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FIDELIDADE o SRR (o

® R e STUDENT INSURANCE (Accident Report)
BRTR ‘ REERGRSR
Name of School No. of School
BHEL T
Contact Person R Contact No.
BEFE
E-Mail - - . -
B ¥0L / Student Details |
B gl 5 /8
Name . Gender [ Male u Female
S SRS G2
1.D, No. ’ Age
BB A R HERL
Student Card No. Class

Besl ARl / Guardlan Details

e BB SO R
Name ) 1.D. No.
R 1% hékEERE | BTEE )
Relationship . Contact No. Contact No.
o= -KPEEIRAT PR o - R TR ERAT CAFY)
Payment Preference O ¥ O SRATHER 0 - Banco n iﬁﬁﬁqﬁz%ﬁ oo Industrial and
Cheque Bank Transfer* Nacional Macau Branch Commercial Bank
Ultramarino of China (Macau)
W
Account ho.:
*i_ESR{TIEIEB A /Please attach account passhook copy
R EH MR R R
WTEEANE

Do you have Other Insurance
covering this accident?

T4 / Accident Details ' I

AR H A i [.L4F/am. B &
Date & Time of Accident D M Y OT4/pm. Hr Min
BN A . BRAM AR 2 Eh (E)

Teacher Responsible for
Such Activity (if available)

Location of Accident

Bo g4 2 BE

Description of Accident

LMRSNVEEIRAETT 7 AR » AR R B R R ¢

Was the accident reported to the Police? If so, please state the Police Station Name and Case Reference No.:

B AR ) ' R

Witnesses Name (if available) Contact No.

B AN E R AT : A=)

Which Hospital or Clinic was Consultation Date
the Student sent to?

| AT 1 Accident Analysis
fowdyikh W

Location of In School
Accident

1 #Re/ classroom 15 T3/ workshop
02 ##4/ Playground e WEy=/ Laboratory

O3 e/ Gymnasium (17 MasisEg/ staircase or Corridor
4 #k2M/ washroom 8 HfihlspaitiIs/ Other Places in Schoo!

FIDEL/SIAR/2026.07




FIDELIDADE , | BRI (RSN

o R e STUDENT INSURANCE (Accident Report)
ok [J9 #EiRERRH/ On the way to or from School
Out of School TE#4T52/ Within Normal Course?

12/ Yes [1%&/No

[110 FIRBERMIRIR T/ On the way to or from Educational institution
IEEITI2/ Within Normal Course?
O&/ves []&/No

(11 S#=R}e{T/ Visit or Tour

[[112 E2gsEsh/ Sports

113 Efihith )5 56 2{t5E 8]/ Other Locations or Other Activities

[ 14 2t (35EREH) / Others (Please explain)

SHERE L11  Bkf/ Falling : 15 %{/Burm
Cause of Accident| [ 12 0455/ Twisting [J6 thEs/ Intoxication
03 B/ Collision (Self) 37 FEEYrEEM: AN/ Intrusion of External Objects

[Ja #ssEsnigs/ Collision (By Third Party)
[C]8 XA (545REH) / Others (Please explain)

S [[11 HR/Eye L5 Z/Tooth [19 %/ Neck [113 BB/Leg
Regionof Injury | []2 E/Ear ‘ s TE/Face [J10 =/Hand Cl1a By /Foot
. [(J3 & /Mouth [07 BE/Head o Oar B /Am 15 %/ Multiple
[Ja &/Nose 18 B/ Brain 112 548/ Body Trunk )

[ 16 Atk (352R88) / Others (Please explain)

AR B AEL ‘ . ROTBA MR

Report Date Guardian Signature School Sign-off and Stamp

W A 2RI EEHE Personal Information Collection Statement

AR AR S U T B B [ R P MR A B TRA TN “REBAT Y (REEAZRE) T - AA/RMBARFRE ARSI AE
NEFRME A RS e B VR B s R R R R o (R A SRR AT AR TS » (RIS G AT I8 A Sk B A AT FIEAR A
BRSNS N TIRE (EEAZTRBRE) WERER -

|/We confirm that I/we have read and understood the Personal Information Coliection Statement (“PICS”) of Fidelidade Macau — Insurance Company Limited
(“the Insurer”) as below. |/We declare and agree that any personal data provided for the Accident Report will be used solely for purposes directly or indirectly
related to the Accident Report and the submission of the accident claim. Any personal data and other information relating to me/ us or my/ our Accident
Report(s) collected, compiled or held by the Insurer by any means from time to time may be collected and used in accordance with the PICS.

MR ETEER (RREATNER) B -

Scan the QR code for details of our Personal Information Collection Statement.

: 'ﬁﬂﬁﬁﬁ"ﬁﬁl\ﬁé‘cﬁ‘fﬁﬁlﬁiw %ﬁﬁiﬁﬁﬁtﬁﬁﬁﬁ‘-ﬁﬁ%

Please submlt this report to Drrec;ao d Servu;os de Educagao e de Desenvolwmento da Juventude W|thm 6 workmg days from the occurrence of the accrdent :

FIDEL/SIAR/2026.07
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R R STUDENT INSURANCE DECLARATION FORM

| B (s iE e / STUDENT INSURANCE DECLARATION FORM

BRI RIR I A TR E] To Fidelidade Macau - Insurance Company Limited:

M AN (2 EERBALER) © BRE DR o
Fy (BT ) ‘ (E24:)
(BAERS DR ) NRBIEEEEEA
AR =3 H H REREEIR M [ (AL 32465 -
| hereby declare that |, (Name of Parent / Legal Guardian), resident ID No.
, am the parent/ legal guardian of "~ {Name of St'udent)
who studies at B | (Name of School).
The student sustained an injury to ' (Body Part) due to an accident during a school activity on
(Date).
SRS A BT :

Regarding this accident, | declare the followings:

. PR BB AR B | P LB AR

Has the student received medical treatment at the Conde S. Janudrio Hospital or Health Centre under Health Bureau?

(1R vYes []#& No
o WEEHTSERE LR > ot - BTN LA MRS R

7 SEEIRFTT
» WHEBRER R EUERE - MTE—TRE -

The student has completed all treatments and fully recovered. Enclosed with this letter are the total of relevant

medical expense receipts and documents, total amount MOP . It is hereby confirmed

that the student does not require any further treatment and does not need to make any further claims.

ZKAL**%%ED%”}%FQJ:L,E\&FZ%J?%IE& » [RIEARER RIS ~ WA RS RO IR D A IR A SRR IR MY
—VIEME » WA R -

| further declare that after receiving the aforementioned medical expenses for the accident, | agree to release the school, the
Education Fund, and Fidelidade Macau — Insurance Co., Ltd. from any and all liabilities regarding this accident, and | have no further
objections. :

IR B RANIE A — i BRI -

A photocopy of this authorization shall be as valid as the original.

B | REEEARE

Signature Of Parent / Legal Guardian

HIEERE D EHAREEE

*Please sign according to the signature on your Resident ID card

H HH Date - ‘ : TBh&R EBEE Contact Number

FIDEL/SIDF/2026.07
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2)

3)

4)

How to Use the 24-Hour Emergency
Assistance Service

BRI

fERER
Procedure
1) RISNEIET 24 /J\ﬁi‘i%@bﬁbﬁ:‘iéi’é@%ﬁ 852 31876899 R o

Please call the Hong Kong 24-Hour Assistance Center hotline No. 852 31876899 for

assistance while in overseas.

24 IR BRI A BT B - BRERRE NS AN T ARG BFE o

Upon receiving the call, the 24-Hour Assistance Center will first verify your identity and the

details for the assistance service.

WE)J%@%HEAE$Bﬁ%@73’:‘EEfﬁ%ﬁﬁ_i&lF“?lﬁ[‘@ﬂ%ﬁﬁl‘ﬁ’&’ﬁ]%#&%ﬁﬁﬁﬁE_’\J-%iéﬁl‘ﬁmﬁj\ ’
SHRGHREAZRL « BIMRR - BRES R (BMFTRIMH/ME - BIRNEINRE) S5
SR BB SR AOAT BN o

Please inform the 2‘4-Hour Assistance Center that you are an insured person covered by the
Personal-Accident Insurance Policy issued by Fidelidade Macau Insurance Co. Ltd. and
arranged by Education Fund. Please 'provide your personal information, details of the
accident,'current location (e.g., the city/ district, hospital, or accident scene, etc.) to the 24-

Hour Assistance Center accordingly.

BRT A 24 NFBRRCTREMEREIZ S 0 ERE » TREES AR o

In addition, you should also report to The Local Police or other emergency services if

necessary.

£IDEL/EASP/2026.07






