TRAVEL INSURANCE CLAIMS GUIDE
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| Personal Accident * £} %t

Please contact us immediately.
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Medical Expenses [Z/8: fl [&i

Please attach all griginal medical bills and receipts showing the expenses and diagnosis.
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Worldwide Emergency Assistance = ZRE33 $81555

Assistance is provided by Inter Partner Assistance Hong Kong Ltd. (“IPA”). Please call our 24-hour Emergency
Assistance Hotline: (852) 2863 5541 (collect call) immediately in case of emergency
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(852) 2863 5541 o <S4 ?{>

| Cancellation & Curtailment = VYRV AR

Please state overleaf the reasons of cancellation / curtailment together with the documents proving the amount and
cause of the loss e.g. confirmation letters from the Airline Company/Tour Company, medical reports, tour receipts, etc.
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| Loss / Damage of Baggage 7 % sEI-f /4

B Please notify local police and other responsible parties such as the Airline Company and hotel immediately.
B Please state overleaf the circumstances, how the loss was discovered, incident report reference and full address of
the police station and hotel.

Please attach the original purchase/replacement receipts for the lost / damaged items.

Please provide photographs showing the damaged items and retain the damaged items for inspection.

If the baggage was damaged / lost in the custody of the Airline Company, please lodge a complaint to the Airline
Company immediately.
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| Baggage Delay 7 % Jr L

Please attach copy of the air ticket, boarding pass & written confirmation from the Airline Company stating the
length of the delay. If necessities were bought please attach the original receipts.
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| Flight Delay 7592

Please attach the copy of the air ticket, boarding pass & written confirmation from the Airline Company stating the
length and cause of the delay If extra hotel accommodation is involved, please attach the original receipts.
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| Personal Liability ffif * ?ﬁ =

Please do_not admit liability on or enter into any settlement agreement with the third party without our written
consent and refer the third party claim to us directly. Upon completing the journey, please provide us with the details
of the accident as soon as possible.
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For any inquiry, please call our Claims Hotline: 2207-2063 Fax Hotline: 2626-0704
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SHANGHAI COMMERCIAL BANK LTD.

Insurance Dept.: 20/F, 666 Nathan Road, Mongkok, Kowloon, Hong Kong
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Travel Insurance Claim Form FE{H @3 (#2

Name of Insured: Policy No:
B 0 £ fir 1 Bfepf:
Correspondence Address:

N

Telephone No. : Fax. No. :
ﬁ?{gﬂg : R
E-mail Address: ?T’?Bi“'ﬁj_'ﬁ

Circumstances of Accident SEE {iFipl

Please M the appropriate Section of your claim ﬁ?E'J EEERMV AR

O  Personal Accident m} Medical Expenses a Curtailment or Cancellation O  Baggage Damage or Loss
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O  Baggage Delay i % {52 O  Flight Delay Z#5i=&L O  Personal Liability i * §i{=

Date [ : Time [Hift] : Place #yf :

Description of the Circumstances:
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Did you report this accident to the police or hotel ? [§]™ J [ B P‘/ Q‘I?Fﬁyf RLREG 2
OYes Name & Address of Police Station / Hotel O No
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Police / Hotel Report No.: & AV #¥

Date of Report & Time: ﬁyF F lﬁﬂf&ﬁﬁ )

Are you fully recovered? 557\ SvE AL ? Yes ;L O No 74 O
Details of Your Loss [¥™ AU 2
Item ' Description of Damage/Loss Month and Year of Purchase *Qriginal Purchased * Amount of Claim
i s BRI 5% 2] i Price* I i w2
1.
2.
3.
4.
5.
* Please state the currency. ? Ji] E"f”‘?f frb
Declaration P
1. I/We declare that to the best of my/our knowledge and belief the foregoing answers are true. % * /4 SR ) /]J APPSR QA (B P EE D R -
2. I/We hereby declare and agree that any personal information in this claim form or otherwise obtained is prov1ded by me/us and may be held, used and disclosed to enable

Paofoong Insurance Company (Hong Kong) Limited (“the Company™) to carry on insurance & financial services business; and may be transferred to any individuals, related companies,
any other organizations, any independent third party and other service providers for the purpose of (i) processing this application and providing subsequent services for this or other
products and services, and or (ii)direct marketing, and/or (iii) data matching, and/or (iv) communication with me/us for such purposes.
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3. I/We understand that I/we have the right to obtain access and request correction of any personal information concerning myself/ourselves held by the Company. Request for such
access can be made to the Data Protection Officer of the Company.
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Date [FI!HEY: Signature Ht:

Insurer : Paofoong Insurance Company (Hong Kong) Limited
A subsidiary of Shanghai Commercial Bank Ltd.
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