MSIG Insurance (Hong Kong) Limited

9/F., Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong
G.P.O. Box 783, Hong Kong

Tel +852 2894 0555, Fax +852 2890 5741

MSIG

www.msig.com.hk

Travel Insurance Claim Form jit i {5Fe 28 Hk&

(Please complete in BLOCK letters)

Procedures and Notes:

1. Please submit the Claim Form to us within 30 days from the
date of accident.

2. Please submit a completed Claim Form, together with original
copies of all relevant documents to:

MSIG Insurance (Hong Kong) Limited
Claims Division

9/ F Cityplaza One

1111 King’s Road

Taikoo Shing Hong Kong

3. Incomplete Claim Form cannot be accepted for processing of
payment.
4. All medical reports, information and evidences as required by
us shall be furnished at the Claimant’s own expenses.
. Further information may be needed.
6. For inquiry, please call our Claims Services Hotline at 2894
0660 or email at claimin@hk.msig-asia.com.
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Personal Details {E A&k}

Name of Certificate Holder

Certificate No.

IrbasEEFA Ad% IrbaEE E 4Rk
Correspondence Address

HER AR

Email Address Contact Tel No. (Daytime)
EE H sk B s

Name of Claimant Occupation

BN T M5

Gender M/F Date of Birth

Rl Bz HiZE H DH/ M A/ YA

Correspondence Address
PR UAIR

Email Address
BEE

Contact Tel No. (Daytime)
H R4S B EE

WAL EIFELE RS T R A EbpiE & 2

If we need to contact you in written, which method would you prefer most? [ Mail &

O Email & FH#¢:

Claim Settlement Method BZ{E 7574

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit. We must stress that this
request should not be treated as an admission of our liability whatsoever means by law. Finally, we hereby reserve all rights for assessing
your claim subject to terms, conditions and exclusions of the related policy.

TERCThEMAEE R - ANT ] LU E IR » AR T BRIt TR - SR IR T BRI CI9RES - AN EIRFHE - HIEE0RTA
R T 2 REHRIEERIHHFAL - ARIE - AATHEWRT IS % - RAMBIRE— VBRI (R R a5t - BEE -

For claim payment (if any) direct credit to Policyholder/ Insured Person’s bank account, please complete all of the following:

AAFEHETH A EEFEARERAAN ZIRAZFL > SHHELTER

Account Holder’s Name 1§55 A#E44 (Must be the same as the Policyholder/ Insured Person pVEE{REERF A A~ Z{EASHE)

Bank Name Bank Code | Branch No. | Bank A/C No.
RITHTE HATERTE TS FRATIR 2 55
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OTo facilitate consideration of your claim, please ensure you have submitted the required supporting document.

DFEER TR EXREFFRRN » —HHEXREFMBNEARZA - UEALTIEE THREEE -

+ Please v’ the appropriate one (&% v A% )

Amount Claimed

Medical Expenses B 5EE AR AR
1. Date of sickness Time of sickness Place of sickness
B H A BRI SR B
DH/ MH/ Y 4 a.m. B4/ p.m. N

2. Diagnosis of sickness

Pt S Ry frT a0

3. When did the sickness first become apparent
fR[HF B RS

4. Please indicate your current status
s B TR [ Fully recovered from this injury 52458 O still under treatment ;&fth

5. Have you ever had such sickness before? If yes, please state when

DIATA S BB IR ? A0A - SOt s RS E R

6. Name and address of medical practitioner who attended you immediately following the sickness

PR RIR IR B R R T 2l a iy B A i Rtk

7. If hospitalisation was required, please state Date of Admission Date of Discharge
TR - FHie AR H HiksE H 3
DH/ MA/ Y 4 DH/ MA/ Y&

8. Name and address of your attending medical practitioner in Hong Kong

T ER2 B A Rt

9. Can you get compensation from other sources for the sickness now you suffered? If “yes”, please state where and how

R T A EREHAUR IERUR TRV B FIOVREE ? B %R THLL - SHROERAUA BB R AR E Y AR R SO U

10. If you have already claimed under any policy from other insurer or from other policy of our Company, please give brief details:

AT G Bt REE A EI BN B AE - BYIHAEEN ¢ O Yes, please specify 7 » 35EH7 O Nog%&
Name of Insurer {£5/\ &4 % Type of Cover (£ R] Policy No. {fEE5ERE

Note: Please send copy of the payment document if other insurance company has already paid of the part of medical expenses.
R HAN DR A E G R - SR A Ok A B ZRHE S -

Basic supporting documents required Z={& s ANEA ST G-

O Traveling Schedule and Air ticket (copy) {72 R (FIA) O Medical Report (original) By (1E4%)
O Boarding Pass (copy) &5 (EIIA) O Copy of HKID/ Birth Certificate* F# 5175 HitH 4k B4
O “Medical Receipt with Final Diagnosis (original) (*applicable if Insured Person is below age 18

"B REE IR R e (IEA) SR A8 LN ZZ RN )

O Other available document Efth m] a1 A</ SHRAEA ST

~ For all medical reports and original medical receipts, please provide the treatment date, patient’s name, diagnosis and countersigned
by the attending physician with stamp on it.
AL AR H A - WEEEH  RIEM TR A FIE B TR R s B 2 AU [ -
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Personal Accident A\ &4

Amount Claimed

AEGEREE R

. Date of accident

Time of accident

Place of accident

BN B
m. F4/ p.m. T4

BoMEAEH BN A
DH/ M/ Y& a.
2. Please describe how the accident happened
SRS M A
3. Please state nature and extent of injury suffered
5t AR G AR RS
4. Please indicate your current status
e N ERAERT
5. Name and address of any witness to the accident

SRR R E R IR NS AR A St

O Fully recovered from this injury

5E 4 EEE [ still under treatment &g

Date of first treatment
F-RKPr e HE

Date of last treatment
g — R e HE

DH/ M/H Y DH/ M A/ Y 4
7. Name & address of the attending medical practitioner
T2 AR AVE A R R
Basic supporting documents required Z{E i B AVELA S
O Traveling Schedule and Air ticket (copy) T2 K= (REIA) O Other available document EAthr a] [m] A/\ SHEE ALY SO {4R
O Boarding Pass (copy) Ztés (EIA) O Copy of HKID/ Birth Certificate* F# 5758,/ L IHAR B4

O Medical Report (original) B (1EA)

(*applicable if Insured Person is below age 18

IR 18 BREA N 220

Cancellation and Curtailment BN R 4E&E 1T

Amount Claimed

AEEREE R

1. Name and address of your travel agent

FRITHAAE Rtk
2. The relevant flight no. and/ or tour reference no.
RS IS O AR L
3. Date of travel arrangement made Date of deposit paid
AT ZATIE A e H A
DH/ MH/ Y & DH/ MH/ Y&
4. Scheduled date of departure Time of departure Place of departure
[ ZERLDE H A JFUE LT RS [ ZE ALDERG
DH/ MH/ Y & a.m. b4/ p.m. ¢
5. Actual date of departure Actual time of departure
HEE M HHA HEE AL
DH/ MH/ Y & a.m. M4/ p.m. ¢
6. Reason for the cancellation or curtailment

HOM S TR R

Page 3 of 8
Created on March 2013




7. Can the pre-paid amount be recovered from other sources? If “Yes”, please state where and how
EST RIS TSR HAUR RS SE R 2 B ZE Ry TR, SRR B SRR A ES R S

Basic supporting documents required ZZ{&F FEAYE A {4

O Traveling Schedule and Air ticket (copy) {232 & (EIA) O Carrier's/ Airline’s document to certify reason of cancellation and

O Boarding Pass (copy) &% (FI7) amount of non-refundable deposits (original)

O Travel Deposit Payment Receipt (origina|) FHENE] e A TS SRS BT TR R R R R REIR B 3K
HesHES TRt (IEA) R (IEA) - o ,

O Other available document ELftr 7] [ A2\ SIS HERY S 1 O Copy of Birth Certificate (applicable if Insured Person is below

age 18) HIAREIA (@R 18 BRLA T ZZERAD

Amount Claimed

Travel Delay and Missed Departure T2 iEER K ERF2EREL KB R,

1. The relevant flight no. and/or tour reference no.

FADEdm ST s ST AR T

2. Scheduled date of departure Time of departure Place of departure
[ ZEMLDE H A [ ZE ALDERF [ TE FirDE s B
DH/ MH/ Y 4 a.m. F4/p.m. T4
3. Actual date of departure Actual time of departure
HEE ML HHA HEE MR
DH/ M A/ Y 4 a.m. F4/p.m. N

4. Reason’ for the delay/ missed departure

TTH2HERR BRE A R A

# Reason must be either (a) strike or other industrial action; (b) riot; (c) hijack; (d) adverse weather conditions; or (e) natural
disaster; (f) derangement of the public transport

PR (a) BELEHEATHITE) ¢ (b) BREL 0 (o) Bish  (d) BHRR  (e) RAKHE © () A H0B T BB B %

Basic supporting documents required Z (& BV EA S

O Traveling Schedule and Air ticket (copy) /TH23 e (g4 O Carﬁer’s/ Airline’s document to certify the reason of delay

O Boarding Pass (copy) &% (gI4%) (original) i o

O Travel Deposit Payment Receipt (original/copy) F N E] ZE A E] RS ITER TR RN (IEA)
MR REE (IEA/BIA) O Copy of Birth Certificate* (applicable if Insured Person is

below age 18)
HHAREIA CGEFRY 18 BRI T 22 (R A)
O Other available document E:t A [ A</ EHE LA 4

Personal Liability / Rental Vehicle Excess Cover Amount Claimed
EAEEHES A SERRE AREMER IR
= For Rental Vehicle Excess Cover, please complete question 1 & 2 only A1 ZEF#H 5 &GHHMRE » HEHEEE 1 & 2IHER
1. Date of incident Time of incident Place of incident

S H BT A

DH/ MA/ Y 4E a.m. B4/ p.m. -

2. Full description of incident

e RS

Page 4 of 8
Created on March 2013



3. Name & Address of third party claimant and other involved parties

BORZREATEE = H A R LA Rtk

4. Extent of injury/ damage caused with estimate on quantum if possible

HIEHE=EHRR B URE - AL T » SFiefE =R EE

5. Please state your own view on liability

HHHHE MR R BEECUERE LRER

6. Has formal claim been received from third party claimant? OYes’H ONo%AH

BT ASEAREIE = ZREIK?

O IMPORTANT — Please forward to us all correspondence directly relating to the third party claim and do not admit any liability to the
third party.
O SH¥HIH — AREEE=FNRESH » 528 TEREIE - B N VESEZEEHERTARAE -

Basic supporting documents required Z{E T FRAVEA {4
For Personal Liability: {# A (T

O Traveling Schedule and Air ticket (copy) 1723 K22 (FI4) O Police Report (copy) EZ#iZ=4t ¢t (RIA)

For Rental Vehicle Excess Cover (if applicable):

HEABRSHERE (U#EA) -

O Rental Vehicle Receipt (original) fHEEW IS (1F4A) O Police Report (copy) &= ZE4r 8% (BI4A)
Rental Vehicle Agreement/ Contract (original) fHE %, &4y (1EA) O Excess Payment Receipt (original)
O International Driving Permit (copy) BIFSEERFIEE (FI4) R HESHEEE (IER)
O Evidence of motor accident (original) J5HZ4NEHHT 1 (IEA) O Other available document HAth =] a4/ SR LAY 4
S Amount Claimed
Baggage and Personal Money {72 K A $&54 R R,
1. Date of loss/ damage/ delay Time of loss/ damage/ delay Place of loss/ damage/ delay
s sk RS R H Aok RS e R Ukl Ot YRStk

DH/ MA/ Y 4E a.m. B4/ p.m. M

2. Please describe how the loss/ damage occurred
SRR YE S AR

3. | Lost/ Damaged Item(s) | Model No. | Date of Purchase | Purchase Cost | Conditions Immediately before the Loss/ Damage

LRI YIEE A5k i H 3 JEE HPIR R R LR

*Please attach supplementary sheet if necessary. 41T » A9 HTARTRIEE HAMEL B UYIEE -

4. Date of loss reported to the police Time of loss reported to the police Reference no. of the loss reported to the police
e R Y H A [T i AR A e BT
DH/ MB/ Y4 a.m. 4/ p.m.

5. Please give details if you have lodged complaint against any carrier/ airline/ hotel/ other parties concerning the damage/loss

WHBES B — B AR ENT AT B AR LR - SrRaseh
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6. Please give details if you have got any other insurance covering the lost/damaged item(s)

WAV ESE A PR ELLRIE - SBIR AL ORI 25 E 5 O Yes, please specify # - 5#3LH O Nogs

Basic supporting documents required Z (g FTEE IR AT

O Traveling Schedule and Air ticket (copy) f7#2% k%22 (4 ) O Police Memo/ Statement (copy) EEH ZeaC ik /TIHLL (B4

O Boarding Pass (copy) &f%:z& (&4 ) O Purchase/ Replacement Receipt (original)
O Travel Deposit Payment Receipt (original/ copy) WEE T EREEYeE (EA)
TREE REGE (IEABIA) O Copy of Birth Certificate (applicable if Insured Person is below
O Carrier’s/ Airline’s document to certify loss of/ delay baggage age 18) ‘
(original) HHE AR R (A 18 BN Z 2R A
TN ES RIS REL TS (ER) O Other available document HAth ] A< SR BLEY LA

Declaration & Authorisation ZBH Kz $5#E

1. 1/We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;
o FMIBLBLIE AR - DL Pt BT g R I AR B P (E AL N EREE - 6 B R IERE KGR

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited, |/We shall make a statutory declaration to re-affirm the
genuineness of all information contained in this claim form; and
HHERE KSR (B BIRATHRHARESK » 3 AR E B EH ERAREHFRNE IS BN EERH © &

3. |, the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited or its
representative any and all information with respect to my medical history regarding illness or injuries and my claimed loss/ damage
under the above Section(s). A photostat copy of this authorisation shall be as effective and valid as the original.

KA THEBZREN AT AT ZHELF XS R (F8) ARAFEHARRIEAT—UIARA AR Bl RE
T H P AR AR ~ 2GR YIRS ARBI BRI - AR R EIARN ARSI E R A -

4. | believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely upon the information
supplied by me/ the policyholder/ the insured person, which | verily and honestly believe to be true and correct, in prosecuting or
defending any claims or proceedings in future, and the signatory/ the policyholders/ insured person under this policy, if so required
by the Insurers, will be asked and are bound to sign any court documents on the basis of information provided herein.
KNHERILRERFE BN 2 EE B EE KB - RATERE AT ERFERNREFFA AN ZIR AR E R CRASEIE
S EERHE HEAIERER) - (EAR AR TEREE MRS RERAEF 2 A - ERBATIZR  BREZBNREFA A Z RN
& SO E R B A R R S as S A i A s -

Signature of Certificate Holder fRi&asEFFA A% Signature of Claimant (& A %%

(with company chop if applicable #1E/\EEEE) (with company chop if applicable 41/&E/\E:E &)
I.D. Card No. B{3E55%H% I.D. Card No. B{7E55%4%

Date HEf Date HHj
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MSIG Insurance (Hong Kong) Limited ("MSIG", "we" or "us") would ask that you take the time to read this privacy policy carefully. In case of

discrepancies between the English and Chinese versions of this statement, the English version shall prevail.

PRIVACY POLICY

MSIG takes your privacy very seriously. To ensure your personal information is secure, we communicate and enforce our privacy and security
guidelines according to the relevant laws and regulations. MSIG takes precautions to safeguard your personal information against loss, theft,
and misuse, as well as against unauthorised access, disclosure, alteration, and destruction. Furthermore, we will not sell your personal
information to anyone for any purpose. MSIG imposes very strict sanction control and only authorised staff on a need-to-know basis are given
access to or will handle your personal data, and we provide regular training to our staff to keep them abreast of any new developments in

privacy laws and regulations.

We will only retain your personal data in our business records for as long as it is necessary for business and tax purposes as permitted by the
laws. We will require our agent, contractor or third party who provides administrative or other services on our behalf to protect personal
data they may receive in a manner consistent with this policy. We do not allow them to use such information for any other purpose. If you

have any questions or inquiries regarding our privacy policy, please feel free to contact us.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify or contact a single person. As our customers, it is necessary from time to
time for you to supply us with your personal data in relation to the general insurance services and products (“the Product”) that we provide
to you and in order for us to deliver and improve the customer service. This includes but not limited to the personal data contained in the

proposal form or in any document in relation to the Product or any claim made under the Product.

Your personal data may be used for below obligatory purposes. Failure to supply such data for obligatory purpose may result in MSIG being

unable to provide the Product.

The obligatory purposes for which your personal data may be used are as follows:-

*  our daily operation and administration of the services and facilities in relation to the Product provided to you;
. variation, cancellation or renewal of the Product;
*  assessing and processing claims in relation to the Product and any subsequent legal proceedings; or

*  exercising any right of subrogation by us.

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

. our related, subsidiary or affiliated companies within the MSIG Group or MS&AD Insurance Group in or out of Hong Kong;

. any other company carrying out insurance or reinsurance related business in or out of Hong Kong;

* any association or federation of insurance companies that exists or is formed from time to time; or

. any agent, contractor or third party who provides administrative, claims handling or other services relating to the Product to MSIG

or any member of the MSIG Group or MS&AD Insurance Group.

In order to confirm the accuracy of your personal data, you agree to provide us with authorisation to access to and to verify any of your

personal data with the information collected by any federation of insurance companies from the insurance industry.

Under the relevant laws and regulations, you have the right to request access to and to request correction of your personal data held by us,
and to request to opt out from receiving any direct marketing communication from us. If you wish to exercise these rights, please write to

our Data Protection Officer at 9/F Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong.

If you have any enquiries or require assistance with this Personal Information Collection Statement, please call us at (852) 3122 6922.
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