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At Chubb, our aim is to process your claim efficiently. With this in mind, we have developed an easy-to-

use online claims submission portal - Chubb Claim Centre.
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Please submit your claim via the Chubb Claim Centre:
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CHUBBE Claims Department (LR

Chubb Insurance Hong Kong Limited ZERBEBBRAE

39/F, One Taikoo Place HRHIEUREZBEITINR

979 King's Road Ko —EE3918

Quarry Bay, Hong Kong 5% +852 3191 6800
Travel Insurance Claim Form 252555 B8 Abat

F +852 2560 3565 EI A&HClaims.HK@chubb.com

E A&HClaims.HK@chubb.com www.chubb.com/hk

MRIERERFRIERS B

Before sending in this form, please read below Important Information

BB ERERA AR TR RETEEE:

1. Please complete this form in BLOCK LETTERS. To be completed by the Insured Person or Insured Person’s parent or legal guardian if the
Insured Person is below 18 years old.
ERRAUERE AR IR G - NZRABLEA T B RAZ KRR EHEAER

2.If there is not enough space, please attach an additional page.
IMERABER R HRITH EERHER

3.Additional documents may be required and to be forwarded upon request of Chubb Insurance Hong Kong Limited.

WERR ZEREEBERABREREMHEAIN o

Agent / Broker Information (for producer's use only):

RN/ ERLER (PN AER):

Name Z7&: Code #R5%: Email Address B Ef it Contact No. Hh4&SEhs:

Part I — General Information $£—&p{5 — —ARE ¥l

General Document Requested —A%FF3ES {4

] Policy Schedule or insurance premium payment receipt

REERRRIRBEWIE
[] Boarding pass, travel tickets and itinerary

BRI RIE R T2

Policyholder’s confirmation on the Insured Person’s employment information, stationed country and the trip nature
[] (if Policyholder is a company)

REFAAZBLBERARRAZEANT SR AREE (MREFEARAT)

Birth certificate (if the Insured Person is below the age of 18)

HEFRRE (MR RAKRM18HR)

Personal Particulars & A &1}

Name of Policyholder fREEFFHE A& FE:

N N e s O ) N

(Eng) (F30)

Name of Insured Person R Af52:

(Eng) #Hx)

HKID Card No. of Insured Person 1R A & #8515 5555 05: Policy No. {REESFHE:

N O d I B N T T T T e A
Date of Birth 4 H#A: Gender 43!/

N e B [(ms/[Jrz

DDH MMA YY &

Name of Parent / Legal Guardian R &/ & 588 A &:
(if the Insured Person is below the age of 18 MNZRA KM+ /\5%)

N s ) N O

(Eng) #Hx)

Parent / Legal Guardian's Hong Kong ID No.: R &/ &5 EANE BB E5RE:

T I

Correspondence Address i@l 3k:

T
N e O O

Email Address & Epithiit*: Mobile Phone No. Fiz E:EIRIE":

T Y O O O

* Correspondence may be sent to this email address and / or mobile phone no. ZNAFHEUULBE MUK / K FIRBEAFEER R AR 1of6
# Please mark "X" in the appropriate box. 57 i# & 2218 FUtE “X”



Local Bank Account Details Zs#th$R1TER B &l

Account Holder's Name fRF 358 AHA: Bank Name $R17%8:
Must be the Insured or insured’s Parents/Legal Guardian if the Insured is below the age of 18

BRHBRARZHRAZRRISRZRANRE GEEEAN

Bank Code $R1T5EHE: Account Number 8RB 95HE:

N O T O O O B B

Please note that claim settlement will only be made payable to the designated recipient mentioned in the terms and conditions of the relevant policy. Please
provide the above information of the designated recipient accordingly. This local bank transfer will only be facilitated to the local bank HKD account of the
designated recipient if all the information above has been accurately provided and the settlement amount is lower than HKD100,000. Otherwise, we will
proceed with the claim settlement by delivering a cheque payable to the designated recipient according to the terms and conditions of the relevant policy. This
information request should not be construed as an admission of our liability. ZAT R (F LR EFERRERFISENZ (T HER HARMZZ T HRER &
AFTERBVE R o E_LtFrZROVEEBIIERRE L WRBHESRONEBE+ B ARR A FEREZINERAMBTEERE DR ARTRBUZRI IR
EFERMRERTIEENZMH R IEERLERNRRE AT ADHEET

Part Il — Details of Claims 58 _ &} — &S

Details of Journey Fi2E& 1l

Date and Time of Departure & H iK% B Date and Time of Return 3R} H HA 5z 5 RS
iigES

Scheduled
SEm N I O O I B O

HHES MM% AM/PM DDH MMA YYE HHES MM% AM/PM

HHEF MM% AM/PM DDH MMAH YYHE HHEF MM4% AM/PM

Place of Destination(s) B f9i:

oss? If yes, please state:

Name of Insurance Company {RIEA B & 78 Policy No. {REE4R 5%

Please complete the below respective section(s) that you need to make a claim from :51EZ T & E Sz H HERERS:
A. Medical Expenses / Hospital Cash B E&F / (¥RIRE

Required Documents FZE {4

] Medical report / certificate advising diagnosis
SRR TG R BRI S [ SEIAE

[] Original medical receipts
BRIRIER
Statement of account with detailed breakdown

e & B B R R

1. Date of accident or Date of first
occurrence of symptom(s)

V=L =R/ b e s = G

2. Date of first medical consultation 3. Claim Amount (&£ 28:
BKRz2 HER: (Please indicate currency sA=EBIE )

4. FOR INJURY: please describe where and how the accident happened SIB=2{EHE: A F i S 2 £ M B R AZIA
FOR SICKNESS: please advise what symptom(s) had occurred /B &8 s5:R885 AR

5. Nature of Injury / Diagnosis 525 / J& 2 BIz2 Ei4s R 6. If further medical treatment required &3 EAE:

[IYes2 [ | No &

20f6



B. Baggage / Personal Effects, Money and Travel Documents 172 / B85 B4 & 88 R a5 4

Required Documents FrEEX {4

[] Loss / damage report issued by police, airline, or other relevant authorities
E75 -MERBSARMEEEEREL /IERRES
Original purchase receipt of the lost / damaged items
BR[| ERY B ERIRIER
[] Original payment receipt for the replaced travel documents
ER T ERBIRER
[] Photos showing the extent of damage
BT miRRIZENER
] Repair quotation (if applicable)
HEEIRIE (WNEA)
[] Original receipt of the additional travel and accommodation expenses (if applicable)
BINTBRAEBIREAR (MNER)
[] Compensation breakdown from relevant authorities / other insurers

BRAHAE | BfhiRER A B AYRREBRAR

1. Date and time of the incident {4354 B AR BSRS: 2. Location of the incident occurred S5 {4284 1h 2h:

HHEf MM% AM/PM

3. Detailed description of the occurrence of the incident F¥ili S5 {425 4E AUASIA:

4. Was the loss / damage reported to police, carrier or hotel? If yes, please provide the name, contact information and case reference no. of the
police station, carrier or hotel SR ATBINE S EXESAL? INA 375 FAFTHHE 2 B2 B XA T BE IS A\ BiAE B R R ARt

5. Did the carrier / hotel offer any compensation, repair or replacement? If yes, please specify:
LFHERE [ BER SR AESE VEIRE R 15 0 555RA:

6. Please provide the below information &2 T

g c Repair / Purchase price
DRI @ @ Date of purchase | Place of purchase (please indicate currency) Photo 484

damaged / lost items sz = 4 (s | Bt =R (e
B EGz e | BHAM R it

Receipt Ui

[(Yes® [INo &

[JYes® [INo &

[JYes2 [ No &

[JYesZ [INo &

[JYes@ [|No&

[JYes@ [|No &

[JYes@ [INo &

[OYes® [[No &

[Yes@ [No &

[JYes@ [INo &

[JYes@ [No &

[JYes@ [JNo&

3of6



C. Travel Delay / Baggage Delay iFF2E:R [ 173 IEER

Required Documents Fr3EX {4

[] Relevant carrier delay report confirming the reason and duration of delay
AREREEE D IR R E R 88955 8R)

[ ] Original receipt(s) for expenses forfeited / additionally incurred or for emergency purchased item(s) (if applicable)
BRI [ BRI I E RSN RSB EYmIBREDR (MNERA)

[] Compensation breakdown from relevant carrier

AREm BRI AR

1. Please provide the below information &2t FE#H}:

Departure Date & Time
tH 3% B HA R R

N O O O O
DDH MMA YYE HHEF MM% AM/PM

Sc.hedule Arrival Date & Ti

TR | | | | | | | | PR
|||||||||l|||||||
DDH MMA HHEF MM% AM/PM
28 H HA R FRF RS

Actual Flight DDEI MMH YYE HHB% MMﬁ AM/PM

BIRADE

Arrival Date & Time

2iE B E R B

N O O B O

DDH MMA YYE HHES MM% AM/PM

Cause of Delay
FEGR

Expenses forfeited / incurred / items purchased Incur / Purchase Date

FREER | BN 2 B /| RSB EZ2Ym <t/ FEE A

2. Please advise the details of the compensable / refundable amount &5/ F] 2 BE{E e iR s S FE:

D. Journey Cancellation / Journey Interruption BUHIREZ / A2 PHER

Required Documents FFFEX 1

[ ] Documentation issued by relevant parties confirming the cause of cancellation / interruption, such as medical report, relationship proof, etc
BRI HAEREREUHIRIE / MRIZPEBR E RS B RIR & RA(R 8RR

[ ] Original payment receipts for the pre-paid costs or deposits of the forfeited travel and accommodation expenses (if applicable)
EFRMTHRIZRINRIEREEERBIREDS (MNER)
Documentation confirming the journey cancellation / curtailment and the refundable amount
BRIEEERE [ BUH / SRR iRE R AT RN EEE

[ ] Original payment receipt for the additional travel / accommodation expenses incurred after commencement of journey (if applicable)
IRIZFAIATE STATRIERSNTIE / (E B EAWGRIES (NEA)
Document showing the rescheduled itinerary (for journey interruption)

IR EMAR RN TIZA XM (IRTZFEHEE )

1. Period of journey cancellation / curtailment / re-routed:

BCH / 4858 | BRI 2 B ES: 2. Date of Incident _EiftZE {354+ BEA

From Hi: To Z:
;o o N O O O R
DDH MMAB YY& DDHMMAE YY& DDH MMA YYZE

40f 6



3. The cause for trip cancellation / interruption: BGHARAZ / iRI2FEBE 2 R EF

4. If the cancellation / interruption was due to death, serious injury or sickness of the person other than the Insured Person, please advise

the followings: ;2 RECHIRIE / IKIZFABREEZ RAUINZ ALIET BINRGRRANG I 20 BREUTER:

Full name of the deceased / injured / sick person Relationship with the Insured Nature of injury / Diagnosis
EE [ BE | BEER Person 52 | REBIES
BRRAZE#R

Description of Claimed Items Date of Payment Currency Amount Refunded / Refundable
REEE fIRREHA s TR Amount
B / IERRERE

E. Personal Accident / Personal Liability / Rental Vehicle Excess / Others AS =5 [ BAAERE | HEGRSHEEH | Hith

Required Documents FFEESC {4

Person Accident A& =5
[] Medical report / certificate advising diagnosis
SRR ETER 2 BRI S [ ERE
[ ] Incident report issued by relevant authorities and / or police report
BRHBENNEIEHRER | HEHFRS
Document confirming the cause of death, such as Death certificate, autopsy / post mortem report (if applicable)
FEEASECIRER M SIFE TR AR T / B IR S (WNEA)
Medical report confirming the extent of permanent disability suffered

SRR A G IRIZE R BRI S

Personal Liability A &{E

[ ] Detailed description of the incident (including the date, time, location, circumstance and the extent of the damage / injury)
SRR E AR BSR R B RIBGIZE

[] Photos showing the environment of the scence and the extent of damage / injury
BTRRIGIRIRRIER [ RBIEERNER

[] Full name and contact method of the third party claimant and witness(es)
BZEBREARMEBAZ R REE T A

[] Any claim / demand letter, lawsuit or proceeding of any type relating to the incident (should be forwarded to us immediately
without acknowledgement)

ERAEMEGNRERR EEGR <Rk (BIANENKRERTARR 7B TEE)

Rental Vehicle Excess fHEREHEEH

[] Rental Vehicle Receipt, Rental Vehicle Agreement / Contract
THE IR B/ &4

[] International Driving Permit
BIFRRERE ST Al 58

[ ] Evidence of motor accident / Police report
RERSMERX Y | EHRE

[ ] Original Excess Payment Receipt
EAREHEEREBE

1. Full description of the incident, including when, where and how the incident happened ¥t 55 2% H HH > #th ZE R ASHA:

2. Please provide the below information 52U F &k}

Description of Claimed Items Incur / Purchase Date Currency

RIERE <Y/ BEEBH g%

50f6



Part III — Declaration & Authorization 5 =2B{ — BRARISHE

1/ We declare that to the best of my knowledge and belief the above statements and particulars contained are in all respects true and complete and are made
without reservation of any kind. I hereby authorize any physician, medical practitioner, hospital or clinic by whom or where I have been observed or treated
to give full particulars about my health to Chubb Insurance Hong Kong Limited. A photocopy of this authorization shall be considered as effective and valid
as the original.

1/ We further hereby declare and agree, that the personal information collected or held by Chubb Insurance Hong Kong Limited, whether contained in this
claim form or otherwise obtained, may be used by Chubb Insurance Hong Kong Limited or disclosed to any individual or organization such as legal firms,
accountants, actuaries, loss adjudicators and claims investigators, doctors and other medical service provider within or outside Hong Kong SAR and as more
particularly set out in the Chubb Privacy Information Collection Statement for the following purposes: (1) to assess and process this application, (2) to provide
insurance and customers services, (3) to conduct insurance claims or analysis. I / We understand that if I/ We do not provide such consent, or revoke my /
our consent, Chubb Insurance Hong Kong Limited may not be able to process or assess my / our claim. A copy of the Chubb Privacy Information Collection
Statement can be found at www.chubb.com/hk.

Any persons from whom Chubb Insurance Hong Kong Limited has collected information as aforesaid shall have the right of access to and to request
correction of any personal information concerning themselves held by Chubb Insurance Hong Kong Limited. A request for such access may be made to the
Personal Data Privacy Officer of Chubb Insurance Hong Kong Limited at 39/F, One Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong..

TN/ BEFELBAFAREN LFMARZENRAIISEZEHNRET2ERTBEEAERNZGRE - AALEEAEEFAFLAZBE - BHAE BN
ZHREERAABEZENTRERREEBRRAT  LEEZ ZBIATBEEN

AN/ EENEILBARAEHZERBRESEERAGDMBESFENEAER TG T ERAREIUEM S NER 9o HZERBEBERATFERAR
BESBENTHREIREASIRINZAEAA LB OINZAEH - SstA S BHEM - ABAREREE BERHAMBERBREERAMB SN TEWER
ABRIBAZ AT REERBEEUTRR | () sTZILERE > Q RHEEREBREFRY Q) RERBNREIEM AT AN/ ELHEAMEAN / EETRAEIH
[ElEEEER -

ZERREBBRABDIKRERERTIZEAN | EEZRE - REWEBAEHERZEIAE&H I www.chubb.com/hk e

MR E LAERNEAATERESHARERENZERBREEERADMFEARMMMANEAEAER - EEMREABHESRAERZER TARERREE
ARRABZEABRFAREERL i B B8 SRR 2 BTN KT — 3918 o

Signature of Insured Person Z{RAZEE: Name of Insured Person R A:
(in BLOCK CAPITALS 5 EASEE)

HKID Card No. of Insured Person:
ZRAES B R HE:

Date Signed % E HHR:

Signature of Parent / Legal Guardian 2fRARE / &8 A% E: | Name of Parent / Legal Guardian X & / &/ E A
(if Insured Person is below 18 years old 4= {RF A K 185%) (in BLOCK CAPITALS s EfER)

HKID Card No. of Parent / Legal Guardian:
RE | BEEEASBRDERS:

Date Signed £ HHR:
Authorized Signature and Stamp of Policyholder: Name of Authorized Signatory £Z& A% 3:
RERFAEARESEERES: (in BLOCK CAPITALS 35 M IEA%2%3)

(if Policyholder is a company Y1{REERFH A A AE)

Title of Authorized Signatory & AT

Date Signed #Z BHHA:

Travel Claim Form, Hong Kong SAR. ik {RizZR{H xR, HET5H)1THE&. Published 10/2019.

© 2018 Chubb. Coverages underwritten by one or more subsidiary companies. Not all coverages available in all jurisdictions. Chubb® and its respective logos, and
Chubb.Insured.™ are protected trademarks of Chubb.
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