Travel Insurance

CHARTISﬁ

www.chartisinsurance.com.hk

This form must be completed truthfully and accurately. If the space is not enough or no applicable field available, please supplement information by attachment.

FEEMIARILRER - IRXEZEHE TR EREEA ML - B HERER

The list of documents required is not exhaustive and we reserve our rights to request from you any additional information/documentation, as necessary. The
submission of an incomplete form or insufficient information or supporting documents may delay the processing of or result in the denial of your claim.

BB MEXH ARBEER - AARRBENTETRNERE TRMUE S XA LURIERRMNRERE - MIFMERNRERFRFEAZNBRER
BXHTE - BTHRERFEE IS TR o

The completed form should be returned to us together with all supporting documents as soon as possible to the following address:

AL RERBERIERATE AR 4R REF R T it

Claims Department ETERBEBERAF

Chartis Insurance Hong Kong Limited BB

46/F, One Island East 18 Westlands Road Island East Hong Kong 18 46

Telephone : 852 3666 7090 : 852 3666 7090

Facsimile : 8522834 8962 1 852 2834 8962

Email address : travel.claim.hk@chartisinsurance.com . travel.claim.hk@chartisinsurance.com

Section | - General Information (REQUIRED) F—2k{p HEAR—IRE R (WIEBEE)

General Documents Required: FfEE 3 {4

« Certificate of insurance or premium receipt {Ri&;RE S FE B

« Travel proof, such as air-ticket, boarding pass, travel agent or airline’s official receipt [&k#2z5RH » BIANEEE « BHEEE « MZe/A BB FRITIEZR SRS

« Letter from employer/company regarding the nature and duration of trip, if claiming under a corporate travel policy. &35 9/ AE+:500 (TS ARAEREBEH)
 Copy of bank passbook or card (applicable to HK Bank Transfer) $R1T{F#ZeiRAF a4 (ERAMRAHIRITEE)

Policy/Certificate No.
{REESEAS

Name of Policyholder (English)
REFHAMSR D

Name of Policyholder (Chinese)
REFFALUE (P30

Name of Insured (English)
SRARR (D)

Name of Insured (Chinese)

RRAMES (P30

Insured’s HKID No/Passport No
ZRANBDL/ GRS

Name of Parent/Legal Guardian (English)
Only applicable if the Insured is below the age of 18

RB/AFREEANSR () REARERARR8ENER

Name of Parent/Legal Guardian (Chinese)
Only applicable if the Insured is below the age of 18

RB/AFEEANR (PX) REARREARRSHROER

Parent/Legal Guardian’s HKID No/Passport No
B/ AIFEE NS/ ERIRS

E-mail Address
EERHhHE

Mobile Phone No.
FIREERS

AR B REILRMERARE RREDENE LTRSS -

Acknowledgement will be sent to this mobile phone number via SMS upon receipt of this form.

Office / Home Contact No.
PAENKEEIERS

Mailing Address
BGEihzchild

Are you a citizen of
the United States?
HTREEXEAR?

[JYes&£ [INoH

ME o FRMETE RERSE

If yes, please provide your social security number

Policy Category

REFER]

[ Single Trip Policy
BRIk RIGRE
Annual Policy

U 2 ismimes

Journey Period

Hikiss B HA

Fromf DD MM YYYy
H B F

ToZ DD MM YYYY
A B F

Do you have any other insurance policies
covering this loss or expenses incurred?

BERERERRNEMEREH ?

If yes, please provide the details below
WME - FRENUTER

Name of Insurer

[ Yes 2 0 No % {RIG AR 2 278
Policy No. Policy Type Sum Insured
REMR RELER 1RER

Means of Claim Settlement (Please tick)

BE AN GEEE)

We must emphasize that this request is not an admission of our liability. If the claim is eligible, the indemnity shall be payable to the relevant Insured only.

FARFILEALBERITNERE T ZREVEWET - MRRERT) - FIABEHRAIST FHREZERZRA

0 Hong Kong Bank Transfer (HKD account only. E-mail Address & copy of bank passbook or card are required)
KiIRITEH (RERAHESO > BWRIAR S RIBHRITFESIRRFEIA)
We will facilitate payment by HKD cheque delivered to the mailing address as shown above if e-mail address is not provided.

MERFER TR - AAR GBS REABEA MBS BN it -

Insured is below the age of 18)

Account Holder’s Name (Must be the Insured or Insured’s Parent/ Legal Guardian if the

FOFEARR (WERZRASZRANZRMSRZRANLE/EIEEEA)

Bank Name

SRITRIE

Branch Name

DTRHE

Bank Code Branch Code
SRITIRAS TS

Account No.

FOSKRES

Hong Kong Dollar Cheque
B R

0 Foreign Currency Cheque. Please specify the currency preferred

IMEER - FHEBAFTRING

(Not available for RMB or MYR)
(TERAR AR 5




Section Il A — Medical Expenses/ Hospital Income/Loss of Income

FE B8R (F) ERER / ERRE/BR2ABER

Documents required under SECTION IIA:
Medical Expense

 Original hospital/medical bill(s)/receipt(s)/medical report stating diagnosis
and the date of the injury/sickness commenced and certified by a qualified

medical practitioner.

« Letter of referral from general practitioner for the medical treatment

conducted by specialists, physiotherapists, etc
Hospital Income/Loss of Income

» Medical certificate from a qualified medical practitioner certifying the number

of days of hospitalization.
» Hospital discharge summary.

* Letter from employer/company stating that the Insured is under employment
during sick leave period as a result of injury/sickness and amount of the salary

earned, if claiming loss of income.

B BB () AT St

BREA

o BFEMEERHANBRERS/IRES - MEPAZEHHRRZERREE
B

« MREERIEHHERAE - HUVEEAR -
&

ERRE/RRABEE

+ HEIEE LS HAYEREEEAERAH

o RS

- NERSABENRE  FRMHAAR/EEBLHZEN  BHAIRAER
EERREIR BRI (AR B R BN £5R

SRRt EE A B i A0uEsT

Date and time of the injury/sickness
BERINEIRAY AR © B
DD MM YYYY
H A T

AM/PM
H/TF

Date of first consultation with doctor/hospital

E—IkZEH
DD
S|

Nature of injury/Diagnosis of sickness

BB RRRIRETER

MM YYYY
A g

In the case of injury, where and how did the accident occur? In the case of sickness, what were the symptom(s) and when did the symptom(s) first appear?

MBRGERE @ FHABINEMIRITE - MBRRER - FRPRERE R RREAESRE o

Was the injury due to any other person’s fault?

NBRGEE - FHPRERBEAEZBESE

[JYes 2 I No &

If yes, please provide the details of the third party, including the name, address and contact number.

WE  FAREEREZZNSE BRI REE

Claim Amount for Overseas Medical Expenses
(Please indicate the currency)
BHINERERNRESE

(FEEIERE)

=

Claim Amount for Follow Up Medical Expenses in Hong Kong

PERERANRELSH

Section Il B - Loss of Baggage, Travel Documents and Personal Money
FER(C) 1T7F ~ REEHRSEEX

Documents required under SECTION I1B:
hotel, etc.).

Original Purchase receipt of the lost/damaged items
Repair quotation, if applicable.

o Loss/damage reports issued by the relevant authorities or organizations (e.g. police, airline, .

Photos showing the extent of damage to the property, if applicable.

Original receipts for additional hotel accommodation and travel expenses, if applicable.
Compensation breakdown from other insurers/parties (e.g. airlines), if applicable.

EEMD () BBt

BRAME QUBIE/MZEAR/ET) BHAVBK/IBIRRE

- BTRYRIBIRIZERAE F (AEA)

o BX/REYEERBIEBLESR

- HEHSIRE QnER)

« FINZMRVETE/ SR B RIIEIEA QNER)

« HitRiaAREHRIERE QNAZEAR) AEREREHE QNER)

Date and time of loss/damage

BEMABREH
DD MM YYYy AM/PM
H A F E/FF

Location of loss/damage

1R/ IBIRES

Description of how the loss/damage occurred

RS ATE

Was the loss reported to police / common carrier / hotel?
BERMAET/ AL RS/ JBIER S ek ERIRE S 7
[JYes 2 I No &

Did the common carrier / hotel offer compensation in any form (including repair, replacement)

BREAHIZERE/BEA SRAE AR RIS E (BEH#EER)

[] Yes, please specify
5 ek

] No
RE

BR/ AR BEE/BIERRTE Bt K B

Name and contact information of the reported police station/common carrier/hotel

Apart from the above mentioned, was the loss due to any other person’s fault? If yes, please provide contact information of the third party.

PR EFRR R 2148 - RAR D REMAMLNEHETHN? ME - FRHHSNRE  TE - Bt KRB

Details of the lost/damaged items &4k /4B HEFIE R (If the space is not enough, please supplement information by attachment Z1ER RIEZEETE @ FBLUMHEMHFTE LD

Item(s) lost/damaged: 84k/481%4&

Date of Purchase f&Z HHA

Purchase Value fEEEiE Repair Quotation # ISR




Section I C - Travel Delay and Baggage Delay 25 — 2[4 (R) ikf2 1T R

Documents required under SECTION IIC: 28 5B () P S2 4
« Documentation indicating the reason(s) for and number of hours of delay o A EEHE I HBERIE IR R R R AF RIS AR
(e.g. confirmation from common carrier) - BSBEEVERABEIEAR GNER)
« Original receipt(s) for emergency purchase of essential items, if applicable.
0O Travel Delay Reason for Delay Location
HRFEFERR ERRERE HhEh

0 Baggage Delay
IR

Date HHp Departure time 3585 RS Arrival time JE;EZRFR Flight No. fifiB#msE
Original arrival/departure time DD MM YYYY
FRERFRE = B F
Actual arrival/departure time: DD MM YYYY
JEERTE BRRRER = A F
Did you make any emergency purchases of essential items?53 5l E R 2L E&H? [JYes 2 D No&

Section Il D - Journey Cancellation, Curtailment and Re-arrangement 28 —Z8{3(T) 1TH2ECE/1T 2HER/1TI2E N

Documents required under SECTION I1D: F_25 (T)PrEM4

Journey Cancellation and Curtailment TERCH/TIERE

« Original receipt(s) showing any pre-paid costs or deposits made OR additional travel and/or - BEREER/IRE SN RRTIERRR I (ITHEEIMET
accommodation expenses incurred after the commencement of the insured journey. ERNEIBEEAR

« Documentation confirming: - JBIE ~ MZR AR LUERERT
a) trip cancellation i) ERME S/ ATIREUE
b) non-refundable/refunded amount i) BREE/THEER

« Copy of the original itinerary. - FETREEIA

+ Medical certificate indicating diagnosis and reason that the insured is unfit for travel, if applicable. - BE4ZERARMREATESIRENZEIRER (ZNEH)

« Death certificate, if applicable. - JETEERR (A0ER)

« Proof of relationship to the Insured, if applicable. - BSMRARIRAEREEEE (A0E )

Journey re-arrangement 1TIEEN

« Original documentation/receipts indicating the additional travel and/or accommodation expenses - REELIMI SR TIERBRRERIIN B R/EBEER
incurred after the commencement of the insured journey outside Hong Kong/Macau. A%/ B IEA

« Documentation from common carrier or travel agent indicating the reason for travel re-arrangement. - FI/A$LB#atEE/IRITIH 3 H X HREERITIRBERNNRR

c llation #72HL5H Reason for journey cancellation, curtailment or re-arrangement
[ Journey Cancellation {TFAY TTRREH /TR AR /AT AR B BRI
[] Journey Curtailment 1T#2#E%S

[] Journey Re-arrangement {TF2EE2

From F§ To &
Period of orizinal
Jg%c)%;iongma journey DD MM YYYY DD MM YYYY
H A F H A F
Period of curtailed/re-arranged journey
fae/ Eokis 2 12 DD MM YYYY DD MM YYYY
* B B % B B %

If the journey curtailment/journey cancellation was due to death, serious injury or sickness of the insured/immediate family member/close business partner/ traveling companion, please state clearly the following

WATRREVHET IR AR AR RASASZREANERR B SR BN E BN HHIREBHRT - REZGHER - FREUTEN

Full name of sick/injured/deceased person Relationship to the Insured Diagnosis

T~ RMBEBENR BZRARR 2R

Section Il E - Personal Accident (Fatal and Permanent Disability) 22 —&[{5(/%) BEAZEIMNIET KK A(ETE)

Documents required under SECTION IIE: 2B ER15 () R 314

« Relevant incident report and police report - BRABIMVERRS - SRS
« Death Certificate if applicable o SETCFERA - ANEA
« Proof of claimant’s relationship to the Insured, if applicable o F{ERFEARRREANNBIREEN » AEA
« Medical report regarding the extent of permanent disability suffered o BTRKAGEREMNERRSE
Date and time Place of accident
BIMEA ) B EARASR BB
DD MM YYYY AM/PM
=] A F E/TF

Description of how the accident occurred, and the injuries sustained

Fl B/ E SRR ATE R ARG

Name of Claimant (both English and Chinese) in fatal case Claimant’s relationship to the Insured Claimants’ HKID No/Passport No
RIEFREA /XS (EEARETER) RIEFFANEZRARIBIR RIEFAEAN SO/ FE RS
Cause of death, if applicable Permanent disability (degree and extent), if applicable

JECREA (GnE) KGRI EGNER)




Section Il F - Personal Liability 88 —28{3(2) BEAEZE

Full description of the incident (including how, when and where it happened, and the extent of the damage/loss)

SRR/ R  ERITE 0 LURIBAREE

Full name and telephone no. of the third party claimant Full name and telephone no. of witness(es) if any
B-EREAMR R BRI AR R EEEBER)

Remarks fi#s:

¢ Any lawsuit, demand, claim or proceeding of any type relating to the incident of which the claimant becomes aware of, and received from the third party claimant, should be immediately
forwarded to us.
ANEMEME = EHBRAEHNRERK  ZEEER  BERFEG S - WSREMERR @ BIEIBIRIRZA AR RIE

¢ No liability should be admitted and no settlement or promise of payment should be reached or made to the third party without our prior approval.

KREEARAREERBA © TEME=FEE A B ESERFBRESTFEE

Section Il - Declaration and Authorization 28 = 28{9 =0 &4

The undersigned Insured(s) / Claimant(s) HEREBY DECLARE that to the best of the Insured(s) / Claimant(s’) knowledge and belief, the above statement and particulars contained are true and
complete in every respect and are made without reservation of any kind. The Insured(s) / Claimant(s) agree to the personal information in this form (or otherwise provided during the course of
the claim process) being collected, held and used by Chartis Insurance Hong Kong Limited and/or Chartis Insurance Hong Kong Limited (Macau Branch) (“the Company”) for the following
purposes: 1) assessing, investigating adjusting and making a decision on this claim; 2) otherwise for the purpose of administering the Insured(s’) insurance policy; and 3) informing the Insured(s)
(through direct marketing) of any other insurance or financial services related products offered by the Chartis group which may be of interest. For these purposes, the Insured(s) / Claimant(s)
agree(s) that such personal information may be disclosed or transferred to the following classes of persons (whether within or outside of Hong Kong and Macau): i) third parties providing services
related to the administration of the Insured’s policy; ii) financial institutions for the purpose of processing payments; iii) loss adjustors, assessors, third party administrators, emergency
providers, retailers, medical providers, legal professionals, insurance industry bodies and travel carriers; iv) for the purposes of direct marketing, marketing companies and companies (within
the categories shown on our website) with whom the Company embarks on joint promotion programs (only name and contact details will be transferred for this purpose); v) another member
of the Chartis or AIG groups of companies (for all of the purposes identified); or vi) other parties as set out in the Company’s Data Privacy Policy (available on its website chartisinsurance.com.hk).
If the Insured(s) / Claimant(s) wishes to raise any issues in relation to our services, or gain access to or request correction of their personal data, or opt out of such personal data being used for
direct marketing at any time, please contact us by writing to the Company at GPO Box 456 or cs.hk@chartisinsurance.com.

The Insured(s) / Claimant(s) hereby irrevocably authorize:

a. any organization, institution, or individual that has any information, record or knowledge of the Insured(s’) health and medical history or any treatment or advice rendered thereto to disclose
to the Company such information, record and knowledge;

b. the Company or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests to underwrite and evaluate the Insured(s’) health status in
relation to the Claims therein and any matter arising therefrom. These tests may include, but are not limited to, tests for cholesterol and related blood lipids, diabetes, liver or kidney disorders,
acquired immunodeficiency syndrome (AIDS), infection by any human immunodeficiency virus (HIV), immune disorder or the presence of medications, drugs, nicotine or their metabolites;

c. the police that has any of the Insured(s’) information to provide the Company with the information including but not limited to the police reports, witness statements, investigation and/or
prosecution results;

d. airline(s) that has/have any of the Insured (s’) information to provide the Company with the information including but not limited to flight details, booking details, irregularities reports and all
information related to the Insured (s’) bookings; and

e. any organization institution or individual that has any information, record or knowledge of the Insured(s’) travel record to disclose to the Company such information, record and knowledge.

This authorization shall bind the Insured(s’) / Claimant(s’) successors and assigns and remain valid notwithstanding the Insured(s’) / Claimant(s’) death or incapacity in so far as legally
permissible. A photocopy of this authorization shall be as valid as the original.

NAERBRFREZZZRAREFFAZUBRARAFAFAE - LARATRR—IERISEERER  WEREMEREE - SEAN/RERBARZEZEREEEERABK/HEER
fREAERAR CRPIST) (T "EARL ) @ AR TENNE - RE - REBELRERGBRAE (URREBRRATRE WEAEYR @ (1) BAERERUREELR
£ QHEAREERFANRENAZR; K ()@ (E8EH) ZRAREREENREDRIGEBREM 2 AT RREIBRE ZAERER - U LB - RRA/REFRFEAR
BRI AL TENNA L (TRIEEBRAFLINELINZ #175) BRI ZEAER (1) REEMSFEANGRESERENE=E; (1) UISEE  FREGFZAE (i) AF
A SRES  F=EEEA RSNERBIREMNE  TEE  BRENE  EEER RRITEMBRTEIAKE | (v mEtEARRRIDRIRSEMSHETEINAR (K
EBSRR B E R RIRAELE) - FEHAE ERAMREERENSEEELRAR) § (v Kt RIREBNAICER 2 S AR - FARIIAZAZE ; 8 (vi) REREERR
BORMRRIBSE (& XC#p = (RIRAYHEEwww.chartisinsurance.com.hk ) ZIBBRY AL o ZNSAHRN/ZR1E FREE A M L T RIGAIAR TS IR HAE(TRER © BERSERENHBAERY » 5
BETEHEAGREREHRE - AR EIEDRBEEERAR (il | FHBIEHEFIS764565751FE © cs.hk@chartisinsurance.com) °

AERANREALIRIE:

(a) FEAAIHBER I RIRAZ BRARR RIR B ARE AR I B R B A AR AL A HE AL - AEARERRRMER NG,

(b) BEARSEMHDAI 2B S BES(LERFT  BXRENETHHZBRMERAR  THRRENZBERETERRTME  (FAREARERERAREIERHNBHESE - 1t
}%Eélg%ﬁ@ﬁ  BAATBRAIEERE R BRI MBERT  FEFR% © FIElBIIRERR « BHRSBREABRENRZIARS « RERAREATHENEY & BT REAKENZZES

(o) ZHAEARREEHMZFEAZEMERQFEETRNERRE  SEADMHE « BER/SUSIEER;

(d) fZEARAEAREHREEZRAZEMERCFETRMITEY  FTUEN « EHRERAAARIRAZIIVEN; &

(e) FEAIMBEHER ZRAZH AR ERFTIZ2HE MBS ATAEARESERER KT

LR ETSHE - AR T EMERRAETEIRKRES @ WREBNATHEEN  MERAZERAAREZATERUFEENR © LIRS EXREBARBHRL

Name of Insured / Claimant (if applicable) Signature of Insured / Claimant (if applicable) (If the Insured is below the age of 18, the
SZRA/REBRBA QER) 155 Insured’s Parent/Legal Guardian should sign on his/her behalf)
RRN/FERFEACBER)EZEAZRAKRM8EE ° BIREBSHAEREEAEE)
Insured /Claimant’s ID Card No./Passport No. Date
ZARN/RERFEN 1058/ FERR [=p:t DD MM YYYY
= A F
Name of Parent/Legal Guardian (If Insured is below the age of 18) Signature of Parent/Legal Guardian (if the Insured is below the age of 18)
RB/EFEEALE (MRZRAKR185E) RB/EEEEANEE MZEAKRTR8ER)
Parent/Legal Guardian’s ID Card No./Passport No. Date
B/ EEREAN DR/ ERRS HEA DD MM YYYY
= R =F
Producer’s Information (if applicable)
REFAER Q#ER)
Name Code Mobile No. E-mail Address
HiE fmae FIREFERS BECHHE

Chartis Insurance Hong Kong Limited

TA2011/06
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