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CHINA TAIPING INSURANCE (MACAU) CO., LTD.
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Alameda Dr. Carlos D'Assumpgao, No, 398,
Edificio CNAC, 10 Andar, Macau

Tel [ (853) 2878 5578

Fax: (853) 2878 7218, 2878 6137, 2878 7216
Waebsite: www.mo.cniaiping.com
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Name of Injured Name of Policyholder
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Policy No. Tel No.
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Address
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Accident Date Year Month Day Time
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Place of Accident
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State Cause
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Extent of Injury Already recovery? Yes / No
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Has previously suffered from an injury to the same part of body? Yes / No
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If Yes, please state
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Any other insurance policy covering the above accident? Yes / No
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If Yes, please state and provide the claimed statement
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Cheque Name Relationship with Injured
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I hereby declare that all the given information above are true and correct, and without any omission or concealment.
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Signature of Policyholder and chop
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The Insured shall give written notice to the Company within 15 days after the happening of such accident.
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Please attach ID copies of Injured and Policyholder securely to this form.<"i -#4 (1404200
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