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“PERSONAL ACCIDENT / TRAVEL FéOLFERS / GLOBAL MIND” INSUR NCE LAIM FORM
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ote : By Lurmshlng this form the Company makes no admission of liability. Original itemized bill(s), ID Card copy and travel documem(s) must be submmed together with this form in order to avoid delay.

Tel: (852) 2815 1551
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(1) I FL A%V (FEF5) ~ %I ) Basic Data (This part must be completed)

IO WIS (1% 2 S )

Policy No. Claim No. (For Office Use

H'ﬁﬁﬁf@‘w?{ﬂ} I R Fa Y

Name of Claimant Sex Age Occupation

(E3:I
Residential Address

0.1 By

Fax No.

fe 2

E-mail Address

Contact Tel No.

H il [? Particulars of Incident

J’F%ﬁi VR Fﬁf'sfb“‘lﬁ”f‘
Please state date, time and place of incident

“fiﬁﬂ ' f{’fﬂ} I‘Fjﬂfn’
State exactly how incident occurred

| hereby certify that | have personally examined & treated

%t Diagnosis:

iﬁ@‘: Treatment:

(2) (6)-FFYE (I i i - Part (2) to Part (6) must be completed according to claim items.
@ SRS - BREER]  EREREERT - A0SR - REVEE DA
Personal Accident, Medical Expenses, Hospital Cash Allowance, Extra Fatal Benefits, Major Burns and Weekly Indemnity
(2.1) | g By e
Bescnbe the nature of injury or illness
(2.2) | 18I ﬁﬁ?} i\f;ﬁi‘f—lfl‘li/“&ﬁ{i‘?&jﬁ{\'ﬁf&iaﬁ ‘?“ . N . 2 NO O ALYES O
Have you ever suffered this or similar condition or a recurrence of such previous related injury or iliness? f
TR ?é’&’_ “ff If yes, please give full details:
(2.3) [ 1™ £ Pty B B2 1 (2 e 2 N O AL YES O
Were you hospitalized overseas as a result of this injury / iliness?
TR f‘f I_FA[? If yes, please give full details:
TR (F1/E]F) Y (F1ENE)
Date of Admission (DIM1Y) Date of Discharge (DIMIY)
(2.4) %ﬁ ’JH'%F‘FI%ESE (? F I i ﬁx‘d?‘*i"j' s RGP o IERE - R s S(E BRI Y i)
P—’Iease state amount clalmed (attach account/medical certificate, admission and discharge slips, employer’s sickness confirmation or other documents at your own account in support of your|
claim)
(2.5) [ M ARV B it ¢ s BEER ETEEE Name, Address and Phone No. of your usual attending Medical Practitioner.
it ¢ Name : F’qﬁ?}fﬁﬁ Tel No.:
i Address :
(2.6) | LA =R 2 i [
Aré you completely recovered? ?l NO O K YES O
(2.7) [ REA =1 = IR ? . [
Harve you presented all medical receipts? Fl NO O K YES O
(2.8) |= %% i’ Declaration by the Attending Medical Practitioner
A MRS 1, (R T £) W PR O SRS AR 3 @R

(name of patient) for the above injury or illness and details are as follows:

7N Result:
ﬂkﬂ;\, ’;LTJJ/ \'t‘,ﬁ? Is this pre-existing disease? ?] NO O kL YES O
¥ ThL 0 =l % X2 If yes, how long? H*‘f\ﬂ A= E9UE? Is condition congenital? ?\l NO O &L YES O
%{g}kf&;ymﬁ H ‘V{ELEF ‘?{'Fj‘}ﬁi.l’) % NO O LYES O
To the best of your kno(ulgdge has the patient ever had the same or similar conditions or symptoms relating thereto? fi e

5

TR ﬁf‘ FF E‘? K FJ,LPF [F;W If yes, please state dates and describe

B % £, Name of Medical Practitioner (with stamp):

A% W% Signature: 5 Address / ?;FZH Telephone :

[ i Date:
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@) Personal Baggage/Delayed Baggage/Personal Money/Travel Document/Loss of Home Contents

(3.1) | =V A 2 ﬁg‘iﬂ‘J Féj%f;aﬁf W T e -
Which countrys pollce was advised? Please sta;e police station and attach original police report.

(3.2) | T NPl SEL R g0 S a4 2 il B P Pk g e
Have you lodged a claim or complaint against any carrier/airline or other authority for the loss of or damage or delay to your FT NO O kL YES O
property?

TR ?‘i"ff Uikttt =l EN}‘[,${ i ﬂvﬁﬁ&f St If yes, please give full details, reason and attach original correspondence including their claim reference

numbers and re|mbursement recorcf

(6:3)| W2 S * I £ S
Name and Contact Telephone No.

tfls
of Airline/Carrier

?"iif“rJH I%FFTE"E Es‘”%'fﬂ\’frfﬁl'ﬂaij—ﬁ > {1V 14 Please provide details of amounts claimed and attach original receipt(s), photograph of damaged property.

(3.4)
Fﬁ[h [ (*EJ A fiﬁ%) Item/Description (i.e. Brand, model, size) E%TF",HE?JJ/ E’{]@ Original Cost [#EETE1H] Date of Purchase F)l:ﬁﬁﬁ@j‘;": # Amount Claimed HK$

(4) | S Travel Delay

FIVVE ) Date/Time f1(t115%14) From (Departure) = ([ 1fivi4) To (Arrival) SRR Flight No.
TPUEHE
Original Schedule
SRR ]
Delayed Schedule
SRR FRUTE (R )

Reason for Delay Hours Delayed (calculated from the departure time)

R R e R G e e e
Remarks Please attach the relevant supporting documents to certify the hours delayed, e.g. copy of boarding pass and air ticket, confirmation letter from Airline.

(5) | Zvifjis*E kIR Cancellation or Curtailment of Journey

(5.1) | AP (P E 2 When and where was holiday booked?

(5.2) | "HEHG]  Intended Departure Date

(5.3) [ FFAEVIfF 18] / £TH[ 1] Date of Journey Cancelled / Date of Arrival at Hong Kong

(5.4) | FEAHEIVIFRA (ﬁﬂﬁﬂﬁ‘ﬁ;ﬁf“—]d‘ %) Why the journey cancelled ? (Please attach the relevant supporting documents)

(5.5) | Wi g8~ Pkt rﬂﬂ Tk Name, Address and Telephone No. of Travel Agent

(5.6) | M =13 [ %ﬁ = F1-%4) Amount Paid by You (please attach original documents) ;ﬁfﬁ* / HK$
(5.7) | =1 Vipl FCE (%Fﬁ Y (%) Amount Recoverable from all sources (please attach original documents) ;ﬁ!ﬁ« / HK$
(5.8) Hﬁaﬁ fti£ %7 Amount Claimed H}H 1 HK$

(6) | — # * {4 ¥ Hole-In-One Benefit
G - Eﬁﬂﬂb V“Jp#— (%Sﬁ I‘FJ,J& A SRS 11% RIY F-4) Please state date, time and place of event (Please attach the original supporting documents by recognized golf club)

@ | Heublie (”"TIU? *”F’Jiiﬁ?j) Other Insurance (This part must be completed)

BV 2 % 6 Hrriaei DR [ujH;\p,,E B2 -

y NO O LYES O
Any other p0|ICy covenng the above |tem(s) involved under Section 2 to 67 fi =
TR #+ L_F “ffi  If yes, please give full details

Fl

(B~ il €771 i SE (IR 02 1 O 1)
Name of Insurance Company Policy No. (please attach copy of policy & discharge receipt)

& MR AR PR R R 0 R ekl JHRY Erer i -
I/We hereby warrant the truth of the above statements and declare that | have not withheld any material information connected with this claim.

dR ISR R N T R N PR P I - B 2 W il > 8L~ ISR - O E [ 8 RIS A IS R N IR S T
IS R 'Y’H?th(“fﬁmu&‘*j H»M(fu FH*i, ple L LG ’/wé/‘“ W Rl RIS e [’ flas 5 TR o RN 5 2 f"iUEVtziM:‘J'J 1%
I/We hereby authorlze on behalf of myself/ourselves/the Insured Person any employer, reglstered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has
any records or knowledge of me/us/the Insured Person and who has attended or may hereafter to myself/ourselves/the Insured Person to disclose such information to China Taping Insurance (HK) Company Limited, the Company. This
authorization shall bind my successors and assignees and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

" S VR * SO R ¢ P i -
INVe declare and agree that l/we have the full authority from and consent of the Insured Person to make the above authorizations.
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Date ..oeei Clalmant SIGNALUIE ..ot
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F\lote In order not to prejudice your clalm please complete tlus Claim Form with signature and submit full documentation within stated deadline in the policy in person or post to Accident & Health Department at below address.
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