ALLIED

TRAVEL INSURANCE CLAIM FORM

a7 WoRLD

A FAIRFAX Company

i R R B RS

Please complete this form in block letters and submit it together with all relevant documents to

Claims Department at “Allied World Assurance Company, Ltd Suite 2201, 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong”.
5 FHIERSIE T RA - HEARHESHA S - 12252 Allied World Assurance Company, Ltd tHIECrEGA IR S EHEEL -

Hihk Ry EEMI EURR T HE RS 18 SRR R H0 221822015 -

Tel B85F : +852 2968 3221 Fax {#E : +852 2917 6179

Email F8%[ : hk_claims@awac.com

Use separate sheet if not enough space on this form. We may request for further information for handling the claim application. Submission of this form is not construed as our

admission of any liability. f§AFASARBOAE » S HIARTR - ANFAMETORRE N IRECE S B UR I E B - RSB AAEAL TR ERE -

(1) CLAIMANT‘S INFORMATION '&EE A &kl

Name of Insured (Policyholder) Policy No.
ZRN (CRERFA N) #4 TRELTRES

Name of Claimant (if different from above) HKID Card No.
FAE N A4 (B A [E]) TG 5
Daytime Contact No. Email

H 48 BT EE
Correspondence Address

M{E bk

(2) GENERAL INFORMATION E:AZR!

Date of Incident/ Loss

Place of Incident/ Loss

If Yes, please specify #4175 » sHsFl

HIEEEHE Y 4 M A DH = Hyet ZamuL

Details of Incident/ Loss (Cause & Circumstance)

e = R S PR Y N Y

Is this incident/loss covered by any other insurance? [INo%H Submitted claim to another insurer or reported to police? [ | No ;%A
FEHIE IR HANRE ? []YesH AEFRIL A HE A R A B R ESEHE? L] YesH

If Yes, please specify #4175 » sH5aFl

(3) BENEFITS CLAIMED ZE{EIEH

Please M the appropriate box(es) iFMEEESZEME

3.1 [] Medical Expenses B&/&EH

[J Hospital Cash bR

[] Personal Accident A &Sk RlEEERE

[] Mugging HEEITEY

[] Trauma Counselling

Description of Injury / Diagnosis

ZGEIL RS

Treatment Received

Claim Amount (HKS)

[] Rental Vehicle Excess fH=. 5 &5

Study Tour Insurance #7E2 (g

[] Missed Event GLEEEE)

EiEZ i aHE ZEEE (BIT)
3.2 [] Cancellation BHHRRE [] Curtailment 45502 [] Personal Liability { A E{T

[ ] Emergency Purchase EX&f#4)

[J missed School HtEERRE [] Resumption of Study EiREifE

Description of Claim Item(s)

RIETHH

Claim Amount (HKS)
LIEEH (B7T)
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33 [] Travel Delay/ Re-routing JefEERE/ FikfTH2

* Delete if appropriate

Type of Common Carrier and the Number
AFEICGE T HAVER R 4Rk

Original Departure Date & Time *AM / PM Hours of Delay

iR E HH 3 H BRI * BT AEZRIFEY
YHFE/MH/DH hr 1% / min 43

Actual Departure Date & Time *AM / PM Cause of Delay

BRI EE H AR RS * BT AERRJFA
YHFE/MH/DH hr 1% / min 43

Additional Transportation /Accommodation Expenses due to Re-routing Claim Amount (HKS)

R A THR I 5 (B ERS M i rEE A FEEH ()

3.4 [] Baggage, Traveling Documents and Cash 17~ RS EEES

Description of Damaged/Lost Item(s) Year of Purchase and Price Claim Amount (HKS)

R/ R HEE Ty a8l FIESH (Br)

Total Claim Amount (HKS)
HREEHE (BT)

(4) AUTHORISATION AND DECLARATION #Z1# FzZEHH

For the purpose of assessing my/our claim , I/We hereby authorize Allied World Assurance Company, Ltd or its authorized representative to collect any and all
information with respect to the claimant’s or my/our loss, disability, medical history, police statement made and the like from any hospital, physician, person,
party and/or authority that has any records or is holding any information of the claimant or me/us; and authorize any hospital, physician, person, party and/or
authority that has any records or is holding any information of the claimant or me/us to disclose to Allied World Assurance Company, Ltd or its authorized
representative, any and all information with respect to the claimant’s or my/our loss, disability, medical history, police statement made and the like. A
photocopy of this authorization shall have the same effect as the original.

I/We declare to the best of my/our knowledge and belief that the information given is true in every respect. |/We agree that any concealment or incorrect
statement in connection with this claim may result in legal liability and the policy shall become void.

AN ILIZRE Allied World Assurance Company, Ltd HEECRIG AR AT SHAZERDR - FEMRFAREASANE) LML ersErayR8h - 5
& N~ AR - R/EERER » RRUERESFETAARRE SR ANE) 28K - 865 - WE - OESUERERIE R » R ERRFARE AR
ARNENEMECERSERATRE ~ B8 - Al ABAS » R/ARES [ Allied World Assurance Company, Ltd T (g A IR =] A RERE -
fEft (BT RATAARIREASA N 28K - B - W - CDESEMHEBER - FRP I E RS R - IS EARBIARE BRSO -

AANCERELEY - RIEA RIS - ARERS DA BT @t - AALFE - (S BRI SRR R R R R A
e

Signature of the Insured (Policyholder) Date

2R (CRERFA A) %5 HEA (DD/IMM/YYYY)
With company chop (if any) Fff23E]EISE (40178H)

Signature of the Claimant Date

RENEE =EE| (DD/MM/YYYY)
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Please submit the following documents together with the form for more efficient processing of your claim.

REARCRMGRERHTRE - SFEE DT R RERE

(A)

Tickets confirming departure and return dates, e.g. boarding pass(es)

HiE R [OIRE HEARTEREASCM: - FIA0T 2 - FiRVSRIEEE SR REIA

(B) Documents Required

Bt

Types of Benefits {rEE K]

Personal Accident
/ Medical
Expenses/
Hospital Cash/
Trauma
Counselling/
Mugging

BN ESN SRR
FMERER !
P e/
HETE

Cancellation/
Curtailment
(Including
Study Tour)

HUH TR/
HERTTRE
(BRI R)

Travel Delay/
Re-routing
Expenses

g aEs
HRITIEE A

Baggage,
Travelling
Documents
and Cash

7%, k{758
R

Emergence
Purchase

LEEY

Rental
Vehicle
Excess

GEEA= R

Personal
Liability
(do not

admit
liability)

EAFE
(NERR
")

Medical Certificate/ Medical Report/
Death Certificate (if applicable)
B U/ B R/ SR EE (i )

v

v’

Original medical/ hospital bills
and receipts
B (s kB IEAR

v

Scheduled and revised itinerary,
voucher, booking invoice and receipt
JE R R ATTIRSR ~ AE58 - 5THE
IET 35 ~ R R RS

Refund confirmation for hotel, tour or
travel arrangement; Relative
relationship proof (if applicable)

BRE ~ HRA T B RS
BRI R (07EH)

Confirmation from airline/ common
carrier on number of hours delayed &
reasons

RN IS Sl 7 e Rap IS
B PRI EEHA

Original receipts for purchase of
necessity [if & 0075 LAY B IE A

Loss or damage report from relevant
authorities e.g. police, airline or hotel,
and photo of the claimed item (if
applicable)

B IR S A L BRSBTS (A0
75~ A EISOHE)E) - RARBY)MmH
R Q)

Original purchase receipt and repair
quotation/ exchange slip/ withdrawal
records

NP B AR SR T e/
HEAkETs

Rental Vehicle Contract H{fHE &4

Allied World Assurance Company, Ltd tHE# iR PR E]
(incorporated in Bermuda with limited liability)

SP-JG0324CF
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Personal Data Information Collection Statement (PICS)

Purpose of Collection

Allied World Assurance Company, Ltd (Hong Kong Branch) (collectively with the other subsidiaries of Allied World Assurance Company Holdings, Ltd, “Allied World”)
may collect and use your personal data for the purposes of conducting its insurance business, including:

so that we can provide you with and manage insurance products and services, including to consider and process your application; to vary, cancel or renew your
insurance; to deal with and/or process any claims under your policy, including settlement, and to conduct necessary investigations; to complete due diligence and
background checks that are either required by law or regulation or have been put in place by Allied World; to respond to your queries and administer your policy,
including correspondence with you; to investigate fraud, misconduct or any unlawful act or omission in relation to your policy; so that we can comply with legal
obligations; for research and statistical purposes; for marketing (including, where permitted by law, direct marketing) of other services provided by us; and/or any
purpose directly related to the above.

In general, it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not be able
to provide insurance services to you.

Potential Transferees

Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:

other insurers; reinsurers; intermediaries; insurance associations, federations or similar organisations; related companies; our advisers, service providers and agents;
external claims data collectors and verifiers; parties that have an insurance scheme in place under which you purchased your policy; parties involved in claims
investigation and management; government and statutory agencies; and/or as otherwise required or allowed by law, in each case both within and outside of the
Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for the
purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the promotional materials
or updates of such products, services or offers when they become available.

Allied World will not use your personal data for direct marketing if you have indicated objection to such use by ticking the opt-out box on the proposal form. You may
also, at any time, request Allied World to cease the use of your personal data for direct marketing purposes, by informing Allied World’s Compliance Officer at the
contact information set out below.

Access Requests and Corrections

You have the right, subject to applicable law, to request access to and correction of any personal data concerning yourself held by Allied World. Requests can be
made to the Compliance Officer of Allied World Assurance Company, Ltd, by mail to Suite 2201, 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay,
Hong Kong or fax to +852 2968 5111, or email to hkcompliance@awac.com.

BAEEHUIEZR (PICS)

IEB/

Allied World Assurance Company, Ltd tHEHREGBIR AT ( FE 2D 1T ) ( £2 Allied World Assurance Company Holdings, Ltd FIE M F/AS#5E " Allied World tH
t1 ) REEERRESZBNUBEERENERE TWEAER - 81

LX@ZK’\TZ%%ﬁ?}mﬁﬁﬁ"%ﬁﬁﬁﬁﬁﬂ%u%ﬁ C BIEEEREEE NHNRMPBE Bl BUESERBE MR ; BER/SEEER MRENRRE -

BEEEERFELENRSE ;| TRIERIEREKD Allied World E BN EREENERAE ; OEETHEHUREEB THRE - aFEEBTE

i ; REEE MRERRNFGER ABTAIETMIRETAIAER  UWEAATEETEE LNER  ARTRAMAEN ; AREH (8B TER2

REFRER NEEES ) RATHEHMNE MR ; K/NE PR EEARNTOUEN -

—MME - [@ Allied World B R EEAENBERME - AW - MBI TREERHZEHER - Alied World EH O BERUER B MR HATERIRIRARTS -

BEENER

Allied World I EREFENEABRRE - EXATURSER LA BNEER THEABRERT

HMRBRAT ; BRAS; $O#E  RIREAS  HENECAES ; BEAS ; AQTWER - RFREENREA | ARASLUMIREZNINES
FEZEAR ; BN REREBRBIABERERNESS  SEREREUREENST ; BUTAERE | K/AETHEERRABRIAFTFHIA
T - D EEEBEAREBRBITHERIEAKIRES -

minERE

B TNER Allied World HEINEERF - AR REEEQT T EEE T HEERHARENEARR (@FERRBEER ) - AR T EELARAT
FREEEATN—RREER - RENEE - UERETRHZEER - REVBEBNTSHEEENNSNER -
**Faﬁ?EE@Q@EJ:%T%E%@K’\E*J%F@iTE’J{I)\ SRBETEREE TR N AREREQUHSEEERMENESE - Alied World BESASERET
WEABRHFERERERRE - BT PURBRER MBS BNARTINGRETUTEEEEREBAATNAE T WEABRETEREH -

BERBEAZENERRELEAZRH
EREBERAEENEBERT  BTAREKRERREN Alied World HE-FTRIBTMAEBE THEAZK - BRFFZIE FIEKEEAATNERETR
q . MFEFERARBLALHERR 18 SHBER T 22 18 2201 E - SEEE+852 2968 5111 » {EHE E hkcompliance@awac.com °

PICS1023
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