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FRWEMEGSRRETEL RUARER

OVERSEAS DOMESTIC HELPER TRAVEL INSURANCE PACKAGE CLAIM FORM

FHEREEILRERFEE - MRRBZERN R B0LA BN Z M - S FRITEER -

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

TE/‘ﬁt%ﬁjéffﬁEK ATREREEL - AATHRERRENRESEN DR RE R - WAERNWRERFEEAEZ ARSI ECUERZE » B TIREHRFE T
IR EAAESE

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.

FNE IR =T RN Z AT E — VIR R S REA N E R - BRI a8 BT 2 -
Completed Claim Form together with suppomng documents should be forwarded to us within 30 days following the loss. Otherwise, it may prejudice your claim under the
policy.

By - BREAER (MEEE) SECTION 1 - CLAIMANT'S INFORMATION (REQUIRED)

OREASRAS JEMESRES (AL EIEER)

Policy No. Claim No. (For Office Use)

RN 51 A H

Name of Claimant Sex Date of Birth

s EEEE B BebrbR \NE B S 18 IR RS

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

Correspondence Address

B HYn - EEEEHGGEEREBEEIEE) SECTION 2 - BENEFITS CLAIMED (Please select the appropriate item(s))

O A5 =M Personal Accident Benefits O HUMikfE  Cancellation of Journey

O B E R Medical Expenses Benefits O 4545 jicfE Curtailment of Journey

O HReERECRREE Hospital Cash Allowance Benefits O S A4 Compassionate Death Allowance

O {E#AZF{E Personal Liability O EH-FXRsSEER R Credit Card Protection Benefit

O AT REAY) T Personal Baggage and Personal Effects 0O &=IEH fRfE Skiing Events Benefits

O (& A0 iR iEsEFiREE Personal Money & Travel Document/Travel Tickets O JEEBEM:HE (RIE Involuntary Journey Extension

O {7Z2%E:% Baggage Delay 0O %J&E/%%% Loss of Home Contents

O 17f2%E:= Travel Delay O fHE H & %A~ Rental Vehicle Excess Protection Benefit

BTy — BEAZE SECTION 3 - GENERAL INFORMATION

fik#izHH Period of Travel : ZHE4E%H Total Claimed Amount :
Hse4 > HHA IR Date and time of the incident (R4 BE Location of the incident occurred

U3 4194538 Detailed description of the occurrence of the incident

B HUE S Z IR HA R E ONo. &F HE R EA RIS A TR E ONo. 4FH
Is this incident/loss covered by any other insurance OYes H Submitted claim to another insurer or reported to police O Yes 7
WA > FEE: If yes, please specify W - HEE: If yes, please specify
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Uy — ZEE  SECTION 4 - CLAIM DOCUMENTATION

FHABEEGIREHEIER » MR T IR Z SRR AR — R - AHRE - AN ERERRE RSN AR D R B R E R -
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.

AR B R TR VAR
NATURE OF BENEFIT CLAIMED BASIC SUPPORTING DOCUMENTS REQUIRED
A FTAEE HE e EIRE E ARSI - BRI ~ B~ ARSI BB R

Applying to all items

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

O ASESMRRE 1. 3ET-3 Death Certificate
Personal Accident Benefits 2. Epmepss /kEGEps Medical report/coroner’s report
O Suaims 3. e 414 Police report, if any
Compassionate Death Allowance 4. EEEHZEY T AKERA Original/Certified true copy for the Letters of Administration
5. BAGED AL - SEEIEES)
Proof of relationship (e.g. Birth Certificate, Marriage Certificate etc)
O BFe R 1. FrEIEARRFGE - B D ERURE RS B 4 2
Medical Expenses Benefits Original medical bills showing the expenses and diagnosis
O HEA bR ] 2. EAEAL Are you completely recovered? O 2YES O 0O % NO
Hospital Cash Allowance Benefits WET - SERRRIERATE R If no, please present all medical receipts after recover
3. WEEIFEFZER ? s this pre-exiting disease? O 2YES [ O & NO
e CAFES /A if yes, how long?
4. RS RS 2 1s condition congenital? O 2 YES [ O & NO
O #AEE 1. EE#E4E 2 21 Details of incident
Personal Liability 2. {ERTE HESHE KT {E 4% Original certificate of loss/ damage item(s) and paid receipts
3. EOyeds > 4175 Police report, if any
4. HAARSEZ ST GUARTEEE - AR - FRETRRSE)
Other related documents (e.g. copies of summons, all court documents, solicitors’ correspondences etc.)
O (@AfTE AN 1. EHEJHE Local police report
Personal Baggage & Personal Bifects |5 i3 g A AR AR, 7 1m0 A SEA0 i T B Al R A mA A e e i
A copy of the immediate notification to airline/carrier and their official acknowledgment in writing when loss
or damage has occurred
3. Bk ESE 2 IEAREE S Original purchase receipts of lost/broken items
4. EATEH 2 (EHEE R EE RUIEIEA Original receipt of repaired fees for damaged item(s)
5. EEEVISL 4B (40#8F] ) Repair receipts of the damaged property (if any)
6. FETEALLLNEE Please provide the below information
HRAESR Y | EE B iyl JE 15 RESH (E)
Damaged / lost Date of purchase Place of purchase Original Cost Amount Claimed (HK$)
items
O S R P R 1. EHbEJ# Local police report
Personal Money 2. WESMEAEEH  SCEE A R AR 2 IRITE B Z B IE A
Travel Document/Travel Tickets Original official receipts for extra accommodation fee, traveling expenses and replacement of lost travel
document or travel tickets.
O T3 1. ARAAHLSGE T E A EEE 7 SO DA AR5 R R R
Baggage Delay Written report from the related public common carrier with reason and duration for the delay.
2. 172 ~ HEER B8 HHE{4: Copies of the itinerary, Travel Ticket and boarding pass
TR IR pr e - pr o3
R 8RR A R O TSR P e P o
Y The unused original itinerary Travel Tickets and receipts or proofs of extra trip tickets and accommodation.
4. PRTRAEATIEE R IEAUE
Original receipts of purchased necessity items due to baggage delay.
O HUHRER 1. EBRAERER THOMSE RRE 2 s
Cancellation of Trip Advice on the need of cancellation or curtailment of journey
B 2. RBAfGEEI CHHAR - 5SS )
O “Ehihicte _ Proof of relationship (e.g. Birth Certificate, Marriage Certificate, etc)
Curtailment of Trip 3. XN f s s
Official receipts of traveling and/or accommodation expenses incurred
4. HIRITH AR L RS & TR E N S
Written confirmation from travel agent or airlines indicating if the paid travel fare is refundable
O FH-RIGRES BRI 1. ORI AR i S s Sn A Es S R R IEAR
Credit Card Protection Benefit Invoices and original receipts of the goods purchased during the Insured Journey
2. LRSI RT IS E AR Sar (S AR B &SR
Credit card monthly statement(s) of the goods purchased during the Insured Journey
O JEEFEM: AR Rl 1. JEEFEMAE 2 s5BH3C 4 Documentary proof of involuntary extension of journey
Involuntary Journey Extension 2. EHFRA T ~ SR A e R S 1 s R 2 S (A

Original receipts of issued by any tour operator, travel agent, hotels or any provider of travel
arrangement or accommodation
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O J=E H Rk 1. CE e E A N BRI E S
Skiing Events Benefits The written proof of loss from the policy or equivalent local law enforcement officials

2. BTALRE - BT HSAVERE A RS S
Any receipts of actual expenses from the ski pass, hiring the skiing equipment and tuition cost

3. FIERITESESHORE RS
The receipts of extra travel expenses for reaching the nearest skiing site

4. HEISHAIRISRE IV AREETR GRS~ S
The documents relating to the occurrence of the incident which interrupts the skiing events from the
service provider

5. JHRECNEH SR ZSENYE 4 28 (W)
The certified document by a Medical Practitioner as rendering that the Insured Person unfit to participate
in the skiing activity (if any)

O ZJEE5E 1. =54 Police report
Home Burglary 2. Bk ERYISLZ IEAREE Y Original purchase receipts of lost/broken items
O HEHARE 1. erbs NBLFHEL AN E 2 BIEVH S AR, B2 sl Rk b A
Rental Vehicle Excess Protection Rental agreement with detailed terms and conditions between the Insured Person and the rental vehicle
company

2. FHEAFE LGSR Y 8 2 SIEAR

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

3. Zyi#i: Policy report, if any

4. Wbk AR A 2 ST IR A m R R E S

Documents of the claim which the Insured Person has lodged with the insurer of the rental vehicle

5. FHEAEEHPGEEN "THEA ) FEEYN AR W
Written report from the rental vehicle company confirming that the Insured Person is liable to pay the
excess

ERE — k&R SECTION 5 — PAYMENT DETAILS

FERERE AT R AT T - T AT LA S SEa R TR 7 U U (E 0H
Payment Details: Subject to policy liability, you are given an option for settlement by claims cheque or by bank transfer

0O %% By Cheque |E| $RATEIE By Bank Transfer

IR IR R AT » SR BT R « AN EIRRE D] ERESRIAREE T 2 RERIER it - BRRE - KX Rl 2w
SRR R — VIR A E AR A - FERFA R APPSRl > QA 85I 51 BURR R > RAFA BEMEAE - MEERE -

Please provide your banking details if you prefer payment by bank transfer. Furthermore, the supply of any information or documents under this
section is no construed as an admission of liability under your policy. We hereby reserve all our rights for assessing your claim subject to terms and
conditions of your policy. Please ensure all your information in the form is correct. We shall take no responsibility on any losses arising therein.

FOFA NS A ZEEEEA AMFD SRAT R AT TR

Account’s Claimant Name Name of Bank Branch Office

(must be the same as the Claimant)

SRAT R IIAT AR M = 5508

Bank Code ‘ Branch C|ode | Account ro. | ‘ ‘ ‘ | ‘ | |
FHOREANES:

Signature of Account Holder:

Ny — B EEHESE SECTION 6 — DECLARATION AND AUTHORIZATION

AN, BeAZEEEH AT R e R REEE SRS - N PRI A Bt 2R (A B > B SR -
I/\We hereby warrant the truth of the above statements and declare that | have not withheld any material information connected with this claim.

BN BFEIARER AT, Fra v b AR R T - SEMPEE - Bht 2277 IRBRAE] - $R1T - BURFIERS - SCHMbs - SRS T - FLAE A
(MBI, AR \sCiks - B/ 20 2Rkl s @ B Tl Fra iRl A\ - Sl S R G o BRI () ARV E]
BERAEREAR A B M 2 R A BB AEA LR § BIBSE S T RAE IS » IO AR » A B IR IE A A E 5800 -

I/We hereby authorize on behalf of myself/ourselves/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 BV R FERCE R AR R E R A AL B -

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

RENFEE Hi

Signature of Claimant............oveieeiie ittt et DAt .ttt e
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