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GOLFER INSURANCE CLAIM FORM Cloim No.

%Egﬂq Insurance Policy Details

(GIREi PRE/CRIGEE TS

Name of Insured Policy/Certificate No.

B gl A H I H A FOREE ks e RS

Identity Card No. Sex Dateof Bith DD MM YY Occupation Contact Tel No.

itk B

Address E-mail

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

REN | Hfr A #EH BALRRA (R s R
Name of Claimant / Insured Person Relationship with the Insured Contact Tel No.
= Ay A HiZE H H A F£OmEE

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

it Address

EEEE Particulars of Claim

EAMEERT H A KB H A R e S
(1) Date and time of accident DD MM YY Time: []am [ ] pm

BN TSRS
(2) Place of accident.

RS MR

(3) a. Description of accident a.

WHRE  TIRENEZ R IERT
b. If the accident has been reported to the police, please state which b.
police station and police report number.

BN Z IR TAES (2L i =
(4) a. Was this accident occurred in the course of and/or arising out a. []No [] Yes

of your employment?

R - B O E S E bR TRER A FI Y A R R B AR

b. If yes, state the name of insurance company of Employees b.
Compensation Insurance and the respective policy No.
HeR N EE BRI Na HA R A F R E 7 v
(5) a. Is the Insured Person entitled to claim under any other insurance a. [] No [] Yes

policies in respect of this accident?

WE - PR A TS - (REERSE R EREEE

b. If yes, state the name of insurance company(s), respective b.

policies No and details of benefits.

YN site e (PN ESETENEEDS = =
(6) a. Has the Insured Person ever sustained losses of similar nature? | a. [] No [] Yes

AL > FIHHEEE K i as 4

b. If yes, please give detail and date. b.
FEERIEED T EA L HEREIEE Please choose and complete the followmg appropriate item(s) :
1 ABESN (Personal Accident) (] —#¥ AJH (Hole-in-one)
D mEﬁﬁiﬁE L # (Golfing Equipment) ] # AW (Personal Effects)

N AE{E (Public Liability)

AE'%W b Personal Accident

SHIEIRE 2B EOf Please give particulars of the next kin(s) of the Insured Person

#: %4 Name FfhAge HidAddress {4 Relationship TG54 FRHKID No.:

L« SEEESCARER - RS - BONIE ~ BT SRS - AR AR SBRRAH BN BN - B AR
SIS -

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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—# AJF Hole-in-one

HEHH Date SRk E4%E Name of Golf Club

=B RERE il Address of Golf Club

Fer  SHIR ARSI @ iHIS 2 SFE1EA Remarks: Please attach original certificate obtained from the golf club.

ERRBREFESF AR Golfing Equipment and Personal Effects

A

EEES | S Bk Please give particulars of items claimed

Viin BEAIERE (BLRGRT T RS Snbietss) RN 2 (HE S H RIEEH
Full description of lost items (including brand name, model & serial no.) | Purchase Price Date of Purchase Amount claimed
M T Z 24 /NS T ) © EYes [] HREEH

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 R ZE4R5E Address of police station reported to and report reference

BN R HRA SR Y 2 A EYes [] HIATE >
Are you the sole owner of the lost or damaged property(ies) ? E&No  [] If not, please state

B+ ARSZERL - TSHNMESRIRS © 5351 SIS AP AR R IR © AR SIS - ST RN EUI R R
FRAE -

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.

NFBEE Public Liability

F=HES Fi szl e S0y
Name of third party(ies) Age Sex Occupation

Mt Address

FZ5 7 M R A2FE Nature and extent of injury

A > FE A2 #EF2E Kind of property & its extent of damage

Z{E4%A Amount claimed

PR A R 5 = R & Yes [ 402 » 5
Have you in any way admitted liability to the claimant? 7 No [] If yes, please state

#Nh=  BEEAR Claim Payment Method: Auto-pay
HE 2 A 28 iTHK $10,000.00E L T A SR (For settlement amount below HK$10,000.00 only

FETEIE B H 5 A E v Please tick the appropriate box:

[ AAREZLLE BEHE 77 B2 - T do not agree that the claim payment be made by auto-pay.

] ARAEEDL B EhEE 53 gk WAt LU N &R © T agree that the claim payment be made by auto-pay and provide the following information.

HRITHHE
Name of Bank Bank Account No.

FORFAALTE (VRBREATHEE)

Name of Account Holder (Must be same as Insured)
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B R E
Declaration and Authorization

AN Ll se B R ERESRAL - W ARREI (T E T R -

AANHEAAGEHATERL > B iREEIREATR AT “BAF" M IRESEHATE - M aTsEEAR THI A

() PEFE R HEAS AR S A R A S PR R

(i) BITAACREAVTTECLAF R A A\ (R EE AR AR

(i) SATEEHE « BRI A NSRBI R RE

(iv) S ORER i AR A AU R G

() AEATERGREEAA BT S SRS AT S ~ 2255 - HUMBA

(i) HELLEFARERE AN |

(vil) FRAETEEEALRE ;

(viii) F e B bl R A BB A AR R

(x) BEEFDERE  FREUGENTFAIRIES]

AT RIE LA SRR A N E NSRS T T 51875

(@ #ELatFsR /o BAFRATTE - &R - B IR0 R R TIRBATE =073 R KER (65« BRIRESHER - ReRuRRs e - EELIEH -
B2F M ENRIARFS RS ~ BRI e rs R B R B AR )

(b)  FRERZRP (AR AT - PR A 5 R B

(© B IGRHIE A TSR E A

@ PRIEERRBEAFEREEEIREAT

(&) FIRAE] R AR

O FAREEL CaF)

(9) FRLAEIRVIAR R BRI

(hy BEAFNEEATCL (CATIRRE) NIVER REE)

() BRFECRIG R AR fRRR A T o & BBk G SO RIS e O RHE & DUEFIE LsCARE HAY - SOUE T e BT HEREIREE - SR ORI S SR
P, g BRIFIER A S EEOR MR T TR AYRRAE

() & TEE BMTER g, g8 - DUESIE REcARE H Y

K (EFABEAT - S HA P (R R E B AR AT - eRERRESEB AR T/ A\ SR E e A s A R B R A - DUESIE M Lt sa R H Y

) PREEZRE TR R FEEE PRRE SRR ¢ R

() JEBIZR G AT ATBUTRR -

RNEIEIE BAT A B ) RORRSEPIICERAY R AR R S AR N RS -
BEAL - EANER > BAEITTRES DAL T B e A A RIELA R

RANFRERNEREEH BAFRAARAANEAER - ARZE > 1lm  SAEARBESH IR (8BS 1 2867 0888 » {HEH © 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.

T 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:

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

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

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

(v) 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;

(c) 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);

(i) 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;

(J) 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;

(1) 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.

T 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).

REA / BRA BF REHEE WNBASBEER)

Signature of Claimant / Insured Person Signature of Insured (with company chop if applicable)
HE R

Date: Date:

GFI-CF-2020-V02




