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“Peaceful Talent Travel Scheme” Claim Form

HFAEMHRLRE PR - WRBEEMT RIS EEAZ MO » LA ER7EER -

Please complete this Claim Form in BLOCK LETTERS. If the space is not enough or no applicable field available, please supplement information by attachment..

gﬁ%ﬁfgﬂ&zgﬁ%ﬂi’&ﬁﬁﬁﬁ%tﬁﬁﬁ « AATVERIERRE AR S TR URERE 5 - APMRRNR MR HRAEZRAMRREIT R - M TR E A TAE
RIEREHABLE -

Submission of this form is not construed as our admission of any liability. The Company is entitled to request for further information for handling the claim application. The

submission of an incomplete form or insufficient information or supporting documents may delay the processing or result in the denial of your claim.

N ERIAK =+ RPUHZALABME — A X G REF A SRR - BRITTAERE BT RS -

Completed Claim Form together with supporting documents should be forwarded to us within 30 days following the loss. Otherwise, it may prejudice your claim under the

policy.

F—EG - RIEADE (WIEEE) SECTION 1 - CLAIMANT’S INFORMATION (REQUIRED)

TRELERES HEE SRS (HAAEIHE)

Policy No. Claim No. (For Office Use)

FEAEE R HERH

Name of Claimant Sex Date of Birth

T4g S Eompildis BRIE A BB S (0GRS

Contact Tel No. E-mail Address Insured Person’s HKID No. / Passport No.
stk

Correspondence Address

FTES - ZEEHGEERETEE) SECTION 2 - BENEFITS CLAIMED (Please select the appropriate item(s))

O ABEIMREREE Personal Accident Benefits

O B {RREE Major Burns (2nd & 3rd degreed burns)

O B A% Medical Expenses Benefits

O R &:# A5 Hospital Cash Allowance

O {EAFHE Personal Liability

O BATEREAYS Personal Baggage and Personal Effects
O {&.A$&#F Personal Money

0O e84k Z Travel Document/Travel Tickets

fTZEJEs% Baggage Delay

{TI2%EER Travel Delay

HUHNRIZE  Cancellation of Journey
455%9)ick2 Curtailment of Journey

S B4 Compassionate Death Allowance
(ERARRE4EER Credit Card Protection
FKEYISIES% Loss of Home Contents

0O GrEEsERIES) Missed Special Events

O FH#H £%E Rental Vehicle Excess Protection

OooooOoooaod

B3y — EARESEl SECTION 3 - GENERAL INFORMATION

Hi#He Period of Travel :

E{E44%E Total Claimed Amount :

R4 > A HARESRT Date and time of the incident

{434 L Location of the incident occurred

fomEE4-E4-my48 38 Detailed description of the occurrence of the incident

ZENR B2 RN EMIRE O No. 388
Is this incident/loss covered by any other insurance OYes H

WNF » sFaFil: If yes, please specify

BRI EMRRR A SR EREE
Submitted claim to another insurer or reported to police
M7 » 5%k If yes, please specify

O No. ;88
OYes H
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SRy — B SECTION 4 - CLAIM DOCUMENTATION

HABEGHNEHEE - WG TR EARE G0 - IARE « AOEERRE AR Z A U R R BT RS -
Please choose the appropriate claim section, ensure the documents required in relation to the claim section below are submitted with this form. Additional documents
relevant to the claim may be required and to be forwarded upon request by our company.

Applying to all items

HRE R E REMATRRAVE A
NATURE OF BENEFIT CLAIMED BASIC SUPPORTING DOCUMENTS REQUIRED
BERVFAERE 8 R [E172 FSRAIREIISCT » PIansie - = - MRESEESCTRRIA

Tickets confirming departure and return dates, e.g. boarding pass(es) (copy)

O AZESMRRE

1.

JET_#5 Death Certificate

Damaged / lost items

Personal Accident Benefits 2. ByEeh /EReE s Medical report/coroner's report
O G#gRins 3. ¥H#4 404 Police repor, if any
Compassionate Death Allowance 4. BESHEZFAKEEIZA Original/Certified true copy for the Letters of Administration
5. WY COHtA - SEEHEE)
Proof of relationship (e.g. Birth Certificate, Marriage Certificate etc)
O B ARE 1. FrAIEARBHRWTE - Big FERU R A R 2 2
Medical Expenses Benefits Original medical bills showing the expenses and diagnosis
O RERERE 2. E&EM Are you completely recovered? O £ YES O & NO
Hospital Cash Allowance Benefits WMRT » FHERBRGIETHAERFYIS If no, please present all medical receipts after recover.
3. HEBFRAEZER? Is this pre-exiting disease? O 2 YES O & NO
B BIFEEZA if yes, how long?
4. HEEHLERMEE ? |s condition congenital? O B YES O & NO
O EAFE 1. ¥4 Z 385 Details of incident
Personal Liability 2. ASEHSEFRIEHESHE Original certificate of loss/ damage item(s) and paid receipts
3. ¥H#HE - 407 Police report, if any
4. EMAEBHHIEZ SUEGARTHEE » SRR - BRETREEE)
Other related documents (e.g. copies of summons, all court documents, solicitors’ correspondences etc.)
0O EATERBAYGS 1. EEHTE4 Local police report
Personal Baggage & Personal Effects | o i ch gy RUIRA/ARI, JMAIESHE T BE MRS R A SR EA S B =
A copy of the immediate notification to airline/carrier and their official acknowledgment in writing when loss
or damage has occurred
3. Ak EELYSmZIEARE WS Original purchase receipts of lost/broken items
4. IBRIFHZEHERREERBIBIEAR Original receipt of repaired fees for damaged item(s)
5. ANWSZ 4RI (1A ) Repair receipts of the damaged property (if any)
6. FHEELLTE R Please provide the below information )
HRAESZ W | EHH | REEDT PR | RHEEE (BY)

i Date of purchase |

Place of purchase : Original Cost | Amount Claimed (HKS)

O (B ASER R iR /RS

E T4 Local police report

Cancellation of Trip

O 4E5Ehti2
Curtailment of Trip

Personal Money 2. FHMEEEA - RERARMSEA IR TR EIRRE Z IR IEAR
Travel Document/Travel Tickets Original official receipts for extra accommodation fee, traveling expenses and replacement of lost travel
document or travel tickets.
O {TEER 1. BRIAKRIE T AT Z A4 LRI R R R R R
Baggage Delay Written report from the related public common carrier with reason and duration for the delay.
P— 2. 1718 - IR BE 2 WEN{4$ Copies of the itinerary, Travel Ticket and boarding pass
o 3. SROEFIEYIRITAZIRE. R E RS MR R e B A B S
y The unused original itinerary Travel Tickets and receipts or proofs of extra trip tickets and accommodation.
4. FEfTFERMMEELRLZERRE
Original receipts of purchased necessity items due to baggage delay.
5. HRALLITER Please provide the below information
| H AR i ER(HH &¥ith) Z(Bayith) THESRES
‘ ’ Date/Time | From (Departure) To (Arrival) Flight No.
[ B R
Original Schedule
HEZRIR I
Delayed Schedule
R LR INEE
Reason for Delay Hours Delayed
0O HUHKKEZ 1. ER4ER TECNSMEERIZ > B3E Advice on the need of cancellation or curtailment of journey

2. BAAED (A0St - SEEREE)
Proof of relationship (e.g. Birth Certificate, Marriage Certificate, etc)
3. EXfIRIRER SEERAENKE
___Official receipts of traveling and/or accommodation expenses incurred
4. HIRITIE AR LR T TR i 2 SR

Written confirmation from travel agent or airlines indicating if the paid travel fare is refundable
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O {EA-RRERESER R
Credit Card Protection Benefit

ORISR E A A SR SRR ER

Invoices and original receipts of the goods purchased during the Insured Journey

ZRIRRE AT R AR e E R A S H

Credit card monthly statement(s) of the goods purchased during the Insured Journey

O GARERERED
Missed Special Events

AR ETE Y

Documents relating to the occurrence of the incident

RIERNIEAFTE

Original unused ticket for the special events

RAGREERSERY Hevts T ALSGET R ) IS EEY - B P50 A RMEEEN St RS E
FERREIRE

Written confirmation from the Public Conveyance provider with the delay stating the actual local arrival
time at the stated destination and the reason for the delay in reaching that destination is required.

O REHE
Home Burglary

B4 Police report

8%/ EoinZ IEARE WS Original purchase receipts of lost/broken items

O fHEA AR

Rental Vehicle Excess Protection

HeEREE A BT A B Z RS, a2 R R 4R
Rental agreement with detailed terms and conditions between the Insured Person and the rental vehicle
company

FAREAEFHEHEEZ BAZBRIER
Original receipts issued by the rental vehicle company evidencing the rental charges

e Policy report, if any

BRI A EHFA A 2 SEFRENRR A TRERE Z
Documents of the claim which the Insured Person has lodged with the insurer of the rental vehicle

FHEA TS THifRRA ) RAFSUTBERARZES
Written report from the rental vehicle company confirming that the Insured Person is liable to pay the
excess

BHEy — B EIZHE SECTION 5 - DECLARATION AND AUTHORIZATION

AN/ BP0 B < B R RE A R AR E ML R AN EER -

I/We hereby warrant the truth of the above statements and declare that | have not withheld any material information connected with this claim.

A/ BIRELARTRAEN B, FrARIRR AR T - SREEE - B0 - 207 - (RIRAE) - R1T7 - BUTHRAS - BUCEMSAT - SHEEIA L - FLAEERA
EEHHAEA/ BN FEHREARSEE &/ YRR ARG 2BAN B/ FERRRAE S EZ SRR e PR AT RIE(ER) AIRAE]
ECAZHERA N,/ BT Z BR AR ARG A § BMEFECSRIT AR « AR - AREBHS AR ERSTRER S -

I/We hereby authorize on behalf of myselflourselves/the Insured Person any employer, registered 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 Taiping Insurance (H.K.) Company Limited. 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.

BN/ EEAR R BTSRRI AREREERA B L2t -

I/We declare and agree that I/we have the full authority from and consent of the Insured Person to make the above authorizations.

REAEE =i

Signature of Claimant..........e.eee it Date..c o oo i sos v cessvnins swvens sovammwsnssin sssssvwevvesiessasans
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