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G S RETBIRERE

TRAVELSURE PROTECTION PLAN CLAIM FORM

FEZMRERE L ZRBERH - MERRTEBER - SR MARERS - [=R:
Please complete this claim form in full. If space provided for your answers is insufficient, Date :

please continue on a separate sheet.

I RIEL TRERAQ R GEEEAET -
The issue of this claim form is not an admission of liability on the part of the Company.

IR BEFEAER

SECTION A POLICYHOLDER DETAILS

REFFAANILEE REMRR
Name of Policyholder Policy number
Btk

Correspondence address

AR E BEHUE
Contact phone number (Day-time) Email address

REAN/ ZRAEE (WEREFHAN)
Name of Claimant/ Insured Person (if not the Policyholder)

bbbl

Correspondence address

HfEIl4R B aE EciS:ibel
Contact phone number (Day-time) Email address
28 —RBIE

SECTION B GENERAL INFORMATION
(EREE M5 N E[0]%% Please[d]as appropriate)

ERHERKME
Date and time of incident or loss

BRI
Place of incident or loss

R R 3 B BEMML I
Names and addresses of any witnesses to the incident or loss

BTN EBRE R s A MEERELEHR ? =] D A I:I
Have the police or other authorities been informed? Yes No
wmE [/] - FRE (a) FHELELHIELTE name of the Police Station or authority
If "Yes", please provide
(b) HWZEBHKRER date & time reported
(c) EFskZiiE 2 EEHER police or authority report number
AR RIEHER I MERR / ZEE BRRSOHES
N.B. Please provide ORIGINAL written report from police, airline, or other authorities as relevant.
B TRR 2 YR E RN HARERRE ? = D B I:I
Is there any other insurance covering the loss/damage? Yes No
wmE 'l - FRE (a) REBRAIATH
If "Yes", please provide name of the insurance company
(b) BRAZREIRLS
relevant policy number
(c) ®iREE (W@EA)
amount insured (if applicable)
(d) BRMEZATNRHERE ? = D a D
Whether claim will be submitted to them? Yes No
REAN/ ZRANEEEEEZALENELX ? =] D B I:I
Has the Claimant / Insured Person sustained other losses of similar nature? Yes No

wmE [a] @ BRUEFEER
If "Yes", please provide details
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A REER
SECTION C  CLAIM INFORMATION

(% M7 i E[0]5% Please[0]as appropriate)

FIERE A E H# 0 WE R X — PR -
Please complete the appropriate section(s) below and submit to us all supporting documents.

1. BERMEEEAR D S ABESH
Medical and Related Expenses OR Personal Accident
ROl Z S SERILE RIZE
Describe the nature and extent of injuries or sickness
W R - BT RS A BRRIEIREAT R BB HRR ? = D B I:I
If sickness is involved, did you receive treatment for this sickness from other doctor before this trip? Yes No
wmE =l - FREHEENFAER
If "Yes", please provide details of the doctor involved
FEREIN - BRUR BN R
If accident is involved, please describe how the accident happened
RESE
Amount claimed
AR FREMEEREAWENERRAEERBRRSEHEIR -
N.B. Please provide all ORIGINAL medical receipts together with copy of all relevant medical reports.

2. TZEREAHY D = TEER D = A 82 87 % T4 D
Baggage and Personal Effects OR Delayed Baggage OR Personal Money and Documents
ARG FEIER
Describe how the incident or loss happened
ZUYRSHE T2 RES? = I:l = I:,
Are you the sole owner of the property? Yes No
g (4] - FREFEER
If "No", please provide details
ETRERREMALARLEHIIBLEE? = D B D
Can you identify any parties who may be responsible for the incident or loss? Yes No
g (2] - AR EMR Rk
If "Yes", please provide his/her name and address
BEk  BENESYREEFE
Details of property lost or damaged or emergency purchased

MR Z AR (BIRRT MERKE) BEAH YR 2 FSRATE R BEES RESHE
Full description of articles (including the Date of purchase Name and address of the vendor Purchase price Amount claimed
brand name & model number) P P
RERESTE
Total Amount Claimed

AE - FREA EDenBEERE  RAE (WER) - AEFELYRUIEZES  RRENBED@IER ZER (WEA) -
N.B. Please provide ORIGINAL purchase receipts, warranties (if applicable), or replacement receipts of the articles described above. Please also provide ORIGINAL
photo(s) showing the extent of damage to the property claimed (if applicable).

3. EAEME
Personal Liability D
BRI B EER
Describe how the incident happened
ETRATHEEHIEL?

In your opinion, who cause this incident?
BE=FREANERTIE

Name and address of third party claimant
BRUZ Gy HEE 2 B RIRE
Nature and extent of injuries or damages
AR BEE=FREXN  FTEQBAERFEXTARA -

N.B. Please immediately forward to us all correspondence relating to the third party claim unanswered.

4. RBER/ BRTRE I:I
Travel Delay / Re-Routing
=BRE
Cause of the incident
BB RR VAT &L
Please state the number of hours of delay
AR FIRRERARNEMERE - JIRLERNKBRTERNERA -

N.B. Please submit us the carrier's written confirmation as to the number of hours of delay and the reason of such delay.
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5. BRITSHEUVHRRE I:I = REBERRRE
Loss of Deposit or Cancellation OR Curtailment

E Sy

Cause of the incident
EETRTEEUETTIZ®R - ERBAIMZE AR / REQR / HRERE /JBE ? (WER) A

Have you notified the airline(s) / transportation company(ies) / travel agent(s) / hotel(s) immediately once you found it Yes D No D
necessary to cancel the trip? (If applicable)

izl

miEE (4] - FBHRREAE
If "No", please provide reason(s)

iz

fzERR)/ IRERR]/ RERIE BERETERE BB eSO FRANEE ? (WER) =
Did the airline(s) / transportation company(ies) / travel agent(s) / hotel(s) refund you any deposit / unused portion of expenses  Yes D
incurred by you? (If applicable)

NOI:,

g [R] @ #IIRERENSEE

If "Yes", please state the amount refunded

AR FIRERNBRERSE AT E  BEWR EARKITHZ ERES - BRTREREZRBEREMHEE LR -

N.B. Please submit us the medical report, certificate of death, original receipts of travel tour, certificate of travel agent, etc. to certify non-refundable expenses and
incident of claim.

BRAREEE

AN BEERARA | EEREAIRARBREM /2L RERBIA VLA TER -

RAIEE  URKEBARRA - AEAEBESREBEREGIEN TABZRASEEEXEA (RRBRARER) SBELEE (EH) -

AN EE  WREEBZRABRLRZNEROER - AN/ BERERAZRAMMAT - 2EEREN - WEEIAATRE - XA/ BF - WREEHAZRABBAF T
BRELZER - AA | BEERARAN | EECAHELERE (F8) BRAFDNUEEAENZSR (BA)) - UWMERRABBEEREAA / EERBRBFHRA / EFMHREMH
A REAER REMERSTEwIEE  £A  RESIEBETEMS A UAE [RA] ERESNHRE -

RANIEE  URFEBXRARBRERA /EENEALE (REEMEIRE L) B2 ALTsEE - MELERRE (B8 BRARSEREBA @ #EEXRESE
BRI AR B ERA R R AR o IWREEZBIANEERRS AN -

Declaration and Authorisation

I/We hereby declare that I/\We have been duly authorised by relevant Insured Person to submit this claim form and to make the following declarations.

I/We, and on behalf of relevant Insured Person, agree that all indemnity will be paid to relevant Insured Person/ his or her designated beneficiary (as accepted by the Insurer)/
his or her estate (if applicable).

I/We, and on behalf of relevant Insured Person, hereby declare that to the best of my and relevant Insured Person knowledge and belief the above statement and particulars
contained herein are in all respects true and complete and are made without reservation of any kind. 1/We, and on behalf of relevant Insured Person, understand that the
Company can request for more information. I/We confirm that I/We have read the Personal Information Collection Statement of QBE General Insurance (Hong Kong)
Limited ("Notice") and acknowledge and agree that all personal data and information with respect to me/us which are provided by me/us in relation to this application may
be held, used, processed or disclosed to such parties for such purposes as set out in the Notice.

I/We, and on behalf of relevant Insured Person further authorise individual or entity holding any records (including any statements taken) or knowledge of me/us which is/
are relevant to the settling of this claim and/or the Insurer's rights of recovery thereunder to furnish such records or knowledge to QBE General Insurance (Hong Kong)
Limited or its authorised representatives. A photostat of this authorisation shall be considered as effective and valid as the original.

REFEAEE
Signature of Policyholder.

= REAN/ ZRAEE
Date Signature of Claimant / Insured Person
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D
o QBE General Insurance (Hong Kong) Limited

QBE EtHRRE (58) GRAH
A member of the worldwide QBE Insurance Group BN E L BRI EBKE

QBE General Insurance (Hong Kong) Limited - Personal Information Collection Statement

Insurance Services

The information you provide to QBE General Insurance (Hong Kong) Limited ("the Company") is collected to enable the Company to carry on insurance
business and may be used for the following mandatory purposes of:

processing and assessing of applications for any insurance products and daily operation of the related services;

any alterations, variations, cancellation or renewal of any insurance and related services

any claims or investigation or analysis of such claims;

exercising any right under the insurance policy including right of subrogation, if applicable;

meeting the requirements under any law and regulation, requests from regulators, industry bodies, government agencies and court order;

any activities directly relating to the above purposes.

S

The information you provide to the Company may be provided or transferred to the following parties in Hong Kong or overseas for the purposes set out
in the above paragraph:

a. any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt collection, data
processing or storage or related services or any other company carrying on insurance or reinsurance related business, or an intermediary, or a
claim or investigation or other service provider providing services relevant to insurance business, for any of the above or related purposes;

b. any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any of the

above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the

Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation; and

any members of the Federation by the Federation for any of the above or related purposes;

regulators;

lawyers;

auditors; and

any party under a duty of confidentiality to the Company including a group company of the Company which has undertaken to keep such

information confidential

Q o an

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application and
render the services.

You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request correction of any
personal information concerning yourself held by the Company subject to payment of an administrative fee. Requests for such access or correction can
be made in writing to the Data Protection Officer, QBE General Insurance (Hong Kong) Limited, Suite 1608, 16/F, Devon House, Taikoo Place, 979
King's Road, Quarry Bay, Hong Kong. Fax: (852) 3607 0391.

If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also contact our Data
Protection Officer.
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