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TRAVEL INSURANCE CLAIM FORM REZE4RSE  Claim No.

SAEE AR TR SRR AEA LS EAREE -

All questions must be answered; no liability is admitted by issuing this form.

fREEZEL  INSURANCE PoLicy DETAILS S50y part 1
4% Name of Insured : {REEYEHE Policy No. :

Ml Address :

RIELAAHE Name of Claimant ; TS 1. No.

BL{RSRA% Relationship to Insured : [] KA Self/ [ ECf# Spouse/ [J F2 Child/ [] HAtl Other:

k4% e 5% Contact Tel No. : B E-mail / {HH Fax.:

EAEEE  CIRCUMSTANCES 55— Iy Part 2

Jik## HHH Period of Journey : {5 Form Z To
HFE AT H Date occurred : R time : L] EFAM./ ] T4 PM.
HEE Place : ZIE4%E Claim Amount :

B {RAVEEE B JERl Description and Reason of occurrence :

SEAED T BB IREEATIER] Please choose the claim section below :

[ &R R Medical Expenses

J% %4 Diagnosis : BEXA#E Date first occurred :

fff =324 Documents Submitted :  [] ARIZIERE 2 BHFE HHIZIEA Original Medical and Related Receipt
[ BEREIEA Original Medical Report
[] HAfth37F Others documents :

[] ABES Personal Accident

ZEIEL Description of Injury :

iy 324 Documents Submitted : [ B&Fs51EA Original Medical Report
[ BHEEREI NI A PZHE(S Consent Letter for Medical Record
L] & 5515 Local Police Report (¥ Z£4m5% Case No. : )
[] HA 24 Others documents :

L] T RfEARFY) Baggage & Personal Effects- o ik loss/ o {1 Damage / [] 88 KIKSTREM: Personal Money & Travel Document
T2 /HEI5E . Circumstances of loss /damage of baggage :
i 22 Documents Submitted :  [] & Jj¥i&: Local Police Report  (¥zZE4R5f Case No. : )
U] #efstaiEyit > Sh{g B el Receipt of Repair Quotation or Invoice
[ BEEIBIEYI(EAIEZE Purchase Receipt of Lost or Damaged Item
L] 4B/ Photos of Damaged Item (5 (& CARERAYIHTY) Please keep the damaged item)
U] WS T OB R3S 2L Receipt for Replacement Cost of travel documents
[] HAftsz{F Others documents :

1B /#5575 H Damaged/Lost ltem 1. 2. 3.

HEE (/1% Year of Purchase/Model

ZIE4% Claim Amount (Currency)

WL E AN ESHIEES, al{HHTIN4%E Please use additional pages if there is insufficient space
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[] fTZEsR Baggage Delay / [ | JRF2IEER, 5Bk, B E TEETECE Uit #2 Travel Delay, Missed Journey, Overbooking & Re-Routing

FESRIER Reason for delay : FEER4E/NIE Total hours of delay
FLE4RSE Flight No. | FH/B¥f] Date/Time 1 From ZT0
REMITER Original Schedule: =
TEERFIFE TR Delayed Schedule: =
189y /&4 T5H Damaged/Lost ltem 1. 2. 3
Z{E4% Claim Amount (Currency)

[t =37 Documents Submitted : [] fiZE/\Fl#H 2 {TEAERER4 Carrier Report on Baggage Delay
[ ] %22 Air Ticket
[] B4%:8 Boarding Pass
[ BEEESR S WEIEA Original Receipt of Purchased Iltem
[] HArEBEEIEZ: 24 Others supporting documents :

[ ET&EHUHTTIEIEZR Loss of Deposit or Cancellation / [ ] #E&E1T#2 Curtailment

BB/ ALTHE Damaged/Lost ltem

[y
N
w

Z(E4:% Claim Amount (Currency)

[t =32 Documents Submitted : [ ] —VJEEHHERIELAI M Supporting Documents attached to prove the loss

L] fEAZESE Personal Liability
E=FREEN L EEE Circumstances of Third Party Claim and Claim Amount :

fff F32{F Documents Submitted : [ | —{JEBHHRERIEFAIC{E Supporting Documents attached to prove the loss

—BFESEH  GENERAL QUESTIONS E=%5 Part3

IRB BRI Ma B b\ B3 22 {E ? Have you submitted any claims to other insurer for this accident? [ ] & Yes/ [ ] & No
WA - sHIRAGEEAERL  If yes, state details
DU AE S ERE M EIYIE4? Do you have any similar loss in the past? [] %5 Yes/ [] % No
WA - SHIRAEEHERL  If yes, state details

EHH K $71# DECLARATION AND AUTHORIZATION EPUEAY Part 4
1.

AN BRI AR P BOR S R R ISR - IR AR /B A A R B B B R N /B F A LB IS e 38k - [
ANEFHA K ERERE A THRAE RGN/ B E AR ORR A SIREE (R 8 LR BIRTR T 2 HEF -

I/We declare that the above information is complete and in all respect true to the best of my/our knowledge and belief, and that |/We have no other
policy indemnifying me/us in respect of this loss or accident. It is also understand and agreed that the furnishing of this form to me/us by the
insurance company shall not constitute a waiver of any of the conditions of the policy.

2. RN/ EEHREERYERBRARAS-EHSASNERRRIUEAT—IE AN/ EER FURETE H Ry Rk &tless

W FIE ARSI RN AERIIERPIEAR -

I/We, hereby authorize any party concerned to release to Asia-Pacific Property & Casualty Insurance Company Limited — Hong Kong Branch or its

representative any and all information with respect to my claimed loss/damage and agreed that a copy of this authorization is deemed to have the
same effect of the original.

g N2 Signature of Claimant HHH Date

WeEE(H A\ ZkIE2EH  PERSONAL INFORMATION COLLECTION STATEMENT BHEY Parts

B N EREERTEDRL » RN SRR ORESZESFTER » G T RERE A (] B R 5 5 A BRI 28 S AR S - BZ S A AR S AR el S ~ S5~ HOH ~ S8 - RIEER
E53HT 5 R PTRERS A TR R B B LA B A BT A B STl A R O b s R E S A RN A B s (RES A RRAY 7 A s s el
%g}%{%‘ﬁ“ﬂiﬁ j‘jﬁgg{%@&aﬂ’ﬁﬁ@ﬁ%@ o BT AR R E R A BRI PR A E-EA A TIRA 2 B T Ak A HIEER » ik
M iEJ(‘: At YRRET ©

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or financial
related product or service or any alterations, variation, cancellation or renewal of them and any claim or analysis of it; and may be transferred to any of
our related companies or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other
service provider providing services relevant to insurance business or any association or federation of insurance companies that exists or is formed from
time to time. You have the right to obtain access to and to request correction of any personal information concerning yourself held by Asia-Pacific
Property & Casualty Insurance Company Limited — Hong Kong Branch Requests for such access can be made to our Data Protection Officer.
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