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Travel Insu rance 2.0 Claim Form EE Email: claimsenquiry@cmbwinglunginsurance.com
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Please submit this Claim Form with all necessary original supporting documents within 30 days after your trip.

FREE PP A 2 [ P A M RERE A S 2 IEAR VRN IRIZ 5E 45 1% 30 RINIEALT -

CMB Wing Lung Insurance Company Limited (the “Company”) is entitled to request from you any additional information / documents as
necessary, and assign loss adjusters for investigation.

ArklEREARAT (ARAF ) EAFRENER NAREORM MERESZER / S0 IRZBIRAEITETHE -

Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

SR RO BEIEE FREE R AL A Fon AL SR ISR E AT -

Personal Details {E A&

Name of Insured / Claimant {#5 / Z{E AE4 Policy No. {REESEHE
HKID Card No. {55550 Tel. No. FEELHEME

E-mail Address EE &I

Correspondence Address Bzfitl

Claim Information ZE{E&k

Date of Accident / Consultation / Loss &4} / 334 / 184 HiH Place of Accident / Consultation / Loss EZ4b / #2274 / {851,

Full Description of Incident (cause and manner) / Diagnosis S{FzF4H4% (BRI L) / 228

Type of Loss / Accident ZfE}E5

lIE/InedicaI Expenses 0 Travel Pelay 0 Loss of / Damage to Baggage / Personal Effects 0
BEEN FRAZHER TF /BAYaER /%

[_oss of Money /LTraveI Documents 0 B_aggage Delay u Trip Cancellation / Curtailment / Re-routing 0
wARER /RIS TEIES HCH / 4856/ FodTE

Rental Vehicle Excess 0 Personal Liability 0 Others 0
EEIEER TSI TEAELE HAh

Amount Claimed and Currency (Medical Expenses, Trip Cancellation / Curtailment / Re-routing, Rental Vehicle Excess, Personal Liability, Others)
RESERER (BREA - QU / 49 / B5UTi2 > FAHEWE A% - EAEE - HiD

Travel Delay / Baggage Delay From To & (arrival date and time FI]7% H 8 5z HFRH)
TRARAERR / (T Hours Delay JEZRHF ] Reason for Delay JEz/5A

List of Loss (Baggage / Personal Effects / Money / Travel Documents) {84513 (1722 / RAAYIEL / 5% / iREESME)
(Please use separate sheet if insufficient space #1Z2(7 R » A S EEREE)

Description of Lost / Damaged Items / Lost Ca§h / Travel Purchased Original Cost Date of Purchase | Claimed Amount (HKS$)
Documents / Emergency Purchase of Essential ltems From RS [ B [ B ()
) /S [ BRSOl /A | fee iitibile e S

Any other insurance covering this incident / loss? H&HEM{RERKRERELH, /855 °? NO & [ YES & []

If yes, please state name of insurance company 417 > 358\ 5 & Policy No. {REE5EHE Type of Benefit {f[E4ER]

Have you applied for claim(s) in any other insurance company for loss of same nature? NO & [J YES & [J

R T 8 7 b [F) A P B I FRK ) LAt PR o SR AE 2

If yes, please state name of insurance company 417 - S5 E{RG A 5 4FE

FREEETD 199 SRMIRIBEIS 33 12 P.10f2
33/F, Infinitus Plaza, 199 Des Voeux Road Central, Hong Kong ’
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Claim Payment Method FZEREEH T

[] HKD Cheque #%¢572% : Name of Payee ik A#k%
[] Hong Kong Bank Transfer Z<ithsf{7i#%; (HKD account only. Not applicable to claim payment over HK$50,000. - FREHE 5 11 » R 388 P AR ZGHE 28 S % 71 85 7T)
Name of Account Holder (Must be same as Insured) = C1#75 A% (VEBLEEAFEHEET)

Bank Code Branch Code | Account Number
RATHRES PAR B FOsR

Bank Name $R{T%7%%

Document Checklist BB {355 |

Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to substantiate the claim.

SEPRGE ISR « AN A BB 0 BRSPS ARG » DU B R 5

Medical Expenses By % ["] Original medical receipt(s) with diagnosis %I|BHz2 AN &2 PR (IEA
Accidental Death ZE4MET [[] Medical report B [[] Copy of death certificate LT z5EI4

[] Local police report % 5474 [[] Consent letter for medical records ZZBUE AT REE
Loss of / Damage to Baggage / Personal Effects | [ ] Original local police report & #2545 [F 4 [] Photos of damaged item(s) {85478 A
7%/ AEESL [ 185% [ Original purchase receipi(s) of damaged / lost item(s) 85 / # KPS E IR IEA

[] Original airline’s property irregularity report fi2%/\E# 72 S HEH & [FA
[] Repair quotation stating cause of damage or original non-repairable certificate issued by repairer
SR R > 4 H (E B B (E r 3 I R REAEIE SIS 1IEA

Loss of Money / Travel Documents [] Original local police report ‘& ¥ 755 1E A

W 4it / Hons: [] Original travel document replacement receipt(s) iS5 (-2 FAMUIEEA

Trip Cancellation / Curtailment / Re-routing [[] Medical report certifying the Insured was unfit to travel &S5RI 5 ik i1E
Y / 4/ e [] Copy of relevant hospital bill or death certificate #H[#H B B IR T35 EI4

[] Original payment receipt(s) for tour fares / air ticket / travel ticket JEFZErF / %22 / i ZEAIUIE IEA

[] Original documentary proof of trip cancellation or trip curtailment / re-routing with non-refundable amount
HIHIAR R B FOHATFRIEBUH B / TR Z 58S IEA

[[] Relationship proof e.g. marriage certificate, birth certificate /&R (45800 » WsSIEsEIAE « HAEEHE

Baggage Delay {72 /EzR [] Airline’s property irregularity report stating duration of delay %I/HA ZEzRHF AR 25 /A 5 T RS HER &
[] Original purchase receipt(s) of essential item(s) [# 5 EAE =) 52 B IEAR
Travel Delay JikfEAEzR ["] Original confirmation letter from airline or public conveyances stating the reason for and duration of delay

FETZE A ] BN H A B A 3 HH 0 5 IR A SR DR R RS ] Z S8 S IEA
[[] Copy of boarding pass, air ticket or travel ticket S1%:8 + #%2E s A0 m S B A

Rental Vehicle Excess FH =i (5 & %8 [ Vehicle rental agreement =HiififH & &4 ['] Local police report & 2 2
[] Original payment receipt for policy excess ;5 {1k H & ZEUE IF A
Other Claims HAthZ (& [] Any documentary proof related to the claimed incident {1-{a] B2 (&= {4-75 fH > 368H S04

Declaration and Authorization ZBH & #ZREE

1. 1/ We declare that the above information is in all respects true and complete to the best of my / our knowledge and belief.
AN/ BFERAE AR - AN / BAMISRrR A R S - Bkl b ELa sl -

2. ltis agreed that upon request by CMB Wing Lung Insurance Company Limited, | / we shall make a statutory declaration to re-affirm the genuineness of all
information contained in this Claim Form; and
EER AR AR A SR ARER - AA / KfIHEEFLERAREFFRNEIBEEIEEENH © K&

3. |, the undersigned Insured, hereby authorize the parties concerned to disclose to CMB Wing Lung Insurance Company Limited or its representative or its
authorized loss adjusters any and all information with respect to my medical history regarding illness or injuries, my claimed loss / damage under the above
Section(s) and my full claim history with other insurance companies.

BN CTITHEBNRE) BRI A LA EREAIR A S S AR ERZ RN A TIRUME M — AR A A7 B2 E T B A N80 ~ 25
IAviRse / SR ERIEC S AR A HA CREE A BRI A R EAC 8% -

4. |/ We believe that the facts stated in this Claim Form are true and correct. | / We acknowledge that the Insurer will rely upon the information supplied by me /
the policyholder / the Insured, which | / we verily and honestly believe to be true and correct, in prosecuting or defending any claims or proceedings in future,
and the signatory / the policyholder / the Insured under the Policy, if so required by the Insurer, will be asked and are bound to sign any court documents on
the basis of information provided herein.

BN/ BRERZIREFFENZ BT R E TR ERE - AN/ RPETERBATERIERN / RERAAN / ZORAFHRHAVER (B / IR HARRE
ZEERREE RIER)  1F R TR MR RERAMET 2 H - AR A TSR - AFBA / REFAA / ZIRAKE R EEEHE AR
TIFEEE AR 2 A -

5. |/ We confirm that | / we have read and understood the CMB Wing Lung Insurance Company Limited Notice to Customers relating to the Personal Data

(Privacy) Ordinance attached in this Claim Form.

AN/ B IER RN A R I A T A E e R i m Ak R AR A 5] (BERNEAER (FARR) GREIEE @A) -

Insured’s signature /
Date Company chop
i RE%EE / AEER

P.20f2
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