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Member of Sun Hung Kai Properties Group

TRAVEL INSURANCE CLAIM FORM s ¥ 1% i B (% B 55 5= #%

B IH £ RAE K

SECTION A INSURED'S INFORMATION

% For Office Use Only
Name AHEHEH

i 4% L Hk Date Submitted

Correspondence Address

Claim Number :

EEEE F B0 E RS
Home Tel. Mobile/Pager No.
Wt = R B EE & 5 9% 15 Plan :
Office Tel. Fax No.
T H

E-mail Address Remarks :

(G
Policy No.

Z % HERESEERR
SECTION B CLAIMANT'S INFORMATION

HHaF I M 2 4 (0 ( 30)
Name of the Claimant (English) (Chinese)

5 7 55 97 1 EEEE
I.D. Card No. Home Tel.

T 1% B 0 5% 65 Wt = pe 7 ah
Mobile/Pager No. Office Tel.

Wt 4% b 1k
Correspondence Address

ke fTFR/TFIER/E AR/
SECTION C BAGGAGE/BAGGAGE DELAY/ PERSONAL MONEY

BEEE 2 HB - W R

Date, time and place of incident

E RS o S

State the occurrence of the incident

EC

Amount Claimed HKD
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A e Y & Fl Please give particulars of items claimed

HH EE R ZHEE B H
Item(s) Original Cost (HKD) Date of Purchase

FPHBEHEGZAREMERREGY? WEHEZEYRE  XERBERESY) & Yes

Any other insurance policy covering the items claimed? (e.g. credit card protection plan, householder all % No
risk)

HE o BEMD TER If yes, please provide the following information.
% & 2 5] 44 % Name of insurance Company | { [ f& %8 Class of Insurance f+ B8 5% 5% Policy No.

FHIEBEALES BRAKBRAEHEHZAMEY XF > UMZELEBERABERRE -

s i o -

% “ KL H R E A F -

Remarks Please attach the relevant supporting documents to certify the expenses/losses and incident and items of
claim e.g. airlines irregularity report, original police report, original purchase receipts of the items claimed.

TH BREARESRXERH

SECTION D MEDICAL EXPENSES AND EMERGENCY SERVICE

B A H B - IR R RS

Date, time and place of incident

WA/ ZEGFEA
Diagnosis of conditions / Cause of injury

EHtIH B2 S 2R EAM R E 4 ? & Yes
Any other insurance policy covering the expenses involved? 7 No
EEFHIEMHEDLTER If yes, please provide the following information.

R b~ = % O b il O B 5% 6

Name of insurance Company Class of Insurance Policy No.

ey KD o

Amount Claimed Currency

i = L oA MY A B 2 B U BRIEA DGR (8 -

Remarks : Please attach the relevant medical report and original medical expenses receipts to certify the
expenses.
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e B A2 EUOK / GE G IR AR
SECTION E CANCELLATION OF TRIP / CURTAILMENT OF TRIP

EN U

Causes of claims

RIEEH
Amount Claimed HKD

fikfT it g > sthhk - EEER SRS KA A

Name, address, phone no. and contact person of Travel Agent

Eat s HE A2 R H AR &4 ° 7= Yes
Any other insurance policy covering the expenses involved? % No
EEFHRERHEDLTER If yes, please provide the following information.

£ Fi 2 5] #4 T8 Name of insurance Company | { [ f& %5 Class of Insurance {+ B8 5% 5 Policy No.

i 5E D AR LS AR RE Y UA KBS R, B AERE C SETHE - WRER
Remarks : Please attach the relevant supporting documents to certify the expenses and incident of claim. e.g.

medical report, death certificate, original receipts of amount claimed etc.

[ i 12 A& 2R
SECTION F TRAVEL DELAY
HHA / B 55 Ed DS
Date / Time From To Flight No.
[ T HF ]
Original Schedule
TERRIZ R ]
Delayed Schedule
RSN FEER/ N
Reason of Delays Hours Delayed
bt HZ A2 R H AR &L 7= Yes
Any other insurance policy covering the expenses involved? % No
EE o FIEED TER If yes, please provide the following information.
f# i 2 5] 44 T8 Name of insurance Company | { [ f& %5 Class of Insurance {+ BE 5% 55 Policy No.
s D AN AR 2 S DL B E AR R R R R, B, B R SR SR ELR ~ BT A E BURTT
HEIES
Remarks : Please attach the relevant supporting documents to certify the expenses and incident of claim. e.g.

boarding pass, air ticket or certificate issued by the Airline Company or Travel Agent etc.
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BETH A F B
SECTION G PERSONAL ACCIDENT

F A H B - IR R RS

Date, time and place of incident

g e S

State the occurrence of the incident

EC

Amount Claimed
SEHEIR EH 2HE BB - Please give particulars of the next of kin(s) of the Insured Person

HKD

4 G Hhk B % TS5
Name Age Address Relationship HK ID No.
FIH # AT E

SECTION H PERSONAL LIABILITY

FEZFREZEEN

Circumstances of third party claim

% {4 KD % (B % 1 4

Amount Claimed Name of Claimant

bt HE A2 R H AR &4 7= Yes
Any other insurance policy covering the expenses involved? 7 No
R EREM®MNTER If yes, please provide the following information.

G ANy fr bz T 0 (G

Name of insurance Company Class of Insurance Policy No.

£ H HEREE

SECTION | OTHER CLAIMS

BEHEEEZFHLSE

State the occurrence of the incident

HE S
Amount Claimed
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B HH K ¥ f & DECLARATION AND AUTHORIZATION
ANIEEBEHEREN BB REM s AN/ EFTEBREMEZER - AAN/EFEHA
frRb A E A ERE S ER -

I/We declare that the above information is true and complete to the best of my / our knowledge and belief and | / we
have not withheld any material information connected with this claim. |1/ We understand that the Company can
request for more information.

AANEREEMNBREERAMYEEARAAZE EH AREZ AL, @mHBEMERRAERAS
HHERARARZELNDXETEFAAAZEE2EHRELH REFTEEN - LERES KEE D
KA BEZEZN-

I/We hereby authorize any hospital, physician, or other person who has attended or examined me, to furnish to Sun Hung Kai Properties Insurance Limited or its
authorized representative, any and all information with respect to any illness or injury, medical history, consultation, prescriptions or treatment, and copies of all hospital
or medical records. A Photostat copy of this authorization shall be considered as effective and valid as the original.

HEREES & H
Signature of Claimant Date :
KR AZEZALERE > W#EMH) H
Signature of Insured (With company Date :

stamp if appropriate)
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B 95 £ ot R B A IR A SICK 2 FD)
g (8 A L B 0 B
50 % 5 A B E N Z R

B e R AEA QB BT B 2 (R B AR 2 B 38 BE A R I R AT B2 6 Y SR 4 O A ON BORERE 7R DU TR

(F) AN FEEYHHEE R0 IR e, 3 R A R 75
(Z)  Ja B OR B 3% Y R 41 T 3R,

(M) 42 Bt O b R H A % 2 84 1% IR 75

(T) B2, 53 A B 8 2 {F ] 47 B8 2 i fEs
%)%ﬁ&ﬁﬁ$\TMEm&%%

@) TFEALEHEB IR A

&ﬁkﬁ%ﬁ%{ZMAEﬂ@%%%AZ@AEﬂEW o 2 T R AN BRI SR F A R, — U 2 iR
i R S SR N o 44

) ALFEREELERT A

(&) FERALEZEERARZNE, REMEEERZNE

(W) AR A o 5] 2 W (8 38 2 o =, 0% 3 B I, &t B R R 7 R 4
(T 1E A7 fr b 2 2 &, 15 & 250 Or B 10 3% 40 & &

(30 MR B AN F AR M Z A B A R UL S R 2 SOE R

MR8 e 4% 08 B A R B 2 B, B Or AR SR A B A F) P Or A B R IR N 2 ME N R I B OR R 2 BUIE - A ] i B Ot
FEORRAFWHR G &M A ERATR L RATL &I R EHF R

8y B U B 30 9
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FCHXBAERSEARREEABUEIALARE -

Sun Hung Kai Properties Insurance Limited (the "Company")
Circular to Customers relating to the Personal Data (Privacy) Ordinance
Use of Personal Data

We hereby give you notice that the personal data supplied or to be supplied by you to us in connection with this Policy will be used for:-

(a) our daily operation, and for our provision of insurance, financial or other services;

(b) processing applications for the issue of insurance policies and their renewal;

(c) providing subsequent services for any insurance policies and other financial products or services;
(d) processing, analyzing and investigating any claim under any insurance policy;

(e) designing and marketing to you or otherwise our products and services; and

® facilitating communication between you and us.

The personal data in respect of you and the Insured Person(s), whether supplied by you or collected by us through other means, will be treated
with the strictest level of confidence but may be disclosed to:

(a) our employees, agents and intermediaries;

(b) any of our associated, holding, subsidiary or related companies, and any other companies carrying on insurance or reinsurance business;
(c) any of our claims investigation companies, legal advisors, accountants or other service providers;

(d) any association, federation or other organization of the insurance industry; and

(e) any law enforcement agencies under any law binding on us.

Pursuant to the Personal Data (Privacy) Ordinance, you and the Insured Person(s) are entitled to have access to your or the relevant Insured
Person's own personal data which are held by us and/or to correct such data on payment of a reasonable fee to cover our administrative charges
and expenses. Such request should be made in writing with 7-days advance notice to :

Data Privacy Compliance Officer,

Sun Hung Kai Properties Insurance Limited,
2305-16, Sun Hung Kai Centre,

30 Harbour Road,

Wanchai, Hong Kong.

Thank you for your attention.
March 2000
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