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5= B8 B & -~ B RS R RS
RIERE

Important Information ;¥ EE1E:
1. Please complete this form by the Insured Person or Insured Person’s parent or legal guardian if the Insured Person is below 18 years old.

ARZAEAAR WMBRARMLSHE MBEBRAZRBHELEENER

2. If there is not enough space, please attach an additional page.
IMERUERE FEHTH EERERE-

3. The required documents are listed in Part IV, additional documents may be required and to be forwarded upon request of Chubb Insurance Hong
Kong Limited.
FRBEXHEINEEER > MEEE LERBERARATRERRMHEEII M-

Part I — General Information $—&8 % — —RREE

Personal Particulars 1@ A & #}

Name of Insured Person SR A3Z: HKID Card No. of Insured Person
SRAESE B EIRE:
(Eng) (Fx)
Date of Birth 44 H#E: Gender %5
OM® /0OF%
Correspondence Address @&t 3kE:
Email Address EERthiiE*: Mobile Phone No. F12 B sE5EHE*:

Cardmember Details IFF& S5kl
Please [+/] in the appropriate box and pr
Insured Person is a Cardmember 5%

Please provide Insured Person’s American Express Card No. 3

M B. Insured Person is not a Cardmember Z{RAFEIFEEE

Please state the following particulars of the Basic Cardmember EiRtEEREEE >

American Express Card No. S=EiE &R B 5Eh8:

Name of Basic Cardmember B4+ 8 ##3: Relationship with Insured Person:

HZFRANZE

(Eng) (Fx0)

* Correspondence may be sent to this email address and / or mobile phone no. ZZAT]HE LA BE#ALE, / HF IR BEFIBEH R AR
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Payment Method BE{E% {375

Please [/ ] the preferred payment method and state the account holder’s name of the recipient :

BV IS AR MRS HRZARERFAE AR

O By Cheque X & O By Local Bank Transfer Zsith$R17838R

Account Holder’s Name (Must be the Insured Person): Bank Code $R175%HE: Branch Code 7{T5%HE:
IREFBAEZWEAZERA):

Bank Name $R1T:2#8: Account Number &R 5 5EHE:

Please note that ;53

* Claim settlement would only be made payable to the designated recipient mentioned in the terms and conditions of the policy. According
to the policy, the designated recipient should be the Insured Person. If the Insured Person is below the age of 18, the designated recipient
should be the parent / legal guardian. & A8 RE A ILREFREGIEENIIH R -RIBRERP IAHRBZHRENWRAERAKRMLS
B MTHRABZERARE/SEEEA-

¢ Local bank transfer would only be facilitated to the local bank HKD account of the designated recipient if all the bank account details
have been accurately provided and the settlement amount is lower than HKD100,000. Otherwise, we will proceed with the claim
settlement by delivering a cheque payable to the designated recipient according to the terms and conditions of the policy. & F#FFZERH
IRITIRP BRI ERIE A U E SR DB+ E TR AAT A SEIRES MR R 2 AR TBERS TR AR TRUZ B FILRE
FREFIEENZFHR

e This information request should not be construed as an admission of our liability. IEIEER I AR RS AT AR ES(Ee

Part Il — Details of Claims %8 —Z} {53 — HEH1E

Details of Journey Fxi2& 1}

Date and Time of Departure H 2% H A5z FFRS Date and Time of Return ¥R B #A 5 R &

Scheduled & / / : / / :
DDH MMA YY& HHE MM % DDH MMA YY&E HHE MM %

am / pm am / pm

Actual B / / : / / :
DDH MMAE YY& HHE MM % DDH MMAE YY& HHE MM %

Place of Departure £ Place of Destination(s) B Bt

am / pm am / pm

Do you have other insurance covering this loss? If yes, please state:
BimA SHEHMRERERITIER? 115 - Fut:

Name of Insurance Company Rl AT & 1E Policy No. {REE 4R 5%

Please complete the below respective section(s) that you need to make a claim from :5HHZ U T & B E v H ZERE(5:
A. Personal Accident / Medical Expenses A& &4 | BREEH

1. Date of accident or Date of first occurrence of symptom(s) 2. Date of first medical 3. Claim Amount Z=1
RS HERS B R BRA Y B consultation B=RKz2 HEA: (Please indicate currency &%

4. FOR INJURY: please describe where and how the accident happened B2 S ;AsE Al E {2 4 B R AZi8
FOR SICKNESS: please advise what symptom(s) had occurred /B &2 s5:58875 AR

[

5. Nature of Injury / Diagnosis 52 /& B BIs2 i 45 3R 6. If further medical treatment required & {334

O Yes & ONo &
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B. Personal Cash & Document / Baggage & Personal Effects T2 RS | S8R B4
1. Date and time of the incident S35 4 HHA & FRRT: 2. Location of the incident occurred {4254 ith2h:

3. Detailed description of the occurrence of the incident s¥itZE {4854 FUASIA

4. Was the incident reported to police, carrier or hotel? If yes please provide the name, contact information and case reference no. of the

police station, carrier or hotel Eit=EHETIBRIE S EXETEE? (N5 577 FAFTHHEE 7 E2 VEXE SRS HVHHE A B4 B R EREE AR :

5. Did the carrier / hotel offer any compensation, repair or replacement? If yes, please specify:

EiXE [ BIER DR AREVEERER? (1555 R:

6. Please provide the below information 51t F&E K

Date of purchase Place of purchase Purchase price (Please indicate currency)
BERH RBEMTS BEEE@zRED

Description of damaged / lost items

Bk 1ERZYH

0
iE.
I

C. Baggage Delay {TZEs8

Flight no. f¥I4Rs% Destination arrival date & time 23 B #93th B #A KRS Destination B 893
Baggage receipt date & time UR[B1172= H HA R FF i Cause of delay #Ez

|
ik
Ha

Duration of delay 25X

Date of purchase

FEE HHA

Purchase price (Please indicate currency)

BABEGERER)

Essential clothing & toiletries purchased

SR Z RIS A m

I

Please advise the details of the amount of compensation / allowance received or receivable 355! n] 2 E o EBIHYEEE:

D. Flight Delay fi3I3Es2

Flight no. f¥E4Rs% Scheduled departure date & time [ H 25 B HA K RS Place of departure { 25ith

Duration of delay 25X Actual departure date & time BFE 2% B #A K% BFRS Cause of delay
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E. Missed Departure / Trip Cancellation / Curtailment EXf2322) / BUH RIS | ME5EhR2

The cause for missed departure / trip cancellation / curtailment: EXF2:R%4 / BUHIRIE / AEREIRIE 2 RE:

Date of incident 3t =434 HHER Period of journey cancelled / curtailed BGH / 482 HRkT2 2 FRFER

From H: To ZE:

Description of Claimed Items Date of Payment | Claim Amount Refunded / Refundable Amount
?fglﬁ E TT_T?)Z E| ,HH (Please indicate currency) E?%/ EM%?E?‘F’)Z%%E
RIATEE (H=eAs)

If the cancellation / interruption was due to death, serious injury or sickness of the person other than the Insured Person, please advise the
followings: ¥R REVHHRIE / MFZPEBREEZ R AN Z A LR T BIMNZG SRS | B0 BRI T E kL

Full name of the deceased / injured / sick person Relationship with the Insured Person Nature of injury / Diagnosis

SEE1eE BEER EIRRAZRfA 52 | RS EER

F. Personal Liability {EAZF{E

Full description of the incident, including when, where and how the incident happened =¥t 55 2% H # > #th Zh R AT :

Description of Claimed Items Claim Amount (Please indicate currency)
REER RETRE GEmE)
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1/ We declare that to the best of my knowledge and belief the above statements and particulars contained are in all respects true and complete and are made
without reservation of any kind. I hereby authorize any physician, medical practitioner, hospital or clinic by whom or where I have been observed or treated
to give full particulars about my health to Chubb Insurance Hong Kong Limited. A photocopy of this authorization shall be considered as effective and valid
as the original.

1/ We further hereby declare and agree, that the personal information collected or held by Chubb Insurance Hong Kong Limited, whether contained in this
claim form or otherwise obtained, may be used by Chubb Insurance Hong Kong Limited or disclosed to any individual or organization such as legal firms,
accountants, actuaries, loss adjudicators and claims investigators, doctors and other medical service provider within or outside Hong Kong and as more
particularly set out in the Chubb Privacy Information Collection Statement for the following purposes: (1) to assess and process this application, (2) to provide
insurance and customers services, (3) to conduct insurance claims or analysis. I/ We understand that if 1/ We do not provide such consent, or revoke my /
our consent, Chubb Insurance Hong Kong Limited may not be able to process or assess my / our claim. A copy of the Chubb Privacy Information Collection
Statement can be found at www.chubb.com/hk.

Any persons from whom Chubb Insurance Hong Kong Limited has collected information as aforesaid shall have the right of access to and to request
correction of any personal information concerning themselves held by Chubb Insurance Hong Kong Limited. A request for such access may be made to the
Personal Data Privacy Officer of Chubb Insurance Hong Kong Limited at 25th Floor Shui On Centre, No. 6-8 Harbour Road, Wanchai, Hong Kong.

TN | BEFELBRAEAREEN LFMARZ ERRAYSBEZEMNETEARTREFEAEHNZRE - FAZRIAGEFIAFLRZEBE - BBAS BlR¥2
IRt BRASAREZ BT RERBEBBRAT - IWREEZRIXTTBER

TN/ BEETELBAKAEARERREBARATABESFENEAER TR E3EEREREAURM S NER TR HZEREEEERARCAR
BEBBEATIRINAE A TIEBOINRMERA - E5tAS - BEA - 2B A RERES - BERAMBERGREERAMER N ZEREBABEA
Z AT RAMEM BT RS | (1) ST RRS  2) RARKREREFRS > 3) RERBNRERBMZON A/ EEHEUEA / EETREHHEILER > &
ERBEBAERADIRERERTIZEAN / EEZRE - REREEAAEHERZRIFEH I www.chubb.com/hke

MM EREHNEMALTAERERARERERXZEFRREEARABDFMRHEABMMANEIAEAEE - EEMMEAEHERRERZER JORERREE
ABRABZEABERFREERY it AEBE(FBEE6-8RIHRE L2518 -

Signature of Insured Person SR AFE: Name of Insured Person Z{RA R :
(in BLOCK CAPITALS AU EHSER)

HKID Card No. of Insured Person:
ZRAE BB EE:

Date Signed 2Z BHH:
Signature of Parent / Legal Guardian 2R AR T, &-EEARE: Name of Parent / Legal Guardian X & /& 55 # AR
(if Insured Person is below 18 years old 13 {R A K 185%) (in BLOCK CAPITALS B FHEE )

HKID Card No. of Parent / Legal Guardian:
RE/EEEEANEBEHRE:

Date Signed % E HEA:

Signature of Basic Cardmember 2R~ &S5 =: Name of Basic Cardmember E&F&S#%3:
(in BLOCK CAPITALS A EHSER)

HKID Card No. &8 517 :E5kE:

Date Signed 2 HH#:

AMEX Platinum Card Group Travel Insurance Claim Form, Hong Kong. £EiZi&H$ FEEIRFRERER, 8. Published 07/2016.

©2016 Chubb. Coverages underwritten by one or more subsidiary companies. Not all coverages available in all jurisdictions. Chubb® and its respective logos, and
Chubb.Insured.™ are protected trademarks of Chubb.
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For All Sections Fi5EH

The completed Claim Form and all relevant supporting documents should be mailed or sent (at the Insured Person’s own expense) to
Chubb Insurance Hong Kong Limited at the following address within 30 days after the occurrence of the event:

RRABEREERIORN R EEL 2 BEPFRTERUTAEXH—HEEZXHBFE:

Claims Department BE{EER

Chubb Insurance Hong Kong Limited ~REREEABERAT
25th Floor, Shui On Centre EFRET

No. 6-8 Harbour Road BEIE6ESIR
Wanchai, Hong Kong ERZ2HRi2518

1. Boarding pass, travel tickets and itinerary
TR IR R IR RATIER

2. Relationship proof, such as marriage certificate or birth certificate (if the Insured Person is not a Cardmember)
RAMAEER NAEISREAE - LA RRE R FRATEFEE)

A. Personal Accident / Medical Expenses A& &4 | BEEH

1. Medical report / certificate advising diagnosis
IR ENAE R 2 BRIR S / SEPAS

2. Original medical receipts, statement of account with detailed breakdown
BRIIRER WEBE KA

3. Incident report issued by relevant authorities and / or police report
ARARBEENRINEMRE R/ HEF RS

4. Document confirming the cause of death, such as Death certificate, autopsy / post mortem report (if applicable)
SRR CREBIS S TR RS / BRIk S GNEA)

5. Medical report confirming the extent of permanent disability suffered (if applicable)
BEKABIRIZ BB RS WER)

B. Personal Cash & Document / Baggage & Personal Effects {TERES IR | B804

1. Loss / Damage report issued by police, airline, or relevant authorities Z 75 fiZ= /A B A A& HAVEK [ BRRS

2. Original purchase receipt of the lost / damaged items 84< / 1824 T M B8 B iR [E 24

3. Original payment receipt for the replaced travel document #84%8:5 4 & YR IEZA

4. Photos showing the extent of damage BE¥)mIERIZERER

5. Compensation breakdown from relevant authorities / insurers 7 Bi&#& / Hfth{Ri& A S RS ERRAA

C. Baggage Delay 172FE:8

1. Relevant carrier delay report confirming the reason and duration of delay 75 BiE &% 85 tH 122 /R K K FF 8K A9 2588

2. Original purchase receipt of the emergency purchased essential clothing and toiletries 22 &8 B IR KAER RBURIEEAR

3. Compensation breakdown from relevant authorities 75 B{& & B9 (ZEA4H

D. Flight Delay FiijI3EsR

1. Relevant airline delay report confirming the reason and duration of delay
BRI ZE A B3 IR R A KRR ERIEERA

E. Missed Departure / Trip Cancellation / Curtailment E{#2322Y / BUHIRIZ | GRFEHRIZ

1. Documentation issued by relevant parties confirming the cause of missed departure / trip cancellation / curtailment, such as airline
confirmation, medical report, relationship proof, etc.
BRAAN T HAEERARIZSRES | BUHRIZ / A8REIRIZRER M4 M= A B350 BRI & R REA%

2. Original payment receipts for the pre-paid costs or deposits of the forfeited travel and accommodation expenses (if applicable)
BFRMMHRRIRAIRIBRAEEERWREZR (NEA)

3. Documentation confirming the trip cancellation / curtailment and the refundable amount
BRAABEERTARE / BUH / 48fEIRIZ K AT IR ER

4. Original payment receipt for the additional travel / accommodation expenses incurred after commencement of journey (if applicable)
IRIZRYATR R ATRVERSINSIE / T8 B AWMRIEA (MNEMA)

5. Document showing the rescheduled itinerary (for missed departure / trip curtailment)

AT EMADFRITIZRN M (RAZERA / MBiEIRiE BA)

F. Personal Liability A ZE{E
1. Do not admit liability on or enter into any settlement agreement without our consent
MRERRBRR VNEAREESH BT T HRSEE
2. Detailed description of the incident (including the date, time, location, circumstance and the extent of the damage / injury)
SEL IS B HA IR RE i RS ATIB R AEER [ 1R1EARE
3. Photos showing the environment of the scene and the extent of damage / injury
BRIUSIRIE IR [ REEENER
4. Full name and contact method of the third party claimant and witness(es)
F=EBRBARMBEAZEE REET
5. Any claim / demand letter, lawsuit or proceeding of any type relating to the incident (should be forwarded to us immediately without

acknowledgement)
ERAEREGNRER EAEEZE o< Mifih (MBI NBMKIRRFARR Y1B1TERE)

|
o

Note: The above request is for initial consideration only. We reserve the right to request further documents / information for claim assessment.

AR U EXHERANS L2 A RATAEERIRHE—S X | ERLUEREEE
SM
Chubb. Insured.
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