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TR IR R B EHEER Travel Insurance Claim Form

o HFHEZ TYES—EMEENEE - SAERYTHETHEE - SRR -
It is important that a complete answer be given fo every question. If space provided is insufticient, plesse continue on a
separate sheet,

g * RN HEOE TR E M R AR BT T SRR B -
You must enclose your original certificate of insurance as proof of purchase.

o M ERTRTT SRS S EAEAT M  — AR Ealtttt: -

Please attach all supporting documentation securely to this form and return to the address shown above.

{285 A The Policyholder

1. REREARS 2. HHATEES
Policyholder ( name ) ; Tel. No. :
3. Bk 7 RS 4. Fid
Iy / Passport No. : Age:
5. FEAMuAE
‘ Address :
; 6. CRERESME 7. GREafELERE / KEARHR
Certificate Number ; Agent :

8. REPSALS EEREREALA)

Claimant  {if different from the above ) :

5. Bipik / EREE 10.
iD / Passport No. : Age:

M. ARETRESEARTT S AR EE R A

Name and address of Tour Qperator / Travel Agent :

(2. BRATREHEEE A 13, FRITEAREE
Date of booking : Couniry of destination ;
14, FIERAMGEE / HE 15. {TEE
Trip started / Days : / Purpose of Trip :
16. EBET"EAN  BETREMRES SPGB RN 7 /WA
Have you ever made any claim for Travel Insurance from any surance company for the past 12 months ? YES /NO
IR - FHEEHIERE

If YES, please give details

BORE I HY 1 B A SIS Medical Expenses / Personal Accident

L EEEETEMHIRE R ERS S / R AR Y GRE-
Did you consult a doctor or have medicine prescribed prior to commencemend of your holiday / joumey ? YES/NO
IR - SEREAIRRA

If YES, please give defails
2. PRRGEERGSEESIFRGE

Name and address of your usual doctor ;

30 fERE R AR H/HE HIRE - FRARRY
Are you claiming vnder any other insurance 7 YES/NO If YES, please give details :

4 o) WHBRVAEREEASENEE (NFEESRERATU SIS - SEIBESEC IR AR )
Please give details of iliness / accident as appropriate, ( In cases of death or disablement, the Death Certificate /
Medicai Certificate must he altached } :

b)  MREHRRAES o ASEFRERBEN?

If accident, how did injuries occur 7

¢) WEEE [ BFHM Hugs

3
3
E Date of occutrence f onset of illness @ Place :
|



AHFIHABR TEE RN ST ¢ [l IR )

Please kst below expenses incurred ( original receipts must be enclosed

SCHEE B A SHIRE PR BEREERA ) FEEEER Account Settled ?
Date of Accident | Description of Expense | Amount Claimed ( Curency) | FHRE{I#AMES (IIYES, by whom ?)

2y ABREM by 1K

Date of admission to hospital : Time

¢} HEEH N d) IR

Date of discharge from hospital : Time

BRI A RERIRE IR R H /WA
Did you contacl lite Emergency Assistence Company ? YES /NG

6.

B / R / ERRIEFE Cancellation / Curtailnent / Travel Delay
G / HsmiTige B

Date of cancellation / curtaibment ;

HO# / et TR RN

Reason for cancellation / curtailinend :

{ T R AR R R M AR B ) (I medical reason, you MUST enclose a medical cerfificate)
SR BT R L IRTIAAIAT )

Please list below amounts being claimed for {A cancelbation invoice MUST be enclosed)

BURI IR MR o1 {BE < HUAR IEEHER . REEAR

Charges Incurred Refunds Oblained Amount claimed afler refund

FTHMEIS SR N ARG A RIS L EE IR - RETERE S

‘Travel Delay : confinmation from the airline / shipping fine regarding the period of delay and reason for delay MUST be
enclosed ) - '

ay  THRTARTTHHEEH HE R R

Departure time and date according to itinerary :

by R BRI

Actual lime and dalc of department :

RERIRAN

Reason for delay :

BRGIRIBTEG IR / BilTH GRE:E]
Did you check-in in accordance with your ilinerary 7 YES/NO
If NQO, please provide details :

fHATTZE 1 B4 / SC{EHE% Personal Luggage / Money / Documents
iz 1= A D

Dale of toss / damage

HuBs

Place :

FHI R 44

Name of Carrier involved ;

AL 7 {EURAH

State full details ol manner in which loss / damage occurred ;




5w D@ I 7

" Who did you report the incident to ?
by fAliRFHEA ? M EREE / SEE
When ? Confirmation of this MUST be enclosed
6. [EEGRRHIMERR ? I/ 8H
Are you claiming vnder auy other insurance ? YES/NO

TR AATEAIRRER
[fNO, please provide details

7 TTEER [ HEY B OE F18A
Luggage Delay:  From : (time) (date) To : (time) (date}

8 FAVIREREAACEES [ HE / EB YRR TR R SR A R S

Please list below all items lost / stolen / damaged for which you are claiming and also any items purchased due to your

luggage being delayed
Y& IEfAl ( B3 - Mkl JEERM [l5Yi= ERiF MBI RBE
Description of Obtained from ( Name & Date Original Amount claimed after deduction
Agticles Address ) Acquired Purchase Price for age, use, wear and tear eet,

Tt - EERE M A RE A S )

( Receipts, estimates for repair and proof of foreign cutrency purchase ete must be enclosed )

B A LT Personal Liability
L BEEE /RIS

Nature of injury / damage caused
2, EEEE . sEERIeE

Date, time and place of occurrence :

3. FENIRRUATTREEABIRIT A

Please describe fully the circumstances involved :

4. HME=EER R

Names and addresses of third party involved :

5. HBIARENLE

Names and addresses of any witnesses

6. RERREHEE /W5
Were details taken by or reported to the Police ? YES/NO
i a) BEHR b) REEHEEZER
HYES, Please give name of station ; Attach copy of their report

TR LRI ERRS Rk E I S5 E - HBHRERE AL A SR -

Any communication you recelve about the alieged claim should not be answered but sent to us immediately.

E2HH Declaration

l AN AR LR RO R B BRI ATFMIER -

I hereby declare that to the best of my knowledge the above given information is truthful, fair and correct,

4 =F ]

Signature Date

0Lt R R AR T RS EZ 2« If space provided is insufficient, please use space underneath and back
page.



