R iy
... R 55 Tixbu SRIEFHEE
PRI LR EMPLOYEES’ COMPENSATION INSURANCE
| R CLAIM FORM

BE AR TSRS PREEHIIR IR BHSZ B #
Internal Use Only Insured Period Claim No. Open Date
fifit

Remarks

1. HEREFEE Policyholder Information

g4 P R
Name Policy No.
Hirik: A S
Address Phone No.
RS
Fax No.

2. %5/ EE¥ Injured Employee Information

k4 PRI
Name Gender
HIZE B TEAEAR DL Baf
Date of Birth Marital Status Nationality
Hitdik AR K RS
Address ID Type & No.
AL RS
Phone No.
PRAGEZ fR 2 B A AR O K T Regular employment O #T. Casual employment
Start Date of Employment Type of Employment
AR I S B BN R IR 2 R LRSS 2 []%Yes [ No
Employed Occupation Engaged in this occupation when accident happened?

FH % P IELB2{@ A 2 Directly employed by policyholder? [ 7 Yes [ 7 No - 7K L5476 K HLhk4n T Name & address of contractor as follows

3. =S EENE Details of Accident
FEAH M, R K RS

Date, Time & Place of Incident

FOREAEE

Details of Incident

AR RO MR A IR R A5 AP S EE I T 2 [] fvYes [ MNo

Was the injured person under the influence of alcohol or drugs at the time of the accident?

GFAERIME R RS A B R D SA,  SmBAkF ZATR 2 [] fvYes [ MNo

Was the injured person in violation of any order or rule, or guilty of misconduct at the time of the accident?

GEAEEINE R Y R SS A RS B 2

Was the injured person suffering from any physical infirmity, disability or sickness at the time of the accident? D & Yes D 7 No
LT E LAz g R, FEEEMEL Please give details if you answer “Yes” to any of the questions above
ANEES R RS B a) HeaE b) REGHAEMEZEE Or O#®
For accident caused by machinery: Type of machinery Was it fenced or guarded? Yes No
AN R BEER T B a) LR EA R L 2RE 2 Oz O= b) & B2 AEM 2 Oz O
For accident not caused by machinery: Did the employer provide any safety measure? Yes No Did the employee use it? Yes No
L= WA Mo B GRS
Witnesses Name & Capacity Phone No.

Hihk

Address
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4. BB Details of Injury and Recovery

ZAGHBAL AR
Regions Injured Nature of Injury

BT, PETEER AR

Name of Hospital, Clinic or Physician

SO [EE Y0 . PA i =4

Tfﬁrr’fe{#; status ] % outpatient ] 18484 still hospitalized [] #2'%8&%% HiB5 Discharged from hospital ( i F 1] Discharge date
FEAL 1 L P < b T . 2 LN - .

Recovery Status [ #€ B 4w T{F Already resuming full duty [ HEREIEAERL Sy A T4 Only able to resume partial duty

Z AR B PG T A ZAEE BRAE TAE R

Date Injured Person Ceases to Work Date Injured Person Resumes Work

5. Z{E/REFT =18 H Z WA Income of Injured Employee in Last Three Months

A Month / 4E-Year H AR i 4 Basic Salary & Wages HelfAllowances e} K {E 4L Double Pay & Bonus 4 At subtotal

#aZtTotal

ZEREAE LR A NREEREE L2 (I 7 FERERE TR KRR

=] ES
Has the injured employee been absent from work at any time during the 3 months above? (If “Yes”, please give details of period andreason) D e Yes D @ No

6. ZEFZ % = Third Party Causing Accident
ZEAREESARENE ZFBR 2 (BIINEEFE 2 VTR, R TR

=) N
Any right of indemnity against third party? (e.g. motor or civil liability insurance of third party causing the accident) D 7E Yes D & No

EoHLT AR R RS
Name of Third Party ID Type & No.
Hiutik RS
Address License Plate No.
AL
Phone No.
[ AIE A o2 utl
Name of Insurer Type of Insurance
R 1 YEGIBUE R AR L TAREA SR s, 00 — DU /INRs P PR B 2 ],
Attention The employer is under legal obligation to inform the insurance company within 24 hours of an accident or occupational disease coming to his/her knowledge.

2. GHTRIR T AR SO R AEAR RS, DA IERRIR BRI FET :
Please submit all relevant documents and original receipts as soon as possible to avoid any claims handling delay:
a) M7 BEFE RS WLESE R, B kB, XOtEE ., IMERED, BHEENE
M7 medical receipts, hospital medical receipts, medical report, laboratory report, X-ray report, sick leave certificate, recovery certificate, etc.
b) MRIEHK. DHER, REBEERKALERIEILE R4 B2 IR
Copies of employment contract, sub-contractor contract, employee register, Social Security Fund contribution list
C) ZAGRE S RN SCIFRIA,  HEhic ik KA B

ID copy, attendance record and salary payment slip of injured employee
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1E AZEM5EEEHH Personal Information Collection Statement (“PICS”)

FER AR A B A PRELERSR EXCETE
Internal use only Policy No.: Claim No.:

A HEY D EFIRBRIL G AR A S (CU TR AR E] ) )R LUT HRGEER T (8 A%k

Purpose: Your personal data are collected by Macau Insurance Company Limited (“the Company”) for the purpose of:

() EHEEEERETE TR T AN BN R E R E ST = A S P AR BHEYERES . processing, administering, implementing and effecting the requests
indicated in claim form or any documents that you may submit to the Company from time to time;

(i) FRELELRE FREEE (R B CRE) RN —UIRES - BRE(EARTRI) S A A T ST A 5 R A TR LA R 55 IR B 2 AH R ¢ providing all services
related to the claim form (and the relevant insurance policy), including (but without limitation) improving such services or related services provided by the
Company or its subsidiaries and affiliates;

(i) AT Z B R A T R L R ARSI 38 A 4 Ry AN A ER ALAERAIT B - BEAR - AR - (R BUS R E SO MRS Y (R A L (B AR AR - REREEE =TT
RT5HRAE#) +  transferring to any person (including agent, contractor or third-party service provider) who provides administrative, telecommunication, computer,
payment, data processing or other services in connection with the operation of the Company’s business and provision of products and services to you;

(iv)  BRITECE VLR F4% 5 communicating with you in relation to administrative purposes;

(v) A - R RATE NREEAYVRE S - investigating, processing and paying claims made under your insurance policy;

(Vi) JETTFARERP TR TR ( TP ) EAUEEE - B - BU - T - UESCEARRE - SRR S TR AR ARAY IR LA RO SR B R R B B 3
B HESZE: co-operating with any investigation and complying with the obligations, requirements, or arrangements for disclosing and/or using data imposed
by any legal, regulatory, governmental, tax, law enforcement or other authorities, or regulatory or industry bodies in the Macau SAR (“Macau”);

(vii) BEFRFEMEEARAT( " XHER ) ) (—REEAEMALTNEAT)NWEBATRQ) FFEREEDRPIEE - ER - BUT - 15 - SUksiEAER - 5t
B R B TS s R IR (L TE R A B I S5 Y B A R RSB E 0K ¢ (2) M aIE =) THPIEUERNE A EE - 220 TRl &S E s AT A G iy
FEART 73 FEBTA AT b AT S B A S S T DR B A s R B R R B s T HA G PR T F A28 ~ 25K - BOR - 12Fp ~ ik ¢ complying with any
obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within the group companies of Dah Sing Financial
Holdings Limited (“DSFH”") (a Hong Kong company and the parent company of the Company) and/or any other use of data and information in accordance with
any groupwide programmes for (1) compliance with applicable legal and/or regulatory requirements issued from time to time by any legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial service providers in Macau;
(2) compliance with sanctions; or (3) prevention or detection of money laundering, terrorist financing or other unlawful activities;

(Vi) T AT 2 P e A TR0 2 T AR S (DA AR Ty ) b /S 9 FE TR 2 DS BT ELB8 MEE © transferring your
personal data to Macau Insurers’ Association and/or any federation or similar organization of insurance companies (“Federation”) and/or any members of the
Federation to carry out its regulatory functions;

(ix) 4RETECHEENTSE ¢ K statistical or actuarial research; and

(x)  HoftrE L F HAYRHREARY EEY - other ancillary purposes which are directly or indirectly related to the purposes set out above.

R REEHE AR s AN TER & (EABRIREE) AVERE FETERE THURE RS - R TIROE R - REANEIS 2 (RE 2 RE ~ SURE

THRHEAVESK - mEEi%EF o The personal data provided by you will allow the Company to assess your policy application, provide products and services to you,

process claims under insurance policies issued by the Company, or process any other requests, enquiries, or complaints from you in compliance with the Personal

Data Protection Act.

o]

(R BT RAE N BRI R R - s R DL BRIl B IR A DU B R ~ B - R AR R A RE N 2 AL
Transfer: Personal data provided by you to the Company will be kept confidential but it may be transferred to the parties mentioned below, located within the
jurisdiction of Macau, Hong Kong, China and the United States, for the aforementioned purposes:

()  AAFEWIEARAEAE] B REAE] R 253 AE] R s A 5 R/ A S LR S RPN S MY AR - B8 - BRET  ITEEE REEREERFE
any related company(ies), including parents and/or branches and/or subsidiaries and/or affiliates of the Company for compliance with any legal, regulatory,
self-regulatory, industry regulatory and/or information sharing needs within or outside Macau;

(i) (EEIHMEIEET - HBE - TR - BIRES - (R - SRR o BRI 2 F (RBAE RS B IR A A IR A ] 5 any other unrelated company
engaging in the business of audit, actuary, credit rating agency, pension fund, insurance, financial services intermediaries or reinsurance or coinsurance;

(i)  SEANFFZRELL S AN TR R AL B R RS SRR S /1 ElEE financial service intermediaries that are authorized by the Company for the distribution of
products and services provided by the Company;

(iv) FRELERRS AR AR EE - RS HARBIEELELE 5 claims, investigation or other services provider providing services relevant to your insurance policies
with the Company;

(v)  FAESCRIERIAVHBITTER & R/e € ;. relevant industry association and/or Federation that exist or are formed from time to time;

(Vi)  FAEPTEENEEEIMT AR B BUR ~ TR - BUAELEMIERE - SRESSHEREECITIE4ES% 0 any legal, regulatory, governmental, tax, law enforcement or other
authorities, or regulatory or industry bodies within or outside Macau;

(Vi) BIACN B HS (L e ) i R e B A B (I 55 =05 & P 0532 37 A RIS R4t 5 R any third-party in connection with a transfer or a potential
transfer of all or part of the business of the Company and some of the transferees may be located within or outside Macau; and

(vii) FETEVERERCEEA ~ i AZE/ 42 A - your insurance agents, intermediaries or referrer.

Y N AR AL AN TG ik B Vs B T E SR 352 T Y1758 PE] BT v e If you do not wish the Company to make the above transfer, please “v” the box below.
O BNEETHLENEEEENEEZEANER -

I/We do not want the Company to transfer my/our personal data for the above purposes.

C. HBREIE : M T AREVANGZERAR THEANER - DRAXNERAMEAZRER] - TR0 Teltb o m S maEd - WBZFERE - Mg FHHRE
HET - B N VEREREMESUE AR ERMAE N EREEOR TR AR o a0 TSR R ERE NER T A EREZRE - ShaRf - RS0y - BT
AN BN ERRE SR LA R ZOK - Hithik AP IR A S R S04SR AP IRGHESRIT N 114 « AN A IE R PR R N IR A R E A BRI R O & L -
Access and Rectification: You have the right to ascertain whether the Company holds your personal data and what type of personal data the Company holds. We
may ask for proof of your identity in such relations. On receipt of such request, we will endeavor to respond to you as soon as possible. You have also the right to
request that we amend any personal data which is incorrect or requires updating. If you are concerned about the manner in which we have collected and used your
data, please contact us and we will do the best to help. Your requests can be made to the Data Protection Officer of the Company at Avenida da Praia Grande No.
594, Edf. BCM, 11/F, Macau. The Company has the right to charge a reasonable fee for processing a request to access your personal data.

D. E#(RSY © b T ML Py AR - AN TIIMEHERE T E AR B RS AR - AT R R SRR TR R (BERRA ) - #ith - 55018 ¢
Direct Marketing: Apart from the aforementioned purposes, the Company intends to use your personal data in direct marketing and the Company requires your
consent (which includes an indication of no objection) for that purpose. In this connection, please note that:

() AR EEAFHUANERANE NS - BiEEr - ERRREEaER - ZEHBEARITE - BT RRAOSEEIS/FE IR © your name, contact
details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data held by the Company may
from time to time be used by the Company in direct marketing;

(i)  PAUTHEBIAVARTS - PEM R ESHAZAY AT RE#L (€SS ¢ the following classes of services, products and subjects may be marketed:

1) M5 -~ R~ BRES -~ SHF - /017 AERER B &L+ financial, insurance, pension fund, credit card, banking and related services and products;

(2) #5H ~ ZFPuie B8 R AHRA RS e sL - reward, loyalty or privileges programmes and related services and products;

(3) AAENIEHE EER IR IE 2 RS K e fn (% S IS & VR PR A2 R R B TR %8 B e ot (FR P IR U T B )T HR 55 3 R/ SR E (R SR Vg #h) ¢ K services and
products offered by the Company’s co-branding partners (the names of such co-branding partners can be found in the application form(s) and/or advertising
leaflet(s) / poster(s) for the relevant services and products, as the case may be); and

(4) FyzEE ISR FIRRITIER R 38 o donations and contributions for charitable and/or non-profit making purposes;
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(i) AR ~ PE AL R ARSSHERY - EIEE AT RS FFIS TR e (R R FEIST =) #ok ¢ the above services, products and subjects may be provided or (in the
case of donations and contributions) solicited by the Company and/or:

(1) K¥r&RAyEE/\E] 5 group companies of DSFH;

(2) EBE=T74 RS - (RharE RRES AT EARAT - B4 RITERAHLIER ; third party financial institutions, insurers, pension fund companies, credit card
companies, securities and investment services providers;

() E=HHE - ZFEEE) - BEBrsiEEeEHLERs third party reward, loyalty, co-branding or privileges programme providers;

@) AT RAH SRV EBA TS & ER LTS & 1E R A SR BRI AR R 2 o (15 P B 5L T G B FR 7 7 e/ B e (M BESR V) » R co-branding
partners of the Company and the group companies of DSFH (the names of such co-branding partners can be found in the application form(s) and/or
advertising leaflet(s) / poster(s) for the relevant services and products, as the case may be); and

(5) #Z=oJEARFIMME 5 charitable or non-profit making organisations;

(iv)  BREFA FIHER RO PR R RS IS » AN FREER AL (D)) FRATAHIEDRHEAE T LLE (D)(i) FRAraley S s B AL » DAL E N LA S
AT ~ BESh R S R > A 5] S AR SR PRI B (EEFRR R ¢ in addition to marketing the above services, products and subjects by the
Company, the Company also intends to provide the data described in paragraph (D)(i) above to all or any of the persons described in paragraph (D)(iii) above for
use by them or any of those persons in marketing those services, products and subjects, and the Company requires your consent (which includes an indication
of no objection) for that purpose;

() ARETRERBERHREETLIE (D)(iv) BRATy A A LT &S S s HA A FERY (B8 - 04N B & AR (ol 7 HoAth \ L T A (e < SR B A A RE A [l -
AANFEEHLAE (D)iv) ERFTatEek B RIEER I 02 @404~ - The Company may receive money or other property in return for providing the data to
the other persons in paragraph (D)(iv) above and, when requesting your consent or no objection as described in paragraph (D)(iv) above, the Company will
inform you if it will receive any money or other property in return for providing the data to the other persons.

AR T A LA AT A E R T B ek R T ERHR T HAth N L F BB (RS AR - P T mB A A A B DT R TR A HE R AR - A T HIEE T &I R v -
If you do not wish the Company to use or provide to other persons your data for their use in direct marketing as described above, you may exercise your opt-out right
by notifying the Company. Please “v"the appropriate box(es) below.

O ANEETHE A BFEAANEE ZE TR E AR -

I/We do not want the Company to use my/our personal data in direct marketing.

O KNEERFLEATRANEFENEDHRAE TAEMEM A LEERREHAR - FHZEALEE AN SRVERAT -
I/We do not want the Company to provide my/our personal data to any other persons for their use in direct marketing and, whether or not such persons are the
group companies of DSFH.

R TR A T DU R N HE AR EA A S RE =T B RN E S E - BHRERTa AN SRR ORE R - Btk AP EE R SRS 594 9P IR T
KIE 118 o 1% AN EZEE IR R FAE A ERHEEREESS A% - You may, in future, withdraw your consent to the use of your personal data by the Company
and/or any third parties in direct marketing. Such request can be made to the Data Protection Officer of the Company at Avenida da Praia Grande No. 594, Edf. BCM,
11/F, Macau and the Company shall cease to use your personal data in direct marketing.

E. B AZFUEEIHAEET Amendment to the PICS
AR FFIVEE - AN R REF I RER: BAE A 20 H BANI S T BB AN B 4RE0E E3AREETAME AR R - A1 - bR LaltdsAn 7 =00 » RATEIIRAT
BE(H 2 A 2515 DA A A0 & B T AERRMERT o (B A B E A B RSB A EE TIRHE TR LI 4% - To the extent permitted by law, the Company reserves the right
to, at any time with or without notice, amend the PICS by publishing such amendments on the website of the Company. However, the Company may (but is not
obliged to), in addition to the aforesaid, notify you in writing of such amendments. Should there be any amendment to the PICS, such amendment will become
effective with immediate effect.

F. (AN SN RS E RIS TEMEE A BB/ - Any service/ product provided by the Company is not targeted at customers in the European Union.

WAL ST R B AR 22 52 > #ELATP el B #E = In the event of any discrepancy between the Chinese and English versions of this document, the Chinese
version shall prevail.

B0 Declaration

ARNIESEEILETA © 1/We hereby declare:

a) ANEZCLREZZE ABRERIHIZH .  1/We have read and agree to be bound by the PICS.

b) ARNEEHOEE R R M R E LEOROE AR OE - RN TR AR T HEEE A SRR EA N T - /We understand and agree
that the provision of the personal data requested in the claim form is mandatory, and my/our failure to provide all data requested may mean the Company is unable to
process my/our application.

¢) ANTEEBEMANBERUET AN TIEEE AN ERHEE MR 2550 - Ao BaGER2ELEN - AN EEAEPERZETEEAHE AT - /We agree that
should any of my/our personal data provided to the Company, for whatever reason, become inaccurate, incomplete, or not up-to-date, l/we shall inform the Company
of any such changes at the earliest opportunity.

d) REEAA | ZEA | BZENMEFEE IREER - TES R (R R EE | #H{E 5 The insurance coverage and indemnity/compensation shall be provided to
the policyholder / insured person / claimant insured on payment of the premium.

e) AN TEEEMEENT EETIHA - B77 - IR - AT - (B8R - BEEEAL - WM LR SAFRERFRIMER— UARNEER Liligsh
FISARNEE R FHABRARTERECEE - RNEEIMTE BAFSEAER TG AN EERENEEMEM B - ARESEIAREARBA B S AER
77 - I/IWe authorise any regulator or authority as required or permitted by law, police, Fire Services Department, insurance companies, any hospitals, physicians,
medical practitioners to disclose to the Company or its representative any and all information with respect to the accident and/or my/our loss. I/We also authorise the
Company or its representative to utilise such information and the like for the purpose of assessing my/our claim. A photocopy of this authorisation shall have the
same legal effect as the original;

f) ARANFEHARZRERHFE S B REBETARE HATEEIEFESREMEE - I/lwe understand the issuance or completion of this Claim Form does not constitute
admission of liability or guarantee payment of the claim on behalf of the Company.

IRELRPA N RN S ()
Signature of Policyholder with Company Chop (If Applicable)
[REFA A 444 Name of Policyholder:

R ER S RS i
Macau ID No.: Date: Hdd/ A mm/ F yyyy

ZARNFE R BN B (A )
Signature of Insured Person with Company Chop (If Applicable)
i A#E44 Name of Insured Person:

R ER S RS i
Macau ID No.: Date: Hdd/ A mm/ F yyyy

RIENFEZ N B (QiE )
Signature of Claimant with Company Chop (If Applicable)
L AHE% Name of Claimant:

APE R B89k HEA
Macau ID No.: Date: Hdd/ Hmm/ A yyyy
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