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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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This form is applicable to Cash benefit Claim only

AR REARREEE

Before sending in this form, please read below Important Information

BN RO ERFRA AR TEZRE IR EE

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.
BRRANEEE AR IERIG MBRABIBEUAT BERHRAZREHEGEEAER

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

3. All questions must be answered.
FRB I BIEE .

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

REBA/&LER (BPNAER):
Name Z78: Code #R3%: Email Address EERthiit: Contact No. Hh4&55EHE:

Part I — General Information $—&8{3 — —RRE

General Document Requested —A%Ff T {4+#

[] Policy Schedule or insurance premium payment receipt
REERRIREWIE
[] Boarding pass, travel tickets and itinerary
BRI R R TIER
[] Policyholder’s confirmation on the Insured Person’s employment information, stationed country and the trip nature
(if Policyholder is a company)
REFAAZLBERZRAZEARR R AEER MRERFEARRE)
[] Birth certificate (if the Insured Person is below the age of 18)
HAEERE (R MARARMISHE)
[] Relevant carrier delay report confirming the reason and duration of delay.

ARAEEAS S LSRR A R R B A05E R

Personal Particulars 18 A&k}

Name of Policyholder {RE355 A &Z78:

N N ) s ) N

(Eng) (#H30)

Name of Insured Person S{F A2 :

(Eng) (#30)

HKID Card No. of Insured Person SR A& B S 125 95H5: Policy No. {RE3SEHS:

[ T O O a O N T O
Date of Birth t4 HHA: Gender T3/

N A B [(ms/[Jrx

DDH MMA YY &

Name of Parent / Legal Guardian R 8/ & 588 A t:
(if the Insured Person is below the age of 18 MNZRA KM +/\5%)

N s ) N O

(Eng) (F30)

Parent / Legal Guardian's Hong Kong ID No.: X &/ &7AEE NS BB E5RE:

N T Y I

Correspondence Address i@l 33k:

Email Address B Ef it Mobile Phone No. Fi2EESHIE":

N T s O O

* Correspondence may be sent to this email address and / or mobile phone no. AT HELAULBI# AL, / HFIREEFISIEH R AR
# Please mark "X" in the appropriate box. 55 # & 2218 FUtE “X”

—_



Local Bank Account Details Zs#h$R1TER B &l

Account Holder's Name SR 15H A32: Bank Name $R1T7578:

Must be the Insured or insured’s Parents/Legal Guardian if the Insured is below the age of 18

BRRHBRARKRRISHNZRAR S/ AL

Bank Code $R1T5EHE: Account Number 8RB 9EHE:

N O T O O O A 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. ZZAF R (FIHLREF BRRERFISENZ T HER AR MZZ T HRER &
AFTERBVE R o & _EtFr ZROVEEBIIERRE H WRBHESRVNEBE Bk AR R FEREZINHRAMBTERS SR AR FTRURZRI IR
EFERRERRIEENZMH R MEERLEFRRE AT ADHEE T

Part II — Details of Claims 58— &} — HEH#E

Details of Journey jRi2&#}:

Date and Time of Departure H2 B 8% B5R] Date and Time of Return &4 B 25 B i
g

Scheduled N

s |
= HHEF MM4%  AM/PM DDH MMA YYE HHBF MM% AM/PM

HHEF MM% AM/PM DDH MMAH YYHE HHEF MM4% AM/PM

Place of Destination(s) B Fy3th:

DDH MMA YYZE

Flight No. Departure Date & Time
RbEARSE 8% B HA R BF

HHES MM4% AM/PM

Schedule Arrival Date & Time

F)Fli%hﬁtﬁfﬁ 2z B HA K B

HHE§ MM4% AM/PM

Departure Date & Time

H 8% B B B

N O I Y O O O | ]
P — DDH MMA YYH&E HHE MM4% AM/PM
BFRADE | | | | | | | | Arrival Date & Time
EI|3E B HA R B
N T 1 O I O
DDH MMA YY&E HHE MM4% AM/PM

Cause of Delay Duration of Delay
HERR A JEERRFES
[] Adverse Weather [] Natural Catastrophe [] Strike
BHERR BARAKEH ET
[] Mechanical Fault [] Hijacking ["] Operational Reason
NHZIBT AR BRI SERE
[] Air Traffic Control [] Aircrew Rotation [] Other: )
Rz B ETUNSEC ) Hfth: HH ' MM

# Please mark "X" in the appropriate box. 55 # & 2218 AUtE “X”



Part III — Declaration & Authorization 5 =&B{ — BRARITHE

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/ BEFELEAFAREN LFMERZ BN RAFISEZEHNETEERTBEEAENZGRE - AALREAGEFAFLAZBE - BHFAS B
ERRMEMAIAREZ BT RERBREERRAT  IWREEZRIXTBAER -

TN/ EETELBRARFSHARERREEARABDMBERFTANEAZL FaE ST RARBYUAMANER SaHEERBEBFRAREHAR
BFEEBHEITHEIREANIRINAEMA L IEEGINREAEBF GA S BEE AR RERES BERHMBERBREERAMEHNNZERE
BABMEZRZ AL REBRBIELUTRR | (1) sHZIULEFRE ) REFRBAERRE > Q) REFRMHNRENBBMZ O AN/ EFHANEAN / EEFRER
HWEILLER RERREBARABDIRERERTZEN /| EFZRE - REWEEAERNBRZEAEH T www.chubb.com/hk°

PEM EREHNEMALARERARERERLZERBREBBRATDMHEREBUANEAEAREY - EAENEABNERRERZER IORERRE
BAERABSZEABRARIERE M A S BRI SRH BTSRRI —E391& -

Signature of Insured Person R A E: Name of Insured Person SR AZ:
(in BLOCK CAPITALS 55U IEHSER)

HKID Card No. of Insured Person:

= 48 7 \gﬂnlhﬁu :
Date Signed % Z B SZIRAEEBEDEREE

Signature of Parent / Legal Guardian 2R AR / &8 A% E: | Name of Parent / Legal Guardian R & / &7E8#AHE:
(if Insured Person is below 18 years old $15 1R A ki 185%) (in BLOCK CAPITALS :ELUFIEER)

HKID Card No. of Parent / Legal Guardian:
RE | GIEEEASTBSNERE:

Date Signed 2Z B H:
Authorized Signature and Stamp of Policyholder: Name of Authorized Signatory 2 A4 3:
REFAEARESERES: (in BLOCK CAPITALS 3 EAS2 )

(if Policyholder is a company {1{REFE ABAE)

Title of Authorized Signatory %5 & A BT

Date Signed % & B H:

Travel Claim Form, Hong Kong SAR. iR ZE R, AT HIITEE. Published 10/2019.

© 2018 Chubb. Coverages underwritten by one or more subsidiary companies. Not all coverages available in all jurisdictions. Chubb® and its respective logos, and
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