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Travel insurance claim form B

Completed Claim Form together with supporting documents should be forwarded to us within 30 days following the loss. Otherwise, it may
prejudice your claim under the policy.

RN ZRARZARNRARAFSERE VARG REALTLERH - SRR # SR EE -
Certificate no. R ER/ZE 2R
Policy no. fFEE5RTE:
Name of insured {R F it 4:

Name of claimant & AE4:
Address Hiht:
Phone no. (day time) H&IB# & BEE:
Fax no. {HESEHE: E-mail address & &t
Period of Insurance : Form {®i AR ToE
Type of Claims: 1. ) Medical expenses 2. T} Personal accident 3. 1 Baggage / Personal effects
RIBER BREA ANFES 172/ Y
4. O Loss of money / Documents 5. O Travel delay / Re-routing 6. [1 Baggage delay / Emergency purchase
&858 FEHEK ITI2IERR ik TR FaEy
7. 11 Cancellation / Curtailment 8. 01 Others
HGf/ faskiTie HAth
Place of Loss / Accident:
BE B R
Date and Time of Loss / Accident:
Bk B H AR EER:
Details of occurrence:
B

Total Claimed Amount ZR{E#EZH:
To be completed for claim under section 1 - Medical expenses

BIPRS00 1 i R ORI

A) Accident Cause - Nature of Injury:

) EN—2BE

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

L) IR — P BB & R R s & YR




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

BT 500 2 Fi— 1 3t P e L )

Loss / Damaged ltems 8% {88 2 ¥4t dDate and place of purchase BE#15) HHE  dOriginal purchase value B AE{E

If space provided is inadequate, please use separate sheet of paper for item list. ZIILBRRSIEE - SHSHIHEE -

Claim documentation

A
Please attach 1. copy of Policy Certificate
Ak REEIA
2.  all original medical receipts and medical reports for medical claims
P BRI & IEA

3. all original purchase receipts / invoices for baggage and emergency purchase claims
RfTZRIEREGEK AR < BER BEZIER

4. relevant Loss Report from Hotel Management, Airline company or Police, etc

BT - MELRRE T FACHERS

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

UEFTR BRI CRAE]D) MERRHE AR M MRERE S AR -

Note
il

Any persons from whom the Company have collected information as aforesaid shall have the right of access to and to request correction of any
personal information concerning themselves held by the Company. A request for such access may be made to the Personal Data Privacy Officer of
the Company of Levels 15-17 Cityplaza 3, 14 Taikoo Wan Road, Hong Kong.

IRt LRI AR R ERE W AN B AR E AT AE AR - (EAAMEATR SRR E R B3R » ATasQEZ M
ARBRLRBEERE - i B EH AT EE 14 A ERTL 3H 151748 -

Declaration and authorization

HEH A RE

| declare that to the best of my knowledge and belief the above statement and particulars contained are in all respects true and completed and are
made without reservation of any kind. | hereby authorize any physician, medical practitioner, hospital or clinic by whom or where | have been
observed or treated to give full particulars about my health to Zurich Insurance Company. A photocopy of this authorization shall be considered as
effective and valid as the original.

A NGEIEF A AHE(S DAL ATt Bk R TS & 0 B T B 5E 2 B R RS A B EETERLZ R Y - RALENEASERAIERR
ZEE - WHAR - BT R R EMANRRE S B TR R - ILIRIEE R HIATN AR -

I/We further hereby declare and agree that the personal information collected or held by Zurich Insurance Company. (the “Company”), whether
contained in this accident report form or otherwise obtained, may be used by the Company or disciosed to any individual or organization within or
outside Hong Kong 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.

BN/ BEFFELEAR AR EFRIREEA AR RFENEARR  THESTDERIM SRR ER - gaHAA T
WAEFEHENESRN A SBER BT A | (VFFRITERT - QIRERERE SRS, QRERERERER ST -

Date BHA: Signature of Claimant R{E AN FE-

BRI REY

PR « FHEARI BN 14 A SR L 3 151748

35129039388 B3 {HHE - 29681660

Zurich Insurance Company (a company incorporated in Switzerland with limited liability)
Claims dept.: Levels 15-17, Cityplaza 3, 14 Taikoo Wan Road, Hong Kong

Tel : 29039388 Fax : 29681660



Travel insurance claims guide

fi B Or b R AE fE 5

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

Al LT B B E K - BRI R ERER A B O -

Benefit is provided by lnternauonal SOS (HK) Ltd. Please notify our 24 hour Worldwide Emergency Assistance Hotline: (852) 2886 3977
(collect call) immediately in case of emergency.
SOSBEE . E L - ERSHREES

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.

HINE R HINA ARG TIE e At PR AEIASRN | AR E 2R - WS  IRTTEURS -

B Please not:ﬁ( Iocal QO/ICe and other respon5|ble parties such as the Airline Company and hotel immediately.
B Please state overleaf the circumstances, how the loss was discovered, incident report reference and full address of the police station
and hotel.

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

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

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

N NSRRI AR AR R A R R AR RIS

B ENEHEEERREBRAAREFEA - Bt E T RS ERE L KRR -

B SHT Lg% - SIS OREL -

N HRHERBYRIE R RE L LIRS -

]

ZIDFE]"FZ $Tj’\ﬂn N ERE T 48 ARK

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.
ST LSRR - BEMEH RAZE N BB (EPELIGRERIT AR A, - INEIRE R - ST LR P -

¥ S U

Please attach the copy of the air ticket, boardlng pass & written confirmation from the Airline Company stating the Iength and cause of the
delay. If refreshments or hotel accommodation is involved, please attach the original receipts.

M EMEEIA - ﬁ#%?ﬁ&ﬂﬁ%’&ﬂﬁﬂjZf FLAGEERPE R AIIE SR R AERR D A - IR E/NEBETEEE - &

Please do not admit liability on or enter into any settlement agreement with the thlrd party without the our written consent and refer the
third party claim to us directly. Upon completing the | 1ourney please provide us with the details of the accident as soon as possible.
MRHEIRMEE - IEIE =R RE  FETRBIEE - RIREFRE - FERERE
BRI -

Fax hotline: 2968-1660
T2 © 2968-1660

For any inquiry, please call our Claims hotline: 2903-9388
WA TA A - i PIS digR © 2903-9388




