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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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Visit Chubb Claim Centre and
fill in the details
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Claim result would be provided
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Receive Confirmation SMS or Email
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Please submit your claim via the Chubb Claim Centre:
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www.chubbclaims.com.hk
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CHUBB

Involuntary Unemployment
Claim Form

JEBRRIERERERNE

Before sending in this form, please read below Important Information

AR ERFRA AR TE REEEERA:

1.Please complete this form by the Policyholder.
HRREFAAERC

2.If there is not enough space, please attach an additional page.
MERMUER R FERITH EERER
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3.Additional documents may be required and to be forwarded upon request of Chubb Insurance Hong Kong Limited.

FREXHEINENEN WARE RERREEARARRERIEHEAEI X o

Part I - To be completed by the Policyholder
E—EMY — BERFEFEAER

Personal Particulars B A Z#§}

Name of Insured Person Z{RAHZ:

(Eng)

HKID Card No. of Insured Person SR A &8 B 195 55HE:

N O A

Policy No. {REESEH:

Date of Birth 4 H#A: Gender %31

DDH MM A YY &

RS

Occupation B2:

Correspondence Address #@zflihiit:

N T

N T T

Email Address EEfithiiE":

Mobile Phone No. FiR EEIRHE*:

Name of Current Employer IR{E{EE & 78:

Position Held = {21

Address of Current Employer ZR{E{@F ithiit:

Office Tel No. ‘AT BEIEHE:

N T O O

Local Bank Account Details Zs3#th$R{TER BBl

Account Holder’s Name 8RF 1585 A5 (Must be the Policyholder #EARBRHAA):

Bank Name $R{72#8:

Bank Code $R1T9EHE:

L]

Account Number B& 5 5508

T O O B O

Please note that this local bank transfer will only be facilitated to the local bank HKD account if all the information above has been accurately
provided and the settlement amount is lower than HKD100,000. Otherwise, we will groceed with the claim settlement by delivering a cheque to the

correspondence address provided. This information request should not be construe

as an admission of our liability.

2 Lt ERIERBIERR M UK ES IR DI BB AR5 SERERMIRTERRA TR AR R U R (T ILRELE

BEQWMARMH BRI IWRER W FARRA AR AR EEE

* Correspondence may be sent to this email address and / or mobile phone no. ZxA B K ELULBE UK / HFIRBEFIBEHBR AR

# Please mark "X" in the appropriate box. 371 & 22 4& Ay 1E “X”
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Basic Required Documents EZsFREXX {4

Please submit a COPY of the following documents together with this Claim Form' 551238 T X4 2 Bl A< E I ZERIE—FEIEAS

1. Employment Letter / Employment Contract / Payroll Letter / MPF Statement / Tax Return from your ex-employer
AR 3 2 ZHEERR / R A4 / 1BE / s (Rt

2. Letter of DiTMissal from ex-employer FAAI{ESE 25 H IR (EIS

3. HKID Card &F#& 51758

" Notwithstanding the above information and documents, Chubb Insurance Hong Kong Limited reserves the right to inquire for review of original letter, contract or statement for verification,
additional information and conduct an investigation when deemed necessary B it R B X0 RIERREAE R ARREBEE A  ERB T E R RIEITHEETHHEF]

Details of Claims Z{EEiE

Information of Ex-employer gifEF &

Name of the Company ‘AT & 7&: Name of Contact Person 48 A2 :

Contact Person’s Telephone No. 48 A\ EE5%05: Title / Position of Contact Person H#& AR AIL:

Contact Address i@z it

Commencement date of employment Bi{A5 B2 H #A: Title / Position @R

/ /
DD H MM H YY &

Type of employment S B£487!):

[JPart time & (] Full time 25 [ Contract basis 5% [ Self-employed E{&
[J Temporary BgfF T [ Casual 528512 [ Other, Please specify Eftt » 55588:

Details of Unemployment BEs=¥ 15

Effective date of unemployment f#{& 43¢ H #A: Are you engaging in new employment? If yes, please state the new
employment commencement date:
O A O O ARER A A SRR R AR A Hi B SR

DDH MMA YYE

Reason of unemployment B 5 Al:

Declaration & Authorization EBARISHE

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 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. 1/ We
understand that if 1 / 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.

AN [ ELFELBRARAREL LPMRE 2 B RPVISBZEHDETE AR RIEEMEHNZRE - SALREABEAAELAZRE  BHAS  BRAZAEMEBSIABEZE
HFZEREEEERAT  IHEREZBIATBAEN

BN [ EETELBARAROAZERRELARARDMBKESFANEAZE FRaaEEeRARBHUEMS ER o HZERRERBRAREANSEEBEIITHREERA
IR FE AT RSB BINEEDERF  FEt A B IEHED  AFA REAT R BERAMBRERBREHEERAMBHN ZEREEAAIHBAEZ AL RISEREFUTAR | () 7%
IEIEERES » (2) R REREARE Q) RERBNRERBMZ O AN/ EFHANEN / ESTREHBEILER ZEREEBERABDMKRERERTZEN/ EEZRHE RiE
I B A B KPR 2 BIANE 85 www.chubb.com/hk o

Pif ERENNEMATERESREZRELZERREBRERABDMFAAMMANEAEAER - EAMMEAABZHNERRBRZBR JARERBREBERAB ZEABERTLRE
TR kA F BRI SRR ZEITIRANE I — 394

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

Date Signed 5 H: / / HKID Card No. of Insured Person 2R A &8 511 :55265:

DDH MMA YY&

Signature of Policyholder {REEIFHE A E: Name of Policyholder {REFFE AR
(in BLOCK CAPITALS ;5 U Ef4ER)

HKID Card No. of Policyholder {RE 7 SESRHE:
Date Signed 5% H: ; ; ard No. of Policyholder fREFE AEE B 5 EIRIE

DDH MMA YY#

Involuntary Unemployment Claim Form, Hong Kong SAR. JF BFE K ERE RS, B4 71THE. 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. 20f4
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Part II - To be completed by the Insured Person’s ex-employer at the Insured Person’s cost (if any)

BIEMR — BEHERAZAEIRE MEAMNE)EHZRASE

Ex-employee’s Particulars Fifge S &k}

Name #3:

A. Employment Records {Ef#408%

1. Type of Employment {2 =:

O Part Time 35
O Full Time 28

2. Nature of Employment {2F 44

O Permanent Employment & K& kA {&F8
O Contract Basis 412

O Temporary EgFHEF

O Casual f285{EH

O Others, please specify Efth>:5:5FA:

HKID Card No. & 515 :55%H5:

3.Commencement Date of Employment Bia51& B £:

In the event if the employee was not employed as permanent staff
on the commencement date, please state the date when he / she
was employed as permanent staff % it A =53 A BB I EE E R
XA FieitnEAAEERKABETZ AA:

B. Job Nature T{Fi$E

1. Position held by the employee prior to termination of employment:
it A BB AT 2 B ALL:

2.The employee belonged to which department:
it A BERE AT Z B8RP

3. Job duties and responsibilities of the employee prior to the termination of employment:

LIt A TBER AT TFsEE R E:

C. Termination of Employment BEE {53

1. Effective date of termination:

LRt A RER = B A

2.Except in cases of resignation and retirement, when the employee
was adviced (orally or written) of this termination of employment?

BT B RGR N Bt A TR R A AR (DR EEEA)?

Date of written notice:
EmBBH:

Date of verbal notice:
OEE@EF B HA:

/ / / /
DDH MMA YYH# DDH MMA YY&

3.Was any income given during the notification period?
If yes, please state received income up to:
EEANEBREE SR TEWRA? A FiRTERAE:

4. Reasons for ceasing employment of the above employee:

Eit A TBER 2 [RIE:

O Voluntary resignation of his / her own accord

B R A
O Expiration of a fixed contract term with the employee
AHIERRE R

O Involuntary termination as a result of employee’s failure to meet
your Company requirements_Eift A =2 RIFFKES AT ER

O Re-organization of the company / re-arrangement of the manpower

NEIAE /| N FBEC
O Retirement Bk
O Reducing of manpower HIJHAF
0 Closure of the Branch / Departure 9347 / Z3FIRAEA
O Closure of the Company ‘A I
O Others, please specify E#R A :5:588:
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D. Other Information E &l

1. We would like to state the details as below as the employee or any of his / her family member(s) is / are the owner of our company or owing

equity interest of our company:

Lt NEHEKEME HEARER ASFERAE 2 ki R AREE T

2. Apart from the above, we would like to provide more information as below regarding his / her employment:

B EitE R AARRMERAM LA THMZ EEERIT:

Declaration EBA

We declare that to the best of our knowledge and belief the above statements and particulars contained therein are in all respects true and

complete and are made without reservation of any kind.

FATEREIEREEU LFMERZ B B2 BN B ERRE

Company’s Stamp and Signature AR EEREE:

Date Signed E HHA: / /
DDH MMA YY&

Name of Company ‘A 5] & #&:

Name of Signatory 25 E A3:

Position of Signatory #5& AR

Email Address EEfiiit:

Company Address 22 B)#thit:

Chubb. Insured.
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