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E HRR(FR)A R E
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TRAVEL INSURANCE CLAIM FORM I
B 3 OR b R E R A%

Personal Information Collection Statement

Purposes of Collection

The information you provide us is used for the purposes of :

— carrying out your instructions, arranging and providing the requested insurance covers;

—  providing services relating to insurance covers contracted, including settlement of claims;

—  providing you with information concerning the business or products of our company or of our subsidiary or associated companies;

and for any other purposes related to the above. Failure to supply such information may result in our being unable to provide the requested insurance
covers or related services.

Transfer of Personal Data

Personal information held by us is kept confidential but we may provide such information to :

—  reinsurers, intermediaries, contractors, third-party service providers, and other persons who provide services to us in connection with our
business;

—  statutory governmental or regulatory bodies or insurance industry organisations and institutions;

— our subsidiary or associated companies.

Access to Personal Data

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Falcon Insurance Company
(Hong Kong) Limited. Request for such access can be made to :

Data Protection Officer

Falcon Insurance Company (Hong Kong) Limited
Suites 7-11 3/F Cityplaza Four

No.12 Taikoo Wan Road

Taikoo Shing

Hong Kong
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Falcon Insurance Company (Hong Kong) Limited T
ESRB(EE)FRLANA

B O b R H R RS

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

ZRIEF ARG =+ RN 2 g0l B AR — O REAR L] - BRIATRERE RN frbg EE LAY
RIE -

Name of Insured Policy / Certificate No.

a2 (B / SO SRS

Name of Insured Person (if other than the Insured)

2RISR AFERFEAN)

Sex Date of Birth Occupation
il HiA4 HEA 52 S

Correspondence Address

Rk

Contact Tel. No.
& EEE

Please declare whether you have any other insurance policy(ies) covering the loss or expenses?

A IATE N TR IE 2 R B e A 2 ORI ELAth Rl B

Yes / No If “yes”, please provide us a copy of the relevant policy(ies).

e/ & W SEECHR R ZEA

Please mark ( \ ) at the select claim item(s) below, complete the relevant form and return

A (V) BETYIREEE - ARG %

() Personal Accident / Medical Expenses / Overseas Hospital Cash Benefits
(Please complete Page 3 and Page 8)

B NS I B [ RMERER A GRERE=RANE/\R)

() Baggage/ Personal Effects / Personal Money / Personal and Travel Documents
(Please complete Page 4 and Page 8)

(FENRIEPNUEY WR PN FR PSS AR G S 1= VAN =)

() Trip Delay / Baggage Delay (Please complete Page 4 and Page 8)
FARAERS [ TR GREZEUEKE/\R)

() Trip Cancellation / Trip Interruption / Trip Re-arrangement / Missed connection /
Failure of E-ticket (Please complete Page 5 and Page 8)

HUMHRRE / sk jRiE / SESOhers / S miE e | B TSR GRIEZBEAEKE/\H)

() Personal Liability / Rental Vehicle Excess Protection (Please complete Page 6 and Page 8)

{8 ANFEAE / FHE RS B SRR GREZBNEAE/\H)

() Lossof Home Contents / Golfer “Hole-In-One” / Hijack Distress Allowance (Please complete Page 7
and Page 8)

FIEY) | ERRIR AT | HFRA N GRREZRETHEEE/\H)
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Falcon Insurance Company (Hong Kong) Limited T
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Personal Accident / Medical Expenses / Overseas Hospital Cash Benefits

BRI  BREH [ BIMERTE SR

(Please submit all relevant claim documents such as relevant medical report, medical receipts, police report etc. ;ZAZX & 5 i 2 15 X 1

PIAIA TSR 2~ BRIR ~ BT FF)

(a) Date, time and place of incident / sickness occurred

B E A FI ~ B R thet

(b) Description of incident / sickness
EEMCER R R R A G

(c) Names and address of any witnesses to the incident

H RS Mg 2 S S Hosth ik

(d) Extent of injury/Diagnosis of sickness

SRR T

(e) Name and address of the attending doctor

[ R A 2l Rtk

(f) If stayed in Hospital, please give the period of confinement, name and address of Hospital
A ERT - SEYIBHERSRHE ~ Bl aiE Rtk

(9) Full details and amounts of all expenses claimed

SIS IIAAR S Z B ~ THE R E S
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Falcon Insurance Company (Hong Kong) Limited T
ESRB(EE)FRLANA

Baggage / Personal Effects / Money / Personal and Travel Documents

72 EAMY) 1 E A28 /8 A RIS

(Please submit all relevant claim documents such as the itinerary of journey, police report, photos, property irregularity report, purchase
invoice, repair or replacement quotation, exchange slip etc. ZFAZ T A G 2715 X 1ELIAIRIFRE AR ~ B34 ~ ) ~ i G]37
& B [EEH TR )in ~ HHEH ~ SRS E)

(a) Date, time and place of loss/damage
RJAE 2 HHR - ISR ROtRG

(b) Description of incident
SRR 808

(c) Descriptions of loss/damage item and value
SRR AAEEY I R EE

(d) Date & Time the loss was reported to the police
e 2 2 W] S H

(e) Place and Name of Reporting Police Station
B Z AT B

Police Reporting Number
F 4R

(f) Amount claimed
FIETHH

(0) If travelers’ cheques were lost, please state whether the loss was immediately report to the local agent of
issuing authority ? ~ Yes / No

WBAIRIT R » sFRRORARBR B EAHE? 2/6

Trip Delay / Baggage Delay
FEARIERR [ {TEIERR

(Please submit all relevant claim documents such as the carrier’s written confirmation of such delay and purchase receipts for essential

items etc. SFFEXIT A A 2 1E X1 PIRIE 22 Gl 1 2 EEEa I R B R aad I HEF )

(a) Flight No./ name of vessel
friHtdmat / A

(b) Name of Airline / Ocean Carrier
fiizE A E] A E] 44T

(c) Place, scheduled date & time of departure

JFUEBERR 2 1B ~ H 3 KR

(d) Actual date & time of departure / baggage received
HPREERE 1 PR T2 H A R R

(e) Reason for the delay
TR A

(f) Amount claimed
RIEEH
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ESRB(EE)FRLANA

Trip Cancellation / Trip Interruption / Trip Re-arrangement / Missed Connection / Failure of
E-ticket

HUMBRAR [ o hRAE [ S OiRAs | A R an | ISR

(Please submit all relevant claim documents such as the deposits receipts, booking invoices, the carrier ’s written confirmation of strike, e-

ticket etc. SEFEXHT A Al 7 E X FPIIE LRI ~ TRERTE « FHL EP#H 255 - BT HEFS)

(a) Date and Reason for cancellation or curtailment / re-arrangement of journey

L1013 = A el o 1 E=W B 5 0 1 el - U

(b) When the travel arrangement was made and the deposits paid?
Rl TR R S 487

(c) When the travel agency / agent was notified to cancel or curtail the journey arrangement and deposits refund?
RIS R THL R PR BU M AR R IRAE 2 ek RoR B
Refund Amount
RS

(d) Schedule itinerary and duration of the booked journey
TRARR e EIp& 4R K A 2 H

(e) Where and when the curtailment took place?

HAO4E RLIRAE < 3B K FE R

(f) Period of curtailed / re-arranged journey

4R | SECAURARRY H B

(9) Amount claimed with full particulars

ENERISPNE |
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Personal Liability
{HAFE

(Please submit all relevant claim documents such as all correspondence relating to the third party claim, police statement, police report

and photos etc. FF/EXT A Al 7 B X FPINIFE =5 FIEI51F ~ E5#HE - BRI FF)

(a) Date, time and place of incident

B4 HH ~ R RS

(b) Description of incident
SRR S0

(c) Name and address of third party claimant

FEBRENZ LA AL

(d) Date & Time the loss was reported to the police
e 2 2 W] fe H

(e) Place and Name of Reporting Police Station
HRIEEF A RO

Police Reporting Number
FF4RTR

(f) Extent of injury/damage caused with estimate on quantum
S AGHRNE 1 HEER A R Adia T H 4 <A

(9) Please state your own view on liability

A AL N B E R T H B R

(h) Has formal claim been received from third party claimant? Yes/No
EAECIEEBE = ERREE? A
- If “Yes”, please provide the relevant documents

wE, o SFRATAR

Rental VVehicle Excess Protection

FHEEOREE B SRR

(Please submit a copy of rental agreement, insurance policy, excess payment receipt, driving licence & International Driving Permit

FHEXTHH SR ~ tRbe s ~ ARAMIE ~ BRERT ] R EREITE )

(a) Name of driver (b) Date of Incident

FIAE EEH

(c) Accident Location

EAMH B

(d) Place and Name of Local Reporting Police Station

R G B A
Police Reporting Number

ESEE

(e) Description of accident

B
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Falcon Insurance Company (Hong Kong) Limited T
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Home Contents

KIEHAY)

(Please submit all relevant claim documents such as the police report, police statement, repair quotation, purchase invoices, photos etc.

SFIER T I Z B X OIS T ~ BT - EEHRIE S - EE R 17755

(a) Date, time and place of incident

B4 HE ~ W RS

(b) Description of incident
SIS 2 R

(c) Description of loss or damage to Home Contents caused by theft / burglary with claim amount

SEHI A RE R RE TS B R BB HE B 2 TR H S R

(d) Date & Time the loss was reported to the police
e 2 s fe H I

(e) Place and Name of Reporting Police Station
AL B R

Police Reporting Number
FEIFGRIR

Golfer “Hole-In-One”
BIERER “—HF A
(Please submit the relevant Certificate issued by the licensed golf club and the relevant consumed expenses receipts ZFAE 7 E

KIRE PR 12 Blhaa I R EZATE TR

(a) Date of “Hole-In-One”
AR Z HHA

(b) Name and address of Golf Club
T B KRB A R

Amount Claimed
R

Hijack Distress Allowance

IFFA %3RS

(Please submit boarding pass and the relevant document ZZAEXS B8 R A 17X 1E)

Date of Hijack Name of Carrier

HF5 2 B FAT 2 AT

TCF7/8 (201701)
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Declaration and Authorization

R RS

L.

I confirm that | have read and fully understand the Purpose of Collection of my person data. | agree that any personal
information collected or held by the Company may be used, stored, disclosed and transferred (within or outside of Hong
Kong) to such individuals/organization associated with the Company or any selected third party for the purposes of
processing this claim and communicating with the Insured for such purpose. | further understand that if | fail to provide
any information requested in this form, it may result in the inability of the Company to accept or process this claim; and
that | have the right to obtain access to and to request correction of any personal information held by the Company.
AR TR » WEEARBEANEAERZ HEY - AANHENFEE 52 SRR S EEEA 7
RANZAEANERE - W] I S ERHE B8 S (R A BORI NI B A TARA LA S5 E 2 5=
F o HLA R R LT R AE FR R S B R A BR4% - R A B 5 A AR BERR RS ok 2 &k - &
NERF AR ABEZ BRI AR E S . KAANERERER EAFZENE R RE A #H L EK IR IR
ANZENERY

| declare that the above information is in all respect true and complete to the best of my knowledge and belief. |
further understand and agree that if | have made or shall make any false statement or concealment, all rights to
recovery under the Policy shall be forfeited.

ARNEIADL FIEHEE R 5 A N— VIR R R - M EE L, EEGREREE S 2 B A R R 5A TR
W - — PRI Prbz B T 2 RAEREF TR ek -

It is agreed that upon request by Falcon Insurance Company (Hong Kong) Ltd., | shall make a statutory declaration to
re-affirm the genuineness of all the information contained in this claim form; and

EHEBRBREBARAEELEX - AAFEBELEE - DEWAAAFHeftE s BT &

I, the undersigned, hereby authorize any physician, hospital, clinic or other organization to disclose to Falcon Insurance
Company (Hong Kong) Ltd or its representative any and all information with respect to my illness or injuries or
medical history. A Photostat copy of this authorization shall be as effective and valid as the original.

ARABILLTHFH A - ZEZTHRBRER)ARAFSHAREAREE - BBAE - Bhisi2h - SHUERA
NRIESZ G EN BB REZ Bk - IS 2 BIAIR IR AR FS50 -

Signature of Insured Signature of Insured Person
(with company chop if Incorporated) (if other than the Insured)
mEEE (kA E &= EAE) ZERANIER (FRRFAN)
Date of Signature Date of Signature
waH w2 Hi
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A FAIRFAX Company

Claim Procedures — Travel Insurance i = g 2 — B R E

To seek an indemnity of the policy, please provide us with the completed Claim Form and the relevant travel documents (such as
passport/boarding pass) together with the following documents within 30 days from your date of return to Hong Kong. More
information/documents may be required after receipt of your claim documents.

REFFRCEBR=1TRA - HOEZRERS RS (ARS8 ) WHEE YA RS — g m AL
&) o {EWEIE TEVRES R - AN ] alEe HB S i — S [ &k -

Personal Accident / Medical Expenses / Overseas Hospital NS/ BRER / BIMER B SRS

Cash Benefits o T BERIE K& FR

e All relevant medical receipts and medical report o JREEIRE KO

o  All relevant police report and documents related to your claim

Baggage / Personal Effects / Money / Personal and Travel 172 [ RN [ BN &858 | B\ Rikiesg

Documents o JRFER

e lItinerary of journey o JITHETIHRY / AR

e All relevant police report/statement o RN FZATERMIRE

e Carrier’s property irregularity report . %%EETE%EZE? VIR E R g

e Purchase invoice/receipt of the damaged/lost property o B NA BV IR B

e Color photos showing the extent of damage to the damaged . ﬁ’ﬁ%/iﬁﬁ KIS [ HEAE )/ B R IE
property o AN SRIR / SRATHR B A0k

e Repair/Replacement payment receipt/quotation

e Exchange slip/bank transaction record

Trip Delay / Baggage Delay HRFEIERR / TR

e Carrier’s written confirmation of the reason, date and time of o RIENEIFTEEH Z U A RERR R R RE ]
such delay H

e Purchase receipts for essential items o AWM EIE

Trip Cancellation / Trip Interruption / Trip Re-arrangement / EUEIRTR / P IEiRRR / BRURAE / REEER KRR /B

Missed Connection / Failure of E-ticket ?%mﬂiﬁ&

e ltinerary of journey IRFER

e Deposit receipts and booking invoices o TEWUE K THE#RE

e  Carrier’s written confirmation o PRI NE] AL 2 S SO

e E-ticket o EHTHE

Personal Liability BABE

e All correspondence relating to the third party claim o JIHE=EAA ARG

e All relevant police report o FTHEEIIHE

e All relevant color photographs showing the extent of third o FTERAM A RNE R FEBAEE | TSR
party property damage/the accident scene i)

Hijack Distress Allowance FFFEA L EERG

e The relevant documents o A

Rental Vehicle Excess Protection R B AR

e Rental agreement o FHEAEL

e Insurance policy o {REGHL

e Excess payment receipt e H ,%%Eilm)?i

e Driving Licence & International Driving Permit o PR ISR R [ P R Mt T T

Home Contents %{E"E?f /)

e Police report ﬁgﬁiliﬁt

e Incident report of Property Manager o EHHAFNEFHRE

e Therelated purchase invoices/receipts . 755]%% i ESChE / 9552

e Repair quotation o HEEANIEE

e  Color photograph showing the extent of damage of the o B RN B AR B B
involved property

Golfer “Hole-In-One” =1 s> iy s N

e Therelated Certificate issued by the licensed golf club o HEEMRIKG P& BFNEIE

e The relevant consumed expenses receipts o HLEEE I E M IUE




