MSIG Insurance (Hong Kong) Limited - Macau Branch

EHERE EXSRER (F8) BRAE - EM2AH

Avenida Da Praia Grande No.693, Edif Tai Wah 13 Andar A & B, Macau
M S I G Tel +853 2892 3329, Fax +853 2892 3349

msig.com.hk

Travel Insurance Claim Form Jif i {rfERETIE M455

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

f ] DARERS BE st AR SR S R B R - R B EE LU N R R
URL : https://forms.msig.com.hk/Forms/ClaimTravel QR:

2. 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 - Macau Branch, Claims Division
Avenida Da Praia Grande, No. 693 Edif. Tai Wah 13 Andar A & B, Macau
FRHA 2 RIEFRAGEE ARSI - W% 30 RINEATAATE] - e T Re R e fitfbitE—0 &k -
o BFHhEE | ZHAKE XK (B AIRAE BEM AT B
BFREEAISES 693 58 KFERE 131 A& B &
3. Forinquiry, please call our Claims Services Hotline at (853) 2892 3329.
WA R - SRS E IR 2L4R (853) 2892 3329 -

Policyholder / Certificate Holder {£8 3EFH ANER E;;;Eg%ﬁé?mcate No.
Surname in English Given Name in English
¥ (FE37) # (FEX)

Company Name (if applicable)
AT (UIE)

Your Contact Details Bt48 A&k}

Surname in English Given Name in English Gender

# (330) % (330 pegy | DM/ OF%
Email Address Mobile/Contact No.

B S g

Correspondence Address ID No. / Passport No. ()
Ha&stht L ST

If we need to contact you in written, which method would you prefer most? . -

AN FIRE LB FAR T R BT — R Tt Ll & 2 Ol mait g L1 Email 28 7

Claimant Details (If not the above contact person) ‘ZfE A &R (#IFE_EHBEEEA)

Surname in English Given Name in English Gender

# (37) 4 (¥30) 1R Ome/Or
Email Address Mobile/Contact No.

EBE Fhedss eGSR

Correspondence Address ID No. / Passport No. ()
Ha&hk G138 IR

Travel Claim Information JftiiFZ & &k}

When did your travel occur? | From (dd/mm/yy) To (dd/mm/yy)

A (TR (B ik i 2 i (H/H/4) Z(H/H/F)

lAre you making/ Will you make any other insurance or compensation claim as a resultC] Yes please specify 75 - 553:0H
of this incident? A & 2KF & PRIt a7 F AT AT HAT ORI S 2K 2 ONo 25

Name of Insurer/Carrier Policy No. / Claim No.

(V=S ARy PRESREHS, RIETS

Note: Please send copy of the payment document if other insurance company has already paid part of the claimed amount.
LR ¢ S EA ORI - SERR AR Ol N B Z RS -

Claim Settlement Method {8 757% (Available for Bank of China Macau Branch, Banco Nacional Ultramarin or
Industrial and Commercial Bank of China only FHZEHA HHESRITHEFT531T - RPGER1TECPE] TRGER1T CRFY) &E )

To quicken our settlement for any valid claim, please provide your banking details (in HKD) if you prefer direct credit.
TER DR LR E R » AN T DURHRER E RS = - AR T 2RI I SR BN SR TP USRS -

Bank Name Bank of China Macau Branch Banco Nacional Ultramarin ICBC(Macau)

SRIT AT O pemsemmrasss O e O g
Account Holder’s Name =455 A #E+44 (Must be the same as the Policyholder/ Insured Person pAEELLEEERIA A Z iR AAH[E)

Bank A/C No. (HKD)
SRITIRPSRES (B

MSIG Insurance (Hong Kong) Limited
9/F 1111 King’s Road, Taikoo Shing, Hong Kong
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MSIG

Travel Delay/ Trip Rearrangement/ Missed Departure/ Baggage Delay
TTIRAERR TR BUE R TR

Please tick the box of the claim item(s) [ Travel Delay f7f2zEz5% ~ [ Trip Rearrangement 725
FEA ISR R REE O Missed Departure Egf2snil ~ [ Baggage Delay 774 7E:%

Original Flight No./ Transportation Information
[ E MRS, < m T H &R

Reason of Travel Delay/ Trip Rearrangement/ [CJAdverse weather conditions/Typhoon Z&4; % &, BaE, [ Hijack Es%
IMissed Departure / Baggage Delay [CNatural disaster (525552 O riot E% L

ITIZAERR TR BRI TR R A

[CIMechanical and/or electrical breakdown of the public transport
2N T B BB

O strike or Other industrial action BE el H Az T 2178

[ other #i

;re;\;erltur!)ee/l?;/g g;l'gr;pDell(:;rrangement/ Missed Departure Date Departure Time Arrival Date Arrival Time
oy Rt = ST H B DT K2 H R DT RS
ﬁ%ﬁ%/ﬁﬁﬁﬂ/ﬁ%ﬁ%ﬁ/ﬁéﬁﬁ Hjéx L Ll H ﬂfLBfHTFEﬁ ?Eﬁk%ﬁ)ﬁﬁEl tH ?Eﬁéﬂﬂﬂ}_ R
Original scheduled itinerary (dd/mm/yy HH:MM)
FESTIE (H/ B/ 4E/55:453)
IActual itinerary (dd/mm/yy HH:MM)

BITIE (H/ A/ F93)
[Total delay period Hour Mins Place of departure Location of arrival
ERE s /g JreE AT RS ElEaiuRe
Claim ltems/ Other Remarks
RIETHE HAt

Basic supporting documents required ZEE T BHIEAS
OTraveling Schedule and Air ticket 77525 f ke DC?‘"ECS/ Airi@(e\’i dgcument t?%gertif{/tbenreason and the length of delay
DlBoarding Pass £ AT/ AU N IR S A TR R R

[IBirth Certificate (*applicable if Insured Person is below age 18)

LlOther available document [ 4<% ST {4 HHERREIA (SEAR 18 BELL T2 ZEA)
Loss of or damage to baggage/ money/ personal documents
BREERITE EAEE EAZG
fieise tick the bO); of the claim item(s) [ Loss #&%:/] Damage JE&% [ Personal belongings & A 1%
PRI TR NI R ETHE [ Baggage 172 [ Money {E A4:5% [ Personal documents f[& A 3&{4:
Place of loss/ damage Date of loss/ damage (dd/mm/yy) Time of loss/ damage (HH:MM)
i TR RG wk AR HB (H/B/4) kAR (1 5))

Please describe how the loss/ damage happened s5ailtis 2 HEEHTLKH

- - — —
Date of report to police  (dd/mmlyy) Reference no. of the loss report
ARSI YES I (H/H/4F) e
Full Description of items (including brand name and model no.) | Month & Year of Purchase | Purchase Price | Claim Amount
FrrllRE Y (EREREAREAEER) PSR 63 Bty FHE S REEH

Basic supporting documents required Z &P BNELA S 4

[ Traveling Schedule and Air ticket {Tf23 f ff&== [ Boarding Pass & f4:&

[ Photos showing the extent of damage & ~{EEE .2 M A [ Purchase/ repair/ replacement receipt & /42, EEY)SHTE

O All exchange slip/ cash withdrawal records (for loss of money) O Birth Certificate (*applicable if Insured Person is below age 18)
HRAE LIS GRS A% HHAREIAR BT 18 BRI N 22 R A)

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

TEBAHR (AIEME T - Iz EISONE ) S 2 85k SRS
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MSIG

}Medical Expenses
BEEA

1. Please tick the box of the claim item(s) N THAE FREEE

[ Sickness ¥5%

\Where did you first experience the Date of symptom first appeared (dd/mm/yy) Diagnosis of sickness
symptom?  {EUFREEE —RHER LAEIR © HXHBERHIE (H/A/4F) ZETEER

1 Injury S5

Date of accident (dd/mm/yy) Diagnosis of injury

Place of accident ZHHME/ 14 PHiS R
2GS

Please describe how the
accident happened
AU r Sl

2. Claim items R{EIEH

Date of visit Place of visit Claim amount

A IR

REEH

3. Was hopsitalisation required overseas?

EEREEGMEBUARE ?

Date of admission (dd/mml/yy)
ABEHEIH/H/4)

Date of discharge (dd/mm/yy)
e HEI(H/ A /)

O ves =3 O No rams

BEERE  TETREATRE THEEZIOHR?

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

Oves 7 ClNo FE=

Basic supporting documents required ZE{EFRIEA 1
O Traveling Schedule and Air ticket {7523 J %=
[ oOriginal Medical Receipt showing the Diagnosis

MARE SR 2 E AR S
[0 Medical Report, if any B2 (417 )

[ Boarding Pass %%

[ Birth Certificate (*applicable if Insured Person is below age 18)
tEAREIA B 18 BE LA T 22 PR A

Trip Cancellation/ Trip Curtailment

HUNTTIE,$afTig

Please tick the box of the claim item(s)

AT EREEE

[[] Trip Cancellation H3477%2 ~ ] Trip Curtailment 4G/ 7%2

Reason of Trip Cancellation / Trip Curtailment

HUHT TR R TR AR A

IFUE s HH 7 ERER (H/H/4)

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)
I ZATREHE COBHUHTE)  HEEFEEE (EgEEiTE) (H/ B/

Claim items & other remarks Z{EIEH ~HAr

Basic supporting documents required REF BHER
[0 Traveling Schedule and Air ticket {71232 Fi%2E

[ Travel deposit payment receipt &4 4 Ui%

[0 Carrier's/ airline's/ travel agent's/ hotel's document to certify
reason of cancellation and amount of non-refundable deposits
FRRA T /A AE AT B E 3 2 A RATE N HUHECREERRTT » RA T
R[BhREHY = HEgH

[ Boarding Pass (For Trip Curtailment) &% (44556172 )

[ Birth Certificate (*applicable if Insured Person is below age 18)
HHEAREIA (B 18 BRI T 220/ A)

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

M s EE S - IR RACRESNE (AR
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MSIG

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

EAEETHEE & SHERE S kA G

Please tick the box of the claim item(s) ] Rental Vehicle Excess Cover FHE |5 & 4 4H (R [ Personal Liability {f& A\ (T
SN TSI R RETEE [0 Permanent Disablement 7 7 {54% O Death &ix

Date of incident (dd/mml/yy) Claim amount
Place of incident EHRESEAEH (H B E RIEEHE
BN

Full description of incident and the extent of the damage/ loss sE= it S &% A HYAKHE [ 8L 12

For Personal Liability claim {E A E{FZEE

*IMPORTANT - Please send us all correspondence directly relating to any third party claim, and do not admit any liability to the third party.
EEFE — WEIE=ENREEE  F2F MEREE - BTV EEHERTALE -

Basic supporting documents required ZEEFTEBIVEA A
[0 Traveling Schedule and Air ticket {7F2%% Frffk=E [ Boarding Pass & f#:&

[0 Birth Certificate (*applicable if Insured Person is below age 18) [ Other available document E:fth m] a1 A/ BEIHE ALY (4
HHAREIA (B 18 BPL T Z320RA)

For Rental Vehicle Excess Cover (if applicable) fiEH & &5ERE (AHEFH) :

[0 Rental vehicle receipt FHEE [ Rental vehicle agreement/ contract fHHE:#, &4
[ International driving permit E[EEE Pz o] 5 [ Police report/ incident report & e s
[0 Excess payment receipt B & &4HTIE [ Photos showing the extent of damage B/ ~TEEIE I 2 MHH

For Death/ Permanent Disablement (if applicable) &tk X558 ({EE) :
[ Medical certificate/ medical report Bj#ii < [ Death Certificate (if applicable) 3L z5E (4N H )

Declaration & Authorisation B:HH K £%#&

1.

2.

I/ We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;

AN () g » DLEFTRSERgfigA N () FRARFTEEIEN MR - W E R IERE R R |

It is agreed that upon request by MSIG Insurance (Hong Kong) Limited - Macau Branch. |/We shall make a statutory declaration to re-
affirm the genuineness of all the information contained in this claim form; and

EEFAROF K E R (B AIRATE R AE SR AMEOR - KA (F) KEBFLERARRE R FRNE BB AT
B R

I, the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited - Macau Branch
or its representative any and all information with respect to my claimed loss/ damage a photostat copy of this authorisation shall be
as effective and valid as the original.

KARTIHEEZRBAN - AABREARA LR =HE0E EX Sy (F8) ARAE EFID AT EARREMER — AR AR
R T E R AT IR R BRI SUSE « AIREE IR AU FEIER -

| 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.
KNERIREHF TN EEFE HEERIENRE - K AR EREA T SRGER N TRERA A ZIR ARt ER (R ASRE (S
ZEBDREETIERR) - (FRAGAE TR MR R EMET 2 « SRR AT - REE A REFAN ZRAFE &
WAE R B F B A B 5Ea% 5 BRI i A S -

Signature of Certificate Holder {gfgz6EHA A& Signature of Claimant Z{E A %%

(with company chop if applicable {1/&/\F]# &) (with company chop if applicable 41/&/\E]3 %)
ID No. S {na&sfits ( ) ID No. {58551 ( )
Date HEf Date HHA
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MSIG

PRIVACY POLICY

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

PERSONAL INFORMATION COLLECTION STATEMENT

Personal information is data that can be used to uniquely identify or contact a single person. As our customers, 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 the customer service. This includes but not limited to the personal data
contained in the proposal form or in any document in relation to the Product or any claim made under the Product.

Your personal data may be used for the purpose of:

our daily operation and administration of the services and facilities in relation to the Product provided to you;
any sales, marketing, promotion of other general insurance services and products provided by us;

variation, cancellation or renewal of the Product;

assessing and processing claims in relation to the Product and any subsequent legal proceedings; or
exercising any right of subrogation by us.

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

our related, subsidiary or affiliated companies within the MSIG Group or MS&AD Insurance Group in or out of Macau;

any other company carrying out insurance or reinsurance related business in or out of Macau;

any association or federation of insurance companies that exists or is formed from time to time; or

any agent, contractor or third party who provides administrative, claims handling or other services relating to the Product to
MSIG or any member of the MSIG Group or MS&AD Insurance Group.

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

Under the Macau Personal Data Protection Act, you have the right to request access to and to request correction of your personal data
held by us, and to request to opt out from receiving any direct marketing communication from us. If you wish to exercise these rights,
please write to our Data Protection Officer.

The Data Protection Officer
MSIG Insurance (Hong Kong) Limited
Avenida Da Praia Grande No. 693
Edif. Tai Wah 13 Andar A & B, Macau

Nothing in this statement shall limit your rights under the Personal Data Protection Act.

Page 5 of 6
Created on Feb 2021



MSIG

FARREUR

SHERE R (B8 ARATE CTE T=HERME ~ T8 3 TAAE ) ) SBETFARTRE TIIRGRERTR: - atE
FNTESRRA L SR AN A B » R AFSTRRA e -

NSl

6 A\ S0t BT LA (R 8 B & (B A = 2 8% - B RBPIRE = - AURR BT AR S B M At 2 — e frba AR B i (T
TEEML ) MHBARIE AR > SR AT SR PR RS GE IR E R o E P EREEAA TR A R R B (T B A B S
EBUEATEBE MR E LR EAER

TCHIE N R AT R EAT AR -

o [AEHRMLELEE dh SR M AHRH 2 H E E(E R ATBURR -

o (BRI BT A — A PR IR TS R L Z S B - TSR B R A AR
o EmEH) - HUHBTERAR

o BHfl KR EEME R E AL MERERTA L R ¢ 5

o HALENTHERAENZMHE -

FRAES Ay AR - FePIRTUCERRIE A SR TR S i =

FE=FHE R RIBIEIE MSQAD (RIRIEEIPY - AERPISY A AT 2 e - T S )

FETHC I S B R o P R T 2 A7) -

FEATB R P UL G SR A FI 5

FERTIRUTEORES - ROETESCH I = A FRIRIEIE MSQAD (55 i B S s 2 (B - AR =% -

Fo T HEORIGHI(E N DR Z HERENE > (REREIRAEA L S BBIAZ B (o ch PRl sk SR N frba 2 S & i A BRI E &kt -

IREEFIENERHREE A RER R FE IEA N TR M E MR S E N Bk Z 5k - DU BEDREBEEE R AL SR B -
WIEARITEELL ERER » SR D B Al AR MR AR R E £ -

EHRET T
FHEZE EXSE R (78D AR A
P THEA LS 693 FF
AFEA/T 13 1% A&B

BEAEHR R AL 2 RS A PR AL A RS P T Z R -
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