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China BOCOM Insurance Co.,Ltd.

TRAVEL INSURANCE CLAIM FORM

R AIREERA AL ek S L
Name of Insured/Policyholder: Tel. No. Email Address:
IREIORIREE S ARE Trbg 55} ES)
Policy/Certificate No.: Period of Insurance : From To
EXCLE PN TrssEEEE R
Name of Claim Applicant : Tel. No. Email Address:
A

Correspondence Address:

TS ISR PR A HHA

HKIDCard No. Sex F/ Date of Birth (H/ Al & dd/mmlyyyy)
BRERRTA ARHIR 5 e S

Relationship to the Policyholder Occupation

REIER Type of Claim:

3 DAMBEE R EE » W] (R R 2 {8 — I -

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

[ %&/%5d sz Medical Expenses
[ :Bh1E5% (8 A4 Lost of Personal
Money

[ #82::T4/H01HKF2 Loss of Deposit /Trip
Cancellation

[ sicf2 ez Flight Delay

[] &sepiEi% Emergency Medical

[J A& EsMET Personal Accidental Death
/ Permanent Disablement

[] s 4 teess4 Lost of Travel Document

[ #& 54550k Curtailment of Trip

[] #2#ma1=2 Overbooking

[] #54:%:% Repatriation of Remains

[ f72= KA A #9185 Damage to Baggage
& Personal Effect

[ 1@ A Zf+: Personal Liability

[] #7#%:7E:% Baggage Delay

[ 72885 Missed Journey

[] £t Others (3%5%1/5H Please specify)

Evacuation

| —#&=EE GENERAL INFORMATION

H4 HEA R I%R] Date and time of incident or loss
Hagt®BE Place of incident or loss

B A A A S T SO AR R S R B I 2 * Q R ﬁ%

Have the police or other authorities been informed? Yes, please provide No
(a) HMEEZGH4FE name of the police station or authority

(b) #REHWIREIERT time and date

(c) e tki® > fEZE455% police or authority reference number

AR O ERAYETT [ MEATE | R A RHERIER -

N.B. Please provide ORIGINAL written report from police, airline, or other authorities as relevant.

I N BA Z YR & [FR 2 HAt Orbs O 2 % it %I

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

(@) PRz E#F% Name of the insurance company

(b) {7-E%ERE Policy number

(c) HefRE%H (407K amount insured (if applicable)
I N A= o = i i i 2

(d) FEEZATRDRE E % whether claim will be submitted to them \I(fls I\Il_ol

B N R ESIBEREEERER ? % SRt rdER &

Have you ever sustained other losses of similar nature? Yes, please provide details No
E LSRN

Witness of the incident or loss
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SEANEETE SPECIFIC INFORMATION

(1) B A 5B Medical and/or Personal Accident

ARG PRI < M K AR

Describe the nature and extent of injuries or sickness:

WAL R s B N RSB A R R A iR R 2 A HA B AR B O = s5Rets szt 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

W RTEI > FlEs M A

If accident is involved, please describe how the accident happened

SR

Amount to be claimed:

ER SRR AT SRR BRI R A A R B BRI IEA -

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

2 OfFZEREAEY Baggage& Personal Effects
(&L & Fifk#ES A Personal Money and Travel Document

AR B EN

Describe how the incident happened

ZTE S HE T 2 A O - sssetargmekt O =

Are you the sole owner of the property? No, please provide details Yes
Ry R RPN RS Sk E RGPS = il (12 » sharinsake otk O=
Can you identify any parties who may be responsible for the incident or loss? Yes, please provide particulars No

PRk | BRI E R

Details of property lost or damaged or emergency purchased

Vi SR (ELRGRE T S anshs ) Full description of | HEE HIH HEYIn B Rl | IR R
articles (including brand name & model number) Date of purchase Name and address of the Purchase price
vendor

RiEEH

Amount claimed

EE eI YRR - (RS (EER]D - SCEEE YR 2 IEA > RRERBEY)IS R ZIEA (WEH) -

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) fAAEA{E Personal Liability

SRR A
Describe how the incident happened

R T 52 R s B SR8 47

In your opinion, who cause this incident?

AUA R LAY R
Details of the other parties involved

AR G BRI R Z M AR

Nature and extent of injuries or damages

AR AN EEE AR TR S - S EEAR U RGN E Y
N.B. Please pass onto us any correspondence, summons, writ in relation to the incident UNANSWERED.
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(4) O EEER - EUdTE - TEREREBEETE Travel Delay, Trip Re-routing, Missed Journey & Overbooking
O 7% &= Baggage Delay

EEEERYFEEA ?

What is the cause of the incident?

SEVIBIAILAE AR [ T2 AR R

How long have your fight been delayed / your baggage been delayed from its scheduled arrival
AR SRR AT | FGEAT [ ERHE / EEE IR A AR HWURAYER -

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) [ ELETE&KEUHIRE Loss of Deposit or Cancellation of Trip
[ 2R E)RfE Trip Curtailment

ERSEAENERA ?

What is the cause of the incident?

EETRERUHTIER - AGRIRERAINZE AT [ AT [ HRECE /RS ? (A ) [1%F - HyHER 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

frzeAE] | OREEAE] O fRERER /1 OBE RS CREIERNETS SO HeE? (AEA) O& s#yeeEwsE [OF
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 BRENEAE  REAE [ RERHE [ EEERELEIA R FTE RS AUEIIEA -
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) EBHHK#Z1#EE DECLARATION AND AUTHORIZATION

1. AN BRIMGEREHRER (1) bl —VIBa R MENFTE B Z > Name S AN 1 FITRFATE AN 1 FMFTRIFTE 5 ASE SR E R
QAN | FlPEHEFEAFTE R AR - ANEEI RS FIHEEEY » PEESRRIEAIRAE ( “HAE" ) FHZHELF - IWe 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. KA IRPIZEIRED)EFMEE - SEMPEE - BRAS -~ B - 287 RRAE] - $R1T - IS - B - BURTERS - BCEMIARSR - PRS- LA
EEFFAEAARAN | 208 - I EE R P ESSRRRAIRAT] 5 (2) PEISSRIRA IR A ST Hfs 2 2 B B LERAT - w5t
I E AN | TR Z BB FONE, » (FRFAN | BITZRE - AN | TR ANBAYHTT  BIEAAN 1 M5
T T R RETING » IFRENI RN « AIZREERICEIABLIEAIIHE ST « IWe, 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 BEWERAN BT BIRENG I R E BRI - AR TP A MmN MR Z N - A M
SRR B R N EI PR Z A BRARIE N BRI R B (N G2 A L RAS Pl s A AR IC AT AUS,) - MY DA B Rt - AN /TR L
TSR B B SRORBR A TR A BRI a2 B B (o F S is A A FRAMIEL Ak - IIWE ACKNOWLEDGE AND CONFIRM that l/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.

LR NIRERA AEE ZIRNRENFE H#
#Signature of Insured/Policyholder Signature of Insured Person/Claimant Date

#If the Insured /applicant is a corporation, company’s chop is required ERHREABLE] » WIFHEIFHRFFZAZZE 512 FINFIHIE -

IR PSR A RS (B fal 531 > DABE R A B3 - In the event of any inconsistency between the English version and the Chinese version, the

English version shall prevail.

CLM-TIP-07-202410 FEEIEBA R S BB AE 18 1 Page 3 of 5
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
TBaE Tel (852) 2591 2938 {HE Fax : (852) 2831 9192



FREERIL TRTROCAER RIS — R -

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

FiE& 74 Document Required

AR
Personal
Accident

B
Medical

i
Travel
Delay

HRETER
UM
Loss of
Deposit /

fIREies
&R
Trip
Curtailment

TER
BRI
Baggage

and

fIIERR
Baggage
Delay

& NS85
Personal
Money

Trip Personal
Cancellation Effect

BRI L R EIAE H
Boarding passes, air tickets etc. |Z| |Z| |Zl |Zl |Zl |Z| |Z| |Z|

confirming the departure and return
dates

BRI R RS (W)
Medical certificate/medical report (If IZI |Zl |Zl |Zl
applicable)

Eb R ERBIELR
Original Hospital and Medical Bills |Zl
showing the period of hospitalization
and the receipts

fiftze A B E SRS I 2 A 2/ D/ NI
FAA

Confirmation from the airline/carrier |Zl |Z[
certifying the number of hour of delay
& the reason of delay

TR e e A BIR IEA
Original receipt for the prepaid of |Zl |Zl
transport cost and accommodation

TG RAT 1R 28 A Bl R R S Y
RS

Confirmation from the hotel/travel |Zl |Zl
agent/airline/carrier/certifying the
amount of refund on the unused
expenses

IEE RSB IEAR
Original receipts for
necessity

purchase of |Z[

ARSI - &~ FIZEAEE0NE)
EBRERE PREEE e e )RR )]

Loss or damage report from relevant |Z[ |Z[
authorities e.g. police, airline or hotel
(If applicable)

ZABRYHIER
Photos showing the extent of damage |Z[
to the damaged item(s)

A B B SR PR IEAS

All original receipts and/or warranties 4|

YT SRR

Exchange slip/withdrawal records |Z|

it AEEEINT o A TRERR R R UE P B LR RV R B HEA -

Remarks: In certain circumstances, more |nf0rmat|on may be required to substantiate the claim.

In the event the Insurance claims application consisting of personal information, such application will not be processed unless this personal
information collection statement is duly read and signed by the Policyholder/Insured Person.

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;

(ii) 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;

EHPIRALATEE 8 SURERE 18 1
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
TBaE Tel (852) 2591 2938 {HE Fax : (852) 2831 9192
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(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);

(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) (“PDPQO”), 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.

TRERFAE AR AR R 2 R E N R R B R A BV R E i e i

e (PN =g 2tk 2

W R o R A R

PESRORRATRAE] (TREALNE")  mREE A FRERE SR (N inR S AR ik sl B R (TS (ELL T TR
(i) & RHEFSI BT REARMOVRE

(i) 1 RN E S R G

(i) Fyafat B EAL HATEET T STTE |

(iv) “NEFEEASRRRATTIRHE R B RIS AR AR B N A RIEHERE R

() ETHOH SUE AN SRR BN

(vi) BRREELANFSEBACE AR HMARES

(vil) BELAEFIERERSE AT 5

(viii) HEBl bl iR A B R AR R R

(ix) EEBEAERE  RFIENSFHRAES] -

AN E S Ry B AN AERRRY H AV SRS R  MERERAC—UIUT S mIAT R BE - TEORA L SRR A B RIRIZAEREN: » AN SR AL — U B TP R -
HEORME AR 22 > Rt o S AR SR BB TR R N E S ~ MHERESS 1T (A BRI -

AN IRE]NIE BRI EE AT AYEAE T T51&05

(@) W EHCAR > AN EHEHATEL » MR - A - (R PR R EIRBHVEE =07 (B - R e R (B1E - SRR IER - RSoRdR ks HER -
BRI - Ear M ENRIIR SRS © ARREHRRS UERT - SUTERIRUT ST R Z 81T RIS R B )

(b) pEFH R (A AR ARRAE AT - AT A B R B

(€) HEET JGREIE N B SR E AR

(d) PrREREEHRE A B R EEERIRE A E],

(e) FHPRAH]FFIRAELT,

(N BITHRREL CER) |

(9) AN EIRTEE NIRRT,

(h) ZAAEHIRHEAE],

() BEREELE (NESNRRAENE) RAEE;

() PRIEZRERETE ke FER TR etk

(k) TEGIEOREGET FTHYBURTEE -

&K ETEE  AAFAREGUHTCTAER R ETrIEAER -

AT RSN TR AT TROBIRITIR A IRAE g KO IrMESCEIR TR ARATE T 2017~ SN S RARE RS MBI TR
AR FHEE L EREHIHY 5] R B BISGERErBR A TR A SIRVI I A 5 R AR > A amL A -

EHies

EIRKE BITEE  AXEARAREMEM BT ERE HFHE TRt Mr S S R T E R (e - BN O R AR R E R R B I R Bt & -
BT FREEA AT BN TR A TR Bl AT A9E AR T HA A LA EMP AT E R R R - 5 M TR EE U EARREVER
FSEIE" S (3 AP I BRI A AT - AATGENEUL A BT TGRS’ BN A BRI E R RS -

BEAZR BRI TE

HRIEMRE] - B T AREEWNALEEERAR THENER - EEGZEREIA » DU E IR B EDR » BN ] DIEORA N S SRR T AL By
BRI - BRIFTE EZOR - SARIEIBCR - B AN B FTRATERHEENE R - 9EDEEP R E - PESRMRBRARASMNES
TERAIARRRSSER B R 1SIRE A B RHRE AR
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