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Travel insurance claim form

Hix:kz (PR R (S ERER

Please complete this claim form and submit it together with all required supporting documents to us within 30 days following the loss. Otherwise,
it may affect the process of your claim. If you have faxed your form, please do not post it again to avoid duplication.
BREZBRB=TRANEAZAREER—YBAXGHREAAQATRUERE  SAIAEXEETZEERE - BREE  WEBERK
BOEERE -

~
(15 Insured Details Z{FAE
Certificate no./Booking no. Fa % /B EZ 55 Policy no. fRE35HE
Name of insured/claimant R P i
Mobile phone no. i BFESHIS Fax no. EESRHE
E-mail address L Ht
Address #hiE
_ )
~
(26 General Information —f%5E1E
Place of Loss/Accident $85</ESMbEL Period of Travel iR#EER : From H To &
Date and Time of Loss/Accident 85/ 4B £ K B & Total Claimed Amount R{&#2%
Details of occurrence 4415
)
-
If you need to return your submitted receipt(s), please check the box and we will return a certified true copy of your receipt(s) to you.
METHEREWE @ FAETE > BROAFSREKBENXBEIRGET -
)
-
SMS messages for claim acknowledgement and payment status will be sent to your above mentioned mobile phone number. If you do not wish
to receive the message, please check the box below:
BRRBNRERFRMEFEANSLEA AR EZIBE T LAMNFREZ RS - B TAHREWIERHES  FOETHEZZER
O Opt out of receiving SMS text messages for claim acknowledgement and notification of payment status.
AR FRAEABAREWSIRERT - LIREREA -




@6 Claim Documentation F&{&3X#

Please ensure the documents required are submitted with this form. Additional documents relevant to the claim may be required upon request
of Zurich Insurance Company Ltd. Please check the appropriate box below.

BERARMBZXMAERARE —HFRE - HRRIHEREERATBAREZREREINEAREZIXMN - SAETIIERZZRE -

Nature of Benefit Claimed Claim Documents Checklist

RBREEER BEXHEE

O Medical Expenses 1. Original medical bills showing the medical expenses and diagnosis
EERER ?Ef%i’%%ﬁﬁ&”%ﬁi%%ﬁ%Ezﬁ

2. Please specify in detalls B REANERAR
How the accident happened, medical diagnosis and treatment received

BHORBZBE  BEIHEMERZEHR

3. Copy of referral Ietters and medical reports for MRI/X- ray/Physrotherapy treatment
ENME RN T&/Hﬁt’*@%ﬁ/a%z%ﬁﬁ EEN

4. Do you need to attend follow up treatment/consultatron in Hong Kong?

BTNRERETRBRELCEIED 7 Q YES 2 Q NO 7
O Personal Accident 1. Copy of death certificate SETFERIA
A= 0= e e
2. Copy of medical report/coroner s report %Eﬁ#ﬁt‘:/&% WERIAR
3. Copy of police report if any 7% ZK ma
4. Original/Certified true copy for the Letters of Administration
BEEEEZERNZERIR
O Loss/Damage of 1. Original purchase receipts for the lost/damaged item(s)
Personal Baggage L%/té;%ﬁft@uuzﬁaguéd%lEK
BEAITEERARRE s
2. Photographs showrng the extent of damage to the claim |tem( )
?ET?EtE%uu&rE’ﬁﬁﬁ
3. Copy of written report issued by local pollce and other respon5|ble parties such as the alrlme
company and hotel
Mi‘ﬂ“ﬁ&ﬁﬁﬂﬁEEEE’J%%ZIDM*Q}T&/@f ?étb'zi@*ﬁ Bl
4. Copy of repair quotation for the damaged item(s é?&%uuz Eﬂ REES
Q Loss of Personal Money, 1. Copy of police report ErREEIA
Travel Documents and/or Lo, e e
Travel Tlckgts s 2. Original official receipts for extra accommodation fee, traveling expenses and replacement of
1\/\{%%?@5’% IRAT M R/ lost travel documents or travel tickets
iRBEPIRIER FIMETBEA » [BE R RERERZIRITEFRIREF R 2 WIRER
O Rental Vehicle Excess 1. Copy of rental vehicle's comprehensive insurance policy %ﬂiﬁ@/ﬂ% 8 (&R E
THEBBERMREE

2. Copy of vehicle rental agreement FE& ,’\]E‘ N

4. Copy of damage incident report ?EEEEKﬁ BlA




Claim Documentation (continued) &3¢ ()

Nature of Benefit Claimed

Claim Documents Checklist

REEEER EEXHEE
O Travel/Baggage Delay 1. Copy of written report issued by the airline company specifying the reason and period of travel/
TRRATERER baggage delay

MZARBEHBBETEATTERRA LB EERERA
Original departure/arrival date and time [ i &/ZI2 B H S R -

Actual departure/arrival date and time B[4 3 /2)E H #i M AR ¢

Total delay duration #BZERAFR

Reason of delay Lubeﬁl

2. Original purchase receipts for the emergency items due to baggage delay
er+Lubeﬁﬁﬁ%Ei%%%% R WHRIEAR

3. Copy of boarding passes showing all the mcurred flights and the scheduled |t|nerary

EETFE%MEIE’J’W% &TEEW&ZEEJZK

4. Copy of written report from the related publlc common carrier Wrth reason and duration for the delay

AEAKSE TAARS 12 SEH S AR R A R

5. Original receipts for the extra accommodatlon expenses due to travel delay

IMEJILS&%ﬁ'ﬁ%I‘SZZ’MMﬂE%ﬁH ZHWEIEZS

6. Original receipts for the re-routing costs E# et B|1TI2FT/BE A~ WiEIEAR

O Trip Cancellation,

Trip Interruption,
Cruise Cancellation &
Interruption Protection,
Excursion Tour Cancellation
BUMATIZ » 712526 ~
BUH 0w ik 12 M PR B R =
BUHF D872

1. Documents in relation with trip cancellation, such as copy of medical report or death certificate
ﬁ%%ﬁ)lf‘ﬁﬁtiﬁﬂaiﬁ# : ﬁu%#ﬁ%&iﬁ%t%%ﬂ&

2. Copy of documents for the proof of relatlonshlp (e.g. birth certlflcate marriage certlflcate etc)

AR BB B $ (Zlﬂtljtﬁ,%& o %Eﬂiﬁﬁ)

3. Copy of written report issued by arrlrnes/publrc common carriers/cruise company and traveI
agent indicating whether there is any refund for the paid travel fare

Rz /AHEERE IE/\T@E%/\T&MW\T%&Z%T EEHBR%E’Ji@ﬁ JZIS

4. Original official receipts for the paid travel fare and/or accommodatlon and/or travel tour and/
or excursion tour

EAIRE K/SETE K/SRTE R/StF EECTRRIRIER

O Personal Liability,
Identity theft

BAEE - BNHRAER

1. Details of incident $1¢§§$2?\ﬁ

2. Copy of police report or incident report |ssued by relevant authorrty

Eﬂﬁi&iﬁﬁ@%tﬁétﬂZ%#*& K

3. Original compensation invoice and payment receipt for the damaged item

EBERY M E’ﬁémﬂ] NFRBIRIEA

4. Copy of other related documents (e.g. summons, all court documents solicitors’
correspondences etc)

HEtBERzXHEIAR (AEREER EREXMH - REORGSE)

O Unauthorized Use of
Credit Card while Travelling
Overseas

BN E R FE

1. Copy of notification to the credit card issuing authority in relation with the incident of
unauthorized use of credit card

Eﬁlﬁﬁﬁ-ﬁ?ﬁéﬂ%%ﬁ%ﬁﬁﬁﬁ-ﬁr& ﬁHE’J %l] ElES

2. Copy of statements and investigation outcome issued by the credit card issuing authorrty
showing the incident of unauthorized use of credit card

ERFRER AHENERAEHEREAE

O Satellite Phone on Cruise Ship
(Applicable for CruisePlus
plan only)
HnEESHEHN
(/\@/ﬁii\ TG 2, Fim
1BHaT&))

=

1. Copy of medical report B&ER & B4

2. Copy of receipts issued by satellite phone service provider

BmESRRBEHERRL WIREA




&

Claim Documentation (continued) (&3¢ ()

Nature of Benefit Claimed
REEHEER

Cla

im Documents Checklist

BEXHES

O

Damage of Evening Wear for
Formal Dinner on Cruise Ship
(Applicable for CruisePlus
plan only)
HamiE A B ZBIRIER
(RABAR TG EE, #im

1.

Copy of official document from the cruise management indicating that the evening wear was
damaged while using the laundry service (other than self-service laundry facility) with details of
the permanent damage

H &P ER /A A 8 2 IETN U B R A B i e =48 AR A {58 R EP 8 s e X AR AE T 4R 32 SR 3 AR 51 BR K
ABERE (MERCAEH EEMERRBESIBCEE) <BIK

. Proof (e.g. photograph) showing the evening wear was worn for the “Dinner with Captain”

BT #)

1R ET &) 2
Night
BrRZBREEREN "TEMERE  KFEECER (MEH)
Q Hotel Cost due to Involuntary 1. Copy of written report from the related public common carrier with reason and duration for the
Journey Extension delay
ﬁﬁﬁ%ﬁmﬂW@Mﬁ BRALRBTRAT R BEREBRUBRIER R E R
RIE BRI FRESI 3 . » , . . , ,
FEYNEE S F 2. Original official receipt of the extra hotel cost payment including the daily accommodation cost,
(HEHER TZO8E , I check-in and check-out date issued by the relevant hotel
e mABEER Y BN EEERERRAREALFIRS A EHEER  AEREREEH
Q Pet Care Cover 1. Copy of written report from the related public common carrier with reason and duration for the
(Applicable for CruisePlus delay
plan only) BRAHRBITEARSE L 2 XHEIARLIE TR R A MR
el R il illiii -
(HEAR TZOEE | B 2. Original official receipt of the extra daily accommodation cost payment to the pet hotel
1REG2)) including check-in and check-out date issued by the relevant pet hotel
HAMEYBERH BEISEEREERERNWBREALIPREH EEER - AMEIRE
H#A
Q Park and Fly Cover 1. Copy of written report from the related public common carrier with reason and duration for the
(Applicable for CruisePlus delay
plan only) BEALRBTBEAT# M XHBIALERERERE K
BEIZTRTEMRIE
(RBEBR TLOEE B 2. Original official receipt of the parking fee to the car park in Hong Kong International Alrport

including daily parking rate, check-in and check-out date issued by the relevant car park
company inside the Hong Kong International Airport

HEBEBESN 2 BRAEARRHNEBRFRENAEER IR EALSIREHZ
HEER BANRBHBH

Are you making any other insurance or compensation claim as a result of this incident? If yes, please specify.

BT RAERRBELRELMRR

() Now

B8 7 a0A

EEFE%?IE"

() ves =

Policy no. fREES:H

BRATEE

Name of insurance company &

@S To Be Completed For Claim Under — Loss/Damage of Personal Baggage
MEEWERD — BATFEXES  WRBAZILEMS -

&

Date and place of purchase

Loss/Damaged Items 18 /188% 2 ¥4 B s % 4

Original purchase value RZKBEBAEE

If space provided is inadequate, please use separate sheet of paper for item list. Z0ERASIEE

755 AR




@6 Payment Details {TFk&#}

Subject to policy liability, you are given an option for settlement by claims cheque or by direct credit.

ERELS

REFAIER T - BT AR E R RITERTT O A E IR -

() By cheque 3 SRATEIE (BN LUREH 2 R1T R PSSR S T B )

By direct credit/wire transfer (Limited to listed banks below and for claim less than HKD20,000)

Please provide your banking details if you prefer payment by direct credit. However this is subject to the bank’s arrangement. Furthermore, the
supply of any information or documents under this section is not construed as an admission of liability under your policy. We hereby reserve
all our rights for assessing your claim subject to terms and conditions of your policy.

M TRFRTEIR  FREEBERITER - KRBV EBIRTLH TET - AQATFHER - ERAERUARKET2REIRE
EREL - BEATE  AQARERZ2REMUXHE  $RERE—IGERTFREET - HFER -

Account Holder’s Name (Must be the same as the Policyholder) B O#8 Alk4€ (/AR EEGAER)

O HSBC [EZRIT O Standard Chartered Bank ;&$T$R4T
(©) Bank of China (Hong Kong) FEISRFT (&%) (7) Hang Seng Bank 14 8

Bank A/C No.

SRITIRE SRIE

&

CGS Declaration and authorization EERIFESE

1.

I/We declare that all information and particulars contained above are true and complete to the best of my knowledge and belief and they
are made without reservation of any kind.

AN/ ELELEBY  AA/ESHE  UELMERZERMANSEEHBT2AERT RERBAREEMER ZRE -
I/We understand and agree the following issues about the arrangement of my/our personal information collected or held by Zurich
Insurance Company Ltd.

AANELFZHBABZLITERE Zurich Insurance Company Ltd ( " AAF L ) BEAMKERREEAA/IEEZBAERNLEE

(1) The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy
assignees and claimants) collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the
following obligatory purposes necessary in providing services to the customers (otherwise the Company is unable to provide services
to customers who fail to provide the required information):

EEZurich Insurance Company Ltd( " AR T, ) WEHFENEF (BEREFBA  XRA 2@ A RENRK E

CREBZBARREAN) BAEN  HARAARERFEUTEFMERE - LEREFRERS (SRIRARKE /f/’%iﬁﬁb

hﬁﬁﬁ*éﬂﬂﬁﬁﬁhﬁﬂ&%)

VI

VII.

VIIIL

IX.

to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide
ongoing insurance services;
R AE (RBHEARE) MRERREB - RERE LRHFENRERRE
to process requests for payment, and for direct debit authorization;
PR RER N E B TIRRE
to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more
particularly defined in appllcable policy wording, |nc|ud|ng but not limited to the subrogation right;
#&%ﬁﬁﬁ“’fﬁﬁﬁ’]?ﬁﬁ AN/ HENERF - URITEAQARNESN (FBEREAREGIAE) @ BREBRREAM
e
to compile statistics or use for accounting and actuarial purposes;
RIBRTET A NBERR

to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or
its group (“Zurich Insurance Group”) and conduct matching procedures where necessary;

AHARAR/HEMBEE ( "THRUREER ) ) BEARDNEMAMIIMNEDES ~ RR ~ STRISIESIMWERE
&ZZIJ FERETRHER
to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the
Insurance Authorlty Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;
BESBERRESHBELNSEBERRIES  BEEARRNERELDE  S5EREBE « KB  BFLBAK
FIHEEEAE S
to collect debts;
BB
to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above
purposes; and
EANARADNRAIRBLER » L LRENARATR/ HEFIRERE &
to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

EANTNERNRFAEARITREETS LAEBRBEENRS °

The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the
obligatory purposes:-

RAAAREEERE  AUTREBRRAIRIMALTREEAESBAER -




Ref number TVL-05-2014

Declaration and authorization (continued) EBRISIEE (&)

I. companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an
intermediary;
HRERBREEKEAT  NEMETREBEIBEREBEBEBZNEMATIFRNA S

Il.  any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or
other services to the Zurich Insurance Group in connection with the operation of its business;
FERRHFRERRERREEITER - B~ B - TRAHMEEXBEFBBANRBNREA - ABRNE=HRBHLE

lll.  third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and
rehabilitation consultants, surveyors, specialists, repairers, and data processors;
F=FRBMLER  BEZEBEM - G560 AEE - BEM  BRAT - BEREREMN - TRE - EXR - #BAE
REREEE

IV. credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation
services;
EEZARE MEFFPRE - AAEHERAESETRENRAERBENAR

V. any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law
binding on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or
guidelines issued by governmental, regulatory or other authorities with which the Zurich Insurance Group or any of its associated
companies are expected to comply;
REHEFR R EBE S E A MBEEEREENRDNEMES - MEEA RBUT - BT sk th# I BT 8 M B &R R
E S BB RIS TR ARG THEMARL - TRIIESIMS @ FRERERERSEEREFRRENEMAL

VI. any person pursuant to any order of a court of competent jurisdiction; and
RETEAEREIERMNEMBESHEMAL S X

VII. any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group's rights in respect of
the policy owners:
HRERBEENTMERNEZAZATAREREBEEDREFEANEINZZEA -

(3) All customers have the right to access to, correct, or change any of their own personal information held by the Company by request in
writing to the Company’s Personal Data Privacy Officer at the address below.
Tﬁﬁ%;ﬁﬁ%%%ﬁﬁ$@ﬁZ@Aiéf*ﬂﬂ’m%IE (Hplran T ) BRER - BER / REXAAQATDMTEEBREASNE
a = o

Personal Data Privacy Officer ~ AAZERIBEEE

26/F, One Island East BABERER 1857
18 Westlands Road BERPL261E

Island East

Hong Kong

(4) In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
RBTLRBGE - RATERUNSEER  FLUERBEMERNNEEER -
(5) In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall
prevail.
ABHI I ARA B AR R AR B R A ZE -
3. I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where 1/We have been observed or treated to
give full particulars about my/our health to the Company or its agents.
ZE}\/%%%%‘MEW%*KA/%%T’EE@%Z%E EBBAE BRIDTRUEEBEAA EERECERTEATHENE
4. 1/We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance
companies etc who are in possession of my insurance proposal information, claim information or any related information to release part or
all of the information about the subject or related incidents of injury, loss or damage to the Company or its agents.
AN/ ESERSBEANESHREREN  RELBENEMEEAERN 2—F  BEBRRNEFRBUTHE - MZAR » KEA
a8 REBARSEFMEBALTIAES TSN N2 ERARARANEEAEHSERNREEATIHENREA -
5. A photocopy of this authorization shall be considered as effective and valid as the original.

IR EECENARTBER -

Date HHA Signature of Claimant R{E A&E

For any inquiry, please call our Claims hotline: +852 2903 9439  Fax hotline: +852 2968 1660
MEEMER - BB 0 48522903 9439  EEER © +852 2968 1660

Please return this form together with supporting documents to:

ARG ER BRI RE :

Zurich Insurance Company Ltd (a company incorporated in Switzerland) @
BREREFRAT (WETEMEILZAR)

®
Claims Department: 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Z U Rl C H

R - BB REM 185UEERAN25-2612 .
Tel 5% © +852 2903 9388 Fax {BH : +852 2968 1660 Website #81E : www.zurich.com.hk .-ii.i.\* ?J%.Iﬁ



