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TRAVEL CLAIM FORM ki ZEHF xR

A. NOTES T2 $1H

1. All questions must be answered. If not applicable, write "n/a".
FrERIBEMBEEE - MNEAE - FELE TEA ) -

2. The issue of this claim form is not an admission of liability by QBE Hongkong & Shanghai Insurance Ltd.
BFHILRERBERINRELTERRRBERAFDAREMNEE -

3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.
EERERPIUBENE @ BEERMINEL -

4. Please submit this claim form with copy of your ID card / passport. If this is a claim for your children, please also submit copies of their birth certificates.
BT RERBERERSME / EREHNA—HEXR - B FLHAEEE  FW EHEEREZEIAN -

5. If there is more than one claimant but not insured under family cover, please complete another claim form.
EHB—UREAN MNP RIREREE - FHERERBER -

SECTIONS B & C BELOW ARE COMPULSORY INFORMATION FOR ALL CLAIMS {FJZ & EEE 5B R C 3

B. DETAILS OF THE INSURED & = ¥ %}

Policy no. Name of the insured
fRESSRAS: REMHE:
Address
bk
Home tel. no. Office tel. no. Mobile tel. no.
EEE5HE: WAESEE: MENEEE:
Contact person Email
HiAg AR E#B:
Date of birth Gender [ Male $ Occupation / business
HE B E: 1453):  [Female & ENESES
Name of claimant Relationship with the insured
RIEAER: LR A e
Was / Were there any other insurance policy / policies covering this incident / loss / accident / iliness at the time of occurrence? [] YES 2
RREN 1 BE B RFRBRERRERFZEEMRIRZRE? CONO&
If "Yes", please give details and amount recovered or recoverable. 41 2 ; -+ FEVIFFIEREEE | AEEZEEE -
Name of insurer Policy no. / claim no. Amount recoverable / recovered
e VNGIEZR RE | RIGRHS AIHEE  EEREZ &%

Have you made any travel insurance claims previously? [] YES &

HTetET S RHRBEERERE? [IJNO&
If "Yes", please give details. & " &1  FBFAMFIAE -
Name of insurer Policy no. / claim no. Date of claim Total claimed amount and amount received
T UNSIE=R RE | RIEWRS RIEEHA R E S L EEE R

If you are insured under an annual travel policy, please answer the following question and return the form together with copies of boarding passes/air-tickets/
e-tickets / passport / other supporting documents.

METREZFRERE  BEEUATHELEREME /B / ETHRE/BR/ HOBBAIMEIE—HEX -
Date of departure Date of return
BiE EER: AEHE -

C. INCIDENT / LOSS / ACCIDENT / ILLNESS DETAILS =4/ 8% / B4 / R &R
Exact place where the incident / loss / accident / illness occurred

B/ BRI BH ) RRBEZEEE

Date Time am/pm
HE - B - EF/TF
Description of the incident / loss / accident / illness

B/ EBKR B RRZEFE:

Any one witness, if any {F{A— i B B & (InH):

Name

e

Address

Hbdik:

Tel. no. Email
Hifs EaE: EE):
Relationship with the claimant

= PNLES




ONLY COMPLETE RELEVANT SECTIONS PERTAINING TO YOUR CLAIM RZEEEHHFEIZ R
D. MEDICAL EXPENSES / PERSONAL ACCIDENT / ADDITIONAL ACCOMMODATION & TRAVELING EXPENSES

BEEH EASN EMIBRREEAR
The following documents are required in support of your claim. Please tick (v') when attached.
BTARITIIXHRAURE 2R - U [v] SKIIBATEER 23X -
[[] Original medical advice / certificate

BAREE/ERELEAN

[[] Original admission and discharge slips
AR K H el IE AR
[[] Original hospital / clinic bills and receipts with diagnosis and medicine receipts
Bt/ ZRBHAEDEERMBEZERWIE R EYE R WEBEAR
[[] Original additional accommodation and traveling expenses receipts
FIMETE KRB E A WIRER
] Copies of boarding passes / air-tickets / e-tickets / passport / other supporting documents, if you have any follow-up treatment(s) incurred in Hong Kong
METEEBESELEE  FRESIHE / BE ) EFHE / #ER /) EtERXHaIR
] All other supporting documents, such as laboratory report, X-ray report, and so forth
FrE HRFERAS M - anfeBasheE - X AH|ESF
Nature of injury / illness
215 | EREE
Have you ever suffered from this or similar condition or a recurrence of a previous injury or iliness? [] YES &
MTEETEEE LU Z &R &G /| BR1ER? COJNO&
If "Yes", please give full details. 40 "2, + FEFIRHEFIE -

Your usual attending physician B F#&®kiZ 284 -
Name

w7

Address

Hodit:

Were you hospitalized overseas as a result of this injury orillness? [] YES &

M T 2T SRR B ERMABIMER ? [JNO&

If "Yes", please state. 41 2, - iE&FER-

Date of admission Date of discharge
ABTHHA: Hi B H HA:

Are you fully recovered? [ ] YES 2

HTETERTEHRE? (JNOTE

If "No", please state what treatment(s) that you are now receiving. 20 "7 ) + AR PHRE FIRBFHEZHVERE -

no. Patient no.
TREEERAS

#i3

i —
H

Amount claimed FAFEEZ(E4%E -

Medical expenses paid by you E T2 X (FHIEEE R HK$ &t
Additional accommodation and traveling expenses paid by you B FE X (THIZEAEERREER HKS BT
Total amount claimed E2 4885 (g £ 3EHA2] HK$ &t

E. DEPOSITS & CANCELLATION CHARGES I £ REUHE

The following documents are required in support of your claim. Please tick ( « ) when attached.
RN ERR NI EBILLRIEZE8M8 - UL v RVIBARI T 2B 230 -
[] Original tour fare receipt and / or air-ticket fare receipt and / or accommodation expenses receipt
EEWER / SEERZNELR / EEERRIREAN
[] Original letter from travel agency and / or airline company confirming your trip had been cancelled and the amount had been refunded by them
IRITH K / SRR ERE TRIREERE R ERER SR G ER
[ If the cancellation is due to the insured / relative / traveling companion's death or sickness or injury, please provide us with copies of death certificate or medical

advice / certificate with diagnosis and supporting documents proving the relationship . ) . B
MERE / ERE / ERTERECHREAREZEMICEITE - FiREIECENZEERERE / LEEREMRS REGRERXHAIR
When was the trip booked Scheduled departure date Date of trip cancelled
IRFETREHE ¢ TRAERIEEE - MRFEECHE HER ¢
Why was the trip cancelled
IRFZEUEREA :
Amount claimed FFEES{E £ %8:

Amount paid by you BT B2 {4 25118 HKS &7
Amount recoverable from all sources 1 % 3% 1 7] $8 R AYFRIE HK$ & T
Total amount claimed FA7EEE{E & FEFAE] HK$ &t

F. CURTAILMENT EXPENSES #&2/T12 & A

The following documents are required in support of your claim. Please tick ( « ) when attached.
BTN ERR T IHEBILLRIE 2EEM - UL v RV T 2B 230 -
[] Original tour fare receipt and / or air-ticket fare receipt and / or accommodation expenses receipt
EERER / BEREWELR / SEEERKRBEAN
[J Original additional traveling and accommodation expenses receipt
AN B R (ETE B AR ER
[] Ifthe early return is due to the insured / relative / traveling companion's death or sickness or injury, please provide us with copies of death certificate or medical
advice / certificate with diagnosis and supporting documents proving the relationship
MERF | HHE /| ERTERECSHEFEFREZEMBER RS @ BIRMEIETENSEERERS /| ZEERERELRIGRERNGEIAR
] Copies of boarding passes / air-tickets / e-tickets / passport / other supporting documents
THEEE /O ME ) SYHE / ER / EMERXHEIR
Scheduled return date Actual return date
TEE EEHER: BREEHE:
Reason for your early return
REEERE:
Amount claimed ERFBEZ(E 4 %B:
Amount forfeited FIZEAIFRIE HK$ &t
Additional accommodation and traveling expenses paid by you B T2 Z(TEIZE/NEERZBER HKS &
Total amount claimed H BB {E £ XEHEE] HK$ #&T




G. BAGGAGE / PERSONAL EFFECTS / TRAVELING DOCUMENTS & PERSONAL MONEY 7%/ AA YR /| IRITRARBASE

The following documents are required in support of your claim. Please tick (v') when attached.

BTARXTIXHABLREZFER - FU [v] RIIAETEER 23X -

O Original police report or property irregularity report / damage report from the airline company or hotel confirmation
EHRELHEMEARBHMEYIERKRE | BRBRESAEEREERN

[] Original purchase receipt and replacement receipt
BEYRLEEEAIBER

[ Copies of bank statement(s) and / or exchange rate slip(s) indicating the withdrawal of cash
BARIREURE ZIRITAMER / SN ERIREBEIK

[J Original repair quotation and / or receipt for the damaged item
EEYRMEREER | SiEERIRER

[ Photo(s) depicting the extent of the damage
BEREERTEEAVER A

O Original additional traveling and accommodation expenses receipt
AR BREBERWIEER

Did you report it to the police at the place of loss? [] YES =&

HTREEMEHESRE? [IJNO&

If "Yes", please state: 40 2 ; & 5551FH:

Address and contact no. of the police station Report no.
BRALEZE 2t R R EEE - RIS

Have you lodged a claim or complaint against any carrier / airline or other authority for the loss or damage to your property? [] YES =&
MTEEEMBERIIERMYAFER /| MEARSEEERIEHIRHR ? CONO&
If "Yes", please give details and attach copies of correspondence. 20 " 2 | -+ FE#RHEEFIE NI L EHEIK -

Name of carrier / airline Claim no.
FOER /| MEAT R RIGIRE:
Please provide details of amount claimed and attach receipt(s): 5% #R 7%/ R FA 58 B {8 £ %8 K2 b L UAUIS:
Item / description Place of purchase Date of purchase Original purchase price Amount claimed
YIamaE BEHhIE BEEH [R18 MBS

Total #8281 HK$ &
Please provide details of amount claimed for replacing traveling documents and attach receipt(s): 555%#0%!/R8 BB 48 # $E R 555 (4 B AR L BT B R i -

Replacing traveling documents Amount claimed
EENRBEE 2B FRIEEEE R

Total #2881 HK$ &

Amount of additional accommodation and traveling expenses %844 {75 & 2B & A HK$ &T
Amount of loss of cash 3R &84 448 HK$ &7
Total amount claimed o 45 8% {8 & 3B/E &1 HK$ &7t

H. TRAVEL DELAY }z#2iE 2

The following documents are required in support of your claim. Please tick () when attached.

BT BIRR NS E S ZR1E 2 38R0 - ELLT vV 1 SRFIRRE T 2R 2 35 -

[J Original letter from airline confirming the total no. of hours delayed and reason for the delay
Az /A B MR AR AL FRAFRA R R R 2 B EE R

[] Original additional traveling and accommodation expenses receipt
AR BREEERWEEAR

[J Copies of boarding passes / air-tickets / e-tickets / passport / other supporting documents
BHEEE / HE / EYHE / ERR / HbEEXHREIR

Original time, date and place of departure

[REBEIZAFR] - BHAR MBS -

Date Time am/pm
HE : RS - EFITF
Place:
HhEh

Original flight number and airline of departure
[REBHEMILRB R ME AT

Flight no

FANEERAS

Airline

FAZEAE :

Actual time, date and place of departure
BIEEHRERSRE - BHEIR AL -

Date Time am/pm
HEf - BFRE EFIF
Place:
HhEL

Actual flight number and airline of departure
EEBHERVIRIS RAMZE AT -

Flight no

ALHEERAS -

Airline

AT :




I. BAGGAGE DELAY {TZfE %

The following documents are re U|red |n support of your claim. Please tick () when attached.
RTERR T E B RE FUTV SRVIBBE T B’ 23U -

[] Original letter from airline conflrmlng the total no. of hours baggage delayed and reason for the delay
Rz A R FERAT AR AR AR I R R 2 R IE AN
[] Original purchase receipt(s) of the essential item(s)
BEULESIBER
[[] Copies of boarding passes / air-tickets / e-tickets / passport / other supporting documents
THEEE /O ME ) SIHE /O ER / HbERXHEIR
Original time, date and place of departure
[REBHERSRE - B R HhE,
Date Time am/pm
HER - RS EFITF
Place:
HhEh
Original flight number and airIine of departure
[RE BEIRAANESRAS K AL ZE A R)
Flight no
FRHESRAS -
Airline
AR :
Actual time, date and place of departure
EIRBHERSR) - HEA K ME -

Date Time am/pm
HER - BFR EFITF
Place:
HhEk :

Actual flight number and airline of departure
BEBIEMUBRERAMEAR

Flight no

FRHESRAS :

Airline
ﬂﬂ-"t\/\

Please provide details of amount claimed and attach receipt(s):
FEATARYBA R R AR (E & BE K P EUIR:
Item / description Place of purchase Date of purchase Original purchase price Amount claimed
MmaE BEE A BEAH [R1E FRMEIEEETH

Total #88 HK$ &

J. PERSONAL LIABILITY {EAE{E

Name of the injured person / third party property owner
BE | F=BYEHE -

Address
it

Tel. no. Age Gender [] Male
i - 5 [ Female &
Occupation / business
[E G
Relationship with the insured
E-FHRRF ZEIF
Nature and extent of injury
BHEERREE -
Nature and extent of damage
BEMERIEE ¢
Is the injured person or owner of the damaged property under your employment, or a relative of you? [] YES =&
BESIEHRUMYEECTE T ZEELRE ? CONO&E
If "Yes", please give full details. 40 " 2 1  E5IBH¥IE -

Particulars of witness(es) HE %4kl

Name Address Tel. no.
i34 Hb ik EEE

Whose negligence caused the accident?

HARBSIBEXREN?

Has any claim been made upon you? [] YES &
MTETWEEAREEK? CINO&
If "Yes", state detail and attach with this form together with all communication received. 41 "% | + FE7IBBEEIE R FEAKIEM EATERERE -

No admission, offer, promise, payment or indemnity shall be made or given by or on behalf of the insured without the written consent of QBE Hongkong &
Shanghai Insurance Ltd.

ABEITWBRABERATDEHENE  ERAZEARBIAE=FRZREAEL  RHES - K TEMER - INEARERBHR -




COMPULSORY INFORMATION FOR ALL CLAIMS {FfR{EWEEE

K. DECLARATION & AUTHORIZATION EZ K iS4

Please read the explanatory notes to this form before signing.

BEREBR - SRIBELREH AR -

| / We hereby declare that:

AN I RERIER:

1. The information provided by me / us in this form is true and correct in every aspect.
FA I BEERRERENENERET EHRE -

2. |/ We have not withheld from QBE Hongkong & Shanghai Insurance Ltd. any information within my / our knowledge connected with the accident / incident.
BN EERAN I HERA - WAREORLABRRGARARERN / RETARBEZIN I SHEH -

3. |/ We understand the information herein provided by me / us is provided on the basis that the same may be used to draw up pleadings on my / our behalf in the
event that court proceedings are resulted from the accident / incident concerned. Any false or incorrect information provided by me / us in this form may prejudice
the conduct of such proceedings and also my / our entitlement to be indemnified under the Policy.

AN HEBHARA / REREFHESIN / BHNER  BARAEERIR - TUHRERUNENNEFRAE SRS BRSFARGREZTAA | HERRBE
REHRER o

4. 1/ We understand where a Statement of Truth is signed on my / our behalf based on false or incorrect information provided by me / us may subject me / us to

being found in contempt of court and | / we will be subject to punishment by the Court.

AANIEEHE [BERL] BRERAAN/BEEZNENSA / BRERIGFEENTERNER - AA/ HEHARA | RESTEWRIERAERZEREZ ZENRZE

5. |/ We understand and agree that QBE Hongkong & Shanghai Insurance Ltd., by requesting me / us to submit and complete this form, and by requesting me / us
to make the declaration and give the authorization herein, does not constitute a waiver of its rights entitled under the terms and conditions under the Policy and
the law in general.

A BEPRAFEELHEBRRBBRAT » HERFA | BRETHRRERERE  REERAA | RERHRERE @ RTSBNERERBERGERAGRER—
MRoE IR o

AUTHORIZATION #&#&

By submitting this form, | / we authorize the insurance company and its legal representative to sign on my / our behalf, in any related court proceedings, a statement
of truth relating to the facts provided by me / us.

ERRURE AN/ BERERBARRLERAR  ARFA I REHE -0 REBEERD - REAA / HERHANEEMIY [BERM] -

Signature of the insured / insured person

RE I ZRAEE

Date HK 1.D. no
HE: / / BEREHHRE

B
it

(Please sign with company chop, if incorporated 2N & %@

L. EXPLANATORY NOTES =&

STATEMENT OF TRUTH B & it

+ As from 2, April 2009, Rules of the High Court and Rules of the District Court require the contents of pleadings be verified by a “Statement of Truth” signed by, or
on behalf of a party to the court proceedings.

200954 A28 - SEERRBEGARGHIERMAFDR (BRERE) ARFBRAREAREE [RERL] BEHARMT -

The Statement of Truth takes the form of a declaration of belief that the facts stated in the relevant pleadings are true. The standard wordings read:
[BERL UEENEERBBEARANFARARENEF9RER  HREFAA
“I believe that the facts stated in this (name of the document) are true”.
RARBEE (XHEB) ANREEAEEERE
« Aperson who verifies a pleading without honest belief in the truth of the facts pleaded is liable to proceedings for contempt of court and may be punished.
EAALEREHBRESEBR THFRMR (BEEHE) WATFLBERS - AREBREERKES -
The Statement of Truth may be signed by a party himself, his legal representatives if authorised, or where an insurance company which has a financial interest in

the result of the proceeding brought by or against its insured, may sign in its name.
[BER ARFAA  RERENZANEK  RREARURBNRELR  NZARERFAERENB LEE  PTRKRFRAEE -

IMPORTANT E& %15

In each case, the Statement of Truth is signed on behalf of the party. It remains a statement made by the party, and he remains liable for the consequences. In other
words, if you provide false or incorrect information to the Company, and the Company or its legal representative, or legal representative instructed to represent you in
the proceedings, sign a statement of truth based on the false or incorrect information you provided, you may be liable to contempt. It is therefore important that you
make sure you only provide information which, to your best knowledge and belief, is true and correct.

EBHFAR  [HERL] RRARFAAEE = [BERE] NEBRFAANER - Ll FRANEEEEER - BRE2  NHETRHEFEEFTEERNER
HRBARZERREMAIETHAEANEMARET > MOMERETARENFIEBEITERNENRBTEEZ [BERL]  BTEAESERERES -
It BT AERAMRECENRBTIARBERAEER EBEH -

AR PEAABRMERIAB TR - UEIARRE

PERSONAL INFORMATION COLLECTION STATEMENT U 518 A & ¥ &85

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or financial related product or
service or any alterations, variations, cancellation or renewal of such product or service; any claim or investigation or analysis of such claim; and exercising any right of subrogation,
and may be transferred to 1) any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or
other service provider providing services relevant to insurance business for any of the above or related purposes; 2) any association, federation or similar organization of insurance
companies (“Federation”) that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such
other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation,
and 3) any members of the Federation by the Federation for any of the above or related purposes. Moreover, we are hereby authorized to obtain access to and/or to verify any of
your data with the information collected by the Federation from the insurance industry. You have the right to obtain access to and to request correction of any personal information
concerning yourself held by us. Requests for such access can be made in writing to the General Administration Officer, QBE Hongkong & Shanghai Insurance Limited, 17/F,
Warwick House, West Wing, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300)

BT RHENAN - DARDRARBEIHNE - BAEERR  EARREIMSEEOERNRY - AZEERRRBOEAEY - BE - B - REH ) SEARE - ARSRENHEND
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