BANK OF CHINA GROUP INSURANCE COMPANY LIMITED
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HEAD OFFICE: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. Customer Service Hotline: 3187 5100 Fax: 3906 9921

RERBAN R TRERIORAIRR . zg&augm Office Use
Claim Form must be submitted not later than Bﬁﬁ{%gﬁ"}? {E%ﬁ i %gﬁ?ffﬁ
30 days after the expiry of the journey. TRAVEL INSURANCE CLAIM FORM Claim No.

RERE

Insurance Policy Details

P REAH IRE SRR
Name of Insured Policy No.
SrE9keE 51 A H H A £k W4 EE g
Identity Card No. Sex __ Date of Birth DD MM YY Occupation Contact Tel No.
HER AL D

Correspondence Address E-mail

REA | RN B COFERS)

Particulars of Claimant / Insured Person (if not the Insured)

REN RN 4 EALREREA T e B
Name of Claimant / Insured Person Relationship with the Insured *Contact Mobile No.
b= (HEC ] 51 HAE HE H A FOREE
Identity Card No. Sex Date of Birth DD MM YY Occupation
R *ERED

Correspondence Address *E-mail

AN E G LB AN SR B A R ERBTERLR TREN » MEBN LN —RREAN - SR A FEA T HP —2REA -

Our Company will send the Claim Acknowledgement to the claimant by SMS or Email. If there are multiple claimants, acknowledgement will be sent to one of them only.

REEE

Particulars of Claim

(1) SEHEE A0 H A R R H H GRS s ™
Date and time of incident DD MM YY Time: [] am [] pm

() FEHEEE AR

Place of incident

(3) a. HHHVEEE

Description of incident a.
b, R BC SR = =
Have you reported the incident to police? b. [] No [] Yes

WET o SIS R IR

If “Yes”, state the name of Police Station and the police report no.

() a. FRXER R NS AR R RE? E =
Is the Insured Person entitled to claim under any other insurance  |a. [ ] No [] Yes

policies in respect of this incident?

b 42" FIHIGRER A EIRIALTE - RE SRS R ERETHE
If “Yes”, state the name of insurance company(ies), respective b.
policies numbers and details of benefits.

6) a. TR ADMERE Y 2B RHEL? = =
Has the Insured Person ever sustained losses of similar nature? a. [] No [] Yes
b W R FIBHEERE R AR A
If “Yes”, state details and date(s) of incident(s). b.
(6) a. TWLIEEA Gt At fRig EEZRE? = =
Have you ever made any claim under other insurance policy(ies)? |a. [ | No [] Yes
b W “E" O PR
If “Yes”, state details. b.

Bk 21 5=, Claim Payment Method :
SEEREENY HAENIE | “v” Please tick the appropriate box:

0 AARZEAZZEFRSEHEEEL - 1agree that the claim payment be made by cheque.

) AAEEE DR A2 B0 (S # A HK$500,00080 B0 NHHERO » AHRHE LI N &S - Lagree that the claim payment be made by auto-pay (only applicable
for claim amount equivalent to or less than HK$500,000) and provide the following information:

PRITHHE PSR
Name of Bank Bank Account No.

R AAATHOL B R AL TEAE )

Name of Account Holder (Must be same as Insured Person)




ZETE H B3 Claim items and documentation

SHIEHHEREEE g Vv

=
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Please tick the relevant section(s), submit the required documents together with this form to our company. Our company may request for additional documents. Certain claim items
are only applicable to specific travel insurance products.

Compassionate Death Cash
Benefit/Credit Card Protection
HIHEEIH - SBUH

Please fill in No.1, page 3

HH 25 Z (B TE H Claim items ZAE X 4-Claim documents
[ ABEBINETENSSHERRE | BEHS - BINRE - EE RS - RS - B ABRREA > ER A NEEE TSR A RIRRE
Personal Accident / FEEASCE -

Medical report, accident report, local police report, death certificate, etc. If the beneficiary is/are minors (persons aged under 18),
please give particulars of the official administrator(s) and provide copies of the documentation authorizing that person to act in this
capacity.

of Trip / Curtailment of Trip
HHEEIH - $B1UH
Please fill in No.11, page 3

0 BmEEfrEA FIHRES AR BE R B R Bt R IE A ~ JaRdE s - SR S S (0R)
Medical and Other Expenses Original hospital invoice(s) and medical expenses receipt(s) with diagnosis stated, treatment referral letter, medical
SHIEHESEIE > B2IH report/laboratory report (if any)
Please fill in No.2, page 3
O  TFEOEAYS B EEETTRE  IEEEE - IEATHTEEREIEA - EEYSH R RS HRSE R R E R R e
Baggage and Personal Effects | :5HH(=
FHEESIH » B3 Original local/HKSAR police report, purchase receipt(s), airline’s property irregularity report, photos of damaged property and
Please fill in No.3, page 3 repair quotation stating cause of damage or repairer’s written confirmation of irreparable property
O f7FER IEER S BB IEA ~ ST ZE A S TR B S S A B R S
Baggage Delay Original purchase invoices of essential items, airline’s property irregularity report or public conveyance’s confirmation stating the
SEIHEEERE o 41 duration of delay
Please fill in No.4, page 3
O fEASERF EHETTHRE RRENZ ORI
Personal Money Original local police report and copies of police statement taken by the Claimant
SHHESE3H 0 HB5TH
Please fill in No.5, page 3
0 S RERE EMET S - MRS AOBRR T RHEIUIR EA - SWMEEE AR EAA)
Travel Document and Travel Original local police report, travel document/travel ticket replacement receipts, original receipt for extra accommodation fee(if any)
Ticket
SHIHEE3H 0 6
Please fill in No.6, page 3
[J {EAR(E Personal Liability EUETTHESETT O ERAA) - HEEREX T
SHIEEEE3E o ETIE Local police report or statement to police(if any), demand correspondence of claim from third party
Please fill in No.7, page 3
[] FHEHS% Rental Vehicle Excess | S EmRAlfRRORAMAIZ S ek ~ FHEEZEUURIER - HHE A &SR TER
SEIHETEE3E o E8IF Copy of rental agreement with detailed terms and conditions, original payment receipt for the rental vehicle charges, original rental
Please fill in No.8, page 3 vehicle excess receipt
[0 KB P HE K Loss of Home | FBETTHAELS - ZRANETOMEIA  SHEVYIER AR BHiE
Contents HKSAR police report, police statement taken by the insured person, list of the damaged property with the relevant purchasing
SEIEEESE3HE 0 B9IE receipts
Please fill in No.9, page 3
0 TR BHGE - IREBCUBEEBRIA - FATZE A S B MR m S 05 B AL SR PR R AR 2 38R (S
Travel Delay Copy each of boarding pass, air ticket or travel ticket, written confirmation from the airlines or public conveyances stating the
SEEEEERE » 107 reason and duration of delay
Please fill in No.10, page 3
[ HUMRIZ/4EGNRIE Cancellation | EZREMRNZ BEPeREBGLTRE - BARWIE - SOBEE - BB R ist s 5 IR B SRR SR AR U A B R ki

ZESIHSHEIEA - ARSI - SRS - DAERHES

Copy of hospital invoice or death certificate; original doctor’s confirmation, travel tickets, receipts and agreements 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 agents, etc.

O

B i%{%& Optional Benefits

HmirRE
1. FRAZHUR/HLE
2. HAFLHRARERE A
3. HUHR HBEDEERS
4. WEEEEM
Cruise Cover
1.  Cancellation/Interruption
2. Curtailment/Failure to Board
3.  Shore Excursion Cancellation
Allowance
4.  Satellite Phone Expenses
B A FIR B/ FB) B R
Personal Notebook Computer and
Mobile Phone Cover
BYNR SRR
Extra Cash Allowance
FHHEHIE - 12
Please fill in No.12, page 3

Cover

BHEREIE - BRI ST - B R YA R B RUHRY SRR HUH B EBDERUH Z SIS
TRIEAS ~ HHARZE A BB A S UG5 BHAE SR A PR S SR 2 5 WM ~ Hh B S 8% HH 05 B8 _E Sl e H
TR Z (S - 9 2 et g L ERs 2 g A

Original doctor’s written confirmation, original local police report, travel tickets, receipts, and agreements relevant to the claim and
documentary proof of cruise cancellation or shore excursion cancellation with non-refundable amount, confirmation from the
airline or public conveyances stating the reason and duration of delay, report from cruise company stating the actual boarding date
and time, copy of satellite telephone receipt issued by service provider

EHE RS - WEERE - SIEAFITERREGIESR - RYaniE R RS IRIRIE N R R e e 2
&
Original local police report, purchase receipts, airline’s property irregularity report, photos of damaged property and repair
quotation stating cause of damage or repairer’s written confirmation of irreparable property

SZ PR AR MR R I S

Documentary proof for the insured having the Compulsory Quarantine by order of the government authority




Full description of items (including brand name, model and serial no.)

1. ABE4M Personal Accident / BT #Effl & Compassionate Death Cash Benefit / {ZF-F{REE Credit Card Protection
2t N 5 LR R Mh4SEEEE
Name of Beneficiary Relationship with the Insured Person Contact Tel No.
B2 G ECA ] gl A HE H A G ¢
Identity Card No. Sex Date of Birth DD, MM YY Occupation
b ik BE
Correspondence Address E-mail
2. B HAEF Medical and Other Expenses
ETiE / 2 EME AR Firiesz 2 a9 RIEEH GITEE A
Diagnosis / Nature and extent of injury Treatment received Claimable amount (state currency)
3. ITEFE AP Baggage and Personal Effects
VI EFHEORE (B LnRE ~ HY5E R e SRS JEE H sy 2 (HE RIEEH

Date of Purchase Purchase Price Claimable amount

. {TZFEER Baggage Delay
FEERIF A Reason for Delay

T BAFEAIETRY

A
Full description of essential items

RIEEH

Claimable amount

JEZR/NEF Hours Delayed
AR R ED R

Full description of essential items

RIEEH

Claimable amount

5. {E A\ $%B1 Personal Money
BLFEA Cause of loss: [ #7#8%) By Robbery [ ] #7555 By Theft

[] EHNES: Accidental loss

Z (& 4:%A Claimable amount :

6.k S AT HEEER Travel Document and Travel Ticket

85TEH Lost items:

Z{E4:%H Claimable amount :

7. {E A\ E{E Personal Liability

ZE N4 Name of Claimant S Age

PR Sex

I3 Occupation 4% 8555 Contact Tel. No.

iEEAHEE  Correspondence Address

ZEME RAZFE  Nature and extent of injury

WA ER B Z8F2% Description of property and extent of damage

Z{E4:%H Claimable amount

BRECAB=FRAEE 7 &
Hdve you in any way admitted liability to the claimant? o No o Yes

o R SRR
If “Yes”, state details

. fHEEH&%E Rental Vehicle Excess

Z{E4:%H Claimable amount :

9. ZEEY1E% Loss of Home Contents

Z{E 4% Claimable amount :

10. Tf2ZEER Travel Delay

PEt4msR Flight No.  H#$HHH Departure Date

JREPEZK Original schedule

HZ80E [ Departure Time  H#$H0®BE Departure Place  HAYHE Destination

FEZRPEZX Delayed schedule

FEEREA Reason for Delay

FEZ5/NEF - Hours Delayed

11. BUH{TIE / 455071Tf2 Cancellation of Trip / Curtailment of Trip

HOM 8T RN

Extent of damage
L] #ES MR BB RS
Extra Cash Allowance

Claimable amount,

RIEEH
Cause of cancellation or curtailment of trip Clcurnable amount
12. BEfRE
Optional Benefits
LR PRRE ] Pl prlE
Enhanced Benefit Cruise cover
[ B FHREEHS s B B st iRl [ HRAE HUH/RH B

Personal Notebook Computer and Mobile Phone Cover Cancellation/Interruption
ZHEER [ HUM = BB,

Curtailment/Failure to Board
(] 4 e RS AR SR
Shore Excursion Cancellation Allowance
[ A EEEA
Satellite Phone Expenses
JE[R Cause
4% Claimable amount




B R

Declaration and Authorization
AN e} e 8 R E R > I FREPRE (T R o

ANHEANRERER > R P EERRATRAF( "BATF" IR REEBHE > WAEERN TIIEE:
@ R R LA A H) Dbt B S A AR ARER S Y PRI E 355

(ii) BITANREEFTBCL(F AR (B A (R ERRARIARTS |

(i) SATEEEA R R AREARIRIRE

(v)  BESCORE AR AN K R

v) R AT A R 1 7 ot e RS O (e B 5~ B~ HOM s

i) ERDLEFIRBRE AN

(i) BAFATEEF AR

(viii)  HEE it AR BB A i ¢ e

(%)  EEEAEE > WREIRENSFRIRAES| -

AT RIE LA SRR A AN E NSRS T T518 75

@ SR LA - B PSR TE ~ mER - B~ R PR LTSRS = U R R (BRS¢ BRI R - RSBk RTS AR - FEEL(EoH
Bhar B ENRIARTS s ~ SRRSO (IE v B i B AR TS R )

(®) JB PR (B S Y ERR A ~ PR R e 5 R B

© R SR A B SR A

(@ PRI AR A R EEERIRE AT

© FHRATE] ARG

® FAHIREEL CEH)

(@ EALIEOFRE S E S = SrE i

() BAFBEATCL (AFRED) AR ER R

@ BF SR I R AL AL b A B o & S & s IR Ty, R & - DUESIEM Lt sa R HEY - sROUE T Bigr , BT HERE R - S AR R
"BEE G EAIFIERIM AR SEEOR TR T TR AYBRE

0} 2 s BETEN TEE g R DUESHE LA E Y

&) EAARRIYAE > BUEAH A FERER B (R E B AR A F > SRR AR/ AR BB E S MR B RS - DUESIE( L sARE H i

O IR R AR B FIER R RS © R

(m)  GEFIEEREETATRIBUR RS -

ANELAE BAFEE TR EORESE AR AR R SR B AR TR -

BESN > SEARNFER > B ATAEG DA B 7 2V F B B AR Bk -

ANAHERKEERE LR BAFRFAAMAANEAZLR - IARE - oi BATARBAGHEET (B35 : 2867 0888 » {HH : 3906 9939) -

I declare that the above information is complete and true to the best of my knowledge and belief and I have not withheld any material information connected with this claim.

Tunderstand that the information I provide to Bank of China Group Insurance Company Limited ("the Company") is collected to enable the Company to carry on insurance business and may be
used for the purpose of:

(i) processing and evaluating my insurance application and any future insurance application I may make;
(ii) administering my insurance policy and providing services in relation to my insurance policy;

(iii) analysis or investigating, processing and paying claims made under my insurance policy;

(iv) invoicing and collecting premiums and outstanding amounts from me;

) any alterations, variations, cancellation or renewal of any insurance related product or service;

(vi) contacting me for any of the above purposes;

(vii) exercising any right of subrogation;

(viii)  other ancillary purposes which are directly related to the above purposes; and

(ix) complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose my personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company to carry out the
above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) in the event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

) my insurance broker (if I have one);

(2 the Company’s legal and professional advisors;

(h) the Company’s related companies (as that term is defined in the Companies Ordinance);

(i) any association, federation or similar organization of insurance companies ("Federation") and its members that exists or is formed from time to time for any of the above or related

purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required
in the interest of the insurance industry or any member(s) of the Federation;

G) any member(s) of the "Federation" by the "Federation" for any of the above or related purposes;

(k) any related company 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 for any of the above or related purposes;

(1) the Insurance Claims Complaints Bureau and similar industry bodies; and

(m) government agencies and authorities as required or permitted by law.

The Company is hereby authorized to obtain access to and/or to verify any of my data with the information collected by the Federation from the insurance industry.
Moreover, the Company may also use and disclose my personal data otherwise with my consent.

T have the right to obtain access to and to request correction of any personal information concerning myself held by the Company. Requests for such access can be made to the Company’s Legal
and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

L LN BFEE WHATHES)

Signature of Claimant / Insured Person Signature of Insured (with company chop if applicable)
H & H &

Date: Date:

PTA-CF-2020-V02



