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Important Notes 
重要事項

1. 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.

 請提交有關文件以證明閣下的索償申請；請參考下列表單，當中列出我們在處理閣下索償申請時可能需要的文件。

2. All reports, information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.
 閣下請自費提供用作證明本索償申請的報告、資料及證明。

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

 如屬非死亡事故的身體損傷索償，請於意外發生後30天內遞交本索償表格。如為死亡索償，請於意外發生後7天內遞交本索償表格。

4. To expedite the claim process, kindly submit this claim form together with all original supporting document(s).
 敬請同時遞交所有用以證明本索償的文件正本，以便我們盡快處理有關索償。

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

 按閣下與本公司的保險條款及細則，若有關索償／或開支由下述原因所引致，一概屬不保情況： 
• Claims relating to sickness or disease
 與疾病或病患有關的索償
• Medical expenses incurred for specialist consultations without a referral letter issued by Registered Medical Practitioner
 沒有註冊醫生發出作專科治療的轉介信之專科治療支出
• Sick leave granted by Registered Chinese Medicine Practitioners
 由註冊中醫發出的病假

6. You are recommended to refer to the policy wordings should you be uncertain on the coverage of this insurance. 
 如閣下就本保險中所提供的保障有不清晰地方，請參閱有關保單條文。

 

Please ensure the following original relevant document(s) will be submitted together with this claim form. 
請確保以下所示的有關文件正本，連同本索償表格一併交回。

In respect of claims of the following 與下述有關的索償：

Accidental 
Death 
意外死亡

Permanent 
Disablement 
永久性傷殘

Temporary
Total 

Disablement 
暫時喪失全部 
工作能力

Temporary 
Partial 

Disablement 
暫時喪失部份 
工作能力

Medical 
Expenses 
醫療費用 

 

Hospital 
Cash 
住院現金

Death Certificate (If applicable) 
死亡證 (如適用) 

Medical report 
醫療報告

 

Original sick leave certificate  
病假證明書

 

Medical Certificate as attached in Appendix 1* 
醫療報告書 (請參照附頁1)*   

Employer's Confirmation of Sick Leave as 
attached in Appendix 2** 
僱主認可病假確認書  
(請參照附頁2)**



Hospital/ medical receipts with diagnosis 
附診斷的醫院／醫療收據



Referral letter from Registered Medical 
Practitioner for specialist consultation 
由註冊醫生發出作專科治療的轉介信



* Medical Certificate has to be completed only if you are claiming Temporary Total or Temporary Partial Disablement Benefit 
 (Appendix 1).

 如索償暫時喪失全部工作能力或暫時喪失部份工作能力，請填妥醫療報告書(附頁1)。
** Employer's Confirmation of Sick Leave has to be completed only if you have been granted sick leave for over 10 days (Appendix 2). 
如索償傷殘期超過十天的暫時喪失全部工作能力，請填妥僱主認可病假確認書(附頁2)。

Please also note that further information and /or document(s) may be needed. We shall write to you when necessary. 
如有需要，我們將另行發書函索取附加資料及／或文件，敬請留意。 






