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ace insurance

Please submit your claim to:

Marsh (Hong Kong) Limited

Suite 1001 -1004, 10t Floor, 625 King's Road
North Point, Hong Kong.

Tel: 852 2301 7680

Fax: 852 2539 5368

Marsh Study Abroad Protection

Name of Policyholder
) o

Claim Form

Certificate No.

WU SAP

Name of Claimant
Kl gk

Insured Student’s HKID No.Z % ﬁiﬁ:’y(}}%&ﬂiﬁ:

Claimant's Address Z«{#f * #4i

Claimant’s Phone No. Z{#f * ?E?é%%ﬁ

Claimant’'s Email address Z{#f * 'F%T,élﬁi*’ﬁiﬂ:

Type of Claims: [ ] Medical Expenses F/:7%" |
(=i

[ ]Education Fund f“ﬂrfjgf.:‘?

[ ]Loss of Cash Zfl & 4

[ 1Personal Liability fi * 7 =

Place of Loss / Accident:
AR & B

[ ] Compassionate Visit ;%Jfgﬂ’%{ffﬁj}?:’;tﬁ [ 1Study Interruption 23 f 1gr{j i &

[ ]Personal Property i7 % [ [ ]Loss of Travel Document {435 %
[ 1Travel Delay HrA s [ 1Baggage Delay i % 37t

[ ]Accidental Death/Permanent Disability i 7t 5=t ¥+ X 5%

Date and Time of Loss / Accident:
A P

Details of Occurrence:
iR P

Police Report No.:
BRI

Police Station Address:
EEElE

Total Claimed Amount:

EN{iF F R




To be completed for Claim of Medical Expenses (Other than the Outpatient Sickness Claim)

e ay SRR - (T2 R K M 91)

A) For Accident : Describe Cause of Accident and Nature of Injury:
B I%‘fﬁ_?it IR T I

B) For Sickness: Describe Diagnosis of Sickness and Treatment Received:
mmg;gr,'v : F%F'i*jm%”ﬁd/ s N ?F' [igis

C) Did the Sickness Pre-Exist the Trip:
AHLAIRL B R T

To be completed for Claim for Personal Property

ey ok

Loss / Damaged Items EH:/EJ%I&;'/#’U[# Date and place of purchase Eéff_‘iﬂi*‘ﬁjk'f [ 1Y Original purchase value & * f?j fili

To be completed for Claim for All Other Sections

YR

A) For Compassionate Visit # g
Please also complete the Medical Expenses Section ﬁ%{ﬁJE\ﬂI"ﬂE? £l RG]
Relationship between the Claimant and Insured Student ¥ * =2 {Hl 5 % gf}r,,r; 7

B) For Study Interruption 5 | %
Please also complete the Medical Expenses Section ﬁ[ﬁJEﬁ’ﬂ%%"%i‘é}%@ﬁua l?‘iﬁ (55

C) For Personal Liability - Details of Causing Third Party Property Damage or Bodily Injury
b~ 1015 - A= PR ST Y A

D) Other Claims # {43 {#f

KU

**You may download the claim form from our website www.aceinsurance.com.hk or Marsh (Hong Kong) Ltd website www.marsh.com.hk **[%|™
i A 2 il Afght www.aceinsurance.com. hikfyak i e i (i vh) E IR+ LD it ww. marsh.com. ik ™ il 247

In order to process your claim promptly, please submit the following documents :- ﬁ%ﬁﬁ [NSTIRAES

Basic documents Bv&:A {F
1. Overseas Studying Institution's confirmation of Insured Student identity ! 19 RS R A 5 T

Document for respective claim benefit ffl]| }'[}f[ﬂ@‘lﬁ;‘,ﬁ%w_ 3

A) Medical Expenses [ |
1. all original medical receipts and medical reports (with diagnosis) for medical expenses claims ¢ J%@‘tl['f%iﬁ@ﬁéf | (%"ﬁﬁﬂﬂ”ﬁﬁ—);‘/ %
2. Drugs prescription notes = @& ;I/Fg_—tjﬁqfaﬁgjgl

B) Compassionate Visit % %ﬁiﬁrﬁj}%;@
1. Medical report i+,
2. Original receipt for the economy round trip ticket and hotel charges “f [plFE ¥ & 5 ij‘x?,ﬂ/ A



C) Study interruption 53 | 1% {p (i &
1. Original receipt of the forfeited Tuition or the cost of the re-attending Tuition with proof of non-refundability by the Overseas Studying
Institution Fi Ry e R 59D T4 YR i St MBI AR 1 = U SR A

D) Accidental Death and Permanent Disability &9 5= ) X {72
1. Death certificate J=d
2. Autopsy report B4} | / Coroner’s report B .

E) Education Fund )4l &
1. Death certificate 3=t &
2. Autopsy report Eﬁ@iﬁ;ﬁ | Coroner’s report (&L 7 1/ ﬁéf |

F) Personal Property i+ % fj[&
1.  Original purchase receipts/invoices for baggage [<i7 % 84 ~4HEPI 1 B IA45  BE V -
2. Relevant loss report from hotel management, airline company or police, etc ?]EI%jp‘x?T s W ﬁJﬁ9?‘T*J§J/§E’§25¢Bfl
3. All original boarding pass and travel tickets F& Jﬁﬁ}i?ﬁwb‘ﬁﬁ%@%{;‘/ fia

G) Loss of Travel Document {435 %
1. Original replacement invoice for the passport, ID card or visa ‘Fﬁ?ﬁ[?gﬁﬁ ST E Y T SRR
2. Police report 43,
3. Alloriginal boarding pass and travel tickets 7t | (A A 3 14

H) Loss of Cash & 4
1. Police report %‘Tﬁ&%@f,

I) Travel Delay Wi i
1.  Written confirmation from the Public Conveyance Carrier stating the reason and hours of delay ** irlgﬁf@t%‘ﬁﬁéﬁt“.d/ [ﬁ e
LV AR ]
LV RN IR
2. All original boarding pass and travel tickets F& Jﬁﬁ‘;‘e%ﬁlb‘f}i AV A

J) Baggage Delay /% 3%,
1.  Written confirmation from the Public Conveyance Carrier stating the hours of delay 3 j&ij é‘;‘e#ﬁéﬁtlzj/ (R = 2 Rl EJJ?F'EFJ
2. Original invoices for emergency purchase of essential clothing and toiletries [t 152 21 [t 143l 1 1
3. All original boarding pass and travel tickets it Jﬁﬁ}*«%ﬁw’b‘ﬁt_ﬁ%%{;‘/ =%

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

e R I S TR SRR R B ) Rk 4

Date | #4: Signature of Claimant / Policyholder Z{#f * / Mw;ﬁfj MERE

F

Any persons from whom the Company has 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.

AR R S HﬁJ“F&Vﬂ*EIE"fﬂl%'iiﬂéiﬁéﬁﬁﬁ?ﬁ‘ém%f*ﬁ PPV E R~ ekl - = iﬁ%‘%*ﬂ[ﬁ' SRRl BHR RV Bk o A LY
PAPRIEEE AR PR I R 6-8 B 1 25 41

Declaration and authorization

| declare that to the best of my knowledge and belief the above statement and particulars contained are in all respects true and complete and are
made without reservation of any kind. | hereby authorize any physician, medical practitioner, hospital or clinic by whom or where | have been
observed or treated to give full particulars about my health to ACE Insurance Limited. A photocopy of this authorization shall be considered as
effective and valid as the original.

R s e = R o gy SRl Fﬁf‘é;'/gifi%ﬁﬁﬁé S S IR R (Rl Y T - A ST R T SRR
(S e E R A '39%@?%%4’#1?1%%7? PR R R W LI*%‘?@?;;I/EU,HJ¢WETF?JW°

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 organization within or outside Hong Kong
for the following purposes: (1) to assess and process this application, (2) to provide insurance and customers services, (3) to conduct insurance
claims or analysis.
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