MSIG Insurance (Hong Kong) Limited
9/F Cityplaza One 1111 King's Road
Taikoo Shing Hong Kong

G.P.O. Box 783 Hong Kong

Tel : (852) 2894 0555

Fax : (852) 2895 2096

Website : www.msig.com.hk

& vsia

Claim Form for TravelSurance
MM Kk i B K E MR R

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY, AND IT MUST BE COMPLETED AND RETURNED TO THE COMPANY IMMEDIATELY.

PP TR T B R HERAR 2 A 8 R ARG -

PERSONAL DETAILS

RHHZ R RN BIEE > SR E R RS A AT

BAER

Name of Certificate Holder :
PR RE SR A4

Certificate No. :
1R B e AR

Correspondence Address :
ik

Contact Tel. No. (Daytime) :

H 4% BB 56
Name of Claimant : Occupation :
RENES k&
Sex: M/F Date of Birth :
VG iHE B 1 DA/ MA/ Y*%
Correspondence Address :
LU IBEURIS

Contact Tel. No. (Daytime) :
F [ 4% TR 5%

TYPE OF CLAIM

RIEER!

Please tick and complete the relevant Section(s) overleaf :

Basic supporting documents required

IERE HABZ R EHEE - G TR HEA S
0 Section 1 - Personal Accident o Travelling Schedule and Airticket (copy) ® Boarding Pass (copy) ® Hong Kong Identity Card (copy)
H—Hi— A F w5 ¢ Medical Report (original) ¢ Other available documents
o FTRRERRMEE (RIA) o BHGE (RIA) o FWSMGEE (RIA) o BFHRSE (IEA)
o HoAty AT A2 w R AR A SO

O Section 2 - Medical Expenses
O TR

Travelling Schedule and Airticket (Copy) * Boarding Pass (copy) ® Hong Kong Identity Card (copy)
Medical Report (original) « Medical Receipts (original) e Other available documents
TRERHEE (RIA) o BHGE (RIA) o TS Al (RIA) o SRS (IEA)
ERELTIAE (IEA) o FAbRT A2 Rl FR A SC

e o o o

O Section 3 - Cancellation & Curtailment
5 = Hi— U AR A TR

Travelling Schedule and Airticket (copy) ® Travel Deposit Payment Receipt (original/copy)
Boarding Pass (copy) ® Carrier’s/Airline’s confirmation (original) ¢ Other available documents
ITRER M (BIAS) o iR IR S RENE (EA BIA) o« SHGE (RIA)
FANFMZE AL M ATRERE R (IEA) o Fopbn 1 A% 2 Rl BRI SO

O Section 4 - Travel Delay & Missed Departure
S5 DU B S R B R R

Travelling Schedule and Airticket (copy) ® Travel Deposit Payment Receipt (original/copy)
Boarding Pass (copy) ® Carrier’s/Airline’s confirmation (original) ¢ Other available documents
TR LML (RIA) o iREE S RBIE (IEAHIA) o BHGE (HIA)
BT FUE N AT (IEA) o AT A2y Rl f2 Ak SO

O Section 5 - Baggage & Personal Money
S LT —AT 2 R AE A SRR

Travelling Schedule and Airticket (copy) * Travel Deposit Payment Receipt (original/copy)
Boarding Pass (copy) * Carrier’s/Airline’s confirmation (original) /Hotel’s confirmation (original)
Police Report (copy) * Purchase/Replacement Receipt (original) e Other available documents
TTRER MR (HIAS) o RIS IRTEWCEE (IEA 7HIAR) o BHGE (HIA)
FAEAF]MZEA AR AT (IEA) IS AR (IE4)

ERWMAETCER (RIA) o WEEEPEEY R (EA) o HAbRT A2 mld 4ty Seff

e o o o o o

O Section 6 - Personal Liability
S NHEI—M A AT

Travelling Schedule and Airticket (copy) ® Police Report (copy) ¢ Other available documents
TR (FIAR) o WBIREEREE (RIAS) o Hofhn] mA 2 "l E2 ki soff

O Section 7 - Rental Vehicle Excess Cover
SR [ B SRR

Rental Vehicle Receipt (original) ® Rental Vehicle Agreement/Contract (original)

Evidence of motor accident (original) ® Excess Payment Receipt (original) ® Police Report (copy)
Other available documents

FHHLE (IEAS) o BG4 (IEA)

o RELEAMNIEE (IEA) « 3R HAGHEIE (EA) « THRRELTH A
o F Al A] i) ALy mR AR SO

* To facilitate consideration of your claim, please ensure you have submitted the required basic supporting documents.

L AR AR R RN > — DR SR MIN (BE AR U SO - DALY RIS T i R S -

H455(APC/05-06/05-06/1K)



Section 1 - Personal Accident

E—EB—AFEH

Amount Claimed :

ENTECE Ry
1. Date of accident Time of accident Place of accident
AL H B B AN IR ] EAIMEE A B
DH/ MA/ Y & am. b4/ pm T4

2. Please describe how the accident happened
ity it 2 A ] B AR

3. Please state nature and extent of injury suffered
i A A B ST e P

4. Name and address of any witness to the accident
AP AT A AT VR R R B A NRE A 4 T b ik

5. Date of first treatment Date of last treatment
U H IR — IR H )
DH/ MA/ Y 4 DH/ MA/ Y 4
6. Name & address of the attending medical practitioner
w5 B A B k44 Sk

Section 2 - Medical Expenses
E_fi—BEEHR

Amount Claimed :
A A RSy
1. Date of sickness Time of sickness Place of sickness
8 H FRO RE ] FEO b B
DH/ MA/ Y 4 am. B/ pm. T

2. Diagnosis of sickness
Jit 585 AR

3. When did the sickness first become apparent
R IRF T VEE B

4. Have you ever had such sickness before? If yes, please state when
DARTA 75 SR 2 A0 > WA > w5 SR A7 (o] IR A8 s A

5. Name and address of medical practitioner who attended you immediately following the sickness

T B T U [T 2 B AR I 4 T st b

6. If hospitalization was required, please state
I HBEIAEE - wiRft

Date of Admission Date of Discharge
ABe H B F
DH/ MA/ Y 4 DH/ MA/ Y 4

7. Can you get compensation from other sources for the sickness now you suffered? If “yes”, please state where and how
P AT 5 7 A AR A A IR Y ARG W B 2 T A8 > N8 e s TRT A > R (IR IROA TR 0 0 I £ o A8 R e A

{1

8. Name and address of your attending medical practitioner in Hong Kong
TVl s WA R 44 Tk




Section 3 - Cancellation and Curtailment

E-E—HUERMEREITE

Amount Claimed :

ENUESES Y

1. Name and address of your travel agent
JRA T A 44 7 B

2. The relevant flight no. and/or tour reference no.
FPEAR S KB AT AR SR

3. Date of travel arrangements made Date of deposit paid
HIZATRE H SCAFH% 8 H A
DH/ MA/ Y 4 DH/ MA/ Y 4
4. Scheduled date of departure Time of de]iarture Place of departure
T FBERE F TR ] TR L B
DA/ MA/ Y 4 am. B4/ pm T4
5. Actual date of departure Actual time of departure
e B Al H 3] it 2 VAR O ]
DH/ MA/ Y am. b4/ pm T4

6. Reason for the cancellation or curtailment
TR s A T R A i R

7. Can the pre-paid amount be recovered from other sources? If “Yes” , please state where and how.
O ST B B ] R R AT B0 2 A R [TRTRL] o SR BEBER R & iR A S A 38R

Section 4 - Travel Delay and Missed Departure

SENET— TR R R BUZ R

Amount Claimed :

ENUESES It

1. The relevant flight no. and/or tour reference no.
FLPEASE BB AT R AR 9

2. Scheduled date of departure Time of departure Place of departure
TR B H e v R T v 1 B
DH/ MA/ Y 4 am. b4/ pm T4
3. Actual date of departure Actual time of departure
TR Al vt H 3 B T s )
DH/ MA/ Y 4 am. B4/ pm R

4. Reason for the delay/missed departure
FTREAE R, SRR R B 1 D )

Section 5 - Baggage and Personal Money

FHE—ATEREAEY

Amount Claimed :

A AR T
1. Date of loss/damage Time of loss/damage Place of loss/damage
B RS H B o AR IR ] B O AR B HES
DH/ MA/ Y 4 am. B/ pm. T

2. Please describe how the loss/damage occurred
A A R TR A




3. Lost/Damaged Item(s) Model No. Date of Purchase Conditions immediately before the loss/damage
RSB YIEE B HE H 2P AR — 2T 2 R DL

Please attach supplementary sheet if necessary

WATTRE - w03 AR HoAbse e RS IE E -

4. Date of of loss reported Time of loss reported Reference no. of the loss reported to the police
1] 5 i A A H ) I S 7 0 A B P IR ] BTSSR
DH/ MH/ Y 4 am. B4/ pm. T

5. Please give details if you have lodged complaint against any carrier/airline/hotel/other Parties conceminé the damage/loss
WA U e R ) — S R A Rz ARG A AR G o R AR

6. Please give details if you have got any other insurance covering the lost/damaged item(s)

WA R AL PR LRI - SR PR R B 2 RIS

Section 6 - Personal Liability / Section 7 - Rental Vehicle Excess Cover

EREFEASE  EtH-HEAESERE

Amount Claimed : * For Section 7, please complete questions 1 & 2 only
EN RSt FIRLSLHI R - RS 1 K2 HER
1. Date of incident Time of incident Place of incident
FlEE A A FHCEE A R ] FBEE A
DH/ MA/ Y & am. BF /pm. FF
2. Full description of incident
i A A UG R

3. Name & Address of third party claimant and other involved parties
BOR RS = H BB L k43 Kotk

4. Extent of injury/damage caused with estimate on quantum if possible
TS =R G TIRRRE o FERTRBIHIL 1 o REAR LSS = ROLM A0 B

5. Please state your own view on liability
i W ) R R R R AT B LR

6. Has formal claim been received from third party claimant? O Yes O No
BT A G ERRRHE =5 2w EEk ? of ORA

*IMPORTANT - Please forward to us all correspondence directly relating to the third party claim and do not admit any liability to the third party
PRI E S = RG-SR N AE R R o R RS R S T AR L] o

DECLARATION & AUTHORIZATION % 8 & #% #

1. I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief;

T WMRULAE R Y] > DL Pt SIS AR TR, B T RT3 () 1 90 S8 - S L T Bl e s

2. Ttis agreed that upon request by MSIG Insurance (Hong Kong) Limited, I/We shall make a statutory declaration to re-affirm the genuineness of all the information
contained in this claim form; and
#i MSIG Insurance (Hong Kong) Limited #& i # BAEER » 38,/ FoAMAFF] B4 ) 8 AR A SR A5 P R 0 DR 3 IR LY 1 B M) 5 %

3. I, the undersigned claimant, hereby authorize any party concerned to disclose to MSIG Insurance (Hong Kong) Limited or its representative any and all information with
respect to my medical history regarding illness or injuries and my claimed loss/damage under the above Section(s). A photostat copy of this authorization shall be as
effective and valid as the original.

AN T I 5B ZREN o AR NBUZHEA B L MSIG Insurance (Hong Kong) Limited SREACRIZAAT (] — I B4 AR Fak R 5 E B A
WA NI ~ 2B PHRR ) EORRCER o ASHERBIE RIS R IEA -

Signature of Certificate Holder i sif #5H N 2% Signature of Claimant 2% \ %58
Date H 4] Date H




