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Travel Insurance Claim Form
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Website : www.msig.com.hk

MSIG Insurance (Hong Kong) Limited
9/F Cityplaza One 1111 King's Road

Tel: (852) 2894 0555 Fax : (852) 2902 9109

Macau Branch

Avenida Da Praia Grande No. 693
Edif Tai Wah, 13" Andar A & B, Macau
Tel : (853) 2892 3329

Fax : (853) 2893 3349

(Please complete in BLOCK Ietlers)

Procedures and Notes:

1. Please submit the Claim Form to us within 30 days from the date of
accident.

2. Please submit a completed Claim Form, together with original copies of all
relevant documents to:

MSIG Insurance (Hong Kong) Limited
Claims Division

9/ F Cityplaza One

1111 King's Road

Taikoo Shing Hong Kong

w

. Incomplete Claim Form cannot be accepted for processing of payment.

4. All medical reports, information and evidences as required by us shall be
furnished at the Claimant's own expenses.

. Further information may be needed.

. For inquiry, please call our Customer Service Hotline at 3122 6922.
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Personal Details [

Name of Certificate Holder

Certificate No.

IREHHF) ot
Correspondence Address
R

Musnﬁ i3

Contact Tel No (Daytime)
HFUJ fﬁmn r‘-l ﬁf'

Name of Claimant Occupation
EN Ry 2T By

Sex M/F Date of Birth

L3 I AV 4 iy Dl M E]/ Y
Correspondence Address

SIEAEHE

Contact Tel No. (Daytime)
k'ﬁﬂ%ﬁ%&?&c‘ﬁﬁ

Claim Settlement Method [ ¥+ 3%

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit. We must stress that this request
should not be treated as an admission of our liability whatsoever means by law. Finally, we hereby reserve all rights for assessing your claim
subject to terms, conditions and exclusions of the related policy

TR U ¢f*n[k¥ﬁ@§ﬁH°W&* %W%%M’wﬁ%ﬁﬂwnﬂﬂﬂw%ﬁo¢ TR o PFIR R T PR
RIS FREICE © 4 Yl PR o R AU R (e R B

For claim payment (if any) direct credit to Policyholder's bank account, please complete all of the foIIowmg

2 CREUECROIE D RV ) R

Account Holder's Name (Must be the same as the Policyholder YiES ﬁk]ﬁ‘fﬁ ﬁ'[ﬁj)

£ [[ IF?J IS ﬁ_ &

Bank Name Bank Code Branch No. Bank A/C No.
ST 8 SELE 53 AR SUE IR
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OTo facilitate consideration of your claim, please ensure you have submitted the required supporting document.

Dﬁﬁ*&—_’fﬁ‘ﬁ?ﬁﬁ’%‘iﬁfﬂlﬁiﬁ ' RS UREREVEL R P [ o IR S SRR R
+

lease v’ the appropriate ople (ﬁﬁ VR IHD)

Personal Accident * &%t

Amount Claimed

AR

Time of accident
LS E R

1. Date of accident
e I

DY M E]/ Y &

Place of accident
Tt B

am. T /pm T

2. Please describe how the accident happened

ﬁﬁ?ﬁ‘lﬁﬁl IH e 5

3. Please state nature and extent of injury suffered

i P SR 7

4. Please indicate your current status

L S o O

5. Name and address of any witness to the accident
FFHRLE £ 7 i (RLV R 38 o £ -

Fully recovered from this injury 5t = B O

Still under treatment iF]@?f[l

6. Date of first treatment
By~ KB OIR 1

DY/ M/E| Y ¥

Date of last treatment
i :‘»'E?'S'if,@‘:[ 1

DY M E]/

7. Name & address of the attending medical practitioner
= PR P e P

Basic supporting documents required ﬁgf‘éﬁ‘ﬁ?ﬁﬁmﬁu: Y iF

O Traveling Schedule and Air ticket (copy) A% K ESE (ﬁ'M: )
O Boarding Pass (copy) Fi# (Fi’ﬂf )
O Copy of HKID/ Birth Certificate* 7 =} (/75 /¢! I 6] 4 *
( *applicable if Insured is below age 18
T A8 ) N VO )

O Medical Report (original) @4+, (14 )
O  Other available document {4’ (f'ﬂf n FJ#Eﬁ,i AU [F

Medical Expenses Bgd%H|

Amount Claimed

+ AR

Time of sickness

ol e el

1. Date of sickness
Jolf 1

DY/ M E]/

Place of sickness
F'mlﬂﬁi*’j%ﬁ

a.m. -1 /p.m.” ™ =y

2. Diagnosis of sickness
TR FE

3. When did the sickness first become apparent
P 1 By

4. Please indicate your current status

iR SR O a

Fully recovered from this injury 5t = B O

Still under treatment ?\Fi"ﬁf“

5. Have you ever had such sickness before? If yes, please state when

I e RSEPASRR) 2 %) > IR 7 RS

6. Name and address of medical practitioner who attended you immediately following the sickness

R IR KU RO I ¢ i
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7.

If hospitalisation was required, please state Date of Admission Date of Discharge
i/['ﬁﬁ-’{ﬁféifi@t ’ ﬁﬁ?ﬂﬁ PR ETE e 1]
D[/ M E]/ Y i&F D[/ M E]/ Y &F
Name and address of your attending medical practitioner in Hong Kong
= RS it g bl
Can you get compensation from other sources for the sickness now you suffered? If “yes”, please state where and how

P e 0 P2 R LB ORI 2 R0 T R A R 2 2 0

Basic supporting documents required ?ﬁ]"éﬁ‘ﬁ?ﬁﬁlﬁlA: I iF

O
m|
O

~ For all medical reports and original medical receipts, please provide the treatment date, patient’s name, diagnosis and countersigned by the

Traveling Schedule and Air ticket (copy) = #d# WAESE (Fg'M: ) O Medical Report (original) %@ziﬁf, (1=%)
Boarding Pass (copy) fit¥a (fil4) O Copy of HKID/ Birth Certificate* F‘[i%’ff'.lll'ﬁ?ﬁ/L AT F
“Medical Receipt (orlglnal) NS B (14 ) ( *applicable if Insured is below age 18

iﬁ” j]‘/\ 18 'FT‘S&—I\}'“ —I/A\’»l'ﬁ\[ IS )
O  Other available document H {4} [f 1% jc{i{ﬂ AU [

attending physician with stamp on it.

LR 00~ o A ) o2 R L I T (B 2 LV TR i -

Cancellation and Curtailment Jvif)% &% =74 T AR (R

Amount Claimed

1.

Name and address of your travel agent
L ¢

. The relevant flight no. and/or tour reference no.
PETTF R
. Date of travel arrangement made Date of deposit paid
J’w ST T ffEE ]
D[/ M E]/ Y & D[/ M E]/ Y &
. Scheduled date of departure Time of departure Place of departure
EE L UL ULy
D[/ M |/ Y i&F am. -T/p.m. T
. Actual date of departure Actual time of departure
eI 1] AT
DI/ M E]/ Y F am. T /pm. T

. Reason for the cancellation or curtailment

TV AHRT T FRARLER

. Can the pre-paid amount be recovered from other sources? If “Yes”, please state where and how

IR & Fr?\ (k) |ﬂjﬁ."'f%f§ﬁw%l‘?1/p*§ti £ T %gcg{ﬂyj«ﬁmiﬂ,gguﬁ."'bymf?)%fgﬁﬁwg

Basic supporting documents required ?ﬁ]"éﬁ‘ﬁ?ﬁﬁlﬁu: Y iF

O
m|
O

Traveling Schedule and Air ticket (copy) A% K4S (F”4: ) O Carrier's/Airline’s docum_er_n to certify cancellation and non-
Boarding Pass (copy) i (Fi’H? ) [eigngzible expenses (?”9'”61') e
Travel Deposit Payment Receipt (original/copy) éﬁ%{'* pil /A2 2 IR PR ARV bl R
VERE VTR (T TR (%)

O Copy of Birth Certificate ( applicable if Insured is below age 18)

CHIRERTE P I5e 18 50 ) Vol )
O  Other available document X [ [f| 4 * FIHH AV [
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Amount Claimed

Travel Delay and Missed Departure =#HjF ribfﬁs‘?ﬂ.ri%ﬂ‘ 7 AR R R

1. The relevant flight no. and/or tour reference no.

TR R

2. Scheduled date of departure Time of departure Place of departure
TR 11 R ‘éﬂﬁi}’iﬁ il L ‘t’lﬂﬁif’?f’i%ﬁ
DI/ M E]/ Y &F am. T /pm T
3. Actual date of departure Actual time of departure
AR 14 BT 1]
D[/ M £l Y ¥ am. =T /pm. T

4. Reason for the delay/missed departure

AR R R

Basic supporting documents required t:lgi‘éj’ﬁ"r%‘ﬁﬁ}ﬁutw %

O Traveling Schedule and Air ticket (copy) =*d% M ESEI (FTM ) O pﬁr(igrjs/Ai(line’s document to certify the delay (original)
O Boarding Pass (copy) {7 EVM: ) % FlJ/ﬁM—“ SISO (P AR (.rjf )
O Travel Deposit Payment Receipt (original/copy) O Copy of Birth Certificate ( applicable if Insured is below age 18)

(R GRyPIE 18 531 ) > S )

VRS VTR (T TR _ SR ,
O  Other available document & [ [ 4 * FilHEA v [

Amount Claimed

Baggage and Personal Money =2 % i * £&&FF + TR
1. Date of loss/damage/delay Time of loss/damage/delay Place of loss/damage/delay
UEKIORNZE T b | R LR i g s LIRS O 1 Vg el
DI/ M E]/ Y &F am. T /pm. T

2. Please describe how the loss/damage occurred

S R

3. Lost/Damaged ltem(s) | Model No. Plaféﬁ:sfe Pucr:cohse:se Conditions Immediately before the Loss/Damage
B AR PR B wpl | mEesE L SR R RO T

*Please attach supplementary sheet if necessary. 7|/¢ 3~‘§,l > %Mﬁm IR PR AR

4. Date of loss reported to the police Time of loss reported to the police Reference no. of the loss reported to the police
S LR R 30 il R e S
D[/ M E]/ Y &F am. T /pm T

5. Please give details if you have Iodged complaint against any carrier/airline/hotel/other parties concerning the damage/loss

YPE iR AR i p) (&5 LR ﬁJ/i’EVﬁ/‘FJFﬁ " EIEEE R EE

6. Please give details if you have got any other insurance covering the lost/damaged item(s)

ITAPI= A PN I A 5 e e

Basic supporting documents required E{gf@i’ﬁ?’ﬁ‘ﬁrug¢df &

Police Memo/Statement (copy) B melgh /| IHAT F’Hf )
Purchase/Replacement Receipt (original)

B EFARIPIIR ()

Copy of Birth Certificate ( applicable if Insured is below age 18)
SRR G Ib 18 520 ) S o - )

Other available document ! {7’ M BN fljﬁg’ﬁ o i

O Traveling Schedule and Air ticket (copy) = *d%  ESEI (Fyﬂt )
O Boarding Pass (copy) 415{*} (ﬁ']?t )
O Travel Deposit Payment Receipt (original/copy)
WS E TSR (kT
O Carrier's/Airline’s document to certify loss of/delay baggage
(original)
BRI RS SR R ()

O O oo
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Personal Liability / Rental Vehicle Excess Cover Amount Claimed

W=/ RSN

AR

O

0

. For Rental Vehicle Excess Cover, please
complete question 1 & 2 only
= YRR SRR EEERITLY 270

Date of incident Time of incident Place of incident

i |1 it 2 I it $py
DY M E]/ Y =¥ am. -T/p.m. T

Full description of incident

AT

Name & Address of third party claimant and other involved parties

FURRIUEIST= HES T~ 1 o £ i

Extent of injury/damage caused with estimate on quantum if possible

ML 5T R TR o N BV kR

. Please state your own view on liability

IR ™ AL IR

Has formal claim been received from third party claimant? O Yes 7 O Noj% ¥

7 BT H R 2

IMPORTANT - Please forward to us all correspondence directly relating to the third party claim and do not admit any liability to the third
party.
FHRE-E— I HAVKARET - o (SR - B U@ SR e h 2l

Basic supporting documents requlred E{:-Péf'?gj! LAY
For Personal Liability: i * ?1

O Traveling Schedule and Air ticket (copy) A4 MA8E! (14 ) O Police Report (copy) %5 % gk (Fil%)
For Rental Vehicle Excess Cover (if applicable):
FHE P2 ERE (UEED
O Rental Vehicle Receipt (original) 7= {5 (174 ) O Police Report (copy) EHER I (%)
O Rental Vehicle Agreement/Contract (original) O Excess Payment Receipt (original)
A 5 (IF) kA F 12 RS ()
O Evidence otfmotor accident (original) I EHEPF [ (4) O  Other available document {4’ [f 4 jf%_i{ﬂ o

Declaration & Authorisation BpE» $21i#
I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief;
2575 PRI O] > T FR i aYEsy 5 IFV"T;IWWTIF PO R > 2 ST TN
It is agreed that upon request by MSIG Insurance (Hong Kong) Limited, I/We shall make a statutory declaration to re-affirm the genuineness of
all information contained in this claim form; and
#, MSIG Insurance (Hong Kong) Limited $f{11#) FTJF;W* 25 /5 (PR IR TB T S B gl e [R5 o g R 5
I, the undersigned claimant, hereby authorise any party concerned to dlsclose to MSIG Insurance (Hong Kong) Limited or its representative
any and all information with respect to my medical history regarding illness or injuries and my claimed loss/damage under the above
Section(s). A photostat copy of this authorisation shall be as effective and valid as the original.
ERE VRTE L N HI%,J *4 [ MSIG Insurance (Hong Kong) Limited F5 £ S A4ffH = ff7— <% Ffﬂ‘ pE gk STEaIE]
W U CEAR P J*rﬂﬁ[%ﬂ Mﬂﬂj VRYHIE ok A ST
| believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely upon the information supplied by
me / the policyholder / the insured, which | verily and honestly believe to be true and correct, in prosecuting or defending any claims or
proceedings in future, and the signatory / the policyholders / insured under this policy, if so required by the Insurers, will be asked and are
bound to sign any court documents on the basis of information provided herein.
N il L” TR R Tk N EREIIAC I ik RS o ffrw [T R @ﬁw [UTER 4
éﬁé’jﬁll [Lﬁ"?4 fpj_ EISDIN = S S ”1 $E? qu?ax;ﬁq VA y[lfj |J;k|§.§§fﬁ ik ¢ r’t /|#$ﬁ]ﬂ: SR ]ﬁ. K uLFﬂJ
AT L erﬁ%ﬂ“ﬂ‘* IEHY Hf

Signature of Certificate Holder ]’M@%%ﬁﬁ Signature of Claimant {#f * #%
I.D. Card No. {5558 I.D. Card No. ) [ %Hfis
Date F'i¥] Date f!it]
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