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GOLFER INSURANCE CLAIM FORM Claim No.
%Egﬂq Insurance Policy Details
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Name of Insured Policy/Certificate No.
By gl A HI H A OB Wh4s RS
Identity Card No. Sex Dateof Bith DD MM YY Occupation Contact Tel No.
ik BHEL
Address E-mail

EHEA | RN T @IEFR) Particulars of Claimant / Insured Person (if not the Insured)

R | BN 2 B4R PR s
Name of Claimant / Insured Person Relationship with the Insured Contact Tel No.
B aa s L1l H4 HEA H H FoORkE

Identity Card No. Sex Date of Birth DD, MM YY  Occupation

Mt Address

EEEE Particulars of Claim
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(1) Date and time of accident DD MM YY Time: []am [ ] pm

BN ERTHES
(2) Place of accident.
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(3) a. Description of accident a.
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b. If the accident has been reported to the police, please state which b.

police station and police report number.
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(4) a. Was this accident occurred in the course of and/or arising out a. ] No ] Yes

of your employment?
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b. If yes, state the name of insurance company of Employees b.
Compensation Insurance and the respective policy No.
PR EEREI N AR A TR E i =
(5) a. Is the Insured Person entitled to claim under any other insurance a. [] No [] Yes

policies in respect of this accident?

AT FIHIPRER A EIRIATE - PREBSRSTE R R ERIETH H

b. If yes, state the name of insurance company(s), respective b.
policies No and details of benefits.
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(6) a. Has the Insured Person ever sustained losses of similar nature? | a. [] No [ Yes
AR - HIRAEERS R AR A4
b. If yes, please give detail and date. b.

HRERIER M TEA B REEE Please choose and complete the following appropriate ltem(s)

[J AGES (Personal Accident) [] —#% AJH (Hole-in-one)

[ SRR (Golfing Equipment) O] #A#15L (Personal Effects)
[ A3E{L (Public Liability)

ANEESM Personal Accident

SRR E 2B S Please give particulars of the next kin(s) of the Insured Person

#: %4 Name FfEAge i3 Address {4 Relationship TS #3549 $RHKID No.:
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s

Remarks: Please attach the relevant supporting documents e.g. Medical Report, Accident Report, Police Report, Death certificate etc. If the next of kin(s) is/are
minors (persons under 18 years of age) please give particulars of the official administrator(s) and provide copies of the documentation authorizing that person to
act in this capacity.
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—# AJE Hole-in-one

HEHH Date EEEEkE4%E Name of Golf Club

=B RERE il Address of Golf Club

s . SRR AR REREESE 7 5T E A Remarks: Please attach original certificate obtained from the golf club.

ERRBREFESRFAYISE Golfing Equipment and Personal Effects

A

FEEES | Bk Please give particulars of items claimed

Viin BEAIERE (BLAERE T~ RS Snbietss) RN 2 (HE JEE H RIEEH

Full description of lost items (including brand name, model & Purchase Price Date of Purchase Amount claimed
serial no.)

BT RER24 N EE TR 2 EYes [] BREH

Have you reported the loss, which occurred not in the custody of the carrier, to police within 24 hours 2 %&No [ ] Total Amount Claimed

B K i ZE4R5E Address of police station reported to and report reference

BN R HRA SR Y 2 A EYes  [] WATE > sHHH

Are you the sole owner of the lost or damaged property(ies) ? E&No  [] If not, please state

L WARHZEAL » FSIARTRIEE - 5590 SHIE SRR IE ARSI OE AR - SRR GYIHER RS - Bl RS BRI
FHEE -

Remarks: Please use separate sheet if not enough space. Please also attach the relevant original supporting documents to prove the losses/expenses such as Golf
Club. Report, Original Police Report, Original Purchase Receipts and Original Warranties of the items claimed..

NBEE Public Liability

FEFEEA Fie gl e/ 50y
Name of third party(ies) Age Sex Occupation

Hitl: Address

57 M F2RE Nature and extent of injury

WA > FESE R SZ48F2 EE Kind of property & its extent of damage

Z{E4%H Amount claimed

PR A R 5 = RR Y & Yes [ 402 - 5
Have you in any way admitted liability to the claimant? Z No [] If yes, please state

SRR - HENEIE  Claim Payment Method: Auto-pay
H 2 FH A3 i HK $10,000.00E8 LA T Ay RER (For settlement amount below HK$10,000.00 only)

SHEREN SN L “Y” Please tick the appropriate box:

[ AAFREZELLEEMEE T EZEE - 1do not agree that the claim payment be made by auto-pay.
[ ARAFEZEDLESHEIE T 2 WHEEELU TN ERl o 1agree that the claim payment be made by auto-pay and provide the following information:

RITHTE PO
Name of Bank Bank Account No.

IEISESE PN OU L P RE A Y EES )

Name of Account Holder (Must be same as Insured
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Declaration and Authorization

AN EatiEie se e ke IERESAL - 3
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FAHAENRBETER > BoREBREAIRAE( “BAF" IREREEBATE - W AR T51H:
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(ii) BATA ACREATTEULAE MR EA A CREARRARTIRE

(i) ITEERE - BRI AN REARIRI R

(v)  FEHECIIRE BRI A A AW RE R

W) FEMTEL R BA 2 SRS E AT S ~ S - HUMBAH

i) P EAERERE AN

(viD)  BEAFHTEEAAARE

(vii)  HEE LAARA B GRII R © R

(x)  EEEFAE > FREIRENSTRIRAES -

AN E]IR ] R L A R AR A AR A R R TP 07
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(b) PR 2R ([ AR AR AT - BRI 2 B R B RS
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(d) PR ER IR A 5 R S R E RS 4]

(© PR E] B R

® AR CER)

(@ EAEIIRVREISE & SEITE R

(h) BAFIHIRAA TR, CAFIRRET) NATESR
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(k) ERARIRAE > SUEFHEALR BRI RSB AR A E] - SELCRIESEE AR T / ABGR HEGEHE S MRSt 0% DUZEEM_EatseaRl HrY

M PRI ZR EREGTT R M FSHI PRbRSE %A &

(m)  EBIEESREGEF T ABUTHR
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KRNARERKERFIESR SAERAARAANNEAZR - AHRE » ol SAEDEFRESHER (855 2867 0888 » {H#H : 3906 9939) -
I declare that the above information is complete and true to the best of my knowledge and belief and I have not withheld any material information connected with this claim.

I understand that the information I provide to Bank of China Group Insurance Company Limited ("the Company") is collected to enable the Company to carry on insurance business and may be used for

the purpose of:

@) processing and evaluating my insurance application and any future insurance application I may make;
(ii) administering my insurance policy and providing services in relation to my insurance policy;

(iii) analysis or investigating, processing and paying claims made under my insurance policy;

(iv) invoicing and collecting premiums and outstanding amounts from me;

) any alterations, variations, cancellation or renewal of any insurance related product or service;

(vi) contacting me for any of the above purposes;

(vii) exercising any right of subrogation;
(viii) other ancillary purposes which are directly related to the above purposes; and
(ix) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose my personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company to carry out the above
purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

() in the event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

) my insurance broker (if I have one);

(g) the Company’s legal and professional advisors;

(h) the Company’s related companies (as that term is defined in the Companies Ordinance);

@) any association, federation or similar organization of insurance companies ("Federation") and its members that exists or is formed from time to time for any of the above or related purposes or

to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the
insurance industry or any member(s) of the Federation;

[§)] any member(s) of the "Federation" by the "Federation" for any of the above or related purposes;

k) any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services
relevant to insurance business for any of the above or related purposes;

) the Insurance Claims Complaints Bureau and similar industry bodies; and

(m) government agencies and authorities as required or permitted by law.

The Company is hereby authorized to obtain access to and/or to verify any of my data with the information collected by the Federation from the insurance industry.
Moreover, the Company may also use and disclose my personal data otherwise with my consent.

I have the right to obtain access to and to request correction of any personal information concerning myself held by the Company. Requests for such access can be made to the Company’s Legal and
Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).
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Signature of Claimant / Insured Person Signature of Insured (with company chop if applicable)
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Date: Date:
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