Card Protection Claim Form

KERERERS

Part I - To be completed by the Policyholder
FE—HbMR — FHRAREFAAEE

Claims Department

Chubb Insurance Hong Kong Limited
39/F, One Taikoo Place,

979 King's Road,

Quarry Bay, Hong Kong

0 +852 3191 6800

F +852 2560 3565

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

BEEED

ZERBEERRAT
HRBISURHEEITIN
Kea¥hi—EE3918

EB:E +852 3191 6800

fHH +852 2560 3565

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

Personal Particulars {EAZF
Name of Policyholder {REEIFHE A & 1E:

(Eng) (30

Name of Insured Person SR A2 :

(Eng) (30

HKID Card No. of Insured Person Z{F A &8 5195 558: Policy No. {REE55H5:

Date of Birth 4 HH: Gender 145!): Occupation F%:
OMB/OF%

Correspondence Address i@sf3th3it:

Email Address EEfithiit+:

Mobile Phone No. F12E 555"

Name of Current Employer IR{E{EE & 7&:

Position Held Z{EHifiL:

Address of Current Employer IR{E{E3 it

Office Tel No. ‘A B EsE5HH5:

Local Bank Account Details Zs3#th$R{TER B &l
Account Holder’s Name BRE15H A=

Bank Code $E{75%FE: Branch Code ©1758HE:

I T ) W O

Bank Name $R175%8:

Account Number 8§ 5 9ERE:

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.
FRAFREZHEREFTARREGRRIEENZ MR AR M M H RN L FrERIE R 8 R EsRNBEERIERR G WKEES
BB+ B TED AR R A FEIREZ M H KRNI TR SR ARRR U EZ MR EFARREFRRIEENZ A HR - ILIRE
RAFREABEDBESE

* Correspondence may be sent to this email address and / or mobile phone no. ZxA B HELULBE UL / HFIRBEFEEHEAR
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Details of Loss 85515
1. Please state the following particulars of the loss 12U FARS B R

Date HER: Time RFRE: Place loss occurred SE5ith2k:

/ /
DDH MMA YY&

2. Please state how the loss happened &t 55 {4 25 A 451:

3. Was the loss reported to the Police? If so, please state name of Police Station to which the accident was reported and case reference no.

LiEAASBME S NEA  FY AR HBE 2 EE MR R IR R R

Please complete the below respective section(s) that you need to make a claim from :5HEZ U T & inEERH R EHED:

A. Replacement Cost #4582

Description of lost document 85 2> XX f4: Replacement Cost (Please indicate currency) #8482 F (AT FHE ).

B. Unauthorized Card Use 1= B =5

|

Card Name and Type #& £ 2 2B RIER: Amount lost (Please indicate currency) #:Z £ (AL ):

20f3



Declaration & Authorization £BAR&ISHE

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/ Wefurther 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
beused by Chubb Insurance Hong Kong Limited or disclosed to any individual or organization such as legal firms, accountants, actuaries, loss adjudicators and claims investigations, doctors and
other medical service provider within or outside Hong Kong SARand as more particularly set outin the Chubb Privacy Information Collection Statement for the following purposes: (1) toassess and
processthisapplication, (2)to provideinsurance and customersservices, (3) to conduct insurance claims or analysis.1/ We understand thatif1/ We do not provide such consent, or revoke my/ our
consent, Chubb Insurance Hong Kong Limited may notbe 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 Offi cer of Chubb Insurance Hong Kong Limited
at 39/F, One Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.

FA | BERILEAAAREU AR B RAISEZ SHDBERHERT RFEAEN ZRE - AARREAGBFAELSAZERE  BBAR « BRASFIRMEMSIABREZEN FRERBEER
FRAT] o ILiZEE 2 BIATTBAR

FA | BETMILBARARHRERBEEARARDMBEERFANEAZL » THESESRARERUAMA L - 9P HZERBELARARAEANSEEERANTRERAREIN ZEFMALR
ARG EREDEESFT - FEt AR ~ FHE « AFA - REATE - BERAMBERESRHEERAMBHN DEREBEAZDHEAZ AT RSMEREELTRR | (1) sTRIbERS - 2) RURBRREFRS © (3)
BRERENRENEMZON - AN/ ELHRBWESA / EETARNHEILER - ZERBEBERARNKRERERIZEAN | EE2RE - ZEREEABENERZEASHI www.chubb.com/hk
il ERERNEMA T ERESRRERELZERREBERABFMFEERMFANEAEAZY - EARNEARNERAERZEX - IRRERREBARADZEALFRBEERY - ItAE
BHIEBREEITIRA LI —EE39E o

Signature of Insured Person 2R A B E: Name of Insured Person Z{R A3 :
(in BLOCK CAPITALS AU EAEER)

HKID Card No. of Insured Person 1R A & & 15 555 H5:

Date Signed % E BA: / /

DDH MMA YYZH
Signature of Parent / Legal Guardian SRARE / & 1B EAEE: Name of Parent / Legal Guardian X & / &7ASEA2:
(if Insured Person is below 18 years old #1Z{F A K #185%) (in BLOCK CAPITALS S [EAS &)

HKID Card No. of Parent / Legal Guardian X & | & £ EABBFH

SR SRAE:
Date Signed %2 H#A: / /
DDH MMA YY#
Signature of Policyholder {REEIFE AR E": Name of Policyholder fREFHE AR
(in BLOCK CAPITALS s5 A [E# &%)
HKID Card No. of Policyholder fRE#FE A EHE B D H5HE:
Date Signed % & H#A: / /

DDH MMA YY#

Chubb. Insured.

Card Protection Claim Form, Hong Kong SAR. JkR{RFEZRERAE, B4 51T EE. Published 11/2019.

©2019 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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