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&5 B2t

Travel insurance claim form
(Hong Kong Baptist University)
kB RERERFR (BEETEKRE)

Please v the appropriate box and * delete where inappropriate. &5 v @A & &R AL EES -
Please use block letter if you fill in the form in English. {1A=IEZER - FEMAILRES -

For staff and student #ERAR IR E 2%

Claims submission ;5 (& :

Please complete this claim form and submit it together with original medical receipts and all required supporting documents to Finance Office, Hong
Kong Baptist University within 30 days following the loss. Otherwise, it may prejudice your claims under the Policy.
BINEREREIOVANHLZALXKBERERE B FAR—ARREN T HEREAER TG REVHE - SAITEZELMNEERE -

. i - Claim No. (if any)
1. Personal information B A &1} SR (8
All fields are mandatory. FTAIE B U/EIELR -

Policy no. Policyholder  Hong Kong Baptist University
IREBSRAS TTT00011252C REFAN BEISFAE
D New submission Follow-up submission |:| For follow up submission — Medical expense claim

s A EEE BERR -BEEHARE
Suﬁbmission date DayH MonthS Yeard Recovery status Fully recovered Not recovered
e85 F15 DD DD DDDD EEEn L] exee L] ke
Medical expenses claim
BREARE
Name of insured person HKID card/Passport no. of insured (first four digits)
ZIRALER ZRABBEME / EREEE ( & UAISRE )
Type of insured [ ] Staff [ ] Student Staff/Student ID no. Department/Faculty
=@ A S8R e B HE / BE MmN AP/ B &
Date of bith DayH  Month/ Yeart® Position
ssen 0000
Mobile phone no. Email address
BB E RS EE TR AN A
Hong Kong Flat/Room Floor Block Building
Correspondence address % / 811 12 B RE
B vikiibubil

Estate name/No. & name of street/Lot no. District HK/KLN/NT*
B3eEME ) MR RAE /R & BB/ LR/ *R*

Accident date DayH Month3 Yeartd: Details of accident

o ERERRREN B

Accident location
BANEEA RS
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2. General information —fAZ &

Travel period (departure from Hong Kong) from DayH MonthH Yearf: to DayH MonthH Yeart

e = oo oo

Nature of trip D Business/Study (please provide certificate issued by HKBU) D Personal D Both

PRIE S g/ BE (FREREERGAZELWEREN) A (Hik=}

Travel Destination T2 B 893t

Are you making any other insurance claim as a result of this incident? D Yes D No
MESIERERBCQEMRRBRATRE ? = S

If "Yes", please provide the name of insurance company and policy no.
M2, BRHZERRASEERIRERE

3. Claim items R{EIEH

Type of claims D Medical expenses (including sickness, injury, burn, policy excess: HKD 150) D Personal accident (death, disablement)

RIEHA BEEM (2FEER 55 &5, BA%KE  15087T) ANBEIN (T - 1552)
[ ] 3.1 Medical expenses/ Personal accident B&&EF / {8 AE5h
Accident location or symptom first appeared Date of accident or symptom first appeared DayH MonthA Yeard

7 5Mi A B B R IR AR 79 FI RS & 0 IR L DD DD DDDD

For injury claims, please provide the accident description. For illness claims, please state the symptom.
MNPBFERE - B IEERR - NPFERRE - FFARRER -

Overseas medical expenses amount (Please specify the currency) Hong Kong medical expenses amount
AMEREE S ( AarIAERE ) BEEBEERSHE

Diagnosis

EAIEEES

Do you/Will you receive any follow up treatment(s) in Hong Kong? If Yes, please provide the following details DYes D No
REAREMEBEBAEIEZ N2  BREUTER - 2 &
Estimated recovery date Follow-up medical expenses in Hong Kong (if any) (HKD)
fastEREHH EBEE AR/ BeNERERSR (WA ) (B1)

Recovery status D Fully recovered, no need for follow up treatment D Not recovered, will have follow up treatment (compensation will be
BREER OREE - AAEED proceeded after fully recovered)

MARRE - BlEREZ (N REEIHTRETFEED)
Basic supporting documents E 254

Please v the provided document(s), our company may request for additional documents from insured person via Finance Office of HKBU.
BV BRI  RATTEBEERRE AR BEOZRAZKIEHERIMIBE=E X -

D Original/certified true copy of medical bills showing the medical expenses and diagnosis
HREEER 2SR BESEIEN / ZBEIAX

Copy of medical report and referral letter for medical treatments conducted by specialists, physiotherapists
ERRSRERAE - YIEaRENEEIA

Copy of letter of hospital admission and discharge summary
A B4R K T B4 &l A

Copy of properties or incident report by local police

BMES 2 M) ) SR EEIA

Copy of medical report/forensics officer report
BEHEWE / ABBERSEIA

Original/certified copy of death proof and heritage management certificate or probate (if appliciable)
TUREIAREEERSE / BIRSE EANREIA (WEH )

OO0 g|d|

Copy of immediate family relationship proof (e.g. birth certificate, marriage certificate) (if applicable)
BERRBRAGEE G (LA - SEREE ) AlX (NEA)
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3. Claim items (continued) Z{EIEHE ( #&)
[ ] 3.2 Loss of baggage/personal effects/moneyitravel document 172 / BES 814 / 8% / ki HiEsk

Loss or damage items D Personal belongings D Money Travel document
EXRERIER BV RE AT
(Policy excess for the above three items are HKD 200 individually B E=IE¥REIBE 8 E 5 B H200E 7T )
D Travel ticket D Replacement cost of travel document
RIBRE mEREEE 2 &R
Place of loss/damage Date of loss/damage DayH  Month/ Yeart

B W mrmmERE LT

State how the loss/damage occurred or discovered (e.g. where the property was placed, and where, when and how the loss was discovered)
AN R AEROAE (NERY M - BIUE - A RARERAECYMmELRS)

Loss or damaged item name, brand and model Date of original purchase Original purchasing price Repairing cost
ER /B EE - fE T RIS (Month, year) (Please specify the currency) | (Please specify the currency)
[RABELH (B - F) [FRBEEE (FTHER ) | HEE (HHER)

IRNEEN

IRNEEN

IRNEEN

Wias the loss of properties reported to the local police? If Yes, please provide the following information. D Yes D No
BEBRMYE  2EEQEMERRE?NE - FREMTER - = S
Report no. Date of report DayH  MonthH Yeart:

ey = LD

* You can add supplementary paper if the provided space is insufficient.
RN E AR - OIS TMATAES -

* The claims amount may be affected if you cannot provide the purchase receipt/quotation for repairing the damaged item/accident details.
MABERFERMANEBERE / BRMYNHEERES / SUHE  SHEESREIEZSTE -

*  Our company will consider the market price and depreciation of the loss/damage items when evaluate the claim amount.
RREETRRERME - SEREX / BRVYNHSEERTEER -

«  To simplify the claims process, our company will indemnify your suitcase loss(es) based on the extent of the damage(s) shown on the photo(s).
If you have any objection on the indemnity amount, please provide your suitcase repair quotation or non-repairable proof from the origin
manufacturer company. Our company will follow up your claim.
RECRERR  AASEEEHEAPIB R 2 EEREEHTFREERES - IMHERSHRAT MRS - SRATEREESHRESRNEMASMR
HARBEMIE 25800 - ARSI 2 HEIRE -

Basic supporting documents EZAFERAX

Please v the provided document(s), our company may request for additional documents from insured person via Finance Office of HKBU.
BV DRZNN G - ARCUREMERESEARBYBROSMRAZKEZHBIMABRE 4 -

Loss of cash/travel document/travel ticket iEELEAIRS / IREEH / IRTTE

D Copy of local police report (with incident description)
BHESRE (B ) alK

D Copy of receipts for extra accommodation fee/traveling expenses, replacement of lost documents or travel tickets or receipts of credit card payment
BOMITE / BB ERERZEN / RBEFRBRNERTRIEZWIREIA

D Copy of exchange receipt or deposit record of foreign currency (applicable to loss of cash)
RIRINE PR S IR RACIREIA (EANERRE )
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3. Claim items (continued) Z{EIER (&)

Damage of personal belongings/baggage 8B AY M / 1725

Photographic showing the extent of damage(s) to the claim item(s) (Our company will indemnify your suitcase loss(es) based on the extent of
D the damage(s) shown on the photo(s)
FRERYREENER ( AATFRIBR P CRRNIBEEERERNITREX )

Copy of repair quotation or written proof issued by the repairer that cannot be repaired for the damaged item(s) (Our company will consider
D this one further when determining the indemnity amount.)
B m #ERESENAEERL I AERENEAZIRHELR (B EHARA S E—SEEHESE - )

D Original/copy of the purchase receipts or warranty certificate of the damaged item
BEEYREERE / RAREEAR / 8A

D Copy of damage report or loss report issued by the airline
AT BE ZIBIRIRE B RSN

Loss of personal belongings/baggage EXEAYm / T4

Original/copy of purchase receipts for the lost item
D (if no receipt, please provide the purchase year, cost, brand and model, and the claim amount maybe affected)
BERYmZBEWIERIER / BIA (APLBYWHE - BletBEED - B BT RS ARRESESIERE)

[ ] 3.3 Travel delay/cancellation/curtailment IFF2FE:R / BUSIRTR / MBIEIRE

Claim issue [ ] Baggage delay [ ] Travel delay [ ] Curtailment of trip
REFEIA ITHER PRAZIERR HERRIRAZ
D Cancellation of trip D Travel re-route D Accommodation cost
BUH IR B2 FEEM

Baggage delay (happened after the insured arrived destination)
THRIER (RRARZEEMME A HEZITFIER )

Actual arrival date and time of the insured The actual arrival date and time of the baggage

SR A BB RO ith B B R R TEERIZEHT KEE

DayH Month= Yeard Hourf  Minute7> DayH MonthH Year® Hourl  Minute7>

OO B0 % DOUO0OD DU 25%
/R ey

Destination (Do not cover the baggage delay when return to Hong Kong from overseas) Delayed hour(s) Hourf§ Minute?>

Byt ( AEERBINDIEBIRIE 21T ) HEFRASEL DD DD

Emergency essential items purchased Place and date of purchase Cost

BENEZVER BN A8 ZEH

Travel delay FRIZHEFR

Departure date and time (Day, Month, Year, Hour, Minute) | Arrival date and time (Day, Month, Year, Hour, Minute)
HERAMESE (H- B F -5 2) FERAPRERE (H-B £ & 2)

Scheduled flight no

wenese | COC ] Do e e

Actual flight no

wenas OO E D (oo e

Reason for travel delay (as stated on the supporting document) D Weather condition D Mechanical failure D Riot/strike/civil commotion/terrorism

IRFRILRR AR ( BERASTREA S EAIERIRE ) NI T A 4 b =&l / BEL / WAL / ReifiEE)
[ ] Operational reason [ | Other
SERRA Hith

= i AN
Delayed hour(s) HourfiF  Minute7

e ]
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3. Claim items (continued) Z{EIER (48 )

Curtailment of trip/Cancellation of trip (Policy excess: HKD 200)

HEMENRTE / BUHIRTE ( B8ER200%8 7T )

You must apply for the refund of prepaid and unused travel and accommodation expenses from the related company(ies) before making this claim.
BN RIEIERULFIEET - [0 5 B B AR B3 T RAB AR E RIFEE -

Reasons of Curtailment/Cancellation
wiERciE / BUEIRIZRE

Prepaid and unused traveling expenses (Please specify the currency) Did you apply for the refund of prepaid and unused traveling expenses
BN RAAERNRBER (BHER) BEBFRECEN RARBFERIZBER?

D Yes, and conflrmed the non-refundable expenses (Please specify the currency)
B UEREAENCOMNHWER (FIRER)

[] Yes A (non-refundable expenses waiting for reply X4 EBEE)
[]No BRAE

Prepaid and unused accommodation expenses (Please specify the currency)  Did you apply for the refund of prepaid and unused accommodation expenses
EXNRAAERNERER (#HEE) BEBFHRECENAAAFERNEEER?

D Yes, and confirmed the non-refundable expenses (Please specify the currency)
A WERBABN X MWER (FIHER )

[ ] Yes B (non-refundable expenses waiting for reply 3¢ {JBI 8 FAFE)

[ ]NozA
Additional traveling expenses incurred (if any) (Please specify the currency) Additional accommodation expenses incurred (if any) (Please specify the currency)
REAMTHERZBER (W6 ) (AFHER) BAMTENEEER (W65 ) (AFHE)

Basic supporting documents EZAFERAX {4+

Please v the provided document(s) our company may request for additional documents from insured person via Finance Office of HKBU.
B Y BRI - RAT RS E RIS EREMBE OIS IRAZKIEHERIMEBERE K -

Baggage delay, travel delay or expenses for travel re-routing {TZE:R - IRIBERHELTERZER

D Copy of written report from the related public common carrier with reason(s) and duration for the travel delay or baggage delay
NHEBETEATNIRIEERRE -~ EREE 7 EHEERIA

D Copy of scheduled and actual itinerary flight boarding pass/electronic boarding pass
REREEMI (B ) BHERX

Copy of refundable or non-refundable proof from the related company of the additional accommodation, travel ticket or public common carrier
D expenses (must be applied for refund)
BIMITEER  RBEBAAHBETENTSRENAREVEFRSARPEA ( VEARFREER )

Cancellation/Curtailment/Re-route BUH / 521742 / BEofTiE

D Trip cancellation/curtailment proof e.g. copy of medical report or death certificate
ARBUHSRRITRRRE M - EEREE T EEIA

Copy of purchase the air ticket or accommodation
s B Rl A B S RS BB A A

Copy of refundable or non-refundable proof from the related company of the additional accommodation, travel ticket or public common carrier

BOMITEER  DARRAAHNBETEASIRE /| AREZEREHEVMEE (WABRBREER )

Copy of immediate family relationship proof (e.g. birth certificate, marriage certificate) (if applicable)

[]
D expenses (must be applied for refund)
u BHRRBBAGEIAXG (MR - SIEEEE ) BlIK (NEH)




4.

Claims documentation E{&E37 &

Please submit the required documents together with this form to Finance Office of HKBU. Our company may request for additional documents.

FHEEMBEC A EERE—HEZEERRENPHERS - FASUAEEREHESMERRETS -

1.

TVL-DIR-EF-04-2024

Onginal air ticket and boarding pass/fcommon carrier (flight'vessel) ticket
WMERTHAECEE

All original medical receipts and medical reports for medical claims
FFEBRUEEEREEL

All oniginal purchase receipts/invoices for baggage and emergency purchase claims
BiTFIERSEE / SR ZFEWENEEREFEZE+®

Relevant loss report from hotel management, airline company or police, etc.

HiEES - mEASSESFEL ZEEHE

Copy of Hong Kong Baptist University Student ldentity Card or Staff ldentity Card
ERERARRCAORSMIIE

Original letter issued by Hong Kong Baptist University certifying the nature, itinerary and period of the insured trip
SRREAPASEENGEEEREE - SEERENTEER - TEMNERM

Declaration and authorization BB R1Z#

I'We declare that all information provided by mefus above is true and complete to the best of my/our knowledge and belief and such information is
provided without reservation or withholding of any kind.

EA/BMEELESE - L EEFA /RAMEHZSHEEDEETA / AARADFERERERSEESR  mEA / AREREER SR RS AR
EaEs -

I'We confirm that liwe have read, understood and agreed to Zurich Insurance Company Ltd's (“the Company”) privacy policy as described
below.

EA/BEEREA/EFACHSEA - HEEREBELTREAERERERRAT ( "RAT ., ) ZFHhMBEHE -

I'We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where lfwe have been observed or treated to give full
particulars about myfour health or provide the relevant report or document to the Company or its agents.

FA/BEEEERSAEET A BAFEEIEE - BEAR  ERdEEREREEA / BAREZENNEHAHENESENTET S65H
HGE A -

I"We hereby further authorize any parties, including but not limited to police and government authonties, airlines, travel agents, insurance
companies etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all
of the information about mefus or related incidents of injury, loss or damage to the Company or its agents.

EA/BREEBESEEA / AALFEHR  RECHSNECOERERN I —F -  EFETEREDREFEEE - A4S - mEASE - REATEED
BEATHESE  TLESIONETIEREA / BARRES - BEXRNEREHEBEETERERT SOSESHENKEA -

A photocopy of this authorization shall be considered as effective and valid as the onginal.

EHE - RONFEBEEERRE -

Motice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRAEAER (L8 ) 6 ( "FRBIER L ) WEFEA

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, frustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“*Company”) from time to time, which also includes data collected or generated in

the ordinary course of the Company's business and the continuation of relationship with the customer (such as claim information and medical history
received from third parties), may be used by the Company and/or a company within its group (*Zurich Insurance Group”) for the purposes necessary
in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information).
EHBHEEERAS ( TELE, ) TERSNSANES ( QESESA L SR B SETRA G EEER RREL) B
ABif - RO EiEE 0 5 0 SRHERR DL R SN So WE i A n s ( FInES= SRR R MR RE )  STEE AT
E/EEFREN (| "HRtHFEEEE, ) AeaesERthnEEREEEMBEN AR | SRETAENRERFEREMEENESREEE
).

Please read carefully the details of the Company's privacy policy which is made available on our website at
www.Zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or
insurance intermediaries for enguires.

A4 W) 27 #L VBT B 5 S RS www.zurich.com.hk/pics i T B B IR 1 QRESAIRS - {77 ol 3 2068 2288 I MRIE PR T OBl N e
AR 7 A BT -

Name of insured person
BIRAHEE

Signature of insured person
DRAEE DaylH  MonthH Yeard
Authorized signature and chop

e LI
H A
Finance Office, Hong Kong Baptist University

ERREABHBEEEREE DayEl  Month Yeari

e L L

Claim submission is invalid without the signature and chop of HKBU. ;€ B8 KNS E REE 7 EBIE S FE A -

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)
MREEREBSRAS (RHLTEMRILZERAS )

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
EHEBEREFHKB18SESHE P /125-2612

Website #&1F : www.zurich.com.hk

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability) .
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Z U Rl C H
FRERBAERAS ( RisTalair o HRAT) ) E"‘ ﬂ -I-E-

=t 58 B R IE 18508 B R /125-2618 -7 Y7



