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At Chubb, our aim is to process your claim efficiently. With this in mind, we have developed an easy-to-

use online claims submission portal - Chubb Claim Centre.
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Please submit your claim via the Chubb Claim Centre:
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Travel Insurance Claim Form
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Before sending in this form, please read below Important Information

AR ERE R EER THZRETEFER
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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.

ARIRAMERE AR I RIE MR RABISRA T FRRAZRRAGENERT

2.If there is not enough space, please attach an additional page.

ERUERR BRI LB R

3.Additional documents may be required and to be forwarded upon request of Chubb Insurance Hong Kong Limited.

WERR ZERBERBERADREREMHERIN Fo

Agent / Broker Information (for producer's use only):

REA/ LB (HPNHAER):

Name Z7&: Code #73%:

Email Address EEithiit:

Contact No. Hh4&SEhE:

Part I — General Information £—&p{5 — —ARE %l

General Document Requested —A%FF3ES {4

[J Policy Schedule or insurance premium payment receipt
IREARRFRE IR
[ Boarding pass, travel tickets and itinerary

EHENRERBRITIER

Policyholder’s confirmation on the Insured Person’s employment information, stationed country and the trip nature

[ (f Policyholder is a company)

REFAABRHAMZRAZEART EMKRARER MFREFFARBRT)

Birth certificate (if the Insured Person is below the age of 18)

HAEERE (NRMARARMLISH)

Personal Particulars & A &1}

Name of Policyholder fREEFFHE A& FE:

(Eng) #Hx)
Name of Insured Person R A452:
N T T I A O I T R N
(Eng) #Hx)
HKID Card No. of Insured Person =13 A & 515 55505: Policy No. {REE5RHE:
N O A I N T T e I
Date of Birth 4 HEA: Gender 45!/
NERNREEE s/ s
DDH MMA YY &
Name of Parent / Legal Guardian R / & 5838 A .
(if the Insured Person is below the age of 18 MNZRA KM+ /\5%)
T T Y O O o I I O
(Eng) #Hx)

Parent / Legal Guardian's Hong Kong ID No.: R & / & 58 ANE B B 5 H5RE:

N T I Y O

Correspondence Address i@l 33k:

Email Address BEFithiiE*:

N T O O I B B O

Mobile Phone No. Fi2E:EIRIE":

* Correspondence may be sent to this email address and / or mobile phone no. ZNA T HEUULEE MUK / K FIRBEAFEERR AR

# Please mark "X" in the appropriate box. F5 5 i# & 2218 FUtE “X”
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Local Bank Account Details Zs#th$R1TER B &l
Account Holder's Name BRE#5H A2: Bank Name $R17578:

Must be the Insured or insured’s Parents/Legal Guardian if the Insured is below the age of 18

BEHBBRARZRAZRRISRZRANRE/ GEEEAN

Bank Code $R1T5%HS: Account Number B8R 5 5E55:

N O T O O O

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. ZAT R (FIHLREF BRIMRERFISENZ T HER AR MHZSZ T HRER &
MRV E K2 Lt PR E SR E RIS UREESE DN BB TR AR 85 BREZZ I HRAMIRTEEIRS SR AATRULE LR
EFERRERRIEENZMH R MEEREFRRE AT ADHEEE T

Part II — Details of Claims 58 _ &} — HEH#1S

Details of Journey Fi2 &1l

Date and Time of Departure 3% B A5 B Date and Time of Return ¥R B HA R R
g

Scheduled
schedule N O

YY& HHEf MM% AM/PM DDH MMA YYE HHEf MM% AM/PM

N o o

HHEF MM% AM/PM DDH MMAH YYHE HHEF MM% AM/PM

Place of Departure 253t Place of Destination(s) B f93tt:

insurance covering this loss? If yes, please state:
BinE BHMRBRERTIER? N5 Fit

Name of Insurance Company {Ri& /A EZ 78 ‘ Policy No. {REE4R 5%

Please complete the below respective section(s) that you need to make a claim from :51EZ T &R E e H HERERS:
A. Medical Expenses / Hospital Cash & / (¥RRE

Required Documents FEE {5

[ ] Medical report / certificate advising diagnosis
SRR BTG R BRI S [ SEAE
Original medical receipts
BRBIRER

[] statement of account with detailed breakdown

W BB B R ER

1. Date of accident or Date of first . . . e
occurrence of symptomy(s) = %a;%fglgﬁ?e‘hcal consultation 3. Claim Amount ?1@?%‘5 :
= 52 C 778

Y . (Please indicate currency sAstFAEE)
RO B R IR A EEY B HA: "

4. FOR INJURY: please describe where and how the accident happened SIB=2{EHE: A F i S A2 E MBI R ZIA
FOR SICKNESS: please advise what symptom(s) had occurred /B J&8: 557885 fAlRE

5. Nature of Injury / Diagnosis {22 / f&£H &R: 6. If further medical treatment required &3 #EAE:

[IYesE [ No &
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B. Baggage / Personal Effects, Money and Travel Documents 173 / B & B4 & i3 R 35 (4

Required Documents FFEESC {4

[] Loss / damage report issued by police, airline, or other relevant authorities
L5 -MERBSNAREEELREK /IERRES
[] Original purchase receipt of the lost / damaged items
BR[| ERY B ERRIER
[] original payment receipt for the replaced travel documents
FEE G ERBRER
[] Photos showing the extent of damage
BT mIBRIZERMER
[] Repair quotation (if applicable)
MERIE (INEA)
[] Original receipt of the additional travel and accommodation expenses (if applicable)
BRINTBRAEBIREAR (MNER)
Compensation breakdown from relevant authorities / other insurers

BRIHAE | Bfth{RER A B AYRREBAAR

1. Date and time of the incident SE4-2%4 B HA R FFRS:

N T O N B O

DDH MMA YYZE HHE¥ MM4% AM/PM

2. Location of the incident occurred S35 4 ith2kh:

3. Detailed description of the occurrence of the incident F¥ it S5 {425 AE AUASIA:

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 SR ATIBINE S EXESAL? N5 75 FAFTHHE 2 B2 B XA SRS S A\ S BRI ARt

5. Did the carrier / hotel offer any compensation, repair or replacement? If yes, please specify:
LHERE [ BER SR AESE EIEER? 15 5 555RA:

6. Please provide the below information &2 T

Repair / Purchase price

gae;f;iggo/ri(;i items Date of purchase | Place of purchase (please indicate currency) Photo 484 Receipt Ui
8 BB BB e BEEE PLARIE

#HK [ BRZYH (FERAE )

[JYes@ [INo& | [JYes@ [INo &

CYess@[No&E | [JYesZ [INo &

(JYes@ [INo& | [JYes@ [INo &

[(OYes® [JNo& | [JYes@ [No &

[JYes [JNo& | [JYes@ [INo &

[OYes® [No& | [Yes® [INo &
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C. Travel Delay / Baggage Delay iFF2IE:R [ 1TZIER

Required Documents FrEEX {4

[] Relevant carrier delay report confirming the reason and duration of delay
BRERAEEE LR R A R ERIEERR)

[] original receipt(s) for expenses forfeited / additionally incurred or for emergency purchased item(s) (if applicable)
R / BEIN I E A RSB EYRHMURIER (MER)
Compensation breakdown from relevant carrier

BREE BRI EERAE

1. Please provide the below information &2 {{t FE#H}:

Flight No. Departure Date & Time
FAbEAR SR H 8% B B B

DDH MMA

YY&

[ O

HHEF MM% AM/PM

Schedule

Flight L]

| | Arrival Date & Time
[FEMIE

F = HEA K R

T T I B R

DDH MMA YYHF HHFf MM% AM/PM
Departure Date & Time

N O I O N B R
DDH MMA YY4F HHEf MM% AM/PM

Actual Flight
BRI

Arrival Date & Time

2% HHA R i

LT

DDH MMA YYZE HHEf MM% AM/PM

Cause of Delay Duration of Delay
IESRIRE JESRBFER
Expenses forfeited / incurred / items purchased Incur / Purchase Date Currency Amount

Fak | BB 2B /| EaiBEZYm Xt/ BEERE 5 ot

2. Please advise the details of the compensable / refundable amount ;55! H o] B E e iR TS 28:

D. Journey Cancellation / Journey Interruption BUHARF2 / HRFZPEEE

Required Documents FrEES {4

[] Documentation issued by relevant parties confirming the cause of cancellation / interruption, such as medical report, relationship proof, etc
BRI HAEREREUHIRIE / IRIZPEBRE RS B RIR S RA(RERASE

[] Original payment receipts for the pre-paid costs or deposits of the forfeited travel and accommodation expenses (if applicable)
BRENTHZNHE RIEEEBBIRESR (ER)

[[] Documentation confirming the journey cancellation / curtailment and the refundable amount
BRIEERE [ BUH / SR iRE R RN EEE

[] Original payment receipt for the additional travel / accommodation expenses incurred after commencement of journey (if applicable)
IRIZFAIATR STATRIERSNTIE / (E B EBWRIES (NEA)

Document showing the rescheduled itinerary (for journey interruption)

AIREREMARBEENITIEN M (RIZPERHER)
1. Period of journey cancellation / curtailment / re-routed: . i
BUH / 4858 | ERURIZ Z FEEg: 2. Date of Incident #4354 HHA
From Hi: To E:
= o L]
DDH MMB YY# DDH MMA YY4 DDH MMA YY&
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3. The cause for trip cancellation / interruption: BGHARIZ / iRIZPEREZ

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: ¥ RECHIRIE / IIZFABREEZRANIZ ALIET BINRGERRANG I 20 AREU T ER:

Full name of the deceased / injured / sick person Relationship with the Insured Nature of injury / Diagnosis
EE / 5E | BEEHR Person 52 | B EER
BZERAZRR

Description of Claimed Items Date of Payment Currency Amount Refunded / Refundable
REEH (NEN=EE s EEE Amount
B / AR ERR

E. Personal Accident / Personal Liability / Rental Vehicle Excess / Others A& =5 [ {EAS{E | AERSHESH [ Hith

Required Documents F3ES {4

Person Accident A& =5
[] Medical report / certificate advising diagnosis
SRR ETER 2 BRI S [ SEAE
[] Incident report issued by relevant authorities and / or police report
BRHBENNEIEHRER | HEHFRS
Document confirming the cause of death, such as Death certificate, autopsy / post mortem report (if applicable)
FEEASEC IR AR M4 SIFE TR RS / B iRS (WNEA)
[] Medical report confirming the extent of permanent disability suffered

SREAKAGIRIZE R BRI S

Personal Liability EIA&E{E

[] Detailed description of the incident (including the date, time, location, circumstance and the extent of the damage / injury)
SRR EE AR BSR RS B RIBGIZE

[] Photos showing the environment of the scence and the extent of damage / injury
BRRIGIRIRRIER [ RBIEENER

[] Full name and contact method of the third party claimant and witness(es)
BZEBREARMEBAZ R REE T A

[] Any claim / demand letter, lawsuit or proceeding of any type relating to the incident (should be forwarded to us immediately
without acknowledgement)

ERAEMEGNRERR AEER < Rk (BIRNENKRERTARR Y7NBTEE)

Rental Vehicle Excess AR E#HEE R

[] Rental Vehicle Receipt, Rental Vehicle Agreement / Contract
THE IR HERZE / &4

[T] International Driving Permit
BB BT AT 28

[] Evidence of motor accident / Police report
RERSMERX Y | EHRE

[] Original Excess Payment Receipt
EAREHEEREBE

1. Full description of the incident, including when, where and how the incident happened =¥t 55 2% H #f > #th ZE R ASHA :

2. Please provide the below information e &R

Description of Claimed Items Incur / Purchase Date Currency Amount
RERE X/ BBEHR a8tk TR
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Part III — Declaration & Authorization 5 =&B{ — BRARISHE

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
to give full particulars about my health to Chubb Insurance Hong Kong Limited. A photocopy of this authorization shall be considered as effective and valid
as the original.

1/ We further hereby declare and agree, that the personal information collected or held by Chubb Insurance Hong Kong Limited, whether contained in this
claim form or otherwise obtained, may be used by Chubb Insurance Hong Kong Limited or disclosed to any individual or organization such as legal firms,
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.

TN/ EFELEAEANRENLFMERZENRAFISEZEHNRETEERTBFERENZRE AALBREMNGELRAFSAZBE - BHAS  BRH
ZHREEREIAREZENTZERREBARAR - WREEZBIETBAEN

TN/ EETELERARASRRERREBERABDMBENFENEAZR TREITEERARBHUAMS B AR ERREBARAR AR
ZEFBRASIRINERAALREBGIMRMEFFT - FtA R BEM A/ RERAEE  BEREMBERGREERAMERNREREEA LR EA
Z AT RMERBEELUT AR | () 5T RFR () REHFARAEFARE Q) RERRNREXEHZ O AN/ EFHAWEA / EETRERHOEILERR
ZERBEBARARHRERERTZAN | EEZRHE - REWEBAENBERZ B AE&H www.chubb.com/hk e

MiEM EREHNEMALARERARERBAZERBEBARADAFAEBMMANEAEAZR - EAENEABNERAERZER IORERRES
BRABZEAEHFABEERY it BB RRREEITIRR LY R HH—EE39E -

Signature of Insured Person SR AZHE: Name of Insured Person ZfRA LR
(in BLOCK CAPITALS 5 EHE5)

HKID Card No. of Insured Person:
ZRAEE S DB

Date Signed %5 H#A:

Signature of Parent / Legal Guardian ZRARE / 67582 A% E: | Name of Parent / Legal Guardian R} / &i&EEAMZ:
(if Insured Person is below 18 years old 1= {R A K 185%) (in BLOCK CAPITALS 35 F#2%)

HKID Card No. of Parent / Legal Guardian:
RE} | GiREEAEBSNERE:

Date Signed #Z& HHA:
Authorized Signature and Stamp of Policyholder: Name of Authorized Signatory & AZ:
REFAEARHREERES: (in BLOCK CAPITALS L IEA% % 5)

(if Policyholder is a company Y1{REERFH ABAE)

Title of Authorized Signatory %5 & A BT

Date Signed % E HER:

Travel Claim Form, Hong Kong. /iR Z{& %1, . Published 01/2019.
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