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FEPRERR TME .M. c OF YAUMATI CATHOLIC PRIMARY SCHOOL
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ZERA oyt
FEORIAMR 20259 H 16 HE 2026 4£9 H 15 H
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1. BINET 200,000
2. BINKAGR 200,000
a.  IRAMTE A 100%
b. SERNIRAREARINIETHAE 100%
c. TELWRCEEEH LB B H AT 100%
d. KASERFIE Rk A SRR EERE S 100%
e. KAMETERAHE () #H/G) BH ) 75% / (i) 15%
f. EEHIH 50%
g KATELREREERE 50%
h. F%’Eé’iﬁaﬁﬁﬁm = Tk AMERERE  (BF - W) -
WAPUIE RIHEG) AT /G) £F (i) 70% / (ii) 50%
wAREE ) AF /G0 £F (i) 40% / (ii) 30%
WAHERE ) AT /G) EF () 30% / (i) 20%
EAHHE—ET ) AT /3G) £F () 15% / (i) 10%
AT =E ) 5F /) £F () 15% / (i) 10%
AT G ) HF /G £F @) 10% / (ii) 7.5%
AT ) AF /G) £F () 7.5% / (i) 5%
A e ik 20%
N (R ot 7.5%
A — 5%
- R KEEDSMER—RE 3%
3. BINBEEH
HiiRbE AR ZSNZ EERIERTE ~ SNEHFlT ~ PI2nyEEeE 10,000
> IhEFEE RS YDA E R - DU RSN [ B3R (RIREF R EIRE)
IR AR
a. BPERE PR RREREA FH$150 / H2$2,000
b. EEE BEEYHEaRE R FH$1500 / F2$2,000
4. BEEG CH=RERES) 75,000
5. WEEA 5,000
PRIEEEAE R Ty AR B AN A T o |2y =SS -
L BRI BB
2. HERACPTER R P B B VR (B R R A 2 B L B S T e R BB EE
)
3. TREEERRCETIE(E A HER R E IR T
4. HERRESZHFN EYSERM BN EY T E
5. FERTNESERSEEIHELA N A AR ER i
6.  HEEREATRI R iR S IR B e P B s S JEER T
7. HEEHRER AR TR ELR O (FRT R (2 iR sCEE)SEAE R /N )
HAtREL
1 - BEEAENE - ®f
2 - ERESMELERTERE 1 HK$20,000,000

DLEER RS - PR 4HAIR BRI NE T AR fREE f 2 o
EEANE - PR ERE(EB) B IRAE
EHEERL 28023138 (B {REEER: Ms. Miranda Chan/ Ms. Ling Yip)
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1. EZZABEIMRIBREFRIE (Personal Accident Claim Form) 1EZA
BAIRIASELEF MM (BEERE ) @R (WER)
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) . China Pacific Insurance Co.,(H.K.) Ltd.
China Pacific Insurance A 1 ST 84201 5
Suite 4301, 43/F, Central Plaza
18 Harbour Rd., Wanchai, HK.
Tel{852)2541 4338 Fax:{852)2541 4332

N Internal use only
ABEBIIRIBEERHER _

PERSONAL ACCIDENT INSURANCE CLAIM FORM Claim No. :

(1) ZE{EA{EE PARTICULARS OF CLAIMANT

RESE®  UBCPICPAG2024003827 | FESEAEE vaunati catholic Primary School (Hoi Wang Road
Policy No. Policyholder: aumati Catholic Primary School (Hoi Wang Road)
REAHZ WIRMR AR (W5 A)

Name of Claimant : Name of Insured Person (if applicable) :

BRI

Correspondence Address :

H4B BB ESEiSaubils

Contact No. : E-Mail Address:

(2) ES#4FF1E PARTICULARS OF INCIDENTS

EEE R KR Date & Time of Loss / Accident :

EEBUESEHNEE Place of Loss / Accident :

B EREE Details of Occurrence :

SSMEE Nature of Injury :

3 400 % 1. FAREMEREEBIIE RIS  Please attached all original medical receipts and medical report

RAEAREE

./l_\ ) | gllm ) dA . 2. FTEMIEARE | BE AR 2EFE  VAERBEENSIELR Doctor's referral letter is required for physiotherapy / chiropractic / Diagnostic Imaging
otal Claimed Amount: 3. MERE=FHRE  FAMEREIHSH  Please attach copy of discharge receipt.

WIRBAEESERE Isthe Insured Person completely recovered? “NO[J = YES[
A2 L—1EBEWE Have you presented all medical receipts? “NO[J ZYES[I
REEBZEBEMRBATRERE? (N2 - BIBAT) =

Will you be filling this claim with another insurer? (if yes, please specify below) aNo[] 2 YES [
R ASIEHE RESRIE

Name of Insurance Company: Policy No. :

(3) BZ{EZ{I757% CLAIM PAYMENT METHOD % IUM{E 4842 Please M the appropriate box to indicate your choice

0O 7 22 Payment by Cheque

7 224488 Name of Cheque :

$R1TEEIR Bank Transfer

A HtAHEAERITE Rl Please provide your bank account details
ER1T# 78 Bank Name #R1TPOSRES Bank Account Number

#R1TE DA AR Full name in English of Account Holder(s) :

f&5E Remarks:

1. BERN ERHENESEERRR  AATFENREARFBAEBRNENER AN THERBERFEFRERARD  MSETARRZERHETEETEHREE
REEE -
Please ensure the information provided above is correct. We shall not liable for any of the legal liability or economic loss if incorrect information has been provided and the claim payment is remitted to a
non-Insured Person.

2. WHRARBR AR 18 5% - FAIR At/ Bl sk RN BR v A\ 2 BB AU GRS 8% -
If Insured Person is below the age of 18, please provide the relationship proof between he/she and his/her parent or guardian for claim purposes.

3. APEREBBITREREN A ENEN -

We reserve the right to determine the claim payment method at our absolute discretion.

(4) EEARIZHEE DECLARATION AND AUTHORIZATION

RAGELLBRAARARRU LFHER 2 ERRFANISIEZSH BT BRI B REASHETOER Z(RE -
KANLERRECUSERALEZELE  BBEAE BRIZMEHABRIAREZERTFHRERXTERB(EEB)BRLAST - IHIEEZFE
| declare that to the best of my knowledge and belief the above statement and particulars contained are in all respects true and completed and are made without reservation
of any kind.

| hereby authorized my physician, medical practitioner, hospital or clinic by whom or where | have been observed or treated to give full particulars about my health including
my whole medical history to China Pacific Insurance Co. (HK) Ltd. A photocopy of this authorization shall have the full effect of the original authorization.

BAERUEERR

AACARLAARBEREENREBAERNER  THRERNAGEERARZEXELER SATHEEFEAANER - IAFE - JUEEF
HE@ ERTEAERFLAR)RAISEETERE -

| have read and understand the Personal Information Collection Statement on the last page of this claim form. | understand that | have the right to obtain, to access to and to

request correction of any personal information concerning myself held by your company and request for such access can be made in writing to your Personal Data (Privacy)
Ordinance Compliance Officer.

BEARE B
Signature of Claimant Date :



cheunghoikwan
打字機
U6CPICPAG2024003827

cheunghoikwan
打字機
Yaumati Catholic Primary School (Hoi Wang Road)
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R . China Pacific Insurance Co.,(H.K.) Ltd.
China Pacific Insurance E T 1 85T 443015
Suite 4301, 43/F, Central Plaza
18 Harbour Rd., Wanchai, HK.
Tel{852)2541 4338 Fax:{852)2541 4332

WS E A B 2R

B (BAZEE (TB) K61) (EBEMILE 486 2 ) (166)) - PEIATERN (B8 ) BRAD (AAT) BHBIETUTEE:
(1) ERBERESAATERES  BER  UTABERBAAATREBEAD - BARRTIAEAND B ELEEFBROEY TIRE -
2) EABRIEDR | WEHEA DR TESRIETIRR
() EERRERRRENSE ;
(i) PETELERERRRE EEETRAINERESREERELNESR  SEBFRREREN  EXMREEEENZERE -
R - REBEVY - BHSENSEE
(i) HE - HAEERIERE  SEEFTONEESE  URFEAATNER - SFEERRRALIHE ;
(v) BAEFEENERERRBEEBNTIERED  MRE50  BRREREEREH
V) FEAATRFBEETELERESRBEMEAGERN  fIMSHKRE « EHRBKE ;
i) BEHERERRRELUSAAATNRBES ;
(vii) BUESEHBIESEEL  WERETTE ;
(vil) BRI  ERREMEIEES
(x) BEHAADTR FEETENRANEMAISINMIEG - 28 - FRHIES W EBRERNESHETRYRR
x) BIAATR B ATEHNSNERREUERE RS FREEHNEMIBENE T ERREENEBEN RENGETER
T IEEREAEE Bk - B - 22 - BEsE
) AFAATHORRNLENERRRIARA - SR - SEANWBLSEA - RESNER  SHEANBSENTSETIE ;
(xii) fEIE it B E EARN B -
@) EBARKNES . ERAATVEATHEERE  BAATTEEE TS HBER LS HSER |
() MIREBHFELUNEMTOEAAATRES - AADEAHBAL - TOBHRRAD - BT ZERERL - F2HE - LRRILST
= BTEEBETHENEBEEEEN
(i) BAATR FEEESEEREIHEARNE BRESEOTAMMAL NARTEERHESE - BHEEHAT  KRAT - BRAERA
SRR ;
(i) AADR /HEESHEAEERE SN LT EBREA - BETEMERET - WRIEEE B8 BF - WK - BUEREME
B - R SRR AR B RN TR AN e LR B E A AT R BB BORINER ;
(v) AATRRFEENEOTEREBEEA  DEA  2HAGRBELHEA
(4) EEBRHETEREADE
BTREASHTERRAATEERYE READACHEETHEE (EETARY ) SUAASTERTLUNLERYE THEALE - B15
BIFFERRREA IR IR SN - FRLLEAD -
() ATTEEALDRBEBETHLS  BEEH ERRBEESEN - XSEXRTH - WESERA DG BEAREEES ;
(i) AASTEERLUTIIRE - ERRIEHEOETE -
@ R UEREBRERESR
b) EE EENEENEEHURENRERES
(i) AR - ERRIEHTERAATR B TSR |
(@) EEAATRES ;
b) BHEEEE EENEE - GRS EERLER R /N
(© AATRSMHSTRIESEBE -
METARZA LTSRN THERE LT ERRERR - B TENAADTEETHRBEERS - BT UREABAL T AR &7 = E
AREATREEETREENER  ARERNSEFRAEFADEEE TERENER (0Em ) -
(5) TR RKEERER
RERAEE  BTARENAATEERERTHEAZEREXRNZEEN - TERAADHAERHERELKE - BTRTEEME
R BUEERL FEE A ATNEA DR E MRS
ERUREER
PEATERR (B8 ) BRAT
BT 18 RPIBMES 4318 4301 B
{HE : (852)2541 4332
RIEEG - AATEEFIETUSHENERNNSRER -
6) AATRERE LREARR LS E BN EREFNRENREREE THEAEE -
(7) ABIEREIRGIE SERHITAREAMER - MBI THIBRATORY « ARERREE R -
(8) AATRBIER AL -

[

RNEFEREAN ZPIERBELREWERABRNER (ZBH ) - XA FEMAEREA /RFASHBEMAA BAAFAREZEN  MAA /3
MEFMAREZBIRHEATMNERFEZAA IRMANEABERNEE - KL - AA /HARKIERBLREEAREZERERAREBERA
IHPINBEAER - SFEEEREHEPERREAA FEMNEABEREHRAEMAL -
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Personal Information Collection Statement

In compliance with the Personal Data (Privacy) Ordinance (Cap. 486) (“the Ordinance”), China Pacific Insurance Co., (H.K.) Ltd (“the Company”) would like to
inform you as follows:-

()
@)

@)

4)

It is necessary for you to supply the Company with personal data in connection with the application for and provision of insurance products, services
carried out by the Company Personal data may also be collected by the Company from you in the ordinary course of the Company’s business.
PURPOSE FOR COLLECTING PERSONAL DATA

Your personal data we collect may be used for following purposes

(i) processing applications for insurance products and services;

(ii) providing insurance products and services to you and processing requests made by you in relation to our insurance products and services, including
but not limited to requests for additions, alteration or deletion of insurance benefits or insured members, process requests for payments as well as
cancellation, renewal, or reinstatement of insurance policies;

(i)  managing, processing and defending insurance claims as well as conducting any incident investigation, and exercise the Company’s rights
including but not limited to subrogation rights;

(iv) performing functions and activities incidental to provision of insurance products and services such as identity verification, data matching and
reinsurance arrangement;

(v)  exercising the Company'’s right in connection with the provision of insurance products and services to you from time to time, for example, to recover
indebtedness from you,

(vi)  designing insurance products and services with a view to improving the Company’s services;

(vii) preparing statistics or use of accounting, actuarial and conducting research;

(viii) marketing services, products and direct marketing’

(ix) meeting the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its group and
conduct matching procedures where necessary;

(x)  complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within the Group
or in accordance with any group-wide programs for compliance with sanctions or prevention or detection of money laundering, terrorist financing
or other unlawful activities;

(xi)  enabling an actual or proposed assignee, transferee, participant or sub-participant of the Company’s right or business to evaluate the transaction
intended to be the subject of the assignment, transfer, participation or sub-participation, and

(xii) any other purposes relating to the purposes listed above.

TRANSFER OF PERSONAL DATA
Personal data held by the Company relating to you will be kept confidential but the Company may provide the above mentioned data to the following
parties:-

(i) Any of our affiliates, any person associated with the Company, any reinsurance company, your broker, industry association in Hong Kong or
elsewhere and in this regard you agree to the transfer of your data outside of Hong Kong.

(i) Any person or third party who provides services to the Company and/or its affiliates including but not limited to loss adjustors, telemarketing
companies, debt collection agencies, data processing companies and professional advisors and who has a duty of confidentiality to the same.

(iii)  Any entity or person to whom the Company or the Group is under an obligation or otherwise required to make disclosure under the local or foreign
requirements of any law or rules, regulations, codes of practice, guidelines or guidance given or issued by, any legal, regulatory, governmental,
tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of insurance or financial services providers binding
on or applying to the Company of the Group.

(iv)  All such information may be transferred to a place outside Hong Kong.

USE OF PERSONAL DATA IN DIRECT MARKETING
Your personal data may be used in direct marketing. Save in the circumstances exempted in the Ordinance, the Company cannot so use your personal
data without your consent (which includes an indication of no objection). In this connection, please be advised that
(i)  The name, contact details, products and services portfolio information, transaction pattern and behavior, financial background and demographic data
of you held by the Company from time to time may be used by the Company in direct marketing;
(i)  The following services, products and subjects may be marketed:
(a) insurance, financial and related services and products;
(b) reward, loyalty or privileges programs and related services and products;
(i) products and services offered by the business partners of the Company and/or the Group;
(iv) The above services, products and subjects may be provided by the Company and/or:
(a) Any member of the Group;
(b) Third party reward, loyalty, co-branding or privileges program providers, and/or
(c) Business partners of the Company and/or the Group.

If you do not wish the Company to use your personal data in direct marketing as described above, you may exercise your opt-out right by notifying the Company.
You may write to the Data Protection Officer of the Company at the address or fax number provided in below, or provided the Company with your opt-out choice
in the relevant application form (if applicable).

®)

DATA ACCESS AND CORRECTION RIGHT
According to the Ordinance, you have the right to access, to correct, or change of any of your own personal information held by the Company. You have
the right to check whether the Company holds personal data about you and to require the Company to provide a copy of such data (data access right)
and to correct the data which is inaccurate. Such request can be made in writing to the Data Protection Officer of the Company at the following address
or fax number:

The Data Protection Officer

China Pacific Insurance Co., (H.K.) Ltd.

Suite 4301, 43/F., Central Plaza

18 Harbour Road, Wanchai, Hong Kong

Fax: (852) 2541 4332
In accordance with the Ordinance, the Company has the right to charge a reasonable fee for the processing of any data access request.
The Company keeps your personal data only for a period reasonably necessary for any of the above purpose or as prescribed by the applicable laws or
regulations.
Nothing in this Statement shall limit the rights of the customers under the Ordinance. Should you have any query with this Statement, please do not
hesitate to contact our Data Protection Officer.
The Company retains the right to change this Statement.

1/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/WE confirm that I/we have been
advise to read carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company
(whether contained in this application or otherwise). Base on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of
my/our personal data by China Pacific Insurance (H.K.) Company Limited in accordance with the PICS, including the use and provision of my/our personal data
for the purpose of direct marketing.



