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TRAVEL INSURANCE CLAIM FORM
HiR 2R R B 16 2P 5

Please complete this Claim Form in BLOCK LETTERS and provide the relevant documents listed in Part IV to avoid delay in claim process.
BUEREZ W HENBERER - BRSNS FIEEXHRE  DRERREER -

The Company is entitled to request for further information, documents or other specific claim form to be completed, and assign a loss adjuster for investigation.
RNATERERREERUELER - XEFEREMERRERE  URBRABAETRHE -

Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

HEBRER I ERBRINARTAATAIEBEET -
I. Claimant’s Particulars Z{E AN &%

Insurance Certificate No. {R247%5% Claim No. (Office use) &R (ANATEF)
Name of Claimant (& A 44 (Please give English name :FE L5 42) HKID Card/Passport No. &t 5 :5/7E BB 9R G
Mr/Ms se4 /42 +

E-mail Address ST E Contact Phone No. B#45 5 5%

Correspondence Address #E(51hilF (Please give English address 5124t 2537t 1)

Il. Benefits Claimed ?E{%BEIEE (Please select the appropriate item(s) 52 Z@EE1EH)

Medical Expenses D Personal Accident |:| Cancellation/Curtailment |:|
ERER ABRIH IRAZEUHEAERE

Travel Delay D Baggage Delay D Loss/Damage of Baggage/Property D
IRARIERR TEIER T YIERNAER

Loss of Travel Documents/Money D Personal Liability |:| Others |:|
IR E BB BAERE Hith

Ill. Claim Information %Eﬁ*&l (Please complete where applicable ;FEZFEEIEH)

Date of Accident/Consultation/Loss Z 4Nz 5a/8 4 H &5 Place of Accident/Consultation/Loss Z4M25a/8 2 th2h

Full description of Incident (cause and manner)/Diagnosis E{F ¥ 4048 (FEE KBTI

Amount Claimed and Currency (Medical Expenses/Cancellation/Curtailment) ZR{& £ %8 M &1 (558 A/IRIZEUN/IRIZ/ERE)

Hospitalisation/Travel Delay/Baggage Delay From g (date and time H H &2 #%E))
{E’Kﬁ/m*iﬁék/fTéﬁﬁk to & (date and time A /HH&E%FEﬁ)

List of Loss (Baggage/Property/Money/Travel Document) 12451155 (172581188 RH5E4F)
(Please use separate sheet if insufficient space Z1Z=(RNE & R E:nHH)

Description of Lost/Damaged Atrticles (including cash) From Where Acquired Original Cost Date of Purchase | Amount Claimed (HK$)
KYERYHES (BREERES) RIEE RE BEAH RESE (B

Name of Payee &3t A #£42

(Must be the English name of a bank account holder /2 &4R4TIR P A A2 2 X 4)
(Please give name and documentary proof of guardian if Claimant is under 18 years of age ZN1Z&RE A% 18 5% » s fe LB E A M 2 MBS H)

Any other insurance covering this incident/loss? 5 & B MR G AR 2R EH4-/18K? YesH [] No8H& []
If yes, please state name of insurance company 2174 » 55REATZFE | Policy No {RE #75%E Benefit Type {RIEZER
Has the Claimant ever claimed on any insurance company for property loss of the same nature  yeg 75 O No%%a []

REABTRRELENYYERAETARBRATDRE ?

If yes, please state name of insurance company #2174 -+ :B5AREATLZTE

MC190/03.2009



IV. Claim Documents E{E3z&

This Claim Form must be submitted within 30 days of the expiry of the policy, even if any of the claim documents is not readily available.
WMARBERNFHRIMMEMRE M » AR REFHHEMR 30 RAZEEL < IEEHFEE -

Medical Expenses Original hospital invoice and medical expenses receipt with diagnosis stated, medical report/laboratory report (if
BRER any)

FIRRIG B A TENEE AR BB R BB IR EZR ~ BREREIRRHREUHE)
Personal Accident Medical report, local police report/Death Certificate (if any)
AB RS BEWE - BHERRSETEEE)
Cancellation/Curtailment Copy of hospital invoice or death certificate; original doctor’s confirmation, travel tickets, receipts, and agreements
IRRECH/ RS relevant to the claim and documentary proof of trip cancellation or curtailment with non-refundable amount, and

documents certifying the relationship, e.g. marriage certificate, birth certificate
BRERR BRIRENRTE « BARRRE - BRE - WIEABZHE RFPARNER B FIENIRERCESHER
IR BIANHIER » REBHEER » MEIEERE - HAERE

Travel Delay Copy of boarding pass, airticket or travel ticket and confirmation from the airlines or public conveyance stating
IRIZRERR the reason and duration of delay
BHE - BESRBREEIR 0 RAMZEATSAHIERBR KIS RER SR ERE
Baggage Delay Airlines’ property irregularity report or public conveyance’s confirmation stating the duration of delay
THFER PIBARE R B M 22 A AT R E RSN AR ERIEZRE
Loss/Damage of Baggage/Property ~ Original local police report, purchase receipts, airline’s property irregularity report, photos of damaged property
TG YIRRHES and repair quotation showing cause of damage or repairer’s confirmation of irreparable property
EMESRE - BYEE - MEARDTEBEEEREIER - BEYRARRIPBERA  HEREENREAEE 2 F
A=
Loss of Travel Documents/Money Original local police report and travel document replacement receipts
IRAEE R I ER EMETT RS Sl ERE BB BRI
Personal Liability Local police report or statement to police (if any), and letter of claim from third parties
BAEE EMESRENEST AR (108) - RE=FREXMHF
Credit Card Protection Original invoices and receipts of the goods purchased and credit card monthly statement showing the purchase
(ERIEREE transactions
g B R RIRIEAR B R EYERNERERAE
Golfer “Hole-In-One” Original “Hole-In-One” certificate and invoice and receipt of the bar expenses incurred
BEARR TR, T—RNEL EELEEHERRLUIRIEAR
Other Claims Any documentary proof related to the claimed incident
HRE HRERREEMB R ZE

V. Authorisation and Declaration 1Z# 5 ZHH

I/We hereby authorise any hospital, physician, person, party and/or authority that has any records or is holding any information of the insured person or
me/us to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its authorised representative, any and all information with respect to the
insured person’s or my/our loss, disability, medical history, police statement made and the like for the purpose of assessing my/our claim request(s). A
photocopy of this authorisation shall have the same effect as the original.

ARNBFZLUEREAREZRATAN RO HNERNER - B4 - AL - BRAASE - NIERER @ AETF(EXRBRERAT( "EAF, )
HHBRBARRHEFNIMBEEEZRADTAAIEM2EL B85 - BE - OEHSEAEBEMFTERERB RS - ERBEZEARAIAEERSN
$ e

I/\We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our
knowledge and belief. I/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or
inform the Company of all material information may render the Company unable to accept or process this request and all rights to recover under the Policy
shall be forfeited. I/We understand that the issuance or completion of this application does not constitute admission of liability or guarantee payment of the
claim on behalf of the Company.

ARNBEAERR - EAPTERENEREBEMEENMASHIRERRR  EERREE 22 WHRBARAIBRMFMNEAEMIESH - RAZMAL
BREREMEEZENLERNRERREEE N ERAER 2 ENS BN EATEAARRRERBLEREN  HUREREARTEEINREBLRERF
BRAPTARFRERR R « RARMABRRERE &P ISAZ A K ENTEREERERS

Personal Information Collection Statement W18 A\ &4 &8

I/We understand and agree that all the personal information collected or held by the Company (whether contained herein or otherwise obtained verbally or in
writing) may be used for the purposes of: (1) provision of insurance or financial related product or service or any addition, alteration, variation, cancellation,
renewal, or reinstatement of them; (2) claims processing, investigation, or analysis; and (3) exercising any right of subrogation, if applicable. Such personal
information may be used, stored, disclosed or transferred (within or outside Hong Kong) to (a) any individuals/organisations associated with the Company or
any third party the Company may consider necessary including any other company carrying on insurance or reinsurance related business; (b) any
intermediary, claims investigator, medical facilities, other service providers relevant to insurance business; (c) professional advisor, government authority,
industry association/federation or debt collection agencies (in the event of default). I/WWe have the right to obtain access and to request correction of any
personal information concerning myself/ourselves held by the Company. Such request(s) or notice(s) can be made in writing to the Company’s Corporate
Data Protection Officer at 29" Floor, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong.

RNEMPE L RZHEEATRESFTENTAEAER(RHEE BN R BRI NENEER NG » B AAR « (REFERE M BNE
RS » SRS MRS ~ Bk~ EE - BUK - EATSER ; QBEEE - BEHON  ROWUTEREMALIRE - tIERA - ZEEAERHTAHE
B~ #F - BEIERT (BERATES) () FAREATERAL/BERNEATAREHENEAFE=E » BFEEMNELRBABREEBERNA
A 5 (DYERAHRNA - BERES - BEEE - RREBXFEENRBHER ; RC)EXEM - BUTEE - REFES/EISTENRRARWBERR) « AN/
BIEREHLEREFEREATNFEFEAARANBMANEAER - Z(F)ERHBHAEUZEARASATDNEAAERHRETERE @ I E S/ EEBIEE 418
SRAIAC 2 5 HATRERIRIT L 2948 -

Signature of Claimant Date HHA
REAEE : (dd/mmyyy H/B/EE)
Name # 4

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail.
HRBFCERERBE R » RN ABRER » BILSSORE -



