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Incident Report

FrEHE

Please download and fill in the details and email it to both hk_claims@awac.com; & Foodpanda-claims@marsh.com. 3% 7k s &k G EE LT
hk_claims@awac.com; & Foodpanda-claims@marsh.com

Mark “X” in applicable box. Please complete the form, and return altogether with all applicable medical receipts, &/or medical reports, photos in the
email, Insurer has the right to reject if the submitted information is not complete. s N8 HEIER » WATBEEZEAIE F TX | o SE s ZiE
HhS ~ BRSO ~ BRI R — 0 B - (RIRAEIAHEERBACRIEZ 2 KK -

1. Incident Report Zshs
Personal Accident and Income Protection i A\ &4 Kz AL

O Accidental Medical Expenses = 4/MNe&Er FH
O Accidental Death BAMET

2. Details of Freelancer (Mandatory) ={# A&kt

KATEEGTE
s P o

[ Accidental Permanent Disablement
[0 Accidental Temporary Disablement

Rooster ID Number

Home Address
st

Email Address
Bl

Full Name
i

Phone Number
IGRe& SRS

Type Walker Bicycle Motorcycle
TAEER O O O

3. Details of Third Party (if relevant) &= 7%} (a1m)

Full Name
i

Home Address
W&tk

Phone Number
SR

Email Address
Bl

4. Details of Witness (if any) 5% A&k ()

Full Name
[

Witness Statement (if yes, please attach a copy) [1Yes
FBABTE (0 - FHIRALRA EIA) UJ No

Phone Number
RS IRES

Email Address
Bl

5. Details of Incident (Mandatory) Zs &kt

Date ( / / ) Time ( yOAM R4
BN HEA DD H MM H YYYY 4 YRR HR & MIN 53 OPM R
Place of Incident Photos Taken at scene (if Yes, Please attach a copy)
BN SUGTHRAEA s > #emaas) O Yes
U No
Have the police or other authorities been informed? If you, please provide (a) to (d) O Yes &
O No&H

(a) Date ( / / ) (b) Time ( )yOAM R4

HEHA DD H MM A YYYY e e | HR 3 MIN% O PM T4

(c) Name of the police station or authority
e L i

(d) Police or authority reference number
LS E G v o

N.B. Please provide ORIGINAL written report from police, or
other authorities as relevant.


mailto:hk_claims@awac.com
mailto:Foodpanda-claims@marsh.com
mailto:hk_claims@awac.com
mailto:Foodpanda-claims@marsh.com
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PRI E TS A A RS AV IEA -

Accident Description in details (Mandatory)
BN

6. Extent of Injury i+

Describe the nature of injury
L=t s g

Injury Details (tick one box)

EEE
0 Abrasion g o Amputation &z o Burn &5 o Contusion & Bruise #:5
0 Crushing #5314 o Fracture Fir 0 Laceration & Cut |24 0 Sprain $#{5

o Other H:Ath:

Part of Body Injured (tick one box)

HEGE
Head FE&R Neck & Truck B+ Upper Limbs FR Lower Limbs T

L Skull/ Scalp G875/ Bz [0 Neck f7- O Finger F45 O Hip &

[ Eye HEfE [ Back & 2%F [J Hand/ palm -3¢ [J Thigh A&

[ Ear B4+ [J Chest i3 [J Forearm pijs&F [0 Knee &2

[J Mouth/ Tooth IR/ g5 ] Abdomen HE & [ Elbow &k [ Leg B

[J Nose &+ [ Truck [J Upper arm & 1 Ankle AR

[ Face &% [ Pelvis/ groin Z& [ Shoulder 55 Foot flF

7. Other Insurnace Coverage Efth{#bxigkt

Does the Insured have any other insurance policy covering this case? o Yes 7 o No }&5
ZERNE SRR B S HA R E 2

If “Yes”, please complete below particulars.

FH o HEHEELINER -

Name of Insurer Policy no. Benefit type Benefit amount
BEGRAE] PREZSRAS PRI IR EEH

8. Claims Document Checklist ZZ{grf:£x

Please submit the following documents  &5#235 DL N RE I

] Medical Receipts for Accidental medical expenses
EOMNE R B RIOE

[J Medical Expenses with advice of nature of injury / diagnosis
HRHEG A2 BB RE

[J Medical Certificate on sick leave / sick leave period



oo Hong Kong Special
o9 Administrative Region
TR AT R B e A
1 Medical Report / Medical Certificate advising Temporary Disability or extent of Permanent Disability
WL 2o B I MR R Bk A MR P F B i o (B R A

] Compensation Breakdown from other insurance company (if any)
AR B HA R A SIHIHEE B4 (4178 H])

[J Incident Report issued by relevant authorities and police report (if any)
RS AP TR SE E TS T HE (ER)

(1 ID card copy / Passport copy
B E eI FERE B

[] Death Certificate, Coroner’s report confirming the cause of death (for death claim)
JECEIAE - SERFEHA EHERIE U R RIS (R R AS)

*Please attach all medical receipts / certificates / reports in the email. If the required document is missing, your claim
will not be entertained. Please also keep all the original medical receipts & certificates as we may request you to send
all these to our Hong Kong head office. 357 Bt _FATA B ARSI/ - MR FTRNSIHE - AR EEEZEE
HIZE - [FIIF 35 OR B AT B U Y IEA R8T - R R TR T mT RE & 2K A AT B U IS8 B 2 & PR MRy B A AT -

9. Claim Payment Method ugHiz &=0Eis =

[J Cheque %=
Please confirm the name to display on the cheque and provide postal address
SRR YA DAL S 5 B R (R ER B i

O Credit to local HKD bank Account 7 i1 = 18 5
If the claim payment method of bank transfer is chosen, please fill in the following (a) to (d):
JUEERE DGR 07 WU R EROH - S5HEELT (a) £ (d) VAT

*Please be reminded there may have bank charges while you receive the settlement payment.

(a) Bank Name (b) Bank Address

RITHME RATHIIE
(c) Name of Bank Account Holder (must be the (d) Bank Account Number
Freelancer’s personal account) $RT P OISR

AT LA AN R 2 IR ARI(ELAS )
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Declaration

I hereby warrant the truth of the above Incident Report and all the provided statements and declare that | have not withheld
or misstated any material information connected with this claim
N BARE LRI AR B R TR - WA PSR M T A S 2R B A B 2 Y -

I consent to your use of any personal information included in this Incident Report in accordance with your Privacy Policy,
which is accessible in the policy document.
TSRS FAREBCR - FEIEEER SRS rESrErEAEE  ZE B BRI

I understand that failing to provide such personal information may prevent you from assisting with an insurance claim.
T R AR HE LR (E BT R PH B 5 B A BRI OB 2R -

[ 1 accept

Signature of Applicant

FHEEANHEE

X
Name in BLOCK LETTERS Date
W4 BE PSR REE) HiA



