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Policy no.: Claim No.:

{FHTH FEHARRE (G2 wIED)
The Policyholder 5
e il Instituto Politecnico de Macau Fax No.: {11

HIEIN TAPEE T e

Tel. no.: #iiE

Address:
ki
The Injured 5 E0FE
Name: Age: Nationality:
SR i [
Address: Sex: Matrimony:
ek ; 141 UERAERIS
Tel. no.: .. no./Passport no.:
Gl Epfiy i GENRERG

Description of The Accident : ALY

Date: Time: Place:
114 IEFE] itk

p]LJl\t_ explain how the accident happened?

ShANE 58 R R A -

Please state the regions injured and the nature of injury.
{55 AT T b HAET -
Was the Injured Person under the influence of drinks or drugs

at the time of the accident?
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Name of Hospital taken to, In or Out patient?
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If stayed In-patient, please mention the discharge date.
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Has the injured person recovered? When?

3 i e A1 L

Was the injured person free from physical infirmity at

the time of the aceident? 1 not lrL_.we particulars.
bl ot Bl A
Please state the names of any persons who witnessed

the acerdent.
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1/We hereby declare that the foregoing particulars are true in every repect, that I/'We have not withheld from the Company any information
accident and that I'We have no other policy indemnifying me/us in respect of this accident.
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within my/our knowledu.' connectcd with the

s of the claim form.
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2) Please provide us the M/7 medical receipts or hospital medical receipts, medical repart, recovery certificates and X-ray report.
Fre (MY TARE Y IFURZ SN 2 R 0 oS e SR e MUURR - SRS - RO 5 5F -

3y [T applicable, please attached tih_ supporting documents; police report; death certificate and/ or any relevant documents.
AL, SRR IIRERIREI SO - SR - JECCIERY B T -

4) The insured must inform th insurance company as soon as possible afler the insured was notified the accident.
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5) Others,
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Signatue of Insured: Insured's Stamp: Date:
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