - FrASEE RS 2RI -

A Photostat copy of this authorization shall be considered as effective and valid as the original
AHES 2 BIASEAMEA RS 2 207 .

3. 1/We further declare and agree that the personal information collected or held by Assicurazioni Generali, S.p.A (“the Company”) or its authorized
representative, whether contained in this Claim Form or otherwise obtained, may be used by the Company or disclosed to any individual or organization
within or outside Hong Kong for the following purpose: (1) to assess and process this application; (2) to provide insurance and customers services; (3) to
conduct insurance claim or analysis.

ANEEFEIERKEREHOARBARAE( “AAT" ) s RRATUEESE A EAE R » R A R FE R MRS » TN F=fE
FHEETE TN BRI MEAT SR LUE THIRR ¢ (1) SHXIIEREE 5 (2) 2R RE PR 0 (3) BERERESARSHT -
4. 1/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Assicurazioni

Generali S.p.A., Hong Kong Branch (“Generali”). 1/We confirm that |/we have read and understood the Statement. 1/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. 1/We further confirm that I/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.

BN BAMER > AN BAICER G —EEAIREARATEEESTT (T EFAREE ) ) SEmERE AR ( TEEH ) - AN R EAR
G H BT o AN RAE RS b v (B A AR R ~ (B - BEF - e8RS R DL EAM T TR B A BRI EAERE - B AT —
BHER - AN WPIEIEGZ IR AL EAARIA L QM) FYRERE - AT R Pl ey R Rt PR (B SRR S BRI R I eerE
| ORI AR 2R RS ER ~ (1 ~ 5 - BB~ R R DA 77 U B S B -

Signature of Policyholder (Position, Department Signature of Insured Person /| Signature of Guardian (If Insured Person /
and with Company Chop, if applicable): #{£ A% | Claimant: Z{E AN/EEFHFZAEE Claimant is under the age of 18): B53# A %5
F(WAr - BB R A BN - W) (CEZIRANIRE R AR 18 5%)
Date:
HA Date: Date:

HiH - Hif :
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Note:

Personal Information Collection Statement

From time to time, it is necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about
yourself(ves), policyowner(s), life insured(s), beneficiary(ies), claimant(s), and/or other relevant individuals (the “Personal Data”) in connection
with the provision of insurance and/or related products and services to you, the processing of claims under insurance policies issued and/or
arranged by the Company, and/or the processing of any or all other requests, enquiries and complaints from you.

Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company
being unable to provide insurance and/or related products and services to you, process claims under insurance policies issued and/or arranged by
the Company, and/or process any or all other requests, enquiries, or complaints from you.

The purposes for which the Personal Data may be used are as follows:

(i) processing (including, without limitation, underwriting) and/or approving applications for insurance and/or related products and
services, and any addition, alteration, variation, cancellation, renewal and/or reinstatement of such products and services;

(i) administering insurance policies issued and/or arranged by the Company;

(iii) processing (including, but not limited to, investigating, analyzing, assessing and adjudicating) and/or settlement of claims under
insurance policies issued and/or arranged by the Company;

(iv) exercising rights of subrogation, if applicable;

(v) collection of amounts outstanding (if any) from customers;

(vi) arranging coinsurance and/or reinsurance in respect of the insurance policies issued and/or arranged by the Company;

(vii) communicating with customers via telephone, mail, e-mail, facsimile and other communication means;

(viii) customer services (including, but not limited to, processing enquiries and complaints), marketing (including, but not limited to, direct
marketing), and other related activities;

(ix) conducting data matching procedures;
(x) designing insurance and/or related products and services for customers’ use;
(xi) marketing insurance and/or other related products and services of the Company, its affiliated companies (which includes, but are not

limited to, its group companies, parent company, trust companies of the Company’s parent company (hereinafter such affiliated
companies are collectively referred to as the “Affiliated Companies”)) and/or third parties selected by the Company;

(xii) statistical or actuarial research of the Company, its Affiliated Companies, relevant insurance industry associations or federations,
supervisory authority, government department and/or other competent authority;

(xiii) ~ complying with the requirements under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures,
and any other relevant requirements which the Company and/or its Affiliated Companies are expected to comply with, including,
without limitation, making disclosures of the relevant information; and

(xiv) any purposes relating thereto.

The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties
(whether within or outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior
notification to you and/or any other relevant individuals to whom the Personal Data is related:

0] agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance companies, third party service providers,
banks and credit-card companies, health and medical organizations, professional advisers, contractors, business partners, and/or any
other relevant parties, as appropriate, who provide administrative, telecommunication, computer, payment, marketing, investigation,
advisory and/or other services to the Company in connection with the operation of its business;

(i) relevant insurance industry associations or federations, and/or members of such industry associations or federations;
(iii) overseas locations or branches, as appropriate, of the Company, its Affiliated Companies and/or third parties selected by the Company;
(iv) persons to whom the Company and/or its Affiliated Companies are under an obligation to make disclosure under the requirements of

any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements
which the Company and/or its Affiliated Companies are expected to comply with;

(v) any court, supervisory authority, government department or other competent authority (including, without limitation, tax authority)
under any laws binding on the Company and/or its Affiliated Companies;

(vi) lawful successors or assigns of the Company; and

(vii) persons who owe a duty of confidentiality to the Company and/or its Affiliated Companies.

The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry
associations or federations, and/or members of such industry associations or federations.

In accordance with the Personal Data (Privacy) Ordinance:

(i) any individual has the right to:

(A) check whether the Company holds data about him/her and, if so, obtain a copy of such data;

(B) require the Company to correct any data relating to him/her that is inaccurate; and

©) ascertain the Company’s policies and practices in relation to data and to be informed of the kind of data held by the Company;
and
(i) the Company has the right to charge a reasonable fee for the processing of any data access request.

The person to whom requests for access to data and/or correction of data and/or for information regarding policies and practices and kinds of data
held are to be addressed as follows:

Personal Data Protection Officer
Assicurazioni Generali S.p.A., Hong Kong Branch
5/F., Generali Tower, 8 Queen’s Road East, Hong Kong.

In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall
prevail.
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