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Trave Insurance Claim Form

Name of Insured Policy No.
Fofp i g i 1B
Name of Claimant Occupation
ENUR BY

Residential Address ’FI =Bk

Phone No. ﬁ»%’ &S
Type of Claims: [ 1 Medical expenses [ 1 Personal accident [ 1 Baggage / Personal effects
ESEEl iR PR = B
[ ] Loss of Money / Documents [ ] Travel Delay/ Re-routing [ ] Baggage delay / Emergency Purchase
L8 FFHL AR I R IR B A
[ 1 Trip Cancellation / Curtailment [ ] Personal Liability [ 1 Others
I A CRNIE e

Place of Loss / Accident:

S B

Date and Time of Loss / Accident:
RN (WiNE b

Details of Occurrence:

0 AL R

Police Report No.: Police Station Address:
e Bt i

Total Claimed Amount 3 {ifisfE:

To be completed for Clalm of Medlcal Expenses

IR

A) For Accident : Describe Cause of Accident and Nature of Injury

Tl I RS B

B) For Sickness : Describe Diagnosis of Sickness and Treatment Received:

qiﬁ'f S NG TE L L R 18

C) Did the Sickness Pre-Existing to the Trip:
F’?Fm%ﬁiﬁi".éﬁ =

D) Details of Consultation and Hospitalisation 3 /zm[\/ ,I% [ﬁ:
Period [ ¥ : From l:
Name of Doctor and Address of Hospital [ 2 ik ¢ [b%ﬁ?’ﬂﬁ:




To be completed for Claim of Baggage & Personal Effects

D1kl 2 LY o S I -

Loss / Damaged Items #1158 P Date and place of purchase [ 1174, % [ 1] Original purchase value & * f%‘f fift

To be completed for Claim of All Other Sections

S,

A) Travel / Baggage Delay (7Y (= % =2

Original Flight No and Schedule Time: Total No. of Hours Delay:
LA B B ] JERGRUT

B) For Cancellation / Curtailment ?Wﬁj/i{ﬁ%‘g = A
Give Reasons ¥[[[F]RUA

C) For Personal Liability - Details of Causing Third Party Property Damage or Bodily Injury
(% 105 - DS R £ o Y e

D) Other Claims I 97 [#f:

e

Please attach ﬁlifq‘f 1. alloriginal boarding pass and travel tickets
F’?E 4/{,{1‘714[11?—1[%!%;_'/4[_ N
2. all ongmal medical recelpts and medical reports (with diagnosis) for medical claims
724 @L@q,ﬁ;}p [ = l(ﬁlj/[ IFJl‘-iFF) N
3. all ongmal purchase recelpts [/ invoices for baggage and emergency purchase claims
P 2 R AR PV SR B R Y T
4. relevant Loss Report from Hotel Management, Airline company or Police, etc

‘EJ%%HEN?‘, A R I/jaﬁgf

Additional documents relevant to the claim may be required and to be forwarded upon request of ACE Insurance Ltd.

DT g » 4RI FLRRRI AR Y P

FEFE
Any persons from whom the Company have collected information as aforesaid shall have the right of access to and to request correction of any

personal information concerning themselves held by the Company. A request for such access may be made to the Personal Data Privacy Officer of
ACE Insurance Ltd at 25/F Shui On Centre, No. 6-8 Harbour Road, Wanchai, Hong Kong.
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Declaratlon and authorization

I/We further hereby declare and agree that the personal information collected or held by ACE Insurance Ltd, whether contained in this accident
report form or otherwise obtained, may be used by ACE Insurance Ltd or disclosed to any individual or organisation within or outside Hong Kong for
the following purposes: (1) to assess and process this application, (2) to provide insurance and customer services, (3) to conduct insurance claims or
analysis purposes set out in ACE's Personal Information Collection Statement.
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Date [ I#4: Signature of Claimant 3 {#f » 35%:




