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Claim Ref. No.

bl {R B SRR =A%

Received Date

AIR2T]

China BOCOM Insurance Co.,Ltd.

BUREAU VERITAS ]

i‘?

TRAVEL INSURANCE CLAIM FORM

R ANIRERA A LS esERS BRI
Name of Insured/Policyholder: Tel. No. Email Address:
IREIORREEE ARt Prbg i 55} z
Policy/Certificate No.: Period of Insurance : From To
EXCLE PN R sk s EeREiAilS
Name of Claim Applicant : Tel. No. Email Address:
itk

Correspondence Address:

o =g fieIn g3l A HHA

HKIDCard No. Sex F/ Date of Birth (HI Al & dd/mmlyyyy)
BORERRTA ARHIR e S

Relationship to the Policyholder Occupation

?fé?&ﬁ%‘rj Type of Claim:
i DAMBEER BN - A [ERREE L (8 —TH -

Please M to select the type of claim, you can select multi items at the same time.

1 A& =M Personal Accidental Death
/ Permanent Disablement

g
O

[J 245z Medical Expenses

[ sshia4(8 AFi4: Lost of Personal Elé%é’eﬁf( 554 Lost of Travel Document

Money

| LT S/ADY A Loss of Deposit /Trip [ #2545 552 Curtailment of Trip O

Cancellation

O
O

[ #z#Ez12= Overbooking
(s

[ jerzzEss: Flight Delay

Oz Emergency Medical
Evacuation

Repatriation of Remains

T2 KR B84 Damage to Baggage
& Personal Effect

{fl A\ Z ¥ Personal Liability

1T# 3% Baggage Delay

fTH2EREE Missed Journey

HAl Others (55%18H Please specify)

—R&EETH GENERAL INFORMATION

H=HHARIFR] Date and time of incident or loss

H2HEE Place of incident or loss

B T A S ) B R & S I > % et

Have the police or other authorities been informed? Yes, please provide No

(a) WEEEZETHEHE name of the police station or authority

(b) #ZEHEHRFR time and date

(c) %EYE%%T%ZT;*?W@ police or authority reference number

R BRMEET | fiZEAE | R ARSI -

N.B. Please provide ORIGINAL written report from police, airline, or other authorities as relevant.
B TR Z e (RIS 2 FAh prla frle ? % Rt ;.EI

Is there any other insurance covering the loss/damage? Yes, please provide No

(@) FREE/AE]447THE Name of the insurance company
(b) {R-EE5ERE Policy number
(c) FEfRE%E (4n7A] amount insured (if applicable)

(d) FEEZAERHZREE? I%: whether claim will be submitted to them? Yes No

= onO

BN EEEZBERIEENIEL ? 2 - FHiITUErEER g"
Have you ever sustained other losses of similar nature? Yes, please provide details No

BRIFHIREA

Witness of the incident or loss
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FEANEETE SPECIFIC INFORMATION

(1) B¥E A BZESM Medical and/or Personal Accident

Rtz BB < M R AR

Describe the nature and extent of injuries or sickness:

WAL R - A T RSB A B R A iR e i H A B2 R 6B e? O & #retssasamak O=
If sickness is involved, did you receive treatment for this sickness from other Yes, please provide details of the No
doctor before this trip? doctor involved

UG RS » SR RSN R 4K
If accident is involved, please describe how the accident happened

HiARE S

Amount to be claimed:

AE SR ERE RN EA K ATA A RS S IEAR -

N.B. Please provide all ORIGINAL medical receipts, copy of all relevant medical reports.

2) OfFERFEARY Baggage& Personal Effects
B EHRE BIkHES M Personal Money and Travel Document

AR B E

Describe how the incident happened

FATE S HE T 2 A [ & - S#edteramant O =

Are you the sole owner of the property? No, please provide details Yes
A e PN RIAY b L e = P N =i 2 - sk oAt 2 st O=
Can you identify any parties who may be responsible for the incident or loss? Yes, please provide particulars No

MR | BRI EE R

Details of property lost or damaged or emergency purchased

Vit sEHEOR (R GRS AE LSS ) Full description of | i HIH HEYISLZ RSt | R
articles (including brand name & model number) Date of purchase Name and address of the Purchase price
vendor

Amount claimed

AR ERE ERIE RS - R (B - SERTEE IR 2 IER - RRENREYISER ZIEA (E) -

N.B. Please provide ORIGINAL purchase receipts, warranties (if applicable), or replacement receipts of the articles described above. Please also

provide ORIGINAL photo(s) showing the

(3) fEAE{E Personal Liability

SRR AR

Describe how the incident happened

TR R B BRI

In your opinion, who cause this incident?

RO A AFEE R

Details of the other parties involved

AR Z G HEE Z M E R AR

Nature and extent of injuries or damages

EE L EAAERIE AR AR - SRENI RS AR -
N.B. Please pass onto us any correspondence, summons, writ in relation to the incident UNANSWERED.
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(4) O MefRiEsR - BETIE - TIEERRENABEEETE Travel Delay, Trip Re-routing, Missed Journey & Overbooking
[ {72 EsR Baggage Delay

EEEERYFEA ?

What is the cause of the incident?

SHVIBAMIHTAL SRR | AT 2R A

How long have your fight been delayed / your baggage been delayed from its scheduled arrival
TR SRR AT [ FGEAT [ EQE / EES EH SRR R A AR E RV ER -

N.B. Please provide us copy of written confirmation from the airline(s) / transportation company(ies) / travel agent(s) / hotel(s) / the like and the
ORIGINAL receipts of expenses incurred.

(5) [0 ELETE&HEUHIRRE Loss of Deposit or Cancellation of Trip
[ BELEHERRE Trip Curtailment

EORENREA ?

What is the cause of the incident?

ERTNERUHTIR R - AERIFFEANIZEAT [ FRENT [ fRERE [ JEE ? (WEH) O a5 FyIEERN O#
Where applicable, please confirm if you have notified the airline(s) / transportation company(ies) / No, please provide Yes
travel agent(s) / hotel(s) / the like immediately once you found it necessary to cancel the trip? reason

fRaENEl | fENE] | FRERE [ OEE RS R EARAETSEE R R eE? s O & #HHeiEmesE &
Where applicable, please con_rm if the airline(s) / transportation company(ies) / travel agent(s) / Yes, please advise the No
hotel(s) / the like refund you any deposit / unused portion of expenses incurred by you? amount refunded

EE SRR AT O RENE | RERHE  EENEEELRIA K ATE A RS USRI IEA -
N.B. Please provide us copy of written confirmation from the airline(s) / transportation company(ies) / travel agent(s) / hotel(s) / the like and the
ORIGINAL receipts of expenses incurred.

(6) ERHARIIHEZE DECLARATION AND AUTHORIZATION

1 AN EMEERERERE (1)UL BT A SR Fae S AN | ITETIRE  sAAN | IPIFREIAE - 8 hEE ST sl
@AFN | FMIEHEM AP ELAHERTED - AN AR F S ESSEY » PRSSRIEARAT ( "BAF" ) FHZHEHLH - /We HEREBY
DECLARE AND AGREE that (1) all statements and answers to all questions whether or not written by my/our own hand are to the best of my/our
knowledge and belief complete and true; (2) China BOCOM Insurance Co., Ltd. (the Company”) is not bound by and is not required to rely on any

statement which I/We may have made to any person if not written or printed here.

2. BN BMVEFEOEAEMET - S - BRAR - Bt - 277 - RAT - ST - WIS - B - BURTER - SRS - R L - LA
EEFFAEAARAN | B0 - R EE R e T BRI AIRAT © (2) TEISSRIRBA IR A S8 g2 2 B s LT - =5t
I RS AN | MBI TR Z BT FORE » (ERBIRAN | IMZRE - IREEAN | MR ANERLHEST  BIERA 1 #f5
T T R BE TN » IRRENI BT « AR SR EI A BLIE A AR %37 - 1IWe, HEREBY AUTHORIZE (1) any employer, medical practitioner,
paramedical examiners, hospital, clinic, insurance company, bank, financial institution, police, government institution, or other organization,
institution or person, that has any records or knowledge of me/us to disclose such information to China BOCOM Insurance Co., Ltd. (“the
Company”); (2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical
assessments and tests to evaluate in relation to this claim. This authorization shall bind the successors of and remains valid notwithstanding death

or incapacity. A photocopy of this authorization shall be as valid as the original.

3. AN BHFWERARN BT BT RENG A SR E BRIV - RPN e @R AN AR - AN E
SEAMBEIRERZ B A B A ST A 2 A BRAMAE N E R 2R (OGRS A M FAS P sl e HA AR I AT S, © ARSI DA BTl » AN/ FoA I
HERRG B2 B A SR ORI FR A BRI % B DA 5 F B ERs AR Fe MV E A E L - IIWE ACKNOWLEDGE AND CONFIRM that I/we have read and
understood the Personal Information Collection Statement (“PICS”). I/We confirm that I/we have been advised to read carefully the PICS, and l/we
have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in this
application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal

data by China BOCOM Insurance Co., Ltd. in accordance with the PICS.

HEIRNIRERA AN EE ZIRNRENEE H#
#Signature of Insured/Policyholder Signature of Insured Person/Claimant Date

#If the Insured /applicant is a corporation, company’s chop is required EFHRAZILE » WIBHEIHRAZA FEE 57 E FINGIHIE -

YR  AEAIIEE (L4531 o DASESTRA &% - In the event of any inconsistency between the English version and the Chinese version, the
English version shall prevail.
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FEEEARIL TRTROCHER BRI —HHEX -

Please ensure the following required documents will be submitted together with the Claim Form

BB Document Required

ARSI
Personal
Accident

B

Medical

AR
Travel
Delay

HEETER
BUHIRE
Loss of
Deposit /
Trip
Cancellation

TiERE
&R
Trip

Curtailment

I2RK
AR
Baggage

and
Personal
Effect

TIHIER
Baggage
Delay

NG )
Personal
Money

B - R R T S R EE 1
Boarding passes, air tickets etc.
confirming the departure and return
dates

]

]

BT RREE (R
Medical certificate/medical report (If
applicable)

e R BRI IEA

Original Hospital and Medical Bills
showing the period of hospitalization
and the receipts

IREYANCIIES ity i Bl g 1s s 2N IS
FARA

Confirmation from the airline/carrier
certifying the number of hour of delay

& the reason of delay

TSI B e FHAY B IR A
Original receipt for the prepaid of
transport cost and accommodation

ISR T ZE N B35 AR 5% Y

B

Confirmation from the hotel/travel M M
agent/airline/carrier/certifying the

amount of refund on the unused

expenses

M B LAY BB TE A

Original receipts for purchase of |Z[

necessity

BRI © EJ5) ~ HZEA T EON)E)
SRR R BERR R (B )

Loss or damage report from relevant
authorities e.g. police, airline or hotel

(If applicable)

ZARBYIEIE A
Photos showing the extent of damage
to the damaged item(s)

TR B e/ SRR A

All original receipts and/or warranties

HRAT SRR Tk

Exchange slip/withdrawal records

it AEEEERT - T RERE RO P SR DUR BRI R E 5 -
Remarks: In certain circumstances, more information may be required to substantiate the claim.

In the event the Insurance application consisting of personal information, such application will not be processed unless this personal
information collection statement is duly read and signed by the insurance applicant. (effective from 1% April, 2013)

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data collects from you (whether contained in this application or

otherwise) for the purposes of

(i) investigating, processing and paying claims made under your insurance policy;
(i) collecting deductibles for claim settlement and/or any outstanding amounts from you;
(iii) conducting market research for statistical or other purposes;

(iv) matching any data held which relates to you from time to time for any of the purposes listed herein;

(v) conducting identity and/or credit checks and/or debt collection;
(vi) carrying out other services in connection with the operation of the Company’s business;
(vii) contacting you for any of the above purposes;
(viii) other ancillary purposes which are directly related to the above purposes; and

(ix) complying with applicable laws, regulations or any industry codes or guidelines.
Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is
accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

The Company may disclose your personal data for the above purposes to the following classes of transferees:
(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the
Company to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT
service providers, bank for executing direct debit payment and data processors);

(b) inthe event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;
(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);
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(g) our legal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;
() the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes
branches, subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications Co.,
Ltd. and/or any subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

DIRECT MARKETING

Unless with your consent, the Company MAY NOT use any extra information obtained under this form for any direct marketing purpose except for those
information obtained from you before for processing the insurance application. In the event you DO NOT WISH the Company and/or its affiliated companies to use your
personal data in direct marketing and receive the direct marketing materials, you may inform us in writing to the address in the section on “ACCESS AND CORRECTION OF
PERSONAL DATA”. The Company shall, without charge to you, ensure that you are not included in future direct marketing activities.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQ”), you have the right to ascertain whether the Company holds your personal data, to obtain a
copy of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests for
access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to: Data Privacy
Officer of China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

BARE R AR R B B R B A B IR A BRI R AR FH SRR S i B (2013 48 4 H 1 H#EA)

WERAE N B

WS R P AR

PEEGSRORRATRAE] (TR ALNE")  WREGHMAE PR ERYE A ER (N iR S AR ik s AR (AT AUS) TE L T AR
(i) FHE - RERSIN ETNREARIIRE

(i) 1A RN E BB R G

(i) Fygat S At H AT TSR |

(iv) NEFEEARRRETTIEHER B BB AR AR BN ARIEHEM &R

) EATEOH SUE AN SUER B

(vi) BREEBLAN SR ACE A RIR MRS

(vii) gELL RIS BT

(viii) HEEL R AR B R R A AR 5 e

(ix) EIEEALEE > BRI R SEN SR AES] -

AN FMEG Ry AR B ATCRE AR - AR RI — U B AT AP ER - ECRAL SIFTIHE A BRI © AN SRR — YIS A TP 8K -
BECRE B2t - R e 3 A R R S R R N H S ~ MRS 17 (0 R (BB R IEDL -

AN ATRNE AR AR EE TR E BB TS5

() #t BAAR > AN EHREATE - R - B R R R HEIRBIVE =TI B - AR R (B - BRIRSLIER - RoRER R ARy -
EEELIERE - BIA R RIS - RIS ALIERS « ST ECRE (RO AT R 2 /AT R SR B R 7% )

(b) BRFEHZGEEAEAVEREEAT - PR A B R B

(€) HBETIGREI I B SR A Q¢

(d) frbgE RS A F RS B ERIRE A F);

(e) FHPRAHE]FFIREELT

(N RBITHfRRELE CER) |

(9) AN FEIRYESE S B SEESREAR,

(h) AN E]HIRHE A E],

() BEREELEG (KEBENRRAFNE) REGS

() PREEZRERETE S R PR ek,

(k) EBIZDREGET AR BURHRE o

&K ETREE  AAFIREGLHE T A ER R HTIEAER -

A E] RSN FIER A E] TROBIRTRR A IRAE o K MR SCEIR TR AIRAFE T 2017 ~ A S R AR R R/ SR s SR T
APRAFEE LRI AT R s BUESRIR R ATR A BB A B R ARIE - e pTEr, -

FEIRE BTEE - AATRTREA RBITNERE P FHE TR NS BRI FE M BRI R - Sl B AT R S R E R (LA DR -
G T TR N T AR A EIRIG AT E R R B R E A SRR I T EM A LR ERT A BB RR - 55 B TH#EE TCEARRNER
FUEIE B3 AT SRR AN E] o AN S G NHUE M RV N HECR NS P T4 A DR E R RS EE) T -

BRI ERAETE

RIZRGI > BT AHESAANSRERAR TOEAGR  JEIZERIEIAR » DU RN AERETY R, o BT AEORA N B SR T AL S
{8 R - A BRI AR > s RIEHUECR « ¥ R AR A B RN 2R - SRR s 2 © PERSRRS AR A TN E S
HHERAT IR SSEER B A 1SIEE A B R RE LW -
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