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use online claims submission portal - Chubb Claim Centre. 㸞麨⥃ꦖ荞⸂捀䝡䲿⣘剤佪桧涸椚颦剪⹡剤鋅⿻姽䧮⦛鏤鎙✫♧⦐僒倴⢪欽涸笪♳程⮉禺窡�ˊ�㸞麨程⮉⚥䗱

Please submit your claim via the Chubb Claim Centre:锞⽰⢪欽㸞麨程⮉⚥䗱�
www.chubbclaims.com.hk
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Part I�ˋ�General Information�痧♧鿈⟨�ˋ�♧菛须俲
General Document Requested�♧菛䨾꨾俒⟝
 Policy Schedule or insurance premium payment receipt ⥃㋲䪭⥃邍䧴⥃顥佐亙
 Boarding pass, travel tickets and itinerary 涬堥阮ㄤ假麉牱亙⿻遤玑邍
  

(if Policyholder is a company) ⥃㋲䭰剤➃涮ⴀ剤ꡠ「⥃➃⛓⬹欽朜屣꽏㖒⿻Ⱇ䎍阮僈�	㥶⥃㋲䭰剤➃捀Ⱇ぀

  ⴀ欰阮僈剅�	㥶「⥃➃劢怏��娔

Personal Particulars ⦐➃须俲

Before sending in this form, please read below Important Information 锞倴❜㔐姽颦⮉歍锞邍⵹⯓稣ꠗ♴꬗⛓程⮉岤䠑✲갪�
1. Please complete this form in BLOCK LETTERS. To be completed by the Insured Person or Insured Person’s parent or legal guardian if the 

Insured Person is below 18 years old. 锞「⥃➃⟃姻噷薊俒㞅㻨姽邍呔㥶「⥃➃捀��娔⟃♴锞「⥃➃⛓㹻Ꟁ䧴湌隌➃㞅㻨
2. If there is not enough space, please attach an additional page. 㥶㞅㻨⡙縨♶駈锞〥遤꣡♳须俲酢駈���Additional documents may be required and to be forwarded upon request of Chubb Insurance Hong Kong Limited. 㥶剤꨾銴㸞麨⥃ꦖ껻度剤ꣳⰗ぀㼟銴宠䲿⣘겙㢫俒⟝
Agent / Broker Information (for producer's use only):  ➿椚➃�/ 竤私须俲�	歋⚥➝➃㞅㻨
:
Name そ珖: Code 管贫: Email Address ꨶ鿟㖒㖧: Contact No. 耢窄贫焺:

* Correspondence may be sent to this email address and / or mobile phone no. 劥Ⱇ぀䧴剚⟃姽ꨶ鿟㖒㖧⿻ / 䧴䩛䲿ꨶ鑨贫焺⡲耢粯欽鸁
#  Please mark "X" in the appropriate box. 锞倴黠殹瑠呔Ⰹ㞅9

Name of Policyholder ⥃㋲䭰剤➃そ珖:

(Eng)     (⚥俒)

Name of Insured Person 「⥃➃㨺そ:

(Eng)     (⚥俒)

HKID Card No. of Insured Person 「⥃➃껻度魨⟨阮贫焺: Policy No. ⥃㋲贫焺:

Date of Birth ⴀ欰傈劍: Gender 䚍ⴽ�:

        M 歑 /     F 㥏
Name of Parent / Legal Guardian 昿嫢 / ざ岁湌隌➃㨺そ:�
(if the Insured Person is below the age of 18�㥶「⥃➃劢怏⼧Ⱄ娔)

(Eng)     (⚥俒)

Parent / Legal Guardian's Hong Kong ID No.:昿嫢 / ざ岁湌隌➃껻度魨⟨阮贫焺�

Correspondence Address 鸒鎝㖒㖧:

Email Address ꨶ鿟㖒㖧*: Mobile Phone No. 䩛䲿ꨶ鑨贫焺*:

(          )

(          )

    DD傈������MM剢�������������YY䎃

Claims Department
Chubb Insurance Hong Kong Limited
39/F, One Taikoo Place,
Taikoo Place, 979 King's Road, 
 Quarry Bay, Hong Kong
O +852 3191 6800
F +852 2560 3565
E A&HClaims.HK@chubb.com
www.chubb.com/hk

颦⮉鿈�㸞麨⥃ꦖ껻度剤ꣳⰗ぀껻度댰눴嶑薊涽麥���贫㣖〢㖷㣖〢㖷♧䏠��垜ꨶ鑨�+852 3191 6800⫄溫�+852 2560 3565ꨶ鿟�A&HClaims.HK@chubb.com
www.chubb.com/hk

Travel Insurance Claim Form
假麉⥃ꦖ程⮉邍呔
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Part II�ˋ�Details of Claims�痧✳鿈⟨�ˋ�程⮉鑬䞕
Details of Journey 假玑须俲�
Journey 假玑 Date and Time of Departure ⴀ涮傈劍⿻儘꟦ Date and Time of Return 鵦䫼傈劍⿻儘꟦
Scheduled ⾲㹁
Actual 㻜ꥹ     �������
Place of Departure ⴀ涮㖒� Place of Destination(s) 湡涸㖒�

Do you have other insurance covering this loss? If yes, please state:〵畮剤やⰦ➮⥃㋲⥃ꥻ僽妄䴦㣟 �㥶剤锞鶤�
Name of Insurance Company ⥃ꦖⰗ぀そ珖 Policy No. ⥃㋲管贫

Please complete the below respective section(s) that you need to make a claim from 锞㞅㧇⟃♴〵畮꨾銴䲿ⴀ程⮉涸鿈⟨�
A. Medical Expenses / Hospital Cash�ꄴ派顥欽 / ⡞ꤎ植ꆄ
Required Documents�䨾꨾俒⟝
 Medical report / certificate advising diagnosis 鏽僈鏻倬穡卓⛓ꄴ派㜡デ���阮僈剅
 Original medical receipts ꄴ派佐亙姻劥
 Statement of account with detailed breakdown 佐顥幢㋲⿻僈稣

4. FOR INJURY: please describe where and how the accident happened 㥶㿂「⫊✲佦:�锞鑬鶤✲⟝涮欰㖒럊⿻竤麕� FOR SICKNESS: please advise what symptom(s) had occurred�㥶㿂氻䝖:�锞铞僈剤⡦氻䗚

5. Nature of Injury / Diagnosis ⫊⹴ / 氻䝖涸鏻倬穡卓: 6. If further medical treatment required 僽や➠꨾糒糵屛派:

Yes 僽խ No や

1. Date of accident or Date of first 
occurrence of symptom(s) 䠑㢫傈劍䧴껷妄ⴀ植氻䗚涸傈劍:

2. Date of first medical consultation  껷妄宠鏻傈劍:
3. Claim Amount�程⮉ꆄ겙:�

(Please indicate currency 锞鏽僈顊䍤)

   DD傈������MM剢���������������YY䎃

   DD傈�������MM剢�����������������YY䎃   DD傈�������MM剢�����������������YY䎃

   DD傈�������MM剢�����������������YY䎃

   HH儘������MMⴕ   HH儘������MMⴕ

   HH儘������MMⴕ

AM�PM AM�PM

AM�PM   DD傈�������MM剢�����������������YY䎃    HH儘������MMⴕ AM�PM

Must be the Insured or insured’s Parents/Legal Guardian if the Insured is below the age of 18 䗳갭捀「⥃➃䧴「⥃➃⛓劢怏18娔「⥃➃涸昿嫢/ざ岁湌隌➃

   DD傈������MM剢���������������YY䎃

Local Bank Account Details 劥㖒ꋓ遤颹䨩须俲
Account Holder's Name 颹䨩䭰剤➃㨺そ: Bank Name�ꋓ遤そ珖:

Bank Code ꋓ遤贫焺: Account Number 颹䨩贫焺:

Please note that claim settlement will only be made payable to the designated recipient mentioned in the terms and conditions of the relevant policy. Please 
provide the above information of the designated recipient accordingly. This local bank transfer will only be facilitated to the local bank HKD account of the 
designated recipient if all the information above has been accurately provided and the settlement amount is lower than HKD100,000. Otherwise, we will 
proceed with the claim settlement by delivering a cheque payable to the designated recipient according to the terms and conditions of the relevant policy. This 
information request should not be construed as an admission of our liability. 劥Ⱇ぀〫剚佅➰姽程⮉✮剤ꡠ⥃㋲哭妵䭸㹁涸佅➰㼩韍佦锞䲿⣘鑪佅➰㼩韍ꡠ倴♳鶤䨾銴宠涸须俲殹♳鶤䨾銴宠涸须俲㖳姻焷䲿⣘⟃⿻颦⮉ꆄ겙㼱倴度䍤⼧蠝⯋儘劥Ⱇ぀倰剚鱲颹荛鑪佅➰㼩韍劥㖒ꋓ遤度䍤颹䨩や⵱劥Ⱇ぀㼟⟃佅牱佅➰姽程⮉✮剤ꡠ⥃㋲哭妵䭸㹁涸佅➰㼩韍姽갪銴宠⚛♶➿邍劥Ⱇ぀䪭钢颦⮉顑⟤
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B. Baggage / Personal Effects, Money and Travel Documents�遤勛 / ꦑ魨頿暟ꆄꐏ⿻阮⟝
Required Documents�䨾꨾俒⟝
 Loss / damage report issued by police, airline, or other relevant authorities 陪倰菕瑠Ⱇ぀䧴剤ꡠ堥圓涮ⴀ涸䴦㣟���䴦嫆㜡デ
 Original purchase receipt of the lost / damaged items 䴦㣟���䴦嫆暟ㅷ涸飑顠佐亙姻劥
 Original payment receipt for the replaced travel documents 酢걆阮⟝顥欽佐亙姻劥
 Photos showing the extent of damage 곏爚暟ㅷ䴦嫆玑䏞涸湱晚
 Repair quotation (if applicable) 笞⥜㜡⭆�	㥶黠欽

 Original receipt of the additional travel and accommodation expenses (if applicable) 겙㢫❜鸒⿻⡞㺋佐亙姻劥�	㥶黠欽

 Compensation breakdown from relevant authorities / other insurers 剤ꡠ堥圓���Ⱖ➮⥃ꦖⰗ぀涸颦⮉僈稣

   DD傈�������MM剢�����������������YY䎃    HH儘������MMⴕ AM�PM

6. Please provide the below information 锞䲿⣘⟃♴须俲:

Description of 
damaged / lost items 䴦㣟 / 䴦嫆⛓暟⟝

Date of purchase  飑顠傈劍 Place of purchase  飑顠㖒倰
Repair / Purchase price
(please indicate currency)  笞⥜��飑顠⭆⧩��	锞鏽僈顊䍤)

Photo 湱晚 Receipt 佐亙

     Yes 僽   No や      Yes 僽   No や

      Yes 僽   No や      Yes 僽   No や

     Yes 僽   No や      Yes 僽   No や

     Yes 僽   No や      Yes 僽   No や

     Yes 僽   No や      Yes 僽   No や

     Yes 僽   No や      Yes 僽   No や

1. Date and time of the incident ✲⟝涮欰傈劍⿻儘꟦: 2. Location of the incident occurred ✲⟝涮欰㖒럊:

3. Detailed description of the occurrence of the incident 鑬鶤✲⟝涮欰涸竤麕:

4. Was the loss / damage reported to police, carrier or hotel? If yes, please provide the name, contact information and case reference no. of the
police station, carrier or hotel ♳鶤䴦㣟剤や鸒濼陪倰麌鷑罏䧴ꂋ䏅 �㥶剤锞⴪僈䨾鳵椚⛓陪縭麌鷑罏䧴ꂋ䏅涸耢窄➃耢窄须俲⿻㜡呪管贫:

5. Did the carrier / hotel offer any compensation, repair or replacement? If yes, please specify:  ♳鶤麌鷑罏���ꂋ䏅剤や䲿⣘⟤⡦颦⮉⥜椚䧴刿䳖 �㥶剤锞⴪僈:
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1. Please provide the below information 锞䲿⣘⟃♴须俲:

Flight��菕棵 Flight No.  菕棵管贫 Departure Date & Time  ⴀ涮傈劍⿻儘꟦

Schedule 
Flight��⾲㹁菕棵

Arrival Date & Time  ⵌ麨傈劍⿻儘꟦

Actual Flight��㻜ꥹ菕棵

Departure Date & Time  ⴀ涮傈劍⿻儘꟦

Arrival Date & Time  ⵌ麨傈劍⿻儘꟦

Cause of Delay��䒂铐⾲㔔 Duration of Delay��䒂铐儘侸
Expenses forfeited / incurred / items purchased  䨾䴦㣟���겙㢫佅➰⛓顥欽���筝䚊飑顠⛓暟ㅷ Incur / Purchase Date  佅➰飑顠傈劍 Currency��顊䍤 Amount��ꆄ겙

2. Please advise the details of the compensable / refundable amount 锞⴪ⴀ〳栽⛓颦⮉䧴鷎妵ꆄ겙:

D. Journey Cancellation / Journey Interruption�《嶋假玑���假玑꣖燘
Required Documents�䨾꨾俒⟝
 Documentation issued by relevant parties confirming the cause of cancellation / interruption, such as medical report, relationship proof, etc 剤ꡠ➃㡦堥圓阮僈《嶋假玑���假玑꣖燘⾲㔔涸俒⟝㥶ꄴ派㜡デꡠ⤚阮僈瘞
 Original payment receipts for the pre-paid costs or deposits of the forfeited travel and accommodation expenses (if applicable) 䊺갸➰罜鄄尝佐涸❜鸒⿻⡞㺋顥欽佐亙姻劥�	㥶黠欽

 Documentation confirming the journey cancellation / curtailment and the refundable amount 剤ꡠ堥圓阮僈緄䌏���《嶋���簮瀊假玑⿻〳栽鷎妵涸ꆄ겙
 Original payment receipt for the additional travel / accommodation expenses incurred after commencement of journey (if applicable) 假玑Ꟛ㨥䖕佅➰涸겙㢫❜鸒���⡞㺋顥欽佐亙姻劥�	㥶黠欽

 Document showing the rescheduled itinerary (for journey interruption) 〳곏爚ꅾ倞管䱖䖕涸遤玑涸俒⟝�	假玑꣖燘黠欽

1. Period of journey cancellation / curtailment / re-routed: 《嶋���簮瀊���刿佖假玑⛓儘媯: 2. Date of Incident ♳鶤✲⟝涮欰傈劍

From�歋:�� To�荛:
 /              / 
DD�傈��MM�剢���YY 䎃 /              / 

DD�傈��MM�剢���YY 䎃

   DD傈�������MM剢�����������������YY䎃    HH儘������MMⴕ AM�PM

   DD傈�������MM剢�����������������YY䎃    HH儘������MMⴕ AM�PM

   DD傈�������MM剢�����������������YY䎃    HH儘������MMⴕ AM�PM

   DD傈�������MM剢�����������������YY䎃    HH儘������MMⴕ AM�PM

   DD傈�������MM剢�����������������YY䎃

C. Travel Delay / Baggage Delay�假玑䒂铐���遤勛䒂铐
Required Documents�䨾꨾俒⟝
 Relevant carrier delay report confirming the reason and duration of delay 剤ꡠ麌鱒堥圓涮ⴀ䒂铐⾲㔔⿻儘侸涸阮僈

 Original receipt(s) for expenses forfeited / additionally incurred or for emergency purchased item(s) (if applicable) 鄄尝佐���겙㢫佅➰涸顥欽䧴筝䚊飑顠暟ㅷ涸佐亙姻劥�	㥶黠欽

 Compensation breakdown from relevant carrier 剤ꡠ麌鱒堥圓涸颦⮉僈稣
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E. Personal Accident / Personal Liability / Rental Vehicle Excess / Others ➃魨䠑㢫���⦐➃顑⟤���獆鮦⯝顑酢⮉顥欽���Ⱖ➮
Required Documents�䨾꨾俒⟝
  Person Accident ➃魨䠑㢫�

Medical report / certificate advising diagnosis 鏽僈鏻倬穡卓⛓ꄴ派㜡デ���阮僈剅
  Incident report issued by relevant authorities and / or police report 剤ꡠ堥圓涮ⴀ涸䠑㢫✲⟝㜡デ⿻���䧴陪倰㜡デ
 Document confirming the cause of death, such as Death certificate, autopsy / post mortem report (if applicable) 鏽僈娦❗⾲㔔涸俒⟝㥶娦❗阮鍑ⶆ���뀿㾏㜡デ�	㥶黠欽

 Medical report confirming the extent of permanent disability suffered 阮僈宕⛉⫊婫玑䏞涸ꄴ派㜡デ
 Personal Liability ⦐➃顑⟤ 

Detailed description of the incident (including the date, time, location, circumstance and the extent of the damage / injury) 鑬鶤✲涮傈劍儘꟦�㖒럊�竤麕⿻䴦⫊玑䏞
 Photos showing the environment of the scence and the extent of damage / injury 곏爚植㜥橇㞯⿻䴦嫆���䴦⫊玑䏞涸湱晚
 Full name and contact method of the third party claimant and witness(es) 痧♲罏程⮉➃⿻䨾剤阮➃⛓㨺そ⿻耢窄倰岁
 Any claim / demand letter, lawsuit or proceeding of any type relating to the incident (should be forwarded to us immediately  

without acknowledgement) ⟤⡦剤ꡠ✲⟝涸程⮉銴宠岁䏭⫄牱ㄐ⟂⿻鏰鏉�	䥰用⽰鸒濼⿻䲿❜✮劥Ⱇ぀ⴗ⺡荈遤贖椚

 Rental Vehicle Excess 獆鮦⯝顑酢⮉顥欽
       Rental Vehicle Receipt, Rental Vehicle Agreement / Contract 獆鮦佐亙獆鮦⼿陾���ざ秉
 International Driving Permit   㕜ꥹ꽙꽢鏪〳阮
 Evidence of motor accident / Police report 导鮦䠑㢫鏿僈俒⟝���陪倰㜡デ
 Original Excess Payment Receipt 姻劥⯝顑酢⮉顥欽㋲亙

Description of Claimed Items 程⮉갪湡 Date of Payment ➰妵傈劍 Currency 顊䍤 Amount ꆄ겙 Refunded / Refundable 
Amount  䊺栽 / 〳栽鷎妵ꆄ겙

4. If the cancellation / interruption was due to death, serious injury or sickness of the person other than the Insured Person, please advise 
the followings: 㥶僽妄《嶋假玑���假玑꣖燘僽㔔「⥃➃⟃㢫⛓➃㡦娦❗䠑㢫「⫊䧴氭氻䨾䒸荞锞䲿⣘⟃♴须俲:

Full name of the deceased / injured / sick person 娦罏 / ⫊罏 / 䝖罏㨺そ Relationship with the Insured 
Person  莅「⥃➃⛓ꡠ⤚

Nature of injury / Diagnosis ⫊⹴ / 氻䝖涸鏻倬穡卓

1. Full description of the incident, including when, where and how the incident happened 鑬鶤✲涮傈劍㖒럊⿻竤麕:

2. Please provide the below information 锞䲿⣘⟃♴须俲:

Description of Claimed Items 程⮉갪湡 Incur / Purchase Date 佅➰ / 飑顠傈劍 Currency 顊䍤 Amount ꆄ겙

3. The cause for trip cancellation / interruption: 《嶋假玑���假玑꣖燘⛓⾲㔔
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Part III�ˋ�Declaration & Authorization 痧♲鿈⟨�ˋ�耫僈⿻䱇奚�
I / We declare that to the best of my knowledge and belief the above statements and particulars contained are in all respects true and complete and are made 
without reservation of any kind. I hereby authorize any physician, medical practitioner, hospital or clinic by whom or where I have been observed or treated 

as the original.
I / We further hereby declare and agree, that the personal information collected or held by Chubb Insurance Hong Kong Limited, whether contained in this 

accountants, actuaries, loss adjudicators and claims investigators, doctors and other medical service provider within or outside Hong Kong and as more 
particularly set out in the Chubb Privacy Information Collection Statement 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. I / We understand that if I / We do not provide such consent, or revoke my / 
our consent, Chubb Insurance Hong Kong Limited may not be able to process or assess my / our claim. A copy of the Chubb Privacy Information Collection 
Statement can be found at www.chubb.com/hk.
Any persons from whom Chubb Insurance Hong Kong Limited has collected information as aforesaid shall have the right of access to and to request 
correction of any personal information concerning themselves held by Chubb Insurance Hong Kong Limited. A request for such access may be made to the 
Personal Data Privacy Officer of Chubb Insurance Hong Kong Limited at 39/F, One Taikoo Place, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.
劥➃ / グ瘞阌姽耫僈劥➃焷⥌⟃♳䨾㞅㜡⛓须俲⿻䨾⴪ぐ갪⛓✲⟝⛇㿂㸤溫焷⚛搂⡲⟤⡦须俲⛓⥃殆劥➃蘘䱇⟤⡦剎剐劥➃⡲鏻屛⛓ꄴ欰ꄴ⹡➃㆞ꄴꤎ䧴鏻䨾䲿⣘剤ꡠ劥➃氻娜⛓须俲✮㸞麨⥃ꦖ껻度剤ꣳⰗ぀姽䱇奚剅⛓ⶰ劥❠㿂剤佪
劥➃ / グ瘞❠㖈姽耫僈⿻ず䠑歋㸞麨⥃ꦖ껻度剤ꣳⰗ぀䨾佐꧌䧴䭰剤涸⦐➃须俲♶锸⺫わ㖈鸏程⫈邍呔䧴⟃Ⱖ➮倰䒭栽《㖳〳⣘㸞麨⥃ꦖ껻度剤ꣳⰗ぀⢪欽䧴ぐ㖈껻度㞯Ⰹ䧴㞯㢫⛓⟤⡦➃㡦䧴堥圓⢿㥶䖒䌌✲⹡䨾剚鎙➃㆞礶皿䌌Ⱇ阮➃程⮉锅叆㆞ꄴ欰⿻Ⱖ➮ꄴ隌剪⹡䲿⣘罏⿻Ⱖ➮䊺鯺倴㸞麨佐꧌⦐➃须俲耫僈⛓➃㡦⿻堥圓䫪ꪫ⡲⟃♴欽鸁(1) 鐱呍姽갪歍锞(2) 䲿⣘⥃ꦖ⿻㹐䨩剪⹡(3) 贖椚⥃ꦖ涸程⮉䧴剤ꡠ⛓ⴕ區劥➃ / グ瘞僈涯㥶劥➃ / グ瘞♶ず䠑䧴丶㔐姽耫僈�㸞麨⥃ꦖ껻度剤ꣳⰗ぀䧴劢腋贖椚⿻鐱呍劥➃ / グ瘞⛓程⮉㸞麨佐꧌⦐➃须俲耫僈⛓ⶰ劥䊺鯺倴www.chubb.com/hk
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Signature of Insured Person 「⥃➃砞縭:

Date Signed 砞縭傈劍:

Name of Insured Person 「⥃➃㨺そ:��
(in BLOCK CAPITALS�锞⟃姻噷剅㻨)

HKID Card No. of  Insured Person:  「⥃➃껻度魨⟨阮贫焺:

Signature of Parent / Legal Guardian 「⥃➃昿嫢 / ざ岁湌隌➃砞縭:�
(if Insured Person is below 18 years old�㥶「⥃➃劢怏��娔)

Date Signed 砞縭傈劍:

Name of Parent / Legal Guardian 昿嫢 / ざ岁湌隌➃㨺そ:�
(in BLOCK CAPITALS�锞⟃姻噷剅㻨)

HKID Card No. of Parent / Legal Guardian:  昿嫢 / ざ岁湌隌➃껻度魨⟨阮贫焺:

Authorized Signature and Stamp of Policyholder:⥃㋲䭰剤➃䱇奚砞縭⿻覈畎�
 (if Policyholder is a company�㥶⥃㋲䭰剤➃捀Ⱇ぀)

Date Signed 砞縭傈劍:

Name of Authorized Signatory 砞縭➃㨺そ� 
(in BLOCK CAPITALS�锞⟃姻噷剅㻨)

Title of Authorized Signatory 砞縭➃耷ꌊ�

Travel Claim Form, Hong Kong. 假麉⥃ꦖ程⮉邍呔
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