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Travel Package Claim Form

TS S RIS E AR

Personal Details {E A &k

Policy no. {REEGRHE Name of Insured {44

Date of birth 14 HEH Occupation [

Address of insured {3 =il

Name of claimant ZZ{g &4 HKID card no. E{43EF5EHE
Relationship with insured Ei{f PR {% Tel. no. FEEEIEHE

Have you applied for claims in another insurance company for this event / accident? If ‘YES’, please specify. FEILEEE / =40 RA & HEHAMLE
BrAERRHRE 2 A, HYE . NO & [J YES & [
Any one witness, if any: {T{a]—f{i7 HE8&E& (40FH) :

Name #:44 Tel. no. IR
Address HfhE

Relationship with the claimant BAZZ{E A B4

Have you made any travel insurance claims before? B {3 &4 GigHIRERIEZRE ? NO & [ YES & [

e

If “YES’, please give details. 75 " & | 555E4H51EH o

Name of insurer Policy no. / Claim no. Date of claim Total claimed amount and amount received
[ AN PREL / RETS EXCISEE F SR {8 <28 B S oH ] AR R

Baggage / Delay claims 172 / ZEZREZE

The accident: {34 :
Date H #H Time HERH _am 4 /pm T4 Place #hEL
State the occurrence of the incident EE{3%4: 27 S FAHAKE

Please give particulars of items claimed : FEF4H% H B ek B & Y&l

Item(s) Original cost Date of purchase Claim amount
HH B 2 (HE S HEH RIEEEH

Documents attached [fffi137 {4
[] Local police report &t Ji¥es (caseno fEZE4mS% _ ) [ Original purchase receipt of lost item #EEYAHIEFTEIEAR
[[] Photos of damaged items fE¥{A¥)HIHIR [ ] Original receipts of repair quotation or invoice 4RIV Hi(H B BOHE IEAS
[[] Original receipt of purchased items [f#E &S 2 WHEIEA [ Carrier report on baggage delay fiZZ/AEEEH 2 (T2 R IERA &
[] Others (Please specify) HAfth (L)
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Medical and related expenses claims B3 5y E At 5 FH 2 FHRE

The accident: ZFE{E54: ¢
Date H#H Time FERY am b4 /pm T4 Place HfEL

Diagnosis of conditions (if not provided by doctor) and date of onset JFR (FEEe474 5 E2ES W) K REH HHE

Claim amount ZZ{E & %H

Have you ever suffered from this or similar condition or a recurrence of a previous illness or injury? [ N2 4K E FIHEEEL > BREE
5/ EEEE? NO & [ YES & [ If°YES’, please give details 41 "2 | » s5E il

Documents attached 324

[[] Original medical and related receipt 75 i S E FI 2 BiIEIEA [ Others (Please specify) HAth (Z52EHH)

Cancellation of trips / Curtailment of trips BUNTENFCENE]S /| WETE

The accident: E{F#4 :

Date HHA Time MR am FF /pm T4 Place HhES
Causes of claims Z{EJE A Claim amount ZZ{E4%H

Name, address, tel. no. and contact person of travel agent {7145 ~ srdl - EEERFRHE K 4k At

Amount recoverable from all source &R A[SEEEIE $

Documents attached {4k
[[] Carrier report / Travel agent’s confirmation stating your trip had been cancelled fiZE/\E#Hs / JRITHHERIRIEEEUN
[] Medical report B&y&f<5 [] Original receipts of travel expenses and air ticket JiftF2 25 F 2 HEE 2 UGB IEA

[] Copy of passport / boarding pass E0E K B &I EI4 [] Others (Please specify) HAth (ZHFzFHH)

Remarks: Please attach the relevant supporting documents to certify the expenses and incident of claim. e.g. medical report, copy of death

certificate, original receipts of amount claimed etc.

st - BREFEARE ST LDEEHA RE R EIH R BN AR - AR A ~ SERERIA - WRIEAES -

Travel delay JRFEZEZR

Date / Time From To Flight no.
HEH / 5 H ER) DERESRHS
Original Schedule
JEUE AT AR
Actual Schedule
HEFIZ T
Reason of delay FEZR[HEA Hours delay ZEZ5/NF

Documents attached 1374
[] Airticket %22 [ ] Boarding pass Bf&zik [ ] Carrier report fiiZ5/\E$its [] Others (Please specify) EAth (&EzFHH)
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Accidental death claims EIMETRE

The accident: {354 ¢

Date HHA Time BFRF _ am E4 /pm |4  Place HEh
State the occurrence of the accident E4M3&4: 4K

Amount claimed Z{E$%E Name of payee ZFX A+

Please give particulars of the next of kin(s) of the insured person: FHFEH LI T H AREER ¢
Name Age Address Relationship HKID card no.
P R ik S N

Documents attached /[ 57 {4
[] Medical report B&#E#ie: | Copy of death certificate SET_ZERI4< [ ] Consent letter for medical record ZZHY B & HYFHES
[] Local police report &HEE H#H: (case no fEZE4RHE ) [[] Others (Please specify) HAfh (F55EHH )

Notes: 1. By furnishing this form the Company makes no admission of liability.
2 PRSI A A EIESIA R -
2. All original itemized bills must be submitted together with this form in order to avoid delay.
T P 7 TR I _E BRI A DA i SR B AR -
3. Claims will not be processed unless authorization and declaration are signed by the claimant.

RNE A HEZEHEBES ENE Z REFHE -

DECLARATION AND AUTHORIZATION E2HH K $2iEsE

1. I/We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;

ARNBATRRILAF R - SEA NI FTRA RIE(S - EACE RS At -

2. It is agreed that upon request by Wing Lung Insurance Co. Ltd., [/We shall make a statutory declaration to re-affirm the genuineness of all
information contained in this claim form; and

EKERBARABREARER - AN FERIEHERARE FFRN RIS EEAATEN &

3. I, the undersigned claimant, hereby authorize and party concerned to disclose to Wing Lung Insurance Co. Ltd. or its representative any and all
information with respect to my medical history regarding illness or injuries and my claimed loss/ damage under the above Section(s).
RN B R E N IEAERRA L7k IR A TR A S SO AR M ET — IR R A AR LR 875 B A SR ~ 265
TR PHER ARV E RO o

4. 1believe that the facts stated in this claim form are true and correct. I acknowledge that the Insurers will rely upon the information supplied by
me/ the policyholder/ the insured, which I verily and honestly believe to be true and correct, in prosecuting or defending any claims or
proceedings in future, and the signatory/ the policyholders/ insured under this policy, if so required by the Insurers, will be asked and are
bound to sign any court documents on the basis of information provided herein.

RNFER IR E HEE N Z BEI B EE R - A AR S R A S S RFEAR NIRRT N/ Z R AT B R A HAE (5
ZEERPEE ENIERE) » (F BRI ToRRE IR IRAEF 2 - BB A EER  RHEENIRERA N/ Z R E R
JE[F B # B A B 5% S BB AT (5 2 A -

5. 1/ We confirm that I/We have read and understood the “Personal Information Collection Statement” attached in this Claim Form.

ANIFAPIHETS ERREA AR A T A E RN . T U8 R | -

Insured’s signature /

Date Company chop
H 34 REHE | AEEE
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Supplementary sheet for claims detail
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PERSONAL INFORMATION COLLECTION STATEMENT

The information you provide to Wing Lung Insurance Co. Ltd. (“the Company”) is collected to enable us to carry on our business by providing
insurance and other financial products and services in Hong Kong (“the Business™). This includes but not limited to the personal data contained in the
proposal form or in any document in relation to the general insurance services and products or any claim made under the product.

Provision of the personal data to the Company by you is voluntary. However, failure to supply personal data may result in the Company being unable
to provide insurance and/or related products and services to you, process claims under insurance policies issued and/or arranged by the Company,
and/or process any of all other requests, enquiries, complaints from you and/or to comply with any laws or guidelines issued by the regulatory or other
authorities.

You agree that your personal data may be used by us for the purposes of:

- the evaluation, assessment, communication, daily operation, administration and enforcement of services and facilities in relation to any insurance
or any financial related product or service or any alternations, variations, cancellation or renewal of the such product or service;

- assessment and processing of any claim or investigation or analysis of such claim and any subsequent legal proceedings;

- any sales, promotion, marketing of other general insurance products and services provided by us;

- exercising any right of subrogation, if applicable;

- compliance with the laws, statutes, rules, regulations and codes of conduct and practice binding on the Company in relation to our business;

- purposes of statistical or actuarial researches carried out by the Company; and

- other purposes connected with, or necessary to carry out any of the activities set out above.

Your personal data will be kept confidential by us, but you agree that we may be transferred to:

- any related subsidiary or affiliated company or any other company carrying on insurance or reinsurance related business or any intermediary or a
claims or investigation or other service provider providing services relevant to insurance business for any of the above or related purposes in or
out of Hong Kong;

- any association, federation or similar organization of insurance companies (‘“Federation”) that exists or is formed from time to time for any of the
above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the
Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

- any member(s) of the Federation by the Federation for any of the above or related purposes;

- any auditors, accountants, lawyers, other professional advisers, employees, sub-contractor, agent, contractor or third party who provides
administrative, telecommunications, computer, payment, debt collection, data processing or storage or other services provider providing services
relevant to the Company’s business; and

- Wing Lung Bank Group for the purposes of :-

. management, operation and maintenance of the Company’s business; and
. design and improvement of the Company’s business.

In this statement, the following terms shall have these following meanings:

“Bank” means Wing Lung Bank Ltd.;
“Wing Lung Bank Group” mean the Bank, any subsidiary undertaking of the Bank, any related company of the Bank, any associated company of the
Bank, any direct and/or indirect parent undertaking of the Bank, any subsidiary undertaking of any such parent undertaking, any of their related
companies, any of their associated companies including, for the avoidance of doubt, undertakings within the group of China Merchants Group Ltd (and
“Group member” shall be construed accordingly); and

The expressions “subsidiary undertaking”, “parent undertaking” and “undertaking” bear the meanings under the Companies Ordinance (Cap.32).
Moreover, we are hereby authorized to obtain access to and/or to verify any of your and/or the Insured Person(s) data with the information collected by
the Federation from the insurance industry.

Under the relevant laws and regulations, you have the right to check whether we hold your personal data and to obtain access to that data, to request
correction of any personal information concerning yourself held by the Company, to ascertain our policies and practices in relation to the data and to
be informed of the kind of data held by us. We reserve the right to charge you a reasonable fee for complying with any request for access to your data.
You also have a right, at any time and without charge, to request to opt out from receiving any direct marketing communication from us. If you wish to
exercise these rights, please write to our Data Protection Officer. Nothing in this statement shall limit your rights under the relevant laws and
regulations.

If there is any inconsistency or conflict between the English and Chinese versions, the English version shall prevail.

The Data Protection Officer
Wing Lung Insurance Co. Ltd.
45 Des Voeux Road,
Central, Hong Kong
Tel: 2826 8259
Fax: 2526 7045
March 2012
Wing Lung Insurance Co. Ltd.
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