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MrXAPHRER , REBER
New “TAIPING COMPREHENSIVE TRAVEL INSURANCE SCHEME” CLAIM FORM

o FRAERESBRESHER URRBEFHARIRAERZELU - BUMEHEAER -
Please complete this Claim Form in BLOCK LETTERS. If the space is not enough or no applicable field available, please supplement information by attachment.

¢ BRUBRBAANEZREQTHERERT - FATERERREARUESERMUEBRESR - MARRXNRESFRAEZAERERTGHAR - BTHRED
B O BEE R FERR O IR IE 4B
Submission of this form is not construed as our admission of any liability. The Company is entitled to request for further information for handling the claim application.
The submission of an incomplete form or insufficient information or supporting documents may delay the processing or result in the denial of your claim.

¢ BRERFBRE-TRAANVEZARBERVBEXUHREARTEE  BRICEFERT ZMHEE -

Completed Claim Form together with supporting documents should be forwarded to us within 30 days following the loss. Otherwise, it may prejudice your claim under the policy.

1) ZEEAER (WEEE) CLAIMANT’S INFORMATION (REQUIRED)

REESRAS IEESRES (AARATER)

Policy No. Claim No. (For Office Use)

REAHZ ezl =] Gl

Name of Claimant Sex Date of Birth

B AR B B WRBABEBS B/ BRI

Contact Tel No. E-mail Address Insured Person’s HKID No. / Passport No.
Bath

Correspondence Address
2) EAEN GENERAL INFORMATION

EHREZABREREE A/B D) BHREME
Date and time of the incident(Y'Y/MM/DD, HH:MM) Location of the incident occurred

RN S EEERILHE Detailed description of the occurrence of the incident

ZBHMEEZ RN EMIRE O &No EEMMREMRBRATRERRE O & No
Is this incident/loss covered by any other insurance O 2 Yes Submitted claim to another insurer or reported to police O 2 Yes
W2 - FAFF If “yes”, please specify WE - FAFFA If “yes”, please specify

FEEEHE MR/ BT REER/ME AT FIRITHFRNBR/EM XERIE—HER
Please return the form together with copies of boarding passes/air-tickets/e-tickets/passport/travel agent or airline’s official receipt/other supporting documents.

BHIEEEA AEBH
Date of departure (£/B/H YY/MM/DD) Date of return (f£/B/H YY/MM/DD)

3) ZE{ERIEIEE BENEFITS CLAIMED
3.1 BEER / MASS / JREER Medical Expenses / Personal Accident / Cash Allowance

BERSNERNEE E—RKZHHA S8 /mERNZEER
Date of the injury/sickness: Date of first consultation with doctor/hospital Nature of injury/Diagnosis of sickness:
(£/B/H YY/MM/DD) (%/A/H YY/MM/DD)
BTEEER MBI RN ERSER? O & No
Have you ever suffered this or similar condition or a recurrence of such previous related injury or sickness? O 2 Yes

& T2 BRULEEIE If “yes”, please specify:

BN 2SR RERNZE M RE P EPT ? Were you hospitalized overseas as a result of this injury /sickness? O & No

O 2 Yes
UL e
Date of admission : (f£/A/H YY/MM/DD)  Date of discharge : (£/B/H YY/MM/DD)
ZEEERE ? Are you completely recovered? O & No
#TEL ARPBTIRRESIAE If “No”, please state what treatment(s) that you are now receiving. O = Yes
FIIHREEE G —HERBEBIEIELR) KZ HEA(E/A/B) R{E$EZ Claim amount
Please list items to be claimed (Please attach original medical receipts) Date of visit (YY/MM/DD) J[RBE® Original currency £%8 Amount
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32 BATTERY&G /| BARMRIREEH Personal Baggage & Effects / Personal Money and Travel Document

BTEEE 24 NMNEAQEMESIRE Did you report it to the police within 24 hours at the place of loss? O & No
= TR BN EEMESRE If “yes”, please attach the local police report. O 2 Yes
BT E2ECnBEXHIBRM YO FEED/MZE A S/EM B RE SRR O &No
Have you lodged a claim or complaint against any carrier/airline/other authority for the loss or damage to your property? O 2 Yes
& "2, BIZHAERAZERR If “yes”, please attach copies of correspondence.
FEB/ME AT/ EMEEEE
Name of carrier/airline/ other authority:
BEEER/MEQS/EMEBESRERUTOEANEEEFREBHER) O &No
Did the carrier/airline/other authority offer compensation in any form (including repair or replacement) O 2 Yes
& T2 ENUIEEE If “yes”, please specify:
BRABZENY M BERHE/R/B) [R1B HIE|WE MAH) RESE
Item(s) lost/damaged Date of purchase (Y/M/D) | Original purchase price Repair quotation (if applicable) Claim amount
3.3 1TI2HERR / TR Travel Delay / Baggage Delay
JEFRRE Reason for delay
Fiegrse HEABRREEEA/B D) FERBAKBE/A/RED) AR
O - Departure date and time (Y/M/D, HH:MM) Arrival date and time (Y/M/D, HH:MM) Flight
Travel Delay No
[RERSE Scheduled time E%% S
SESS £ B Actual time Hours of Delay
P REFZERMHRFEEE/R/B KD ERIERPHREEE/R/BKD) -
O TR Scheduled arrival date and time (Y/M/D, HH:MM) | Actual arrival date and time (Y/M/D, HH:MM) ERRFTE
Baggage Delay Hours of Delay
BEINIE AR RIEEREEFIE ) Claim amount (Please indicate the currency) bk
O Extra transportati;)n / ETBEF Accommodation expenses 238 & A Transportation expenses Location
accommodation expenses
3.4 BUHIRTE / 4E5G5K%2 Cancellation of Journey / Curtailment of Journey
BRAT L3218 Rt
Name and address of travel agent
O  BUHRER Cancellation of Journey HUH AR AR
O  #&%EHR*E Curtailment of Journey Reason for the cancellation or curtailment
[RETE =2 z (/R/8)
Period of scheduled journey From To (YY/MM/DD)
Yk DA RE = =2 z (F/R/8)
Period of curtailed journey From To (YY/MM/DD)
MRRECHS R B ERIEEREAZERBRERARAZI R RBANELXRBAEBEBKHIRBERFEET - REXGAEBFE - SRHUTER
If the journey cancellation /journey curtailment was due to death, serious injury or sickness of the Insured Person /immediate family member/close business
partner/traveling companion, please state clearly the following:
IT -~ RIEHBEUS BRI IRIE N\ B th Diagnosis
Full name of deceased/injured/ sick person Relationship to the Insured Person il
RETHGEGERLRRE) MZERT]  BERRTHABRREER
Claim amount(Please indicate the currency) Amount compensated by airline, hotel and travel agent

3.5 Efth Others

REREIEE GGEERERMEIER) Benefits Claimed (Please select the appropriate benefit(s) (35— _E58 S Please attached supporting documents)

O @A ZEME Personal Liability [0 #18 H £ %8 Rental Vehicle Excess O Efth - 55558 Other(s), please specify :

FIBIEHB Claim item ZR{ERE Claim reason

ZE{E£ % Claim amount
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4) BE{EX({T75% CLAIM PAYMENT METHOD
EREBEFFAERT - BT RRMRES &4 T EBER )R TEIRS U ERIE -

Subject to the terms and conditions of your policy, you may select to receive the claim payable amount by way of Faster Payment System (“FPS”) or Bank Transfer.

3B M E H B 1 Please”Mthe appropriate box to indicate your choice:

RENRA (TEBR, ) (TEER, NEMARLARBREA)
Faster Payment System (“FPS”) (the FPS account must be registered under Insured Person)
O [FRIRMTNSIEP—TEHBIICSR Please provide either one of below Proxy ID

0O F1#%5%H5 Mobile number : O &%} Email : O "&Egrik o @ BIES FPS identifier :

RTER (REARERBA/RRAEZACERR B8RUTZREBAN)ZEEBRITEO)

Bank Transfer (Only applicable to Insured Person’s / Parent or Guardian’s (applicable to Insured Person under 18 years old) bank account in Hong Kong)
BIRHAERAIRITE N Please provide your bank account details

#R17%7 Bank Name #R1TPOSKE Bank Account Number

RITPORFBARWESIYES Full name in English of Account Holder(s)

71 #% Remarks:
1. BBLREHREBESINEE SR AIFREIOBE TINEERBENIE -

Please provide claim payment information, or your eligible claims will not be paid by the Company.

2. MESEEERBIA 1,000,000 BT - BERIERUSIZERAZMN -
The claims will be paid by cheque if the claim payment is over HKD 1,000,000.

3. BERMELRENEEERER  ARTFERREAREBALEENERNSEEARN "HER , FRIRNBERIBRTRSRBRIFOAFEALZHEEEY
RREHERBEREEFRRBAPO - MEEMTARZ ZBRFERMEREEABELEEREX -
Please ensure the information provided above is correct. We shall not liable for any of the legal liability or economic loss if incorrect information including but not
limited to “FPS” Proxy ID and/or incorrect bank account number and /or account holder name etc. has been provided and the claim payment is remitted to a
non-Insured Person.

4. MBRBAKRN 18 5% - BRI/ MR RAEFEA ZFGERUHIERER -

If Insured Person is below the age of 18, please provide the relationship proof between he/she and his/her parent or guardian for claim purposes.

5. APTRBBITREREZNT ENER -

We reserve the right to determine the claim payment method at our absolute discretion.
6) BRAE £ DECLARATION AND AUTHORIZATION
KA/ HMZEP LAFMER 2 ENESREFE  DRARRTMALREFHEZEREN - AA / HMABFEHEEWN LAENERAAE - JBEEHAA /
RN ERBREY -
I/We hereby warrant the truth of the above statements and declare that I/we have not withheld any material information connected with this claim. I/We understand that any
misrepresentation of the above statement and answers will cause my/our claim invalid.

KA/ BFREIARAA / HF / FRARGRRAREEOREE - :EMEE - Bk - 20 RIRAS - (R1T - BUSKE - siEMEE - A8 AL - NAES
FATAEBRAAN / HA/ ABRRBALCERE - R/ AS2RATERELEAA / KM/ ERRBAEZ - HUBZSERRERAPBEXTRBES)
BIRRAT - IEEERA / BAZEZARRRBRARBARS ; METTHRTRENS - WREDER) - AERENEONALIERIEREN -
I/We hereby authorize on behalf of myself/ourselves/the Insured Person any employer, registered medical practitioner, hospital, clinic, insurance company, bank,
government institution, or other organization, institution or person, that has any records or knowledge of me/us/the Insured Person and who has attended or may
hereafter to myself/ourselves/the Insured Person to disclose such information to China Taiping Insurance (H.K.) Company Limited. This authorization shall bind my
successors and the Insured Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

TN/ BRPERREAERCERFRRARERBDRARA / HFFEL DMEE -

I/We declare and agree that I/we have the full authority from and consent of the Insured Person to make the above authorizations.

KA/ BFERCHERPEEAREH LERE AT NWEB AR RER -

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

BEAME (BUERER)
Signatory (Please fill in block capitals)

WRBANRENZRIEEARE (BAR BREUTZREA)

Signature of the Insured Person / Claimant / Parent or Guardian ( applicable to claimant under 18 years old )

HE (%/A/H)
Date (YY/MM/DD)
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6) ZREXH CLAIM DOCUMENTATI
Please ensure the documents required in relation to the claim section below are submrtted with this form together. Addmonal documents relevant to the claim may be
required and to be forwarded upon request by our company and reserves the right to request for original documents if the company deemed necessary.

RIEREIEE BEMBNERXH

BENEFITS CLAIMED BASIC SUPPORTING DOCUMENTS REQUIRED
BRARFAER =
Applying to all benefits
AEESF
Personal Accident 2. ﬁﬂi@ﬁﬁ) Death certificate (if apphcable)
...... 3. =B L] Pohce report, if any
S Rins 4
Compassionate Death Allowance 5. FEf&E Eﬂ(ﬁﬂ H:'nﬁi%fﬁ #51878 BHE %) Proof of relationship (e.g. Birth certificate, Marriage certificate, etc)
BERMARER 1. HEfMEERErE Jiiﬁi/LISZ}FIEK WA EER RGeS ERRERR
Medical and Relevant Expenses Orlgmal hospital medlcal repon/medlcal bills(s)/receipt(s) stating diagnosis and the date of the injury/sickness commenced and
- e sened ) by a qualified m al practitioner
BeEph hﬂﬁn%%,ﬁ(@%/\llﬁuﬂjﬁnﬁ HH)
Cash Allowance Hospital discharge summary (including date of hospital admission and discharge)
TR 1. BEARHRBETBERASERE 2 X HIERERRRE KR

Baggage Delay
TIRHERR

Travel Delay The unused original 1tmerary travel tickets and recelpts or proofs of extra trip tickets and accommodation
HUBIRTE 1. AREUHAR R RZEE ZEH - AINERERSH LT &

Cancellation of Journey j i
HEFGIRAZ 2,
Curtailment of Journey 3.
R BIMERIEE i

Absence of Overseas Special Events

related public common carrier with reason and duration for the delay

Eiﬁﬁ’]ﬁ&%& /
EHBRATHL ~ AiZE

tonﬁomtravelagent airli
BINREESES - S48 ]
Booked tlcket cost to overseas major sporting events, muswals, concerts, museums and theme parks (receipt or payment
details) (if a plicable)

BATTZE k) m 1. =EHZ
Personal Baggage & Effects 2. ﬁﬁ@ﬁ¢§*$ﬂ’]?ﬁ%/§sﬁ‘i, REARHERETE
A copy of the immediate notification to airline/carrier and get their ofﬁc1a1 acknowledgment in writing when loss or damage
has occurred

[EWN:17

Personal Money 20 BN ERER ﬁ?ﬁ%ﬁﬁ&ﬁ%?ﬁ%zmﬁéé E3oniE ¢ NN

TRBERE /RS Original official receipts for extra accommodation fee, traveling expenses and replacement of lost travel document or travel

Travel Document/Travel Tickets i

ERR®RER A A (s A

Unauthorized Use of Credit Card Statement and 1nvest1gation report issued by the credit card company showing the details of unauthorized use of credit card (if
E}ghcable)

KEDmEBR . = 75*&’ & Police report

Loss of Home Contents .

BAEE

Personal Liability e of loss/ damage 1tem(s) and claim paid receipts

tement to police, if any

Other related documents (e.g. copies of summons, all court documents, solicitors” correspondences etc.)
EHFRE 1. ZFREEHEFEERRNEE REURER
Credit Card Protection Invoices and original receipts of the goods purchased during the insured journey

EENBmIER<S&E

Credit card monthly statement(s) of the goods purchased during the insured journey
7% 2= 2 F Funeral Expenses 1. Bz W IB (W13 M) Receipt of funeral expenses (if applicable)
B5% 5% ht 2 At Mobility Extension . Bk N2 B 2B Receipt for purchase of the equipment and installation expenses
BEIEE . CRHEARHRNEMI AN B RS I8kME B
Skiing Events | The written proof of loss from the police or equivalent local law enforcement officials

mBEREHREE ZIE

nses from the ski pass, hiring the skiing equipment and tuition cost

TS (HEA)

The certified document by a Medical Practitioner as rendering that the Insured Person unfit to participate in the skiing activity

HEEE%

Rental Vehicle Excess

5. HEATRENER TRERA D REERYNERR WS

Written report from the rental vehicle company confirming that the Insured Person is liable to pay the excess
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Ug £ 18 A 31 22 AR PERSONAL INFORMATION COLLECTION STATEMENT

FEXFREESERAT (TEARTI)HEEE (BABENGEEREG) THEABRNKE - #5  RENFERAMEBENET - BTREAREREEX

HEAZEREEEAERNMMERRTDE) SR T AL IRMRGEREME AT WIEFEAB THEAZTREMNT AR

) TOERBEENERIRBEREERSHETRE  £59% - REMEATE - UBILE REBSIAOF - EHMMILEREETS (EmE5EMIL
BAEMBEENRERR ) RETHBENRY)  AZSERIMBOEMEN - EF - BUHSER ;

(iiy ~ ARSTEEALAIRE

(i) MU ERREE BT

(ivy HeBriPEsEEERaNEERR,; &

(v) EEERAE BHREATARIES -

$’Aﬂ7ﬁﬂlﬁt?¢ﬁﬁt¥)§§'§/§§*§ BETHEABERTTFIEY  MtMREEASERERT BN ZER T 7 IWEMNERBELEER
(a) HK’\T?’Eﬁi\ﬁﬁﬁl B - B YR REREERBNE=SRE - A8BKED  NEUHSERBABRBEZEENAT - RETHRRP N
=#H) R E%)\_Z,%J BEB/ATE - REMRBREBEHENRERGE ;

(b) 1EI BEEEAL, ; EETEHT Eﬁ“FﬁF‘EJ ; AT BERBESRTAREROAS ; HEIFEES Eﬁﬂﬁﬁﬁ’\_ (BREEEM 2B BHR
FRAR ’a‘k‘Z$ExEP¥a%E’JEﬂﬂ/\i) ERE MRBEMRAENMEMRERNERFEOTNRENHBERETH (REEBEE)

()  ARTWEERTIMU (RTFRH) ANERERE) ;
(@ BUSRDSRUNRREEERE | RRFEREENRIRERE FERREME (ARENRRATHE ) REEE ;
(e) EPIERFFFUNBAHBEEIEERE -

ETHEAZRIER LRBRERAMU LEQUHE ESFBREAERS)  MALnS - BTEER BETHENBEEFBIRS -

BTUERBRERR / FBEEHRALNTHEEEETHEAZR - IEHE  BUEEFAQAASNALERAERY - AT BILAREEI18HISEY
E #info@hk.cntaiping.com « 5 AN S FABE R EE L& i www.hk.cntaiping.com - EUAEE -

KRB REMRBFERENRAERE - F155E 2 B www.hkfi.org.hk/ifpcd/tr/index.html
AEBRPEMNPERAMBE A RS A - BIESURR%E -

China Taiping Insurance (HK) Company Limited (the “Company”) understands its responsibilities to the collection, retention processing or use personal data under the
Personal Data (Privacy) Ordinance. The personal data you provided in this form (including credit information and claims history) is collected to enable the Company to carry
on insurance business. The Company may also use your personal data for the following purposes:

i) any insurance related product or service (include processing and evaluating your insurance claim, settling claims, providing administration, financing, claim
investigation or analysis work, detecting and preventing fraud (whether or not relating to the policy issued in respect of this application) and other services in relation
to your insurance policy), or any alterations, variations, cancellation or renewal of such product or service;

(ii) exercising any right of subrogation;

(iii)  contacting you for any of the above purposes;

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

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

The Company may disclose / transfer your personal data to the following persons who may collect and use this data only as reasonably necessary to carry out the purposes

described above:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services, or any company carrying on
insurance or reinsurance related business or your insurance intermediary (if you have one) or claim or investigation adjustors/companies, or other service provider
providing services relevant to insurance business;

(b) 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;
(c) the Company’s related companies (as that term is defined in the Companies Ordinance);
(d) Government and industry recognized insurance regulatory bodies: the Insurance Complaints Bureau and similar insurance industry bodies, the Hong Kong Federation

of Insurers (or any similar association of insurance companies) and its members ; and
(e) government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard you consent
to the transfer of your data outside of Hong Kong.

You have the right to access and/or request correction of any personal data concerning yourself held by the Company. Requests for such access can be made in writing to
Office of the General Manager at 15/F, 18 King Wah Road, North Point, Hong Kong or email to info@hk.cntaiping.com. Moreover, the full version of the Company’s Data
Privacy Policy can be found at www.hk.cntaiping.com.

The Company is a member of the Insurance Fraud Prevention Claims Database, please go to website www.hkfi.org.hk/ifpcd/en/index.html for details.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail.
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