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® sun Flower Insurance Brokers Limited
Room 1106-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

Tel: 2521 1881 Fax: 25211919 Emall: vip@sunflowergroup.com.hk
ﬁ ;E 1$ B Fn 1 $ 4 Thank you for considering Sun Flower to be one of your selected intermediaries.
R =] O™ Weare pleased to getin touch should you have any enquiry regarding the captioned insurance:

Please complete this Claim Form in BLOCK LETTERS and provide the relevant documents listed in Part IV to avoid delay in claim process.

USRI RZIRREPRRER - ERBNMOMIERXARE - DURERREER -

The Company is entitled to request for further information, documents or other specific claim form to be completed, and assign an insurance adjuster for investigation.

FATEEBERREERHUESER  XHEAREMBEARERE  URERRBREZENETHRS -

Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

ERRERIBERFRIARTANTFIERERE -

I. Claimant’s Particulars ZE A&k}

Insurance Certificate No. {REE#RSR Claim No. (Office use) RIEARTE (AATEA)
Name of Claimant Z & A #:44 (Please provide English name 512 it 5232 %) HKID Card / Passport No. &E& 25 /8RS
Mr/Ms S84 /& +

E-mail Address & EB 1t ik Contact Phone No. B #& &5

Correspondence Address &Ltk (Please give English address #5232t )

1. Benefits Claimed ?%{%EJE H (Please select the appropriate item(s) FHEEEEIER)

Medical Expenses O Personal Accident O Trip Cancellation/Curtailment of Trip O
BEER AGES IRAEEUH  #EAE

Travel Delay O Baggage Delay O Loss/Damage of Baggage/Property O
TRAEFERR TR 7%/ MYIRK B

Loss of Travel Documents/Money O Personal Liability O Rental Vehicle Excess Protection O
lidiea ks e 2R S BAEE T H &4

Cruise Cancellation/Interruption O Post- Departure Cruise O Others O
Bl D ek HEm R RRIE Hith

1. Claim Information '}?{éﬁﬂ (Please complete where applicable 3EHEE #HEIEH)

Date of Accident/Consultation/Loss B4t /7238 /18X HER Place of Accident/Consultation/Loss Z9h /3238 185k thEh

Full Description of Incident (cause and manner) /Diagnosis E4FF AR (EERRER) 2l

Amount Claimed and Currency (Medical Expenses/Trip Cancellation/Curtailment of Trip) RIEE®E R & (BEER TREIUVH IREMRE )

Hospitalization/Travel Delay/Baggage Delay From H (date and time H#A K K58)
R IRIZHERR T IERR
To & (date and time H 85 FF )

E+4F (IX) REBAERAT
Blue Cross (Asia-Pacific) Insurance Limited ME048/10.2019
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EENEBIEEA8HAIL IS HRDIRITP 02918

Tel EEzE: (852) 3608 2988  Fax {#HHE.: (852) 3608 2989

l | Blue Cross B+

Member of BEA Group R EESR{THR ML S

List of Loss (Baggage/Property/Money/Travel Documents) 18555 ( 1722 / B4 / &8% / iREEEEM )
(Please use separate sheet if insufficient space 1A - 5 ERHA)

Description of Lost/Damaged Articles (including cash) From Where Acquired
K ERYmERE (BERS) HEE

Original Cost (HK$) Date of Purchase
[RE (FBE) BERH

Amount Claimed (HK$)
RIEEE (BIE)

Name of Payee U FRALE R (Must be the English name of a bank account holder 41 B 3#RITHE/ 1F BN ZHEX M)

(Please give name and documentary proof of guardian if Claimant is under 18 years of age MTZFENF 18 F - A tE R E BN LS REHIXH)

Any other insurance covering this incident / loss? BEE MR FAREREH 18K? YesB [ NoRE [

If yes, please state name of insurance company 15 - F3IBR R AT HHE Policy No fREE4RSE Benefit Type fRIZEE A

No&#H [

Has the claimant ever claimed on any insurance company for property loss of the same nature? Yes & []

REABERREHENMMERQEARBATRE?

BIRRE AT BE

If yes, please state name of insurance company #1175 -

IV. Claim Documents Z{E {4

Unless otherwise specified in the policy terms and conditions, this Claim Form must be submitted within 30 days after the occurrence of any event likely giving rise
to a claim under the policy even if any of the claim documents is not readily available.

WARAEEN IR EAREXY - BEPBERTBNSHUELR0RNEZWRRFART - RFEERRARNS BRI -

Medical Expenses Original hospital invoice and medical expenses receipt with diagnosis stated, medical report/laboratory report (if any)

BEEE R SRS RBENERRERBRERWRIES - BRRES BRESWAE)

Personal Accident Medical report, local police report/Death Certificate (if any)

BAES BERS  BEMESRS TR (0AH)

Trip Cancellation/Curtailment of Trip Copy of hospital invoice or death certificate; original doctor’s confirmation, travel tickets, receipts, and agreements

fiA2 BUH /M8 %R 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
BAREMERZEBRIRENIETE  BEERE RBRRE - WEBAHZES KSIBAEIRE Z RIFH IR BUH VAR
IRIEZBAXHIER - RAEBZREER - NAEERE  BERRAE

Travel Delay Copy of boarding pass, air ticket or travel ticket and confirmation from the airlines or public conveyances stating the

FRISIES reason and duration of delay

Baggage Delay
TR

Loss/Damage of Baggage/Property
7%/ MMER /1ER

Loss of Travel Documents/Money

Ikitzsg 4 BEIRR

B S SBERRIA > R FffiZAs 4 B SN HE AR 5 LI B IR A SR R R R 2 s IR S

Airline’s property irregularity report or public conveyance’s confirmation stating the duration of delay

FIARERABNMER D TFESHRENAHRBHIBRMAE

Original local police report, purchase receipts, airline’s property irregularity report, photos of damaged property and
repair quotation showing cause of damage or repairer’s confirmation of irreparable property

EMELRS BYER MEQAITFSARELELR - BIRVEER RIBEREEZ #IEREEN A GEHIEZ
BRE

Original local police report and travel document replacement receipts

EME T RS R AR E B RUURIEAR




29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,

' ' Blue CI'OSS E'- + Kwu,n Tong, Kovx;loon, Hong Kong
BENERIEE4 8RAIKC ZHMSHARERIT P29 12

Membserot BbAGorn MERGNMER Tel 835: (852) 3608 2988 Fax {#£L: (852) 3608 2989
Personal Liability Local police report or statement to police (if any), and letter of claim from third parties
BAEE EMESRESNESOHRTE (WH)  RE=ZFBREXH
Credit Card Protection Original invoices and receipts of the goods purchased and credit card monthly statement showing the purchase
ARG transactions

PREEY A BR RUIB E A R BRBIRNERE R

Golfer “Hole-In-One” Original “Hole-In-One” certificate and invoice and receipt of the bar expenses incurred
EEEEK T—1BAME . T—1EAE) BERAEEERERIBIEIER

Rental Vehicle Excess Protection Original local police report, rental agreement with detailed terms and conditions, original payment receipt for the

HEBE%E rental vehicle charges, original rental vehicle excess receipt

EMESRS  a@SFARREARNZEERE HEBERWEEL - HEERBWEIER

Original doctor’s 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

Cruise Cancellation and Interruption /
Post-Departure Cruise

HERREEUE RIERE LR RERE

company stating the actual boarding date and time

BERBE  BMELSRS REXRE - WERGZERIATERO Z AN IHIREIUES = LB EUE 28
XHER - AMZE AT AHRBHIB R LI NERRA KRB ZERE - AERASELTIRE EER2
EERBNEEZERE

Other Claims Any documentary proof related to the claimed incident

HittR1E HIRRESHER ZRBIAM

V. Authorisation and Declaration $Z% 5 281

I/We (in the capacity of Claimant or guardian of the Claimant (as the case may be)) hereby authorise any hospital, physician, person, party and/or authority that has
any records or is holding any information of the insured person or me/us to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its
authorised representative, any and all information with respect to the insured person’s or my/our loss, disability, medical history, police statement made and the like
for the purpose of assessing my/our claim request(s). A photocopy of this authorisation shall have the same effect as the original.

BN EM (URBASREANGEZANS D (REAME) ) ZEERETRARRASRA  RAZEATHAEHNOER  BE - AL BEAS R/
FAEBER  BE+F (EX) RBBRAT ( "HAH, ) AEREARRRETAMBEEBIRANEA HMAZIEX - B8 - BE - O#SETHEBER
fERHERRERFE AR - WEEEZEAKEIR ‘EH%AU‘J

I/We (in the capacity of Claimant or guardian of the Claimant (as the case may be)) hereby declare that all the above information and particulars given herein are
accurate, true and complete and are given to the best of my/our knowledge and belief. I/We have not withheld any material information and acknowledge that
failure to supply true and accurate answers to this request or inform the Company of all material information may render the Company unable to accept or process
this request and all rights to recover under the Policy shall be forfeited. I/We understand that the issuance or completion of this Claim Form does not constitute
admission of liability or guarantee payment of the claim on behalf of the Company.

TN/ BM (UREBASREANEZEANS D (RERME ) ) EWER - FHAAEENSREEMAENRAGIEERRR HERRFEZ2M I
BRESBAXA HMPRHRFEMESH - $)\/?151F‘3]Lx75|3*Eﬁ&ﬂixﬁﬂ&ﬁﬁwﬁl}ﬂ% ERHEERERRR ZENIBNENATUEMLREPEC ERE
. RUEEREAT IR ARBEREPERRAFAAENREER ZEN - A HMABABRERBZELEZUARRELTERIETARER

& -

I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

TN/ HMEFCHARBEEAZEN LABAEATINNERAERE

Signature of Claimant
e | s . Date B8
REARE (dd/mm/yy BI/E/E)

(Signature of Guardian if Claimant is below
18 years old, HIZ AR 18 5 » ificile
N#E)

Name %%

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail.

IERBNPGERERSEZR  LENERXEBIENE - BUEXDRE -

.‘ " ® Sun Flower Insurance Brokers Limited
2 X Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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() REBRRERNRBAERE
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The Personal Data (Privacy) Ordinance —
Personal Information Collection Statement (the “Statement”)

Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) is a wholly owned subsidiary of
The Bank of East Asia, Limited. The Bank of East Asia, Limited together with its subsidiaries and
affiliates are collectively referred to in this Statement as the “BEA Group”.

In compliance with the Personal Data (Privacy) Ordinance (the “Ordinance”), the Company
would like to inform you of the following:

M

2)

3)

Blue Cross (Asia-Pacific) Insurance Limited &

From time to time, it is necessary for you to supply the Company with personal data in
connection with the application for and provision of insurance products and services
as well as the carrying out by the Company of other services relating to these insurance
products and services. Failure to supply such data may result in the Company being
unable to process your insurance applications or to provide or continue to provide the
insurance products and services and/or the related services to you. Data may also be
collected by the Company from you in the ordinary course of the Company’s business, for
example, when you lodge insurance claims with the Company or generally communicate
verbally or in writing with the Company, by means of documentation or telephone
recording system, as the case may be.

PURPOSES FOR COLLECTING PERSONAL DATA

Personal data relating to you held or collected by the Company (including but not limited

to credit information and claims hlstory) may be used for the followmg purposes:

(i) processing applications for insurance products and services;

(i) providing insurance products and services to you and processing requests made by
you in relation to our insurance products and services, including but not limited
to requests for addition, alteration or deletion of insurance benefits or insured
members, setting up of direct debit facilities as well as cancellation, renewal, or
reinstatement of insurance policies;

(iii) processing, adjudicating, settling and defending insurance claims as well as
conducting any incidental investigation, detecting and preventing fraud (whether or
not relating to the policy issued in respect of this application);

(iv) performing functions and activities incidental to the provision of insurance
products and services such as identity verification, data matching and reinsurance
arrangement;

(v) exercising the Company’s rights in connection with the provision of insurance
products and services to you from time to time, for example, to recover indebtedness
from you;

(vi) designing insurance products and services with a view to improving the Company’s
service;

(vii) preparing statistics and conducting research;

(viii) marketing services, products and other subjects (please see further details in
paragraph (4) of this Statement);

(ix) complying with the obligations, requirements and/or arrangements for disclosing
and using data that bind on or apply to the Company and/or the BEA Group or that
it is expected to comply according to:

(@) any law binding or applying to it within or outside the Hong Kong Special
Administrative Region (“Hong Kong”) existing currently and in the future (e.g.
the Inland Revenue Ordinance and its provisions including those concerning
automatic exchange of financial account information);

(b) any guidelines or guidance given or issued by any legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-regulatory or
industry bodies or associations of insurance or financial services providers
within or outside Hong Kong existing currently and in the future (e.g.
guidelines or guidance given or issued by the Inland Revenue Department
including those concerning automatic exchange of financial account
information); or

(c) any present or future contractual or other commitment with local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities,
or self-regulatory or industry bodies or associations of insurance or financial
services providers that is assumed by or imposed on the Company or the
BEA Group by reason of its financial, commercial, business or other interests
or activities in or related to the jurisdiction of the relevant local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations;

(x) complying with any obligations, requirements, policies, procedures, measures or
arrangements for sharing data and information within the BEA Group and/or any
other use of data and information in accordance with any group-wide programs for
compliance with sanctions or prevention or detection of money laundering, terrorist
financing or other unlawful activities;

(xi) enabling an actual or proposed assignee, transferee, participant or sub-participant
of the Company’s rights or business to evaluate the transaction intended to be the
subject of the assignment, transfer, participation or sub-participation; and

(xii) any other purposes relating to the purposes listed above.

TRANSFER OF PERSONAL DATA

Personal data held by the Company relating to you will be kept confidential but the

Company may provide such data to the following parties for the purposes set out in

paragraph (2) of this Statement:-

(i) any agent, contractor or third party service provider who provides services to the
Company in connection with the operation of its business including administrative,
telecommunications, computer, payment, data processing, storage, investigation
and debt collection services as well as other services incidental to the provision of
insurance products and services by the Company (such as insurance adjusters, claim
investigators, debt collection agencies, data processing companies and professional
advisors);

(i) any other person or entity under a duty of confidentiality to the Company or the
BEA Group including a member of the BEA Group which has undertaken to keep
such data confidential;

(iii)  reinsurance companies with whom the Company has or proposes to have dealings;

(iv) any person or entity to whom the Company or the BEA Group is under an
obligation or otherwise required to make disclosure under the requirements of any

E+F (ER) REHERAT)

@

(5)

®)
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(1

law or rules, regulations, codes of practice, guidelines or guidance given or issued
by any legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial services
providers binding on or applying to the Company or the BEA Group or with which
the Company or the BEA Group is expected to comply, or any disclosure pursuant to
any contractual or other commitment of the Company or the BEA Group with local
or foreign legal, regulatory, governmental, tax, law enforcement or other authorities,
or self-regulatory or industry bodies or associations of insurance or financial services
providers, all of which may be within or outside Hong Kong and may be existing
currently and in the future;

(v) any actual or proposed assignee, transferee, participant or sub-participant of the
Company’s rights or business;

(vi) third party reward, loyalty, co-branding and privileges program providers;

(vii) co-branding partners of the Company and/or any member of the BEA Group (the
names of such co-branding partners can be found in the application form(s) and/or
promotional material for the relevant services and products, as the case may be);

(viii) external service providers (including but not limited to mailing houses,
telecommunication companies, telemarketing and direct sales agents, call centres,
data processing companies and information technology companies) that the
Company engages for the purposes set out in paragraph (2)(viii) of this Statement;
an

(ix) the following persons who carry out any of the purposes described in paragraphs
(2)()-(2)(iii) of this Statement: insurance adjusters, agents and brokers, employers,
health care professionals, hospitals, accountants, financial advisors, solicitors,
organisations that consolidate claims and underwriting information for the
insurance industry, fraud prevention organisations, other insurance companies
(whether directly or through fraud prevention organisation or other persons named
in this paragraph), the police and databases or registers (and their operators) used by
the insurance industry to analyse and check information provided against existing
information.

Such information may be transferred to a place outside Hong Kong.

USE OF PERSONAL DATA IN DIRECT MARKETING

The Company may use your personal data in direct marketing. Save in the circumstances

exempted in the Ordinance, the Company cannot so use your personal data without your

consent (which includes an indication of no objection). In this connection, please note
that:

(i)  the name, contact details, products and services portfolio information, transaction
pattern and behavior, financial background and demographic data of you held by
the Company from time to time may be used by the Company in direct marketing;

(i) the following services, products and subjects may be marketed:

(@) insurance, financial, banking and related services and products;

(b) reward, loyalty or privileges programs and related services and products; and

(c) services and products offered by the co-branding partners of the Company
and/or any member of the BEA Group (the names of such co-branding partners
can be found in the application form(s) and/or promotional material for the
relevant services and products, as the case may be);

the above services, products and subjects may be provided by the Company and/or:

(@) any member of the BEA Group;

(b)  third party reward, loyalty, co-branding or privileges program providers; and/or

(c)  co-branding partners of the Company and/or any member of the BEA Group (the
names of such co-branding partners can be found in the application form(s)
and/or promotional material for the relevant services and products, as the case
may be).

If you do not wish the Company to use your personal data in direct marketing as

described above, you may exercise your opt-out right by notifying the Company. You

may write to the Corporate Data Protection Officer of the Company at the address or
fax number provided in paragraph (5) of this Statement, or provide the Company with
your opt-out choice in the relevant application form (if applicable).

DATA ACCESS AND CORRECTION RIGHT

In accordance with the Ordinance, you have the right to check whether the Company
holds personal data about you and to require the Company to provide a copy of such
data (data access right) and to correct the data which is inaccurate. Such requests can be
made in writing to the Corporate Data Protection Officer of the Company at the following
address or fax number:

(iii

The Corporate Data Protection Officer

Blue Cross (Asia-Pacific) Insurance Limited

29th Floor, BEA Tower, Millennium City 5,

418 Kwun Tong Road,

Kwun Tong, Kowloon

Hong Kong

Fax : (852) 3608 2938
According to the Ordinance, the Company has the right to charge a reasonable fee for
the processing of any data access request.
You also have the right, by writing to the Company’s Corporate Data Protection Officer at
the address or fax number provided in paragraph (5) of this Statement, to request for the
Company’s policies and practices in relation to personal data and to be informed of the
kinds of personal data held by the Company.
The Company keeps your personal data only for a period reasonably necessary for any of
the above purposes or as prescribed by the applicable laws or regulations.
Should you have any query with this Statement, please do not hesitate to contact our
Customer Service Hotline at 3608 2988.

Nothing in this Statement shall limit the rights of the customers under the Ordinance.

0) The Company retains the right to change this Statement.

Issued by Blue Cross (Asia-Pacific) Insurance Limited, a member of the BEA Group
(201906)

29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong &8 W BB EE 1185 Al42 2 19 5 B SR SR 4R 1T Fh0h 2948

TelE

E:F 1 36082888 Fax{HEE : 36082938 www.bluecross.com.hk





