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To be completed for claim under section 1 - Medical expenses

QORISR S5 N ERO-BHRE ] - WWEHRZILH ) - -

A) Accident Cause — Nature of Injury:
H) B —=E1E

B) Sickness Cause — Describe diagnosis of sickness and treatment received:

) PIR—FT IR < A8 BT 52 2 16

Do you need to attend follow up treatment/consultation: Yes ]
HaEES ? No. & [J

To be completed for claim under section 2 - Baggage & personal effects

HREERIRS 2 TS AEE MY - WFERZIE -
Loss / Damaged Items {84/ 188% ~ ViE Date and place of purchase B&E 1 & HHA Original purchase value B A {EfE

fi-86~AE=68CTICEC4-48~CER T ~EI-GIE~BE-1 BEBES~6~TE-UEE f-Cll-6~SENGh-4E Bt =A H- R SUHEES » =5 53R - -

Claim documentation (ZR{E344):

Please attach 1. Copy of policy certificate
M B REEEIAR
2. All original medical receipts and medical reports for medical claims

Fr A e R U AR 2 2 IEAR

3. All original purchase receipts / invoices for baggage and emergency purchase claims
FEITZEREGES RS BB R B IEAR

4. Relevant loss report from hotel management, airline company or police, etc

ARREN ~ 22 A FIEE G E Cilsm s

Additional documents relevant to the claim may be required and to be forwarded upon request of Zurich Insurance Company Limited (The Company).

WVEFTRR - SRR R AIRATE (ARF]) BELRERENRBERI A R DR R EHE A -

Payment details ({{F3x&5})

TEARBLGRFIGET FTEI B0 T+ BT Al DA S S e R TR S U S E 0H -

Subject to policy liability, you are given an option for settlement by claims cheque or by direct credit.

[ By cheque %= [ By direct credit/ wire transfer $R{THEME (38 FA DL T IHE 2 $R1T R A A psws sl BT 2 BE(E limited to listed
banks below and for claim less than HKD20,000)

AURA T SRR TR - ETRALAEBRERI TR « BEARBSVEERISRIT R T - AAFIRIEN » BRESRIEARERE T 2 R SR R E

Bt o HRRRE » RAFHE Z 2R - RIS R E— U (PR F it - BEHEEE -

Please provide your banking details if you prefer payment by direct credit. However this is subject to the bank's arrangement. Furthermore, the

supply of any information or documents under this section is not construed as an admission of liability under your policy. We hereby reserve all our
rights for assessing your claim subject to terms and conditions of your policy.

FOEE A AB4 (EEF A ASH[E]) Account Holder's Name (Must be the same as the Policyholder):
172 [ MEZ4RTT The Hongkong and Shanghai Banking Corporation Limited [[] #$T4R{T Standard Chartered Bank

Bank Name: [] F1E$R1T (&) Bank of China (Hong Kong) [ {m 44847 Hang Seng Bank
ERATIR F RS FOFE RS

Bank A/C No. I T O Y I O Signature of Account Holder:
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Declaration and authorization (#HH k7 {57 f#EE):-

1.

I/'We declare that all information and particulars contained above are true and complete to the best of my knowledge and belief and they are made
without reservation of any kind.

AN/ EEHIEY, AN EEMEE, DUEFPER SRR &IH 2 S5 8 5 2 AR S R A R (R EA &R R -

I/We understand and agree that the personal information collected or held by Zurich Insurance Company Ltd. (“the Company”), whether contained in
this form or otherwise obtained by the Company and/or its associated companies (“the Zurich Group”), may be used by the Zurich Group for the
following purposes:

ANEEFAEEFRE—VHFEREREERAR ( THEAR ) ) (ethFigsih SAFRHERRE (T HRIEER |, ) DIHMER T R e R
ZBANER - alhey; T RRIRINEEE , B NAIER

I\We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/We have been observed or treated to give
full particulars about my/our health to the Company or its agents.
AN EERENEAIEAN EEFELRIES BBAE - BB FHRIERAN E5RECER T EARBEAAHA -
ii. to assess, process, evaluate and determine my/our requests for applications, claims or services;
AL~ REE - BRI REILIEFRGE - SRIEECHAARES
iii. to process and give effect to my/our requests for direct debit authorization or credit card payment;
HRER R B THUTIR P BUE R E R
V. to collect any premium and/or deductible payable to the Zurich Group;
IR T T RRERILEEE | 2R R/ E B
V. to analyze, investigate, approve and/or determine my/our claims;
AT~ BHE - PR BORE AR NEFCRE
vi. to answer, handle and defend any claim, action and/or proceedings brought against me/us;
17 ~ BRER R EREET AN A ZRE - FFanR/B0ER

Vii. to exercise the Zurich Group's rights as more particularly defined in applicable policy wordings, including but not limited to the subrogation
right;

ITEEAUALE R/ BRI R AR IR T " ARERIM SR ) 2 HAMAER)

viii. to disclose and transfer to the Zurich Group's authorized service providers for their carrying out of the above mentioned purposes, and such
service providers include legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, surveyors, specialists,
repairers, debt collectors and accountants;

T AR = AR HIER DT Lt B - =R HEREE SR A - HEE - IR - BRAF - EERERAE - FE
B -HEAB - HEAR - BRAR KRGS

iX. to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance
Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and governmental-related establishments;
JEATER R E S AR E AT R ki EIEREBERES - THREENS - ZEED - THBUT SRR |

X. to conduct market research, insurance surveys, and to compile statistics, for the Zurich Group’s development of services and insurance
products.

HEITIGRE - RIEVISCRBURME! -t T8RRI SEE ) WIS IERINRES R R A -

I/\We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/\We have been observed or treated to give full
particulars about my/our health to the Company or its agents.

AN/ EEZENTADEANBEEDRIEL - BHFAR - Bl ERA N EHRE G THEAF SHAHA -

I/\We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance companies
etc who are in possession of my insurance proposal information, claim information or any related information to release part or all of the information
about the subject or related incidents of injury, loss or damage to the Company or its agents.

RN/ EEREREAN FERAEER  RELSSUEFERERZ—T7 » AR ERRNE T RBUTHER - fiZ2AF » REAT » REAFIEEM
ARALEGR - (D ST AR A AR X SR S SRR frE A R E A

A photocopy of this authorization shall be considered as effective and valid as the original.

IR AT B AR

I/We understand that I/\we have the right to access to, correct and/or change any of my/our personal information held by the Zurich Group by
contacting the Company's Personal Data Privacy Officer at 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong. l/we agree that
the Company may charge a reasonable administrative fee.

RNEFRARNEETR BARZEAAEHIARBEEERER - WIER/ECE0E "#RIER , SEERANEEEMEAER iR E
VRS RS 18 R IR TR0 24 - 27 1 - RNBEFAE EARHBINEGHZTERER -

I/'We understand I/we may also contact the Personal Data Privacy Officer if I/we do not wish to receive any marketing materials from the Zurich
Group.

RANBABAARAATDIER R BARZ EABEERE ARSI T8RRI ER | ERESHEEER -

AR AT ST 5 MDA -

Date g : Signature of Claimant =
FRIGEBERAT (P LEMRALZAF) Zurich Insurance Company Limited (a company incorporated in Switzerland)
THREES « BEEERERLS 1S EERFL 24 - 27/ Claims dept.: 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong

EE5E £ 29039388  [E|ACfHE : 29681660 Tel: 29039388 Fax: 29681660
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Travel insurance claims guide

fig % fr B R 15 51

| Personal Accident {iEl A\ =4} |

Please contact us immediately.

A 1A BT

I_I\/Iedical Expenses EEE(R[E |

Please attach the original of all medical bills showing the expenses and diagnosis.

MY BT SRR IR IR - BRI R B R B A 2 22M -

| Worldwide Emergency Assistance &ERER &L IEARS |
Benefit is provided by Inter Partner Assistance Hong Kong Ltd. Please notify our 24 hour Worldwide Emergency Assistance Hotline: (852)

2886 3977 (collect call) immediately in case of emergency.
AR IR B PERUR RN A R E R - ARSI AEFEE AR A FIRY 24 /NEFRERCCIR B (852) 2886 3977 « <#f i {I50>
Cancellation & Curtailment {2 B VS EGHERE

Please state overleaf the reasons of cancellation / curtailment together with the documents proving the amount and cause of the loss e.g.

confirmation letters from the Airline Company, medical reports, tour receipts etc.
AT ERAEEA SGEE TR 2 B WG BB SRRSO | A AT AN - BRI  RITERIEE -
Loss / Damage of Baggage {7258 L/481E

u Please notify local police and other responsible parties such as the Airline Company and hotel immediately.
] Please state overleaf the circumstances, how the loss was discovered, incident report reference and full address of the police station
and hotel.

Please attach the original of the purchase/replacement receipts for the lost / damaged items.

| Please provide photographs showing the damaged items and retain the damaged items for inspection.

| If the baggage was damaged / lost in the custody of the Airline Company, please lodge a complaint to the Airline Company
immediately.

B RSB R AT A T P A B TS A2 N B B

B IR HRA RSO R R - BHE T ROE S8 IERE i R AR AR -

B SRR - RS OE e -

B SHRAHASEM YRR R R A DA -

B AR N AT ARIRE T8 ARk iSRRI ZE AT -

Baggage Delay fTZF/ER

Please attach copy of the air ticket, boarding pass & written confirmation from the Airline Company stating the length of the delay. If

necessities were bought, please attach the original receipts.
MY ERETERIR - BRI R A RIS S IT RIER S A - WG E VTR FHH ERRIEE -
Flight Delay FE#IER

Please attach the copy of the air ticket, boarding pass & written confirmation from the Airline Company stating the length and cause of the

delay. If hotel accommodation is involved, please attach the original receipts.
MY EHESERIR - B RO 22 AN RIS (S DA P AT AERR R AERR S X« AN TS - Gk B 2B -
Personal Liability {8 A &£

Please do not admit liability on or enter into any settlement agreement with the third party without the our written consent and refer the

third party claim to us directly. Upon completing the journey, please provide us with the details of the accident as soon as possible.
AR ERERAFERE - IPEE =R T /s - T B =F 2 RE - FFEA R - PORIER R - FEERE R
HEBEREZEEE -

For any inquiry, please call our Claims hotline: 2903-9388 Fax hotline: 2968-1660

A A - FHEE A ¢ 2903-9388 HEER : 2968-1660



