MSIG Insurance (Hong Kong) Limited Macau Branch

9/F Cityplaza One 1111 King's Road Avenida Da Praia Grande No. 693

Taikoo Shing Hong Kong Edif Tai Wah, 13" Andar A & B, Macau
IVI S I G Tel: (852) 2894 0555 Fax : (852) 2902 9109 Tel : (853) 2892 3329

Website : www.msig.com.hk Fax : (853) 2893 3349

Travel Insurance Claim Form

TR R E FHEA R

(Please complete in BLOCK letters) (FELUERSEE )
Procedures and Notes: T2 R ffek -
1. Please submit the Claim Form to us within 30 days from the date of 1. S RERRNER% > 30 RN ERZARNET] -
accident. _ o _ 2. LR BRI Y AR -
2. Please submit a completed Claim Form, together with original copies of all
relevant documents to: =HAEEE XSRS (FE) ARAE
. FHREER
MSIG Insurance (Hong Kong) Limited e
Claims Division Efg lé:ll.i:?il bid
IR=E A
9/ F Cityplaza One k»ﬁmqjlbggé 9 i

1111 King's Road

Taikoo Shing Hong Kong REIER 2 REFRNE AR RERER -
FNTFECRIER A RS - BRI RS 2 B RARRE AT -
3. Incomplete Claim Form cannot be accepted for processing of payment. 1% O] R R (i — &Rl -
4. All medical reports, information and evidences as required by us shall be AT ERE RIS IERE\ 2894 0660 =EEES
furnished at the Claimant’'s own expenses. claimin@hk.msig-asia.com -
5. Further information may be needed.
6. For inquiry, please call our Claims Services Hotline at 2894 0660 or email at
claimin@hk.msig-asia.com.

o0 M w

Personal Details {E A&}

Name of Certificate Holder Certificate No.

trbgsEE A A% Orbees 4Rt
Correspondence Address

HERIAHE

Email Address Contact Tel No. (Daytime)
B HEihas s

Name of Claimant Occupation

EXEPNEL LS

Gender M/ F Date of Birth

gl B A H D H/ M H/ Y 4E
Correspondence Address

AL

Email Address Contact Tel No. (Daytime)
BE H file4s S

If we need to contact you in written, which method would you prefer most? [ Mail &= [ Email -7 &

WAL FIFREIE RS E T - 58 R = hBUE S 2

Claim Settlement Method BZ{E 5%

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit. We must stress that this request
should not be treated as an admission of our liability whatsoever means by law. Finally, we hereby reserve all rights for assessing your claim
subject to terms, conditions and exclusions of the related policy.

FERRIHERIEE R - AN T DU E I - QIR TSR - BEs TR Bt ER T A = SRS - AN SRR IHEORI AR
ZREBFESER AL - ARAE - AN THEWES ISR FHRIS IREE —UIRA (E IR A » B E -

For claim payment (if any) direct credit to Policyholder/ Insured Person’s bank account, please complete all of the following:
AN ERHHETECOR) B FAGRERA A R AZ PO SFHEE U NER

Account Holder's Name (Must be the same as the Policyholder/ Insured Person pi/EERERTH A #iEAAHIE)
FORAA A

Bank Name Bank Code Branch No. Bank A/C No.
RATHTE HITER T PARRE AL HRATIR 25
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OTo facilitate consideration of your claim, please ensure you have submitted the required supporting document.

DFHEER TN EXREHFFERR - —HHEXREFMRNEASZAS: - UEALTINER THREEE

+ Please v the appropriate one (% v #HE)

Amount Claimed

Medical Expenses BEEH AERIEEE
1. Date of sickness Time of sickness Place of sickness
B H FE R S HES
D H/ M H/ Y iE a.m. 4/ p.m. ¢

2. Diagnosis of sickness
Pt 8 R o fE R

3. When did the sickness first become apparent
{R[HF B REE A

4. Please indicate your current status
sE4e LB I AR O  Fully recovered from this injury 52458 O  still under treatment &

5. Have you ever had such sickness before? If yes, please state when
DARTA & BARZAETRN 7 A0 - s5EEBth g EORR AR I

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

PRI E KR T 2 A B4 Rk

7. If hospitalisation was required, please state Date of Admission Date of Discharge
MFABTERE - sHiht B HH e H#
D H/ M H/ Y 4E D H/ M H/ Y 4

8. Name and address of your attending medical practitioner in Hong Kong
BT 2R AN Rt

9. Can you get compensation from other sources for the sickness now you suffered? If “yes”, please state where and how

RN A HA R SRR TR B R VRS 2 0B 2 T Wbl - SEIRUVR VA B B R 2 R Y R (R R D T B s 1

10. If you have already claimed under any policy from other insurer or from other policy of our Company, please give brief details:
R T ¥ [ A ORER A BN EI R - S5YIHHEE ¢

Name of Insurer {&f&/\ 552 Type of Cover (REEFEF! Policy No. {#EE5ERE

Note: Please send copy of the payment document if other insurance company has already paid of the part of medical expenses.
R S HAMRIR AT (L SR AL R IR A T Z R A

Basic supporting documents required ZZ{EFTFRAVEA S {4

O Traveling Schedule and Air ticket (copy) {7235 K2 (EI4) O Medical Report (original) B&ses (1EA)
O Boarding Pass (copy) &% (EI4) O  Copy of HKID/ Birth Certificate* #3575, HACEIA
O “Medical Receipt with Final Diagnosis (original) (*applicable if Insured is below age 18

NESREER FHUCE ka2l (1EAS) AR 18 BIA T ZZ R A)

O Other available document E At o] a4 /) BIHR AL S (4

" For all medical reports and original medical receipts, please provide the treatment date, patient's name, diagnosis and countersigned by the

attending physician with stamp on it.
R e HER - S - M F 2 A HIE N S B AT A R s N B F AU [ -
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Personal Accident A B&4h

Amount Claimed

AERLEREE R

Time of accident

p=Cic |

1. Date of accident

BAMEEEM

D H/ M H/ Y 4

Place of accident

EANEL R
am. -4/ p.m. T4

2. Please describe how the accident happened

AR MO S 4

3. Please state nature and extent of injury suffered

P,

iAot IR B AU R AR

4. Please indicate your current status

HTE A NERAERI L |

5. Name and address of any witness to the accident

Fully recovered from this injury 52£F#E

O  Still under treatment ;

afE

AR AR A E RIS NS AR AL Bt
6. Date of first treatment Date of last treatment
— R a R H & — Rz aR HEA
D H/ M/H Y 4 D H/ M H/ Y 4

7. Name & address of the attending medical practitioner

E2 R R

Basic supporting documents required Z{EFTFEAYEA S

O Traveling Schedule and Air ticket (copy) {TTE3 KI%ZE (E14)
O Boarding Pass (copy) 2458 (gI4)
O Medical Report (original) B ([FA)

O Other available document E:fth A a1 A, SR LAY ST
O Copy of HKID/ Birth Certificate* #5788, HiHAR*EI4
(*applicable if Insured is below age 18
*EFT 18 LN Z 2R A

Cancellation and Curtailment 34 & 485G 1T1E

Amount Claimed
ARER By

1. Name and address of your travel agent

FeAT 1A Rt

2. The relevant flight no. and/ or tour reference no.

DRt e SATRE SRS

3. Date of travel arrangement made Date of deposit paid
IR HI S HEE
D H/ M A/ Y & D H/ M A/ Y
4. Scheduled date of departure Time of departure Place of departure
JEE RTHE H HA JERTE FTHERRR ] JEE f DB
D H/ M H/ Y & a.m. 9/ p.m. T4
5. Actual date of departure Actual time of departure
HEE AL H HETT AR
D H/ M H/ Y 4E am. B4/ p.m. T4

6. Reason for the cancellation or curtailment
BUM SR TRV R R

7. Can the pre-paid amount be recovered from other sources? If “Yes”, please state where and how

A TR MR TS ? %R "HLL, - 5

Er P 2 = B e

B AN S ST &

Basic supporting documents required ZZ{&FTFEAVEAS {4

O Traveling Schedule and Air ticket (copy) TTHEZ Fi%EE (g4 )
O Boarding Pass (copy) %5 (B4 )
O Travel Deposit Payment Recelpt (original)
TR TR (1A
O Other available document Efth =] [ 4 /N BIHE LAY SR

O Carrier's/ Airline’s document to certify reason of cancellation and
amount of non-refundable deposits (original)
%—z%i ANE AR A E B RSSO T T2 R R A IR E 2
R (IEAR)

O Copy of Birth Certificate (applicable if Insured is below age 18)

AR (VEEAIRY 18 BRBA N Z 2R A
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Amount Claimed

Travel Delay and Missed Departure {Tf2ZEER K EfEsR EE K REH R

1. The relevant flight no. and/or tour reference no.

bRt ke SATRE AR ST

2. Scheduled date of departure Time of departure Place of departure
JRE T H A [ TEALDERR JERTE THE ARG
D H/ M H/ Y & a.m. EF/p.m. T4
3. Actual date of departure Actual time of departure
HEE AL H HEEAHTIERFR
D H/ M H/ Y & am. EF/p.m. T4

4. Reason’for the delay/ missed departure

(TR AERR B R B SR R

# Reason must be either (a) strike or other industrial action; (b) riot; (c) hijack; (d) adverse weather conditions; or (e) natural disaster; (f) derangement of the public
transport

" RRRAE (a) FETECEALTHE(TH ¢ (b) BREL () BB (d) BHRE  (6) AL : () mAIIOE T ARWNEIRSUEALYE

Basic supporting documents required ZZ{EFTFRAVEA S {4

O Traveling Schedule and Air ticket (copy) {71238 % (EIA) O Carr[er’s/ Airline’s document to certify the reason of delay

O Boarding Pass (copy) &5 (RIA) (Ong'rlal) = S e

O Travel Deposit Payment Receipt (original/copy) FHENE] A F ISR TIRIRN . (IE4)
RS REE (IEAFIA) O Copy of Birth Certificate* (applicable if Insured is below age 18)

HEAREIAR CGEFR 18 BA T 2 2R A)
O Other available document E: At 7] [ A\ BIHR LAY £

Personal Liability / Rental Vehicle Excess Cover Amount Claimed
AEERER Ry
BAEE  HEEASHERE
*  For Rental Vehicle Excess Cover, please complete question 1 & 2 only I7ZZ{E L H 5 & 44HERS - THEE 1 R 2 IEER

1. Date of incident Time of incident Place of incident

I E HIE IS AR SN ERE

D H/ M A/ Y 4 a.m. FF/ p.m. T4

2. Full description of incident

sG]

3. Name & Address of third party claimant and other involved parties

FORZRERIER = H AR A LAy Rtk

4. Extent of injury/ damage caused with estimate on quantum if possible

HIEHE =HHIRE MG U - RN T SRS =B R ARV

5. Please state your own view on liability

FRHE T HEREEEME LAER

6. Has formal claim been received from third party claimant? OVYesH O No&H
BT ASERREE =F 2 REZK ?

0 IMPORTANT - Please forward to us all correspondence directly relating to the third party claim and do not admit any liability to the third party.
U EHZEE — AWEE=FNREGEE B2 TEREE - B TR0 EEELTARAT

Basic supporting documents required ZZ{EFTFRAVEA S {4
For Personal Liability: {§AZFE :

O Traveling Schedule and Air ticket (copy) {THEZ2 &2 (EII4S) O Police Report (copy) &=Z#ZEsr ¢t (BIA)

For Rental Vehicle Excess Cover (if applicable):

HEBRSHERE (U#ER) -

O Rental Vehicle Receipt (original) FHEEWHE (1E4A) Police Report (copy) =i ZE4r ¢4 (BIA)
O Rental Vehicle Agreement/ Contract (original) Excess Payment Receipt (original)
FHEE e &40 (IEAR) HKE,HASEIE (EAR)
O Evidence of motor accident (original) JXEEZ /NS4 (EA) Other available document A a] [a] 4/ SIHE LAY S

oo

O
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Baggage and Personal Money {7 K {@E A $&01

Amount Claimed

REEREE R

1. Date of loss/ damage/ delay
g sk 1R R H
D H/

M H/ Y £

Time of loss/ damage/ delay

M R TR

Place of loss/ damage/ delay

BE7))- C = P i
am. B4/ p.m. 4

2. Please describe how the loss/ damage occurred
SR L AR AT

s Lost/ Damaged Item(s) | Model No. Piféﬁ;sfe Pu(r:cohse:se Conditions Immediately before the Loss/ Damage
AY=SY ELEYL I ;:I:UEI .t iy .é‘;_ ) /\\\\g% =4 #;‘[ oz, N

*Please attach supplementary sheet if necessary. {175 7FEZ

4. Date of loss reported to the police

a1 T R A H
D H/ M A/ Y £

Time of loss reported to the police

AV TS R I ]

HAMARGRIE S HAt sk R YIEE -

Reference no. of the loss reported to the police

EIRE R
a.m. F4/ p.m.

5. Please give details if you have lodged complaint against any carrier/ airline/ hotel/ other parties concerning the damage/loss
WEREL BRI — B R ZEAE Rz AT HE BREA T EEET - et

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

WEAPIESE M R ORI - S5 S IR S

Basic supporting documents required ZZ &R FEAVEA S {4

O Traveling Schedule and Air ticket (copy) {THEZ2 &2 (EIIAS) O Police Memo/ Statement (copy) 222408 /IR (BIA)
O Boarding Pass (copy) %5 (B4 ) O Purchase/ Replacement Receipt (original)
O Travel Deposit Payment Receipt (original/ copy) WS ETEEY Mg (IEA)

B s itEliE (IEAEBIA) O Copy of Birth Certificate (applicable if Insured is below age 18)
O cCarrier's/ Airline’s document to certify loss of/ delay baggage HHHARRIAR (VEAR 18 5L T ZZ IR A)

(original) O Other available document EAh 7] ) A/ BIHE ALV SO

FOE R N ESERSIREAT R ER e (IEA)

Declaration & Authorisation EBH R
I/We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;
B/ WMRBLIE D > DL ATt S B aifis e, M IPnsl S AT EHIIE R M REE - 36 H R ERE RO R
It is agreed that upon request by MSIG Insurance (Hong Kong) Limited, I/We shall make a statutory declaration to re-affirm the genuineness of
all information contained in this claim form; and
EEHAEARE K KR (B AIRATHREAREK - 3/ WM EBFLERAREFFRAGHIIBEM-IEEEY )
I, the undersigned claimant, hereby authorise 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 authorisation shall be as effective and valid as the original.
RANRTIIHBZRBN - FABRKREARA LA =HA0E EXERE (F8) ARATSHARRMMEA—UIARA AR LA REHEE
BWARNER - ZEGHAYHRLE AEBH BRI o RS S IR ARSI E FIEA -
| believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely upon the information supplied by
me/ the policyholder/ the insured, which | verily and honestly believe to be true and correct, in prosecuting or defending any claims or
proceedings in future, and the signatory/ the policyholders/ insured under this policy, if so required by the Insurers, will be asked and are
bound to sign any court documents on the basis of information provided herein.
RANFER W RERFEN L ET R EE RIEE - RAFERERBATERERN IRERA N ZRAFFREAER (R AREHEEZEE
BHEEBERIERT) - (FRRAGE TERRE MR RAMERF 2 » MEIRRATIE0R » AFBANTRERA N 2R RO ERBEHES
B AR RFEZ T BRI IR ST -

Signature of Claimant Z{E A\ %%
I.D. Card No. B{/3355kH5
Date Hif

Signature of Certificate Holder {RiGEERIA ANEE
I.D. Card No. E{7355k05
Date HiH
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MSIG Insurance (Hong Kong) Limited ("MSIG", "we" or "us") would ask that you take the time to read these terms and conditions carefully. In case
of discrepancies between the English and Chinese versions of this statement, the English version shall prevail.

PERSONAL INFORMATION COLLECTION STATEMENT

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 services 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.

Your personal data may be used for the purpose of:

. our daily operation and administration of the services and facilities in relation to the Product provided to you;
. any sales, marketing, promotion of other general insurance services and products provided by us;

. 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.

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

. our related, subsidiary or affiliated companies within the MSIG Group or MS&AD Insurance Group in or out of Hong Kong;

. any other company carrying out insurance or reinsurance related business in or out of Hong Kong;

. any association of federation of insurance companies that exists or is formed from time to time; or

. any agent, contractor or third party who provides administrative, claims handling or other services relating to the Product to MSIG or any
member of the MSIG Group or MS&AD Insurance Group.

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

Under the Hong Kong Personal Data (Privacy) Ordinance, 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 Data Protection Officer.

The Data Protection Officer
MSIG Insurance (Hong Kong) Limited
9/F., Cityplaza One, 1111 King's Road,

Taikoo Shing, Hong Kong.

Nothing in this statement shall limit your rights under the Personal Data (Privacy) Ordinance.

SR KRR (BB) ARAT CME T2HERRE ) - "R K TRAT ) ) SRR FYIBGRER R - QEERR S A
POURANBT AL » RGBSR B -

AB =1

{8 N EDRHE AT A T e s s (A 2 B - E%ﬁdﬁﬂ@%}f IRAE BT e BB PHR (M — R ORI M dn (T TS, ) 4
RRRVELAEDR > SRPAPT AT R iR (3 P IR R SGE IR E R - & P RS TR R AR 3B IR B B e R 2 S s i i S R 1B
B A EHS

IRAEAZR AT R LT AR

o ERERGLELEE A KRR R 2 H R AT R

o (R(TERAIER AR H AL — i TR RS R s S Fﬁ e R AR A
s ELEE) - BUMSRE AR |

. Eﬁ&ffi}_}_ﬁuuiﬁ)SZEH%%@;‘Z&&%ESJAZ%Z% =4

* HARAEHTERAENZ AR

RUE(T LAY AR - BRAIFTUERA(E N T RE G s =

s EEHERIREEEE MS&AD (REGSEBIA - (AU NA N FAR 2 - TATSEAE

s (EMEMAAEAEEOE MO AR RIE B R SR TS 2 A F]

s (BATERESCRR RATHY R Er kiR A S ¢ 5

o (EEMEEATERE - RIERM AN = H A (R E S MS&AD (R 42 Mk SAER R AR 2 (O ~ R = -

Fo THECRIREE A ZZ HERENE - IRIEE S AEA L ) 2 B0 A% B T R SR SR SR A Ol 2 S G i e A BRI AR -

FREEEREAZR (FLRR) R0 > (A B R S IE A SRR AR TR (R E B0 2508k - DUR EDRBERIBUE A FIHT ELSAEER - A0fRaK
FTEELLERER » SBULE 2SRRI B RE A -

BHRAELLE
=L EXSE R (B BIRE
BB “Ezé 1111
KA FE—H O E

PEERBA AL 2 (RS IRANRL A Z (BB RO T RER -
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