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Travel Insurance Claim Form g b &8 HigE

Important Notice:

1. By Furnishing this form the China Ping An Insurance (HK) Co., Ltd
makes no admission of liability.

2. Please complete and submit the Claim Form to us within 30 days from
the date of accident.

3. All medical reports, information and supporting documentations as
required by us shall be furnished at the Claimant’s own expenses.
Further information may be needed by us for Claims processing.

5. Claims will not be processed unless Part. A, Part. B, the relevant parts
under Part B and Part. C in the Travel Insurance Claim Form was
completed and signed by the Claimant.

6.  Please complete this form by the Claimant’s Parent or Legal Guardian if
the Claimant is below 18 years of age.

7. You may email this form to claims@cpaihk.com and sending the required
supporting documentations to Claims Department, China Ping An
Insurance (HK) Co., Ltd, 17F, Allied Kajima Building, 138 Gloucester
Road, Wan Chai, Hong Kong
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Part. A - Claimant’s Particulars (Required) EHZERZEEER (WVEEE)

Insurance Certificate No.
TRELTEES

Claims No.(Office use)
P E RO (AN )

Name of Claimant (English)
REANES (T30

H.K.1.D. No.
A D

(Chinese)
(30

Gender

il

O Male/5
O Female/Zz

Correspondence Address
HER AL

Telephone No. (Day Time)
EHEh TSRS (HE)

+852 -

E-mail Address
BETEHE

Part. B - Benefits Claimed (Please Tick) (Required) ZREHEBEIEE (GHEE) (WVEEE)

[]  MEDICAL AND HOSPITAL EXPENSES B3 I {32 (&
Please Complete B.1 35525k B &5—h(5

] CANCELLATION AND CURTAILMENT HUSTE 308 RET4/ 4E
TR
Please Complete B.2 35523 B &5 {5

] BAGGAGE AND PERSONAL EFFECTS / DELAYED BAGGAGE /
PERSONAL MONEY CLAIM {72 KAB A, 1745055/ (ELA
PRI
Please Complete B.3 35523 B &5 =37

] ACCIDENTAL DEATH CLAIM E4METZEE
Please Complete B.4 35521k B 550U 77

[  TRAVEL DELAY jxfeaEss
Please Complete B.5 :&58R% B 58 A0 (5

] OTHERS (e.g. RENTAL VEHICLE EXCESS, LOSS OF DOCUMENT)
HoAth (AIFH B B EHRE K )

Please Compete B.6 35525k B &5 <7

Total Claim Amount 4822 {€ 438 : (B.1+ B.2+ B.3+ B.4+ B.5+B.6)

Currency: &%

To facilitate consideration of your claim, please ensure you have submitted the required supporting documentations as indicated at the end of each benefit
claims section, as insufficient information or supporting documentations may delay your claim at China Ping An Insurance (Hong Kong) Limited.

FRTREXREFEER » —HHEXREFTRVESBI - DETETFZRR(ER) ARATRER THRESE - TR =EIAHA

TREEERE THREEE -
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B.1 MEDICAL AND HOSPITAL EXPENSES E—&k{5 - B NREFREE

Injury, recovered? FEREESL » EERR? (] Fully recovered 52 4:F¥E
O Undergoing treatment ;& 1

Date of Accident. e85 4 M5 A 2 H Day H/

Month H/ Year

Diagnosis of lliness

TAE

If the claim was a result of an accident, give the place of incident and brief description:
WIS R EINEE - SRS M B Rl e i

Have you suffered from any pre-existing disease/ Congenital Condition?

PRIR B RS NE AR B RS R MR

If surgical operation was involved, please give the name of the operation.
WIFEHET M7 - BT 4TR

Name and Address of the consulted Doctor

ERL AN R

Duration of Hospital Confinement:

ERSHEI
Date of Admission: Date of Discharge:
UNUAELE] tHibE 5 #
Day H/ Month H/ Year £ Day H/ Month H/ Year £

Name and Address of Hospital:
{ERE AR e il

Any other insurance policy covering the expenses involved? _F#ltlE H 2B Z RN ETIREE4Y?
[1 Yes&

[] No#&

L]

If Yes, Please provide the following information: 3% "2 | 52Dl &Rk

Name of Insurer {5/ 5] 4% Type of Cover (R

Policy No.{E5EHE

MEDICAL AND MEDICAL EXPENSES Total Claim Amount: B&#% Kz {¥:f%2Z2  Currency: &%
EAARER

General Supporting documentations for B.1 (if applicable): —&{7—fFraE [ Medical Report (Original) B&&sids (1IEA)

HYREHA ST (A1) [] Ifthe Claimant is/are minor(s) (persons not yet 18 years of age) please
give particulars of the Parent/Legal Guardian and provide copies
(] Original itinerary (Copy) JEATTIZ(EIA) supporting documentations proof of relationship to the Claimant.
[] Boarding Pass (Original) B8 (IE4) (Original) Wz ME AR AREEAL » SRR E A S EIIEEEEE AR
[J Medical Receipt with Final Diagnosis &2 g K i 1% 2 87 ((E ) B AR H S - (IEA)
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B.2 CANCELLATION AND CURTAILMENT 45 -BUNTEN SRS,/ faiTie

Causes of Claims Z{E[F A

Name, address, phone no. and contact person of Travel Agent Jig{ T+ 445 ~ Ml ~ BEELSRAE K s A%

Any other insurance policy covering the expenses involved? _F#ltTH H 2B Z RN ETIREEE?
L] YeZ
[] No&

If Yes, Please provide the following information: % " 2 | 5#EtDI T& R

Name of Insurer {#[E/\ 5] 4FHE Type of Cover  {RIESER Policy No {Ei5fHE.

CANCELLATION AND CURTAILMENT Total Claim Amount H{ETE{ Z0E Currency: &
FET 4 MR TR R S SR - Y- R

General Supporting documentations for B.2: (if applicable) 25 — {7 —REFTaEAYEERAS 4 (W)

Original itinerary (Copy) JFATTIZ(EI7)

Boarding Pass (Original) &%z (IF4%)

Carrier’s/Airline Company’s document to certify the reason of cancellation and amount of non-refundable deposits (Original) %z 28 /f1 2= /\ &% Hry S 4281
HUMTTRZIR R A R 2 IH(IEA)

Travel Deposit Payment Receipt (Original) iR 1% U5 (1IEAS)

If the Claimant is/are minor(s) (persons not yet 18 years of age) please give particulars of the Parent/Legal Guardian and provide copies supporting

documentations proof of relationship to the Claimant. (Original) #1ZE A\ BAREKAE AL » SHIEEZRE NS RHIEEEE N\ BiG2 AREESHCH: - (IFA)

OO0 oo

B.3 BAGGAGE AND PERSONAL EFFECTS / DELAYED BAGGAGE / PERSONAL MONEY
CLAIM SB=8}7 - T REAMYATFEREASBMRE

State the occurrence of the incident Z5{4-3¢ 4k 7 SE4AASHE -

Please give particulars of items claimed. 55551 :&k

Description of Articles(s) (Including the brand name & model) Original Cost Date of Purchase
Yoim 2 SR E R CELFERR T RO SnSas ) fEEN 2 (HE S H
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Any other insurance policy covering the items claimed? i.e. Credit Card Protection Plan, Householder All Risks _F#iii8 H & &S EREERE S 2 (AfSHEE

ZHEIRIE ~ RIERRE R EEY)

o YesE
o No#&

If Yes, please provide the following information. 3 M2 | SEHE{ELI &R

Name of Insurer {52\ 5] &% Type of Cover f{EIER] Policy No.frEE575
BAGGAGE AND PERSONAL EFFECTS / DELAYED BAGGAGE / e

el
PERSONAL MONEY Total Claim Amount:/52 & [ A ¥,/ 7 2itaa (g~ CUreney HO:

NSRRI B0 R

General Supporting documentations for B.3: (if applicable) 25 = {5 —RL AT aS S HE SO (4iE)H)

Original itinerary (Copy) [EETTHZ(EIA)

Boarding Pass (Original) 5 (1EA)

Carrier’s/Airline Company’s document to certify loss of/delay baggage (Original) /#2553 A S ST R IE S AE R (IEA)

Police Statement (Original) 2228722 CI{HEAR(IEA)

Original Receipts of the items claimed. 24U (1IE4)

Other deem relevant supporting documents Hft A Z (& A R > S04

If the Claimant is/are minor(s) (persons not yet 18 years of age) please give particulars of the Parent/Legal Guardian and provide copies supporting
documentations proof of relationship to the Claimant. (Original) #1ZE N\ B REAE AL SFHIRMHRE NS BHIE LR\ B2 BRIEEHCH: -

oooddo

B.4 ACCIDENTAL DEATH CLAIM U0y -BIMETERE

Date, time and place of Accident Z4M 4= > HHA ~ B fe i Bh

State the occurrence of the accident Z 44 2> 4558

Please give particulars of the next of kin(s) of the Insured Person. 5IE#H B S iREER -

Name Age Address Relationship H.K.1.D. No.

e i il B A B e B i

ACCIDENTAL DEATH CLAIM Total Claim Amount ZA/NET-44ZE4€%H  Currency: 5

General Supporting documentations for B.4: (if applicable) 505 —RLFTEE S ST ()

Original itinerary (Copy) [FUATTHZ(EIA)

Boarding Pass (Original) B 4% (1IEA)

Death Certificate (Copy) JET°#5 (FI4A)

Police Statement (Original) &5 2 AR (IEA)

If the Claimant is/are minor(s) (persons not yet 18 years of age) please give particulars of the Parent/Legal Guardian and provide copies supporting
documentations proof of relationship to the Claimant. (Original) #1ZME A B ARERFEAL > ERIRE AN BHIETREEE \Blh 2 BREGSIHSCE -

ooood

Sep/2017
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B.5 TRAVEL DELAY R E Yy -ikBESR

The relevant flight no. and/or tour particulars

Date of Departure JF EfiHE H#H Time of Departure & & fiHTHE Flight No. Bfif4mak
Original Schedule J& EH¥ .
g JERH Day H/ Month H/ Year 4 Hours /]NBF Minutes 47 #&
Schedule After Delay ZEzR
1R Day H/ Month H/ Year 4 Hours /]NBF Minutes 47§
Reason for the Delay ZEz%R 5 K] Hour(s) Delay ZEz5RH% ]
TRAVEL DELAY Total Claim Amount jif2 ZEsR 4423 (5 S %E By Currency: &

General Supporting documentations for B.5: (if applicable) 71 #{;5—R&ET SR AEEHA S (4 (L03E F)

O ogd

Original itinerary (Copy) A 1712(8I7)

Boarding Pass (Original) &5 (1EA)

Carrier’s/Airline Company’s document to certify the reasons for the delay & the number of hour(s) delayed (Original) 738 /{7125 /\ &) HAY S5 AEE5
Ji R R S (TEAR)

If the Claimant is/are minor(s) (persons not yet 18 years of age) please give particulars of the Parent/Legal Guardian and provide copies supporting

documentations proof of relationship to the Claimant. (Original) #1ZZ{E A\ B RAE ANt @ SR E N CBHIEEEE N\t BRI H: -

B.6 OTHERS (e.g. RENTAL VEHICLE EXCESS & LOSS OF DOCUMENT etc. )5 A8 -HAth (4FH
HEHEHREEHERE)

Causes of Claims ZfEJH A

OTHERS Total Claim Amount HAM4&Z3 & 440 B Currency: &

General Supporting documentations for B.6: (if applicable) 257N —REFr SR Ay sEHESC1F: (A0 F)

oooooog

Original itinerary (Copy) JHAETTIZ(EIZA)

Boarding Pass (Original) &5 (IFA)

Rental Vehicle Company Service Agreement with detailed terms and conditions (Copy) FHE/\ SRS has R ral ik (RI1A)

Police Statement (Original) 222 & 2= CI{IL 4R (1F A)

Rental Vehicle Excess Receipt (Original) FHE 5 &%8 7 (SUiE(FEA)

Travel Document Replacement Receipts (Original) Ffjiis e ficiissifhugs (IEA)

If the Claimant is/are minor(s) (persons not yet 18 years of age) please give particulars of the Parent/Legal Guardian and provide copies supporting

documentations proof of relationship to the Claimant. (Original) WZE A B ARKFEAL > FREREALHIELEE NG ARSI -
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Part. C - Declaration and Authorization (Required) EEH R #21# (WVEIEE)

1. I/We declare to the best of my knowledge and belief that the above statements and particulars to be true and correct. | further understand that any misdeclaration
of the facts could affect my claim and the company’s willingness to provide insurance in future.

ARNFIRE A EAT IR > DL ERTICR ISR B EEED WIS E MR R AR IR R E ZE R AN RS -

2. I/We hereby authorize any Hospital, Physician, or other person and / or Authority who has attended or examined me, to furnish to China Ping An Insurance
(HK) Co., Ltd. or its authorized representative, any and all information with respect to any illness or injury, medical history, consultation, prescription or
treatment and copies of all hospital or medical records. A Photostat copy of this authorization shall be considered as effective and valid as original.
RNBAHAE(EAT G I S 2 A N 2 B8t SR BCEAM A L S BRI E S » 1 T B P2 rle (B ) A IR A T s H i 2 (AR BT A A R TR
o BINZG o BEE R SRR BRI BRI B R B AR BLF AR E R -

3. I/We hereby authorize to other person and / or Authority to furnish to China Ping An Insurance (HK) Co., Ltd. or its authorized representative any and all
information with respect to any loss and copies of police reports, accident reports, airlines or other carriers irregularity reports and statement. A Photostat copy
of authorization shall be considered as effective and valid as original.

BNBIHEEMANARER TR 20 () AIRATSEE 2 ARIREFTARRIEMIEE L R E T H]E - BIMNRE - iEAF IR
e o LI BB A EE SR -

4. China Ping An Insurance (HK) Co., Ltd reserve the rights to request further information from any party for claims processing incomplete information will
prolong the claims processing period.

o T P (7 M) A PR A B B 1 P AR LA A ol A e A R A R R R - (BRI SR DA S IR (A Y )

5. I/We confirm having read and understood the China Ping An Insurance (HK) Co., Ltd’s Personal Information Collection Statement in the below section.
NP IR TR 3 1 DU T A B h B2 Gl (B8 A TR A BRI 8 N B R BRER 1

Claimant’s Signature: Claimant’s Name:

PSS A PRSI R A

Signature of Parent/Legal Guardian (if the Claimant is below the age of 18) Name of Parent/Legal Guardian (English)
RHEEESE N FE (WEE )N 18 5%) Only applicable (if the Claimant is below the age of 18)

NRHEREEAGREE) RBERHRNREE AN 18 BRI T

Date:
HiH:

Day H/ Month H/ Year

Personal Information Collection Statement UgEE({E A EREEHH

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 service 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.

B AN EREE AT DA E LA sl (50 AL B - B RIRMIIE S > SRR RPIRIG S BLERHR Ut~ — Rk Orba s s prEE i (TR T OREE ) HBH

?{ﬁr‘é‘ﬂ BRI A R AR PR RSCE I E R o B eSS EA TR A B e R R ST B R B A B 2 S SR B PR B R 1 _E Rk
LR} o

Your personal data may be used for below obligatory purposes. Failure to supply such data for obligatory purpose may result in China Ping An Insurance (Hong
Kong) Company Limited unable to provide the Product.
TREVE RT3 TR A AR - AR BRI P2 Orba e B RRAE A ZR » SRR SE A R A R R -

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.

p.60f7
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1 E’J{I)\ SR ET R DL T B s

[N ?EL\,J?‘ﬁ)SZTﬂ%EE%Z H AR R ATBUH R

PRELZ SN ~ BUMBAIMRATA |

Bl K @Lﬂﬁiﬁ@&ﬁﬁ%fé&fi TR RS B
HALFT AN Z R

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

[ any other company carrying out insurance or reinsurance related business in or out of Hong Kong;
° any association or federation or confederation of insurance industry that exists or is formed from time to time; or
° any agent (including private investigator, debt collector and recovery agent), contractor or third party who provides administrative, claims handling or other

services relating to the Product to China Ping An Insurance (Hong Kong) Company Limited
T AR A R > FRAIPTCEERYE A\ BB AT e S s =2
L4 A HAMAE A B OGS M AR O %@f?ﬂfz%f&‘z/ NE]
® (LRI & SRR
. BRI TBURTS ~ RIER fi&ﬁfﬁﬁiﬁ‘ﬁ%ﬁﬁiﬁﬁﬁZﬁ@ IR = -

In order to confirm the accuracy of your personal data, you agree to provide us with authorization to access to and to verify any of your personal data with the
information collected by any federation or confederation of insurance industry.

Fo T HECRIGHIE N BB HEREN: » SRR AR A A S A B B (T FR OBt S P Ol 2 R & s G R SR BR SR ke -

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 Personal Data Privacy Officer at 17/F.., Allied Kajima
Building, 138 Gloucester Road, Wan Chai, Hong Kong.

MRIEAREG RG] » AR R R IE AN SRR I ET A S0 E N Bk S8 - u&%ﬁ%@ﬂ%uﬁz&ﬁﬁ AN FEIPTE SRR - SSIEAITE DL AR
ﬂu%ﬁﬁ?fﬁ?&%‘j‘@ﬁ%/é1fii?T H 138 SRS RES NE 17 FAEh R 2R (F8) AIRATE  BAARATEHEABRFARELE -

If you have enquiries or require assistance with this Personal Information Collection Statement, please call us at (852) 2827 1883.
WG L AR A (LT 5E R BH ) - 5550 (852) 2827 1883 BLEk{ikias

The Chinese version of this Travel Insurance Claim Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English
version shall prevail.

KicErig IS E AR TSGR SE - WA - DS -

Supplementary sheet for claims detail

REERZ T H

For Claims Department Use Only
H B

p.70f7
Sep/2017




