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Do you have Other Insurance
covering this accident?
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Description of Accident
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Was the accident reported to the Police? If so, please state the Police Station Name and Case Reference No.:
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Witnesses Name (if available) Contact No.
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Which Hospital or Clinic was Consultation Date
the Student sent to?
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b L9 #FiREER:sR T/ On the way to or from School
Out of School IE#4T#2/ Within Normal Course?

O &/ves [O&/No

[J10 #EEZERHRSA$/ On the way to or from Educational institution
IEE1Tf2/ Within Normal Course?
O/ Yes &/ No

[0 11 28 siRAT/ Visit or Tour

(012 245388/ sports

[ 13 EAtindth 75 EHAt5ES)/ Other Locations or Other Activities
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O3 BCEEFIS/ Collision (Self) 07 FEYEE#E AP/ Intrusion of External Objects
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Report Date Guardian Signature School Sign-off and Stamp

W EE(E A ZFIE2EH Personal Information Collection Statement
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I/We confirm that I/we have read and understood the Personal Information Collection 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.

BRETEREHE (KEBEABERBR) FE -

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

RBANBHIBRELANETERA  MAREEXBHREFRRS -

Please submit this report to Direc¢do dos Servigos de Educacdo e de Desenvolvimento da Juventude within 6 working days from the occurrence of the accident.
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