MSIG

MSIG Insurance (Hong Kong) Limited
SHERE X SRR (F8) BRAT

9/F 1111 King’s Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555, Fax +852 2890 5741

msig.com.hk

Travel Insurance Claim Form Jffi Rk R E R

H455

URL : https://forms.msig.com.hk/Forms/ClaimTravel

QR:

1. You can report a claim anytime, anywhere around the world, simply click on the following for online claim lodgement:-

AT AR A T R F SR RIS > ARG DU T 48R H RS -

2. Otherwise, please complete and submit this Claim Form to us within 30 days from the date of accident, together with relevant
supporting documents. Further information may be needed in the future.

e Post: MSIG Insurance (Hong Kong) Limited, Claims Division, 9/F 1111 King’s Road, Taikoo Shing, Hong Kong OR

e Email: claimin@hk.msig-asia.com

EIHE R Z RIEFISEFE A RIS - W EE#1E 30 RNEANT] - & ATRERR S e — 0 &kt -
o EpFFihhl ¢ FAAREWELEE 11 9% 9 =HEREB LXERE (F8) AIRAT HEEN

o FEEN : claimin@hk.msig-asia.com

3. Forinquiry, please call our Claims Services Hotline at 2894 0660 or email at claimin@hk.msig-asia.com

AR - BB E RS EGR 2804 0660 2k ZE &L claimin@hk.msig-asia.com

Policyholder / Certificate Holder {8 /$8EFH AEE

Policy No. / Certificate No.
PREL S E 4RIR

Surname in English

# (F)

Given Name in English

% (EX)

Company Name (if applicable)
AEISE ()

Your Contact Details 4% A\ &F

of this incident? A 75 S & PRI ST 1 HY (L T AL RBR B EE K 2

Surname in English Given Name in English Gender
# (H0) % (¥30) PER] Cim5/OF %
Email Address Mobile/Contact No.
R THREEE TR
Correspondence Address HKID No. / Passport No. ()
gg il TGRSR
If we need to contact you in written, which method would you prefer most? . R
A EIRE DL B EHAGI T - 1050 B —Taiss 4 ALl 2 O Mail & 01 Email - Eit
Claimant Details (if not the above contact person) ‘Zfg A &R (#1FE_EHEBEEEA)
Surname in English Given Name in English Gender
e (#30) % (H30) peg | DM/ DF%
Email Address Mobile/Contact No.
Sl FhedEsh RS
Correspondence Address HKID No. / Passport No. ()
S ATn HHEG TS
Travel Claim Information i R E SR
\When did your travel occur? | From (dd/mm/yy) To (dd/mm/yy)
A (R i 2 B (H/A/MF) Z(H/A/F)
IAre you making/ Will you make any other insurance or compensation claim as a result] Yes please specify 7 - &5:1HH

CINo g5

Name of Insurer/Carrier

Rl 2 F R

Policy No. / Claim No.
RESEHS, R IETRS

Note: Please send copy of the payment document if other insurance company has already paid part of the claimed amount.
LR S HAORbER A E G E IS - SE Rt ORbg A B IS ERE Y -

Claim Settlement Method BE 534

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit.

TERRIDE RIS EIR - AN E T DURHRECE BER - Q0P T BRI - SRR LR T A= LIRS -

Account Holder’s Name =155 A #E44 (Must be the same as the Policyholder/ Insured Person WAEB{RERA A= AAHE)

Bank Name Bank Code | Branch No. | Bank A/C No.
PRITHHH SRIT4RE TR FRITIR = 956

A Member of QVYRY¥ABN INSURANCE GROUP

H455 (AC/03-25)
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MSIG

Travel Delay/ Trip Rearrangement/ Missed Departure/ Baggage Delay
ITIRAERR TR e aRah TR IERR

Please tick the box of the claim item(s) 1 Travel Delay {7f2%E2%,~ [ Trip Rearrangement {7F25E 14
N TSR FRETEE 1 Missed Departure Fgi2si%: ~ [ Baggage Delay {74 4E: A

Original Flight No./ Transportation Information
I E MRS S T H &

Reason of Travel Delay/ Trip Rearrangement/ ] Adverse weather conditions/Typhoon EE%?E%/E@E&D Hijack B5%7
IMissed Departure / Baggage Delay

(TR 1THe LR TR . S .
(TR SORREL 7 RIS S AR ] Mechanical and/or electrical breakdown of the public transport

FANHA I T HAR I R B8 T
[ Strike or Other industrial action 58 T8V At T3(78)

O other £t 4 &
Eravel Delay/ Trip Rearrangement/ Missed Departure Date and Time Arrival Date and Time
eparture/ Baggage Delay 5 E AR 8 AR
TR (TS BURR T HER comeE T
Original scheduled itinerary (dd/mm/yy HH:MM)
JFEITIE (H/ B/ /05:53)
IActual itinerary (dd/mm/yy HH:MM)
HEETIE (H/H /8 F5:5)
Total delay period Hour Mins Place of departure Location of arrival
EratERRIR R /NI Iy | R IR
Claim Items/ Other Remarks
RIETHE /HA
Basic supporting documents required ZEEFTEBHE A4
[ Traveling Schedule and Air ticket 7f23% Ry k== Ccarrier’s/ Airline’s document to certify the reason and the length of delay

D1 Boarding Pass s BT/ FS A SR SR AR R

[0 Other available document Etf o] [ /A TR AL (. [IBirth Cfrtifica\tf (*applicable if Iniured Person is below age 18)
- HAERIA (A 18 LT ZZIRA)

Loss of or damage to baggage/ money/ personal documents

BREGEBATE AR EAZHE

Please tick the box of the claim item(s) [ Loss #&4:+/[] Damage $5% [ Personal belongings {E A 44
SEIN RSP B REEE [1 Baggage 7722 (1 Money fil A<:8¢ [ Personal documents fii A 3%
Place of loss/ damage Date of loss/ damage (dd/mm/yy) [Time of loss/ damage (HH:MM)
ek REHES kAR HB (H/B/4) wR R (15 9))

Please describe how the loss/ damage happened &2k JEEENACHE

Did you report the loss to the local police, airline or carrier?*

TR AT A S AR © ] Yes please specify #7 - #5it#1  DINojass

Date of report to police  (dd/mmlyy) Reference no. of the loss report

g TREEAAY (H/ /) e ZE AR5
Full Description of items (including brand name and model no.) | Month & Year of Purchase | Purchase Price | Claim Amount
BRI REY (EEREARENELE) FEE By BEESy BESH RIESHE

Basic supporting documents required Z{EHT BIEE A (4

[ Traveling Schedule and Air ticket {7f23¢ f ff&== [ Boarding Pass & f4:&
[ Photos showing the extent of damage B R {EEF .2 M A [ Purchase/ repair/ replacement receipt B5E 4E&, EEY) W
g
O Al exchange slip/ cash withdrawal records (for loss of money) [ Birth Certificate (*applicable if Insured Person is below age 18)
BRI RIS BRI e HHAREIAR (BT 18 BRI N 232 0R A

[0 Loss or damage report from relevant authorities, e.g. police,
airline or hotel

TR (EME )T > HlzEAEE0RE) S 2B R sdaB S
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MSIG

|Medical Expenses
BREH

1. Please tick the box of the claim item(s) SR THAE DEEEE

[ Sickness 5%

Where did you first experience the symptom?

Date of symptom first appeared (dd/mm/yy)

Diagnosis of sickness

AR S — R R L AEAR 2 HXHBERHIE (H/A/4F) ZEER
O Injury 248
Date of accident (dd/mm/yy) Diagnosis of injury
Place of accident ZGHWH/ /) PEER
7 (5

Please describe how the accident
happened
FAR UL (4K i

2. Claim items ZE{EIHE

Place of visit

ARG

Date of visit

2 B

Claim amount

REEH

3. Was hopsitalisation required overseas?

REREIERIMEBAHR ?

Date of admission (dd/mm/yy)
ABEHBI(H /A /4F)

Date of discharge (dd/mm/yy)
b HIEA(H/ B /4F)

O Yes % [ No <%

BEERR  TEERECEROTHEZOR?

4. Do you need to receive further medical treatment in the future after you returned to Hong Kong?

O ves 5 Ono rpm

Basic supporting documents required ZE{EFTBHIE A
CTraveling Schedule and Air ticket {7f23% K iz

[original Medical Receipt showing the Diagnosis
MIA B R 2 IEARE IR
[OMedical Report, if any B2 (417 )

[ Boarding Pass &f#:5

[ Birth Certificate (*applicable if Insured Person is below age 18)
HHEAREIAR (AR 18 LN 22/ A

Trip Cancellation/ Trip Curtailment

ROMTIZ4EiafTi2

Please tick the box of the claim item(s)

AT ERETHE

O Trip cancellation Hz#772 ~ Kl Trip Curtailment 4772

Reason of Trip Cancellation / Trip Curtailment

HUMTTRE, 4TIz Is A

e FERER (H/ A /4E)

Original scheduled date of departure / Scheduled date of returning Hong Kong (dd/mm/yy)

(For Trip Cancellation) Date of travel arrangement made (dd/mm/yy)
(For Trip Curtailment) Actual date of returning to Hong Kong (dd/mm/yy)

AT (EHICHTEE) / WEEAEOY (UE4HTE) (H/H/4)

Claim items & other remarks Z{EIEH ~HAh

Basic supporting documents required ZE{EFrEEHIEA
[ Traveling Schedule and Air ticket {7f23 k==
[0 Travel deposit payment receipt &4 UgiE

[0 Carrier's/ airline's/ travel agent's/ hotel's document to certify
reason of cancellation and amount of non-refundable deposits

BRI T 1L /T2 22 B I 3 2 A BRI T HOMBREERRTT - AT
R[N F A

[ Boarding Pass (For Trip Curtailment) &5 (404m4E1712)

[ Birth Certificate (*applicable if Insured Person is below age 18)
HtHAREIA B 18 B N ZZ R A

[J Written confirmation from the attending doctor to certify the
Insured person being unfit to travel, if applicable

A St FE IS SRR ESNE (W)
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Page 3 of 6



MSIG

Personal Liability/ Rental Vehicle Excess Cover / Death / Permanent Disablement

EARE THESESHERE S KABRE

Please tick the box of the claim item(s) ] Rental Vehicle Excess Cover fHH (& 4R [ Personal Liability {& A E{T:
FEN ISR R RETEE [0 Permanent Disablement 7k A {55 [ Death &g

Date of incident (dd/mm/yy) Claim amount
Place of incident HIREEHE (H/ B/ 4F) RIESH
Etygngantiteh

Full description of incident and the extent of the damage/ loss &5 Efill S i3 4= i 4% iR fe i

For Personal Liability claim {# A\ &F{FZ&E

*IMPORTANT - Please send us all correspondence directly relating to any third party claim, and do not admit any liability to the third
party.

EYHEIE — EE =FNREGH - B2 TIELEE - BT OB S EEE AR -

Basic supporting documents required ZE{EHT BAyE A {4
[0 Traveling Schedule and Air ticket {7f23% Fff&=s [ Boarding Pass &5

[0 Birth Certificate (*applicable if Insured Person is below age 18)  [] Other available document At a] [m AN\ FEE ALY {4
HHAREIA B 18 Bl T 22 0RA)

For Rental Vehicle Excess Cover (if applicable) fHEH & &5 FE (ABE/H)

[ Rental vehicle receipt fHEEUTIE [ Rental vehicle agreement/ contract fHE &%, &4Y
[ International driving permit [[& 8 BT n] =5 [ Police report/ incident report 25545 SH{F#Hit
[0 Excess payment receipt B & SZAIE [ Photos showing the extent of damage ZE~{EEE M 2 40 H

For Death/ Permanent Disablement (if applicable) Bt /K« A& (AEH) :
[0 Medical certificate/ medical report &g & O Death Certificate (if applicable) sEU56E (A#EMH)

Declaration & Authorisation EHH Fz#HE

1. 1/We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;
AN (%) FRILERE DB A N (%) FralFrEnaiEse N iedt - i B R IERE RO s 5

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited, |/We shall make a statutory declaration to re-affirm the
genuineness of all information contained in this claim form; and
EEFAERG K E R (&) AIRATHRHABREK - AN (F) KRBFHERRRERFENEHIBERIEEEN ) &

3. |, the undersigned claimant, hereby authorise any party concerned to disclose 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.

BB THEEZZREAN - RABEARMALRZHELO8 XS Ry () ARAFSEHEHARFRMEM—UIARA AR LA RE
THE F A NGB - ZGHEE BB S8k « RIS AR ARSI EEIER -

4. | 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 person, 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 person 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.

RNFER R E R FEN 2 FEITHET RIER - AAMIEREA T GRER AN IRERA A ZIRAFTREHIER (KA
EZEFAENZEENIERER) - (F AR RETEGRREERRE ERARF ZH - WERRATEDK - KEBAREFA AN ZRAK
G RNE [E B B TR A S B R A -

Signature of Certificate Holder {Rigz5ERHE A FE Signature of Claimant Z{E A &

(with company chop if applicable 41&E/\ ElFHEE) (with company chop if applicable 4@ /\ ElEEE)
HKID No. &5 (773555 () HKID No. FH#&EE (78551 ()
Date HEH Date HEf
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Appendix: Notice to customers relating to The
Personal Data (Privacy) Ordinance ("the Ordinance")

MSIG Insurance (Hong Kong) Limited (“MSIG”, “we" or “us”) would
ask that you take the time to read this privacy policy carefully. In
case of discrepancies between the English and Chinese versions of
this statement, the English version shall prevail.

Privacy Policy

MSIG takes your privacy very seriously. To ensure your personal
information is secure, we communicate and enforce our privacy
and security guidelines according to the relevant laws and
regulations. MSIG takes precautions to safeguard your personal
information against loss, theft, and misuse, as well as against
unauthorised access, disclosure, alteration, and destruction.
Furthermore, we will not sell your personal information to anyone
without your consent. MSIG imposes very strict sanction control
and only authorised staff on a need-to-know basis are given access
to or will handle your personal data, and we provide regular
training to our staff to keep them abreast of any new
developments in privacy laws and regulations.

We will only retain your personal data in our business records for as
long as it is necessary for business and tax purposes as permitted
by the laws. We will require our agents, contractors or third parties
who provides administrative or other services on our behalf to
protect personal data they may receive in a manner consistent with
this policy. We do not allow them to use such information for any
other purposes. If you have any questions orinquiries regarding our
Privacy Policy, please feel free to contact us.

We may amend this Privacy Policy at any time and for any reason.
The updated version will be available by following the ‘Privacy
Policy’ link on our website homepage at msig.com.hk. You should
check the Privacy Policy regularly for changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify
or contact a single person. As our customer, it is necessary from
time to time for you to supply us with your personal data in
relation to the general insurance services and products ("the
Product") that we provide to you and in order for us to deliver and
improve customer service. This includes but not limited to the
personal data contained in the proposal form orin any documents
in relation to the Product or any claim made under the Product.

If you do not provide us with your personal data, we may not be
able to provide the Product you need or process your request.

We may use your personal data for:-

« processing and evaluating your insurance application and any
variation or renewal of the Product;

« administration of the services and facilities in relation to the
Product provided to you;

« conducting identity and/or credit checks;

« invoicing, processing payment instructions and collecting
premiums and outstanding amounts from you;

+ assessing and processing claims in relation to the Product;

« conducting statistical or actuarial research and/or analysis by us;

» automated decision-making processes, including profiling, for
risk assessment and claims management;

+ other ancillary purposes which are directly related to the above
puUrposes;

» conducting matching procedures (as defined under the
Ordinance);

« complying with applicable laws, regulations or any industry
codes or guidelines; and

» detecting, investigating and preventing fraud and/or other
illegal activity (whether or not relating to the Product issued in
respect of this application).

In connection with any of the above purposes, the personal data
that we have collected might be disclosed or transferred to the
following persons and/or entities (who may be located within or
outside of Hong Kong, or may process or store your personal data
outside of Hong Kong):

« third party agents, contractors, service providers and advisors
(including but not limited to debt collection agencies, credit
reference bureaus or call centers) who provide administrative,
communications, computer, data processing and storage,
payment, security, information technology, marketing or other
services which assist us to carry out the above purposes
(including medical service providers, emergency assistance

H455 (AC/03-25)

service providers, telemarketers, mailing houses, IT service
roviders and data processors);
oss adjudicators, claims investigators and medical advisors;
reinsurers and reinsurance brokers;
your insurance intermediary;
our le?al and professional advisors;
our related companies as defined in the Companies Ordinance;
the Hong Kong Federation of Insurers (or any similar insurance
industry association or federation);
. thed Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
v law;

» the police and fraud investigation or prevention organizations;

» databases or registers Sand their operators) used by the
insurance industry to analyse and check information provided
against existing information: and

« in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

In order to confirm the accuracy of your personal data, you agree to
provide us with authorisation to access and to verify any of your
personal data with the information collected by any federation of
insurance companies from the insurance industry.

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as listed above, you should tick the box
on the right and send us a copy of this Notice at the
address listed below together with the required
information which are necessary for us to process your
opt-out request. You may also notify us by filling in the
“Enquiry form — Opt-out from direct marketing activities”
on our website at msig.com.hk. In your notification, you
Eulst supply the same required information as listed
elow.

To enable us to process your opt-out request, please
provide us below information and send to:

The Data Protection Officer at 9/F, 1111 King's Road,
Taikoo Shing, Hong Kong.

Full name:

Contact number:

HKID number: (for identification purpose)

Policy/Certificate/Acknowledgement number
(if you have one):

Note: This instruction will override all previous instructions
relating to direct marketing that have been given to MSIG.

Under the Ordinance, you have the right to: (a) be informed of the
kind of personal data held by us; é ) be informed of the main
purposes for which personal data held by us are or are to be used; (c)
request access to your personal data held by us; (d) request
correction of your personal data held by us; and (e) ascertain our
policies and practices in relation to personal data. If you wish to
exercise these rights, please write to our Data Protection Officer at
9/F, 1111 King's Road, Taikoo Shing, Hong Kong.

Ifﬁyou have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +852 3122 6922.

Proposer's signature

Date (DD/MM/YYYY)
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PER : BIIS KBAER (R &A1) ( [RE) ) B9BFEA

=HERBENURR (F8) BRAT (ME [MSIG) - [#F)
o [RRT] ) E%@ 3%@%@?@{ FREBIRLE - QLB BRBVZESIARA
RPVIRARBBEIRE » BURSIRARE

RMBRBUR

MSIGERETRDEVIE - RTREEOVBAEN - HFIUEGEIER
RIBOAIRAEL - DA TABEEWNTHMAEIIZLERRE
B3| - MSIGEI B ITHREBERURELHEAERNEES
B BB RA UREREHIZER MRIA  RE - BH
RIE - WO - RIFSRENER - RFIIFASHELNBAERN
BTN o MSIGEISHTRIER - REFFERECBEENTR
BERT - RANEEEHNBAER - I HfFISOBEEH
Bl - AP ERLBER R EE -

BARSELERSHUNFTRREBERBARER T » RBA
BBAERERIFIBFEECIR - RAIBOUARIZSHRETH
REMBRFE<AE - ARBAE =2 - BERUEFAIBBEABRRRES
TJERANBAEN - ARIYASSFUAIERERERNRED
HBHY - BT AIBVLRBRBTORE - Bl riIEs -

BATEABEEALERN BRERNBATRALIHBE
msig.com.hk N < MEEHER WEAPTBNIANS -

BABERINEES

{@)\ SR B I AEBIEAI BB ERIA LT8R - ERIMINZ

 WEROEFIASHERIFREC —RERRBAREER (T
ﬁ% [fREER] ) BEOBAEN  BHATQTRHSFLRER
NERFE % E;?Elﬂ@%fBTIKEﬁQ@T PRRERUMEIRRETE
X PO BEBRERE EMECBAERN -

WEREDRFARHEHBAER - RATEEERHEMFN
E ORI TEIFEK -

FAITEEREBAER BRI N ¢

« REAFHEEHRRPBRIL RE ERHEERER

- SIPRREEBRIOVIRIZARIE ;

- ETBDN/HERBEE

« SEHIARES - )EIEHTJZ?ET&W’T WERBA RIS ERIA -

« LS RRIBERE o EEIIRE

« ETHETBEERTA/ D 7&?

« RRVEHREEENSECRRBIZ - BB

« B P BNEEABRENEMEREEE

. ﬁﬁ@a%ﬁ%% DUABEES B (Qﬂﬁ%gﬂ%ﬁﬂﬂlﬂﬁﬁﬁ%) ;

« BIBERNEAR  ARITOTETAURIES

. 15 @l sEEARGLEERGE R/ A RS ED (EES%XEE%EE%ZSEEE%E
P oVREERHBR) -

EUCEGEHT - BFINESBAERN TS RIREREBELUT
ATH/RER (BRATEMREBREATEIN - ATEES BRI
RIZREENBEAER) -

o ORI » B3R - B - BUBRIENHET =Y - KL -
R - BENEMBHRMER CRENRBE=18
2 ARE - RBHESKER (RIEBARIREB RIS -
ERRAERAMUPIL - URERRBHESD - RRIRRFBH
B - ENEHED - BSRORRSD - EFRNKRBHESR
FERIERBD)

« RIPRAEE0VIEREEN - BEFEEREERER ;

H455 (AC/03-25)

« BREBRATRBRRER

« BEYRERPTA

« BRAERREXED

- FFEEEEAT (DL (RIRA) ABESERE)

« EBRRENT (WEBRVRRITEHRS IS

« RERIEFBRDROIRRRFEIE |

« EPIZKAFTI BIBUTIEES

« ED RIS AREFEIHER

- REREMREENMEMREANERMED D MRS
FREAETM (RAEEE) R

« EERFIBZEAAABOEBERGCEMADE - ZEKHBD
SR AT REERTEBAERNRNTZET -

RIEREOBAERN LR - MERREANTERINE
EOBHRBEFRARRA IS IMINETRTIBEAER

MSIGIN RN FARMBVESS ~ HoiE « BEEFRG LB
RIEERNDBHEEREZIRE (RIBEBRRINERE « SiH
FSHE) o

WIBARMSIGRIENRBABRREEZRERE @ & D
BREISBNLEIARL R HBRECIARNEREE
KIEBEZRHETHAVBRENEN (FBUOT)
MEBEETINWILE -BWNTEZALAINBE
msig.com.hkfy [EHFIR —HBEHEETE ] BA

R - EENBAD BUBREBHUTIIHNERD
HREN -

R:%éﬁirﬁﬁ“smiﬁwutﬁﬂjE’J?E%E}ﬁﬁiﬁ;ﬁbz: Ko
BRHEUTERNISE : SBARXOHESE11115891E -
E*—H%%:tﬁllﬁ

H3Z

fEHBEEES

EESDT R :
(1EEBI2 )

RERH/EERR/ BRmE (WEA) :

MsE : LIER B ERRE B BRI SBUVERIFBFMSIC
—UIBRR EZEHENET -

IRIBRE - 0B - () NERMIMBENBAERNEE ; (b)
BRI ENEABRNNEZARE () EFEFIPTHRTEN
TEYBANER 5 (d) BIEHFIPTFEOEEIBAER ; K (e) 9
BAIBEGEABERNNBIRINES - WEHLTEELER -
FANEBAGHRZE 111157912 » FFIBERREEE -

WK B AERINEEZFBTOREABRE » FHE
+852 3122 6922 ERFRPIHHHS

BRARZ

SR (B/B/%)
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