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Claim Form

MR R R BRI

Important Information ;¥ EE1E:

1. Please complete this form by the Insured Person or Insured Person’s parent or
legal guardian if the Insured Person is below 18 years old.

BHBRAAR -MZRAKRMLSR MBHRZFAZRBHGEEEAER-

2. If there is not enough space, please attach an additional page.

IMARUERE FHRITH EERER-

3. The required documents are listed in Part IV, additional documents may be
required and to be forwarded upon request of Chubb Insurance Hong Kong
Limited.

FREXHEIIRFEEEG  MARE RERBREERIRARDREREMEI -

Part I — General Information $—&8{3 — —RRE

Personal Particulars 18 A&}

Agent / Broker Information (for producer's use only):

REAN/BLER (BT AER):

Name % 78: Code #R3E:
Email Address EEithiit: Contact No. H4&SEhE:

Name of Policyholder {fRE355 A & 18:

(Eng) (#x0)
Name of Insured Person SR A #52:
(Eng) (#x0)

HKID Card No. of Insured Person 1R A &8 515555 05:

Policy No. fREESRHE:

Date of Birth 4 HER:

Gender M5):

Ovs 1TF%

Name of Parent / Legal Guardian R &/ &5 E A Z:
(if the Insured Person is below the age of 18 ¥R A KA+ /\5%)

(Eng) #F30

Parent / Legal Guardian's Hong Kong ID No.:
RE | BEEEASBHHERE:

Correspondence Address @z 3t3k:

Email Address EERthiik*:

Local Bank Account Details Z<#thiR1TER BB

Mobile Phone No. FiZ2 B sESEHE*:

Account Holder's Name SR 5H AZ:

Bank Code $R1T55H5:

Branch Code 9 1T55HS

Bank Name $E{T&#%:

Account Number 8RB SEHE:
I O O O

Please note that claim settlement will only be made payable to the designated recipient mentioned in the terms and conditions of the
relevant policy. Please provide the above information of the designated recipient accordingly. This local bank transfer will only be
facilitated to the local bank HKD account of the designated recipient if all the information above has been accurately provided and the
settlement amount is lower than HKD100,000. Otherwise, we will proceed with the claim settlement by delivering a cheque payable to the
designated recipient according to the terms and conditions of the relevant policy. This information request should not be construed as an
admission of our liability. ZAB] R & H ILREFBERBREGIIEENIH R YR EZ S TH RN _ LitPRERINE R -2 _ it FrERAY
BEPIEREM U BESE VBB AR H EBIREZX MHRAMBITRERS TR AR THUZ RN HRETEBRE

FERIEENS I H R MBRERTEAARET AR EDEES

* Correspondence may be sent to this email address and / or mobile phone no. AT HE L EE ML / HFIREEFIBIEH R AR
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Part II — Details of Claims % &} {53 — HEH1E
Details of Journey fRi2E#}:

Journey H&F2 Date and Time of Departure % B Hi 5 RS Date and Time of Return iR$& H HA K R

Scheduled R / / : / / :
DDH MME YY& HHE MM 2 DDH MME YY& HHE MM 2

Actual BFF / / am / am

: / :
DDH MMA YY& HHE MM 2 DDH MMA YY&H HHE MM 2

Place of Departure 23 Place of Destination(s) B fyih:

Do you have other insurance covering this loss? If yes, please state:
BinE DEMRBRIERTIER? 15 - Fit:

Name of Insurance Company fREEA T 278 Policy No. {REE4RSE

Please complete the below respective section(s) that you need to make a claim from :5EZ U T &in R EiR HFERNI5:

A. Medical Expenses / Hospital Cash B&EHH (¥fzHE

1. Date of accident or Date of first occurrence of symptom(s) 2. Date of first medical 3. Claim Amount Z{E&%a:
BRI E R IR BEEI B HR: consultation BKkz2 HHA: (Please indicate currency 3

4. FOR INJURY: please describe where and how the accident happened N/B2{S 3 : ;A F Al B2 M B R 4S8
FOR SICKNESS: please advise what symptom(s) had occurred #/B% 2 5:5E85 AR

5. Nature of Injury / Diagnosis 52 &2 B2 B4 R: 6. If further medical treatment required 7%

[Qyes2 [Ono&

B. Baggage / Personal Effects, Money and Travel Documents 172 | B& 5 B4 & 83 R 805

1. Date and time of the incident 514354 H #A R RS- 2. Location of the incident occurred {4254 ith2h:

3. Detailed description of the occurrence of the incident %2t S5 {435 & FIASHE:

4. Was the loss / damage reported to police, carrier or hotel? If yes, please provide the name, contact information and case reference no. of the
police station, carrier or hotel 8L ERIEH EREIAL? W15 7Y PAFTHHEE 2 £2 BRE BV S A\ B S B R AR RS

5. Did the carrier / hotel offer any compensation, repair or replacement? If yes, please specify:
EiXE [ BIEA SREEFEE VEEHER? A :55A:

6. Please provide the below information 5t F &k}

Description of damaged / lost items Date of purchase Place of purchase Purchase price (Please indicate currency)
HR BRI BEHH BEMAS BEEE ey
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C. Travel Delay / Baggage Delay if23E:R [ T3S

1. Please provide the below information &2 f{t FE#H}:

Flight Flight No. Departure Date & Time Arrival Date & Time
e ARbEAR SR HH 8% B B R R 2| HHA R B R

Schedule Flight
IE)

Actual Flight

= i

Cause of Delay a De

SE% 2B
Incur / Purchase Date Currency Amount
=/ BEBR g8 TFA

Expenses forfeited / incurred / items purchased

FRiEk [ BRSNS N2 B /| RRBEZYm

2. Please advise the details of the compensable / refundable amount 55!t F] > B {E e B SRS 2E:

D. Journey Cancellation / Journey Interruption BUHHFEZ / MEF2PHER

1. Period of journey cancellation / curtailment / re-routed: 2. The cause for trip cancellation / interruption:
BUH / 4852 | B EURIZE Z R ES: BUHAREE / MRAZPE R 2 FRE:
From H: To &:
/ / / /
DDH MM A YY# DDH MMA YY#

3. If the cancellation / interruption was due to death, serious injury or sickness of the person other than th ured Person, please advise
the followings: Y12 RECHIRIZ / RIZFEBER AR RA LN Z ALFET s RINHGTIRIBFNE B0 AU T

Full name of the deceased / injured / sick person Relationship with the Insured Nature of injury / Diagnosis
tE1RE BEUE Person SR A ZFiA B3 [ REREESR

Description of Claimed Items Date of Payment Currency Amount Refunded / Refundable
REEE NE/A=E & &% Amount
B AIERMEEE

E. Personal Accident / Personal Liability / Others A& &4 / B ASE | Efth

1. Full description of the incident, including when, where and how the incident happened %%l 55 2% H H#f > 1 25 R 438 :

2. Please provide the below information BT

Description of Claimed Items Incur / Purchase Date Currency Amount

RIEEE </ BEEBRH & EEA
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Part III — Declaration & Authorization =285 — SBEARKISHRE

1/ We declare that to the best of my knowledge and belief the above statements and particulars contained are in all respects true and complete and are made
without reservation of any kind. I hereby authorize any physician, medical practitioner, hospital or clinic by whom or where I have been observed or treated
to give full particulars about my health to Chubb Insurance Hong Kong Limited. A photocopy of this authorization shall be considered as effective and valid
as the original.

1/ We further hereby declare and agree, that the personal information collected or held by Chubb Insurance Hong Kong Limited, whether contained in this
claim form or otherwise obtained, may be used by Chubb Insurance Hong Kong Limited or disclosed to any individual or organization such as legal firms,
accountants, actuaries, loss adjudicators and claims investigators, doctors and other medical service provider within or outside Hong Kong and as more
particularly set out in the Chubb Privacy Information Collection Statement for the following purposes: (1) to assess and process this application, (2) to provide
insurance and customers services, (3) to conduct insurance claims or analysis. I / We understand that if I/ We do not provide such consent, or revoke my /
our consent, Chubb Insurance Hong Kong Limited may not be able to process or assess my / our claim. A copy of the Chubb Privacy Information Collection
Statement can be found at www.chubb.com/hk.

Any persons from whom Chubb Insurance Hong Kong Limited has collected information as aforesaid shall have the right of access to and to request
correction of any personal information concerning themselves held by Chubb Insurance Hong Kong Limited. A request for such access may be made to the
Personal Data Privacy Officer of Chubb Insurance Hong Kong Limited at 25th Floor Shui On Centre, No. 6-8 Harbour Road, Wanchai, Hong Kong.

TN/ BEEEILBRARAREU LFTAR B RATIRIEZEHNB T2 ART BIEEMENZRE - AALRERABERAGLAZRE - BHAS BRI
Rt BRI AREZ BN T RERBREBBRAT - ILREEZRITTEER

TN/ EETELERARASHRRERREBERABDMBEIFENEAZL FRESTEERERBIUAMSNER SR ERBEBARAREHAN
KEETBEASIRINZEMALSHEBOINEASEZ - F5tAS BEM A A REFEE  BERAMBERGRHEERAtERNZEREBAEHZEH
Z AT RAMEMBIELIT AR | () sSTILEFFE ) "R AEARE Q) BERBNRENAMZ AT KA/ ELHAUEFA / EETRAERHEIER 2
ERBREBARADIRERERTZEA / EFZRE ZEWEBEAERNZAZEIZAEHI www.chubb.com/hke

MR EABHNEANALERSHARERERAZERBREERRABDMHFARBMMINEEEAEL - EEAMMEASHERABRZER JORERREE
BERABZEABEFARIER Y it A E RS FBEEC-SR IR0 2518

Signature of Insured Person SR AHE: Name of Insured Person Z{RA L :
(in BLOCK CAPITALS AU EHSER)

HKID Card No. of Insured Person:
ZRAE BB EE:

Date Signed % HH:

Signature of Parent / Legal Guardian 2R AR T, SEEEARE: Name of Parent / Legal Guardian X &/ &7£E# AR
(if Insured Person is below 18 years old §1#Z{R A K 185%) (in BLOCK CAPITALS s EHEE )

HKID Card No. of Parent / Legal Guardian:
RE/EEEEABBENERE:

Date Signed % HA:
Authorized Signature and Stamp of Policyholder: Name of Authorized Signatory & A3:
REFEARREERES: (in BLOCK CAPITALS $5 M IEA42E%5)

(if Policyholder is a company Y1{REFEABAE)

Title of Authorized Signatory 22 AT

Date Signed & B H:

Travel Claim Form, Hong Kong. kiR Z{E %4, I8, Published 07/2016.

©2016 Chubb. Coverages underwritten by one or more subsidiary companies. Not all coverages available in all jurisdictions. Chubb® and its respective logos, and
Chubb.Insured.™ are protected trademarks of Chubb.

© 2016 Lz {RIE R — B3l % B E A B P ARC M IEFT B (RIE AT FA B /A B8 & 1R o Chubb R EABRAREES ) LUK Chubb. Insured.™ /5 ZEfY (REERE MR 40of 5



Part IV — Required Documents $8P9&8{% — FREX{F

For All Section FiEIEE
1. Policy Schedule or insurance premium payment receipt
REERGRRIREWIE
2. Boarding pass, travel tickets and itinerary
BHENRERRRITIZ2R
3. Policyholder’s confirmation on the Insured Person’s employment information, stationed country and the trip nature (if Policyholder is a
company)
REFAABHARZRAZEAR R St R ARER RERFEAART)
4. Birth certificate (if the Insured Person is below the age of 18)
HAEPE (RRARWISHE)

A. Medical Expenses / Hospital Cash B85 EH | (¥R &
1. Medical report / certificate advising diagnosis

SRS R BRIRE / REEE
2. Original medical receipts

BREIRER
3. Statement of account with detailed breakdown

W& 75 B e BRAH

. Baggage / Personal Effects, Personal Money and Travel Documents 173 | & & B4 £ R84+

1. Loss / damage report issued by police, airline, or other relevant authorities
E75 -MEAB S AREEENRIEX [ BRRE

2. Original purchase receipt of the lost / damaged items
/K [ ERY G EBERERER

3. Original payment receipt for the replaced travel documents
HEEHBERWRER

4. Photos showing the extent of damage
BT mIaRIZENEA

5. Repair quotation (if applicable)
HAEIRME (WER)

6. Original receipt of the additional travel and accommodation expenses (if applicable)
RSN TR R B WRIEA (MNE )

7. Compensation breakdown from relevant authorities / other insurers
BRAE / HtiRR A SRS ERR 4

C. Travel Delay / Baggage Delay HF23E:R [ {TZIER

1. Relevant carrier delay report confirming the reason and duration of delay
BRAEREAEE IR R A KRR ERIERA

2. Original receipt(s) for expenses forfeited / additionally incurred or for emergency purchased item(s) (if applicable)
BRI | BN E RSN ESBEYRHMIRIER (WERA)

3. Compensation breakdown from relevant carrier

BRAEEAEAY RS (EERH
D. Journey Cancellation / Journey Interruption BUEARF2 / HRFZPAEE

1. Documentation issued by relevant parties confirming the cause of cancellation / interruption, such as medical report, relationship proof, etc
BRAA T HABBEAEUH IR / IRIZMARR E R MEFRRE FRERE

2. Original payment receipts for the pre-paid costs or deposits of the forfeited travel and accommodation expenses (if applicable)
BRMTMHZRNRRIEREEERBIRESR (NER)

3. Documentation confirming the journey cancellation / curtailment and the refundable amount
BRIAESE IR / BUH / SBREiRIZ R AT IR £ E

4. Original payment receipt for the additional travel / accommodation expenses incurred after commencement of journey (if applicable)
IRIZRIAE AN TE [ (T BERPIRIEZR (NEA)

5. Document showing the rescheduled itinerary (for journey interruption)

AIEE R B R FHEIVITIZRO 4 (FRIZPERREA)
E(). Person Accident A& =5

1. Medical report / certificate advising diagnosis
A ETE R BRIRE [ BIAE
2. Incident report issued by relevant authorities and / or police report
BRMEEENRINEHRER /HEHFRS
3. Document confirming the cause of death, such as Death certificate, autopsy / post mortem report (if applicable)
SERASECRAEMSC M ANFE TR RS / SR IRS (MNEA)
4. Medical report confirming the extent of permanent disability suffered
SREAKAGRIZENERRS

E(ii). Personal Liability EIA =1
1. Detailed description of the incident (including the date, time, location, circumstance and the extent of the damage / injury)
SEL IS B HA IR thBh IBRIRGIZE
2. Photos showing the environment of the scence and the extent of damage / injury
BTIRGIRIERIAR [ RGIEENHER
3. Full name and contact method of the third party claimant and witness(es)
F=EBREAKRMBEAZEE REET
4. Any claim / demand letter, lawsuit or proceeding of any type relating to the incident (should be forwarded to us immediately without
acknowledgement)

EAEREFNREER EESR SRR (B EENKkEZTFEAR YNBTEE)

Note: The above request is for initial consideration only. We reserve the right to request further documents / information for claim assessment.

AR U EXHERANS L B AABBEERIRHIE—S X | BRI EEE
SM
Chubb. Insured.
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