c) Copy of the Insured Person’s identity card;

d) Employer’s confirmation of sick leaves taken during the claimed period,;

e) Copies of Form 2, Form 5 etc., if the Insured Person is entitled to claim under Employees’ Compensation Ordinance.
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2.For “PERSONAL ACCIDENT BENEFITS FOR TAXI DRIVERS?, all accident must be reported to police for handling and
the following supporting documents when applicable should be submitted with this Report:-
a) Original Sick Leave Certificates issued by the Hospital Authority or other subsidised hospital;
b) Original Medical Expenses Receipts;
¢) Copy of the Hire Contract;
d) Copy of the Vehicle Registration Document of the Insured Taxi;
e) Copy of the Insured Person’s identity card and driving licence.
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3. Further Sick Leave Certificates are required at four-week intervals during periods of disablement for effecting of interim
payments.
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4. The Insured Person may be required to submit to Medical Examination on behalf and at the expenses of the Company in
connection with any claim.
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5. You are recommended to ask your Medical Attendant(s) to complete a Medical Certificate our retention after you have fully
recovered.
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6. Referral Letter from your medical Attendant should be submitted to the Company when X Ray, Physiotherapy, ECG,

Laboratory Test, etc are recommended.
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