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At Chubb, our aim is to process your claim efficiently. With this in mind, we have developed an easy-to-

use online claims submission portal - Chubb Claim Centre.
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Visit Chubb Claim Centre and
fill in the details
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Claim result would be provided
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Receive Confirmation SMS or Email
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Please submit your claim via the Chubb Claim Centre:
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www.chubbclaims.com.hk
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Claim payment via local bank
transfer would take as soon as
3 working days
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Personal Property Claim Form E A&HClaims. HK@chubb.com www.chubb.com/hk

TR R A YRR RERS

This form is applicable to claim one damaged / lost item only

ARERBARRE—IEL BRI

Before sending in this form, please read below Important Information

BRI ERERA AR TR REERFIE:

1. Please complete this form in BLOCK LETTERS. To be completed by the Insured Person or Insured Person’s parent or legal guardian if the Insured Person is below 18 years old.
FERIMAMERE VAR IR IE MR HRABIBEAT ARRAZ KRR EEEANIER

2. Additional documents may be required and to be forwarded upon request of Chubb Insurance Hong Kong Limited.
MERE RERBREBERATRERIRMERIN Mo

3. All questions must be answered.
FRERIRENAIEE

Agent / Broker Information (for producer's use only):

REBA/&ELER (RPN MNER):
Name & 7&: Code #R3%: Email Address B ER#it: Contact No. Bi4&sRh5:

Part I — General Information $£—&853 — —RREEl

General Document Requested —A%Ff 3 {4+

[1 Policy Schedule or insurance premium payment receipt
REARRIRE W
[] Boarding pass, travel tickets and itinerary
BHRSENIREZRRITIER
[] Policyholder’s confirmation on the Insured Person’s employment information, stationed country and the trip nature
(if Policyholder is a company)
REFAEAZHERZRAZERRR R ARER MREFEASRT)
[ Birth certificate (if the Insured Person is below the age of 18)
HAEERRE (R RAKRMISHE)
[] Loss/damage report issued by police, airline, or other relevant authorities

EB - MEARHA B HBIRL [ IBRRE

Personal Particulars 18 A Z#}

Name of Policyholder fREFFH A& F8:

N s ) N O

(Eng) (Fx)

Name of Insured Person 1R AZ:

(Eng) #F30)
HKID Card No. of Insured Person Z1f A& B H 155 55HE: Policy No. {RE35EES:
N Y B Bt A N T Y A O O
Date of Birth H4 H#A: Gender 145!
I I Cus [ ez
DDE MMA YY &

Name of Parent / Legal Guardian R & / & 5838 A 4
(if the Insured Person is below the age of 18 MZRAKRM+/\5%)

(Eng) (Fx2)

Parent / Legal Guardian's Hong Kong ID No.: R &/ &/A8E AN BB B0 E5RE:

N I '

Correspondence Address i@zt :

N O A
N e O

Email Address FEEthiit*: Mobile Phone No. Fi2 E:E5RHE":

* Correspondence may be sent to this email address and / or mobile phone no. ZZAF) & UL BE#IA K / RFIRBERIBIEH L AR lof3
# Please mark "X" in the appropriate box. #5748 & ZE1& Pyt “X”



Local Bank Account Details Zs#th$R{TER B Bl

Account Holder's Name BREFA AZ: Bank Name $R{T27#%:
Must be the Insured or insured’s Parents/Legal Guardian if the Insured is below the age of 18
WABZRATRMIBEIRRAR G/ GIEEEA

Bank Code $R1T5%5RE: Account Number BR B 5E55:

N T O O O B B

Please note that claim settlement will only be made payable to the designated recipient mentioned in the terms and conditions of the relevant policy. Please
provide the above information of the designated recipient accordingly. This local bank transfer will only be facilitated to the local bank HKD account of the
designated recipient if all the information above has 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 relevant policy. This
information request should not be construed as an admission of our liability. 2xA5] R E LT ILFREFHRAREETUIEENZ T HR BERIR M B RN £
PFESRAVE K8 EitFrE SRV E DI ERIE M DURBE S VN BE B8R AR T A FEIREZZ I HRAMRITERKRS TR AR UZEZ MR
EFERMRERRIEENZ A H R IEERTFARRE AT ADREE T

Part II — Details of Claims 58 _&k{% — H{E¥1E

Details of Journey Hi2 &}

Date and Time of Departure H}2$ B #i % FFR] Date and Time of Return & # H 25 F5fE
i

ocheduled N I I U 1 O O O O B R
DDEH MMA YY& HHEF MM% AM/PM DDH MMA YY& HHEF MM% AM/PM

o N I Y I O B O

DDH MMA YY& HHEF MMZ AM/PM DDH MMA YY& HHFf MM% AM/PM

Place of Departure 253 Place of Destination(s) E Bt

ou have other insurance covering this loss? If yes, please state:

AL EMREREERIER? INH A

Name of Insurance Company {REEA B 78 Policy No. {REE#RSR

Please complete the below respective section(s) that you need to make a claim from :51EZ L T &R EEiR H FEVED:

1. Date and time of the incident {4354 B AR BFRS: 2. Location of the incident occurred S35 £ 2h:

HHEf MM% AM/PM

3. Detailed description of the occurrence of the incident s£#t S {435 4 FIASE:

4. Was the loss / damage 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 &k A TERNE T EFXETEIE? U5 55 BAFIHE Y B2 EXETUBERIMHE A M E R RIRERE:

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

LitiERE /S | EMRRA BB SRR AMEAREE SR ELR? A 55598

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

Description of damaged Date of purchase Flepfii}' {1 _P'ltll‘Ch_a_lSe‘ [:rice
/ lost item e U BEEm Photo 85 Receipt Wik
% / AR it Ll VR el MERE

BAA

[(lYes2 [ INo & [Jves2 [INo &

20f3



Part III — Declaration & Authorization 5 =2B{ — BRARISHE

I/ 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 SAR 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 I/ 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 39/F, One Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong..

TN/ EFELEAFAREN LFMERZENRAFISEZEHNETEERTBEEAENZRE - AALBREAGEFAFLAZBE - BHFAS BR%
PIRMERSAREZ BN T RERREBRBRAGT  IREEZRIFTBEER -

TN/ EETELERRASHERERREBERABDMBEIFANEARR THESTERARBYAUAMSER SSaHZERBEBARAREHEN
EEFBFHHITHERIBENSIRINZERATHHEEOIMEEDERF Gt AS VEEM  AF A RHEHAS S BERAMBERBRAERAMBEH N L EWER
ABHBRZ AL REBIREEUTRE | () sTZILESRE > Q RERBEEFRY > Q) BEFRBNRENBRZOW AN/ EFHANEAN / EETREHH
EEERR > RERBREBERABDARERERTZAAN /| EEZRE - REREBAABNBRZEREH I www.chubb.com/hke

PR EREHNEMNALARESHRERBERAZERBEEARABDMHAABMMANEFMEAEL - EEMMEAEHERABRZER JORERREE
BRABZEABRFARBEERL it A BB R SRR 2B TR H I — 391

Signature of Insured Person SR AZHE: Name of Insured Person Z{RA L :
(in BLOCK CAPITALS AU EHE5)

HKID Card No. of Insured Person:
SZRAEE SR BIRE:

Date Signed % HH:
Signature of Parent / Legal Guardian 2fRARE / &A8 € A% E: | Name of Parent / Legal Guardian X8 / & 55 AR
(if Insured Person is below 18 years old §1F A Fi#185%) (in BLOCK CAPITALS 35 F#2%5)

HKID Card No. of Parent / Legal Guardian:

RE [ BEEEANBBEDEIS:
Date Signed #Z& BHHA:
Authorized Signature and Stamp of Policyholder: Name of Authorized Signatory & A&:
REFEASEEERESR: (in BLOCK CAPITALS LA 5)

(if Policyholder is a company Y1{RERFH ABAE)

Title of Authorized Signatory %52 A BT

Date Signed % E HHA:

Travel Insurance Personal Property Claim form, Hong Kong SAR. fixif#{Rizi 41185 R =& TB554TE&. Published 10/2019.
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