“ ¥ﬁ 1% Izﬁ Dah Sing Insurance Company Limited
; : AN

2703, 27/F Island Place Tower
€4 DAH SING INSURANCE 510 King's Road, North Point

Hong Kong

Tel: 852 2808 5699

Email: dsiclaim@dahsing.com
Website: www.dahsinginsurance.com

JOURNEYSURE TRAVEL INSURANCE PLAN - CLAIM FORM
rERE . rERERE - RERIS

Personal Details & A Z i}

Certzifate / PoIiEZDNo.:
it/ wmae | | | | | | | [ [ L L]

Policyholder Surname:

01152 N N N U N I I

/vy oot N N T Y Y N I

(Please skip Insured person’s Surname and Given Name if the same as policyholder)
(MEAGIRAMEE, FRIERZRAERKETF)
Insured person’s Surname:

0152 N N N I

msuredpersors | | | | | | [ [ [ | [ [ | [ [ [ [ [ [ [ ][]
Given Name:

e o T O

wamase | | | | | [ | [ [ [ QL]

| N
N e o
|

Correspondencg A(jldress: ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
AL Flat/Room = Floor 12 Block/Tower &

Name of Building/Estate XE/E%E &

Number and Name of Street (or Village) PSSR &R 738 (SLAAT) BFE

Districtitt &

Email Address: ‘ ‘ |
E it

EI Hong Kong &8 EI Kowloon 1.5 EI New Territories H 5%
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General Information —fiZSE18

Period of Insured Journey S {RiRTE BEH (DD/MM/YYYY))

From F:

Any pursuing claims against another insurance company for this incident / loss?

BEMEREN / BROEMRRATRERE?
If Yes, please state: & + & 5/AB

Name of Insurance Company ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

To £

PO“E.Z. L\lo. :
S T O O I I I R e e
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Type of Claim and Required Documentation R{EIEE KT FE3 &

Please ] and complete the relevant sections, submit the required document(s) with this form to Dah Sing Insurance.
Dah Sing Insurance’s Claims representative may ask for additional document(s) if necessary.

B RIEZARREERN - WIERIFTS 2 XM RUIEFRE— R 2 KR -

MBERE  AFGREBESNRIESERRMBEEINY -

Type of Claim Section Required Document(s) Checklist
ER LT =100 FRi X 4HiBE

Itinerary, boarding pass or travel ticket etc. that proves the date of departure and

All types of claim 17  |[retun

PIARERA] FRE - BME | REERSEEL R REEAN
Personal Accident Cover [ Medical report EEfE#R &

O (incl. Accidental Death) 1
BABRIMRE (B1ERINED) [ Police report (if applicable) Z 75 R ({03 FB)

[] Medical report B8R =
Medical Expenses Cover

BEERRRE 1 Medical expense receipt(s) & all relevant receipts
BEERWE KFTAREENWE
Compassionate Death [ peath certificate FET_:5
[J cash Benefit 1
S EnE [ police report (if applicable) Z75 R (Y07@ F)
[ Medical report BEfRIR &
Credit Card Protection [ Death certificate 55 T8
D emtire 1 . \
[ Police report (if applicable) Z 75 R & (403 FR)
[ credit card statement (SFBE A% &
] Receipt(s) or photo(s) of the lost or damaged item
ER SR IE S RO WIR S HE B
Repair quotation that states the cause of damage or confirmation of
[ irreparable damage
BRERRRSEIRBELEENEBRES
Personal Belongings Cover Supporting document(s) and acknowledgement from operator of
O 2

| transportation for item damaged or lost in transit (if applicable)
MR B A PERSIER MBI E T B BRI R E S RITER S
(UN3EF)

B AR IREE

0 Report(s) from Police, hotel or public authority (if applicable)
£ HERNAHEBRE (WER)

] Receipt(s) of transportation and/or accommodation expense (if applicable)

RiBER [ HEBERWE (WER)

Receipt(s) or photo(s) of the lost or damaged item

N Loss of Home Contents Cover BERIIEERMHUIESE R
KEY mIRE .
[ police report Z75#R &
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Type of Claim and Required Documentation (cont.) X{ETEE RFTEXH (&)

Type of Claim Section Required Document(s) Checklist
EREEET =1 FRie X HiBE

Supporting document(s) from operator of transportation that prove the
duration and reason of delay

BT BB R SRAVRR AR S (R AR RR BRI R R A

Receipt(s) for group tour fees, transportation, accommodation and/or
admission fees of overseas sport, musical or other performance events,
clothing or toiletries (if applicable)

Travel Delay /

Baggage Delay /

Cruise Interruption Cover
O

RIS 3 EEITE  RBE - EER/ABNEY  TEINEMREASE
ﬁ?ﬁ%‘é/ YA AU (N A)

i M IRAZ (R IE

Supporting document(s) from travel agent, operator, hotel, airline,
transportation operator or relevant organization proofing the refund or
non-refundable amount (if applicable)

HARITHIER « S8R A5 - MEAT - RIBTERESHEREES
SRR RS R RA Ol R [BISk A ol3R Bl 2 58 ({15 )

Receipt(s), bills or coupons for group tour fees, transportation,
accommodation and/or admission fees of overseas sport, musical or other
performance events

ERMTE B EBR/UEBNEE SREFHMEBBASZEN
Wi - 1REESY ﬁéﬁ FiN

Trip Cancellation /

|:| Trip Curtailment Cover . o
EUN{TI2 / GRS 4 Supporting document(s) from travel agent, operator, hotel, airline,

transportation operator or relevant organization proofing the refund or
non-refundable amount, and the non-attendance of such arrangement
BRITHOES - &G 8BS - MEAT - RIBTEEBIEREES
BRFBIAS B RO R RIS A TR 2 88 - REREEHR

[] Medical report (if applicable) B3R & (4N3E )

Personal Liability Cover

O EASEEE 5 [[] All associated documentation received FRBERE

[] Receipt(s) from licensed rental agency BFEAREREATINUE

Rental agreement which shows the excess or deductible and the terms and
[] conditions of the comprehensive motor insurance

¥ o 6
[ Assamrm HRREEAE RS RNERRERERENEESX

Rental Vehicle Excess Cover

[[] Claim report from rental agency BREHEEATNEBERS

Signed score card or certificate by recognised golf course
Golfer “Hole-in-One” Cover U s asmis s g s A B E
BRI T—1EAR. FRE

Receipt for the cost of hospitality in any recognized golf course in the world

WOHNERRIKSANERTCEER ZER
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Section 1
Personal Accident Cover (incl. Accidental Death) / A EIMRIE (BIHEEINET) /

Medical Expenses Cover / BEERARRE/

Compassionate Death Cash Benefit / BfiEMmE /

Credit Card Protection ERAEMRE

Claim Amount: Date of Sickness /Injury

RE®E B% / REEE
(DD/MM/YYYY)

aceotsckness oy | | | I VLT PP ]

ourossorsnss/ || | | | | | | L L L

PRI | SERE N N e ) o

When did the Sickness or
Symptom first appear
BERBIRERSREEN HER
(DD/MM/YYYY)

How did you or the insured
person get injured?

IREZRAMATRAS ?

Overseas Hospitalisation /

Compulsory Quarantine? EI Y;S EI 'g

BEER / @dlifEEE ?

Date of Hospital Admission / Date of Hospital /

Compulsory Quarantine Compulsory Quarantine Discharge
(if applicable): (if applicable):

AbB/sahPREE HHA (&) HB / saslbRaEt4a sk B AR (0 A)
(DD/MM/YYYY) (DD/MM/YYYY)

Time of Hospital Admission / Time of Hospital /

Compulsory Quarantine Compulsory Quarantine Discharge
(if applicable): : (if applicable):
Ab/sa R R (NER) diB/ s sl PRBEAS SRR R (N A) L
(HH:MM) (HH:MM)

Required follow-up treatment

in Hong Kong? D Y;S D '\g
E

HBENREBEL?
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Section 2

Personal Belongings /

fEAR249 /

R EYm iR

Loss of Home Contents Cover

Claim Amount:

RETH

Date of Loss / Damage:
Bk /ESRHE
(DD/MM/YYYY)

Place of Loss / Damage: | l | l l l l l l l l l l

18K / Bt AL

How did the loss / damage
occur?

ZIBK | BRI ?

Date of Purchase

BEHH
(DD/MM/YYYY)

Nature of Claim

REME

Loss / Damaged Item(s) Model No.
|k /1BEHRIEE itk

Purchase Price

BAE

Repair /
Replacement costs

S BHMER

Repa|r Replace

iR

Repa|r Replace
Fi:dE 22

Replace

Repalr D
Repa|r Replace

#z i

Replace

[
[
[1 4
[
[1 4

Repalr D
Repa|r Replace

El #®ig El B

Replace

Repair
El #wie i

Is the Loss reported to police, hotel operator of transportation or public authority?

Place of Report:

EES Uk

RERAR SR

Reference No. of the Report:

BRBABEAOES  BE - RELEEBSIAHHERE?

Date of Report: Time of Report:
EESREL B ESE
(DD/MM/YYYY) (HH:MM)

Y
%

N
0
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Section 3
Travel Delay / TIRER /

Baggage Delay / TFER /
Cruise Interruption Cover oh [ FR i R A2 R P2

- (¢ Bl Cruise Interruption Cover
aim Item(s |:| Travel Delay Cover |:| (Additional Transport Expense)

ol =y =10 E-\in
RERE TRER D T IR IRIS (RESN B R

Flight no. and/or Tour Ref. no.
mIEARSE & / SNITIE4R SR

Scheduled Date of Departure / Arrival
FTEIEEE / KZEHHE (DD/MM/YYYY)

Scheduled Time of Departure / Arrival
TEIBEE / 1RERRE (HH:MM)

Actual Date of Departure / Arrival
EBHIE / IKZEHS (DD/MM/YYYY)

Actual Time of Departure / Arrival
BRBHE / WERE (HH:MM)

Reason for Delay / Missed Departure

SRR / RUiERRRA IR

If "Others”, please state

=" Hith" |, 5
Additional Accommodation /
Transportation Expense

BIMEE / REBEH

Forfeited Travel Expenses N/A
FEERE ZiRiEE AEA

. e e Cruise Interruption Cover
Claim Item(s) |:| g8ag y LoV |:| (Excursion Tour Cancellation)

RERE IR P BT R SRR RS (DU )

Flight no. and/or Tour Ref. no.
ITARSE & / SUATIZAR SR

Scheduled Date of Baggage Arrival
sHEITTZIRZEHER (DD/MM/YYYY)

Scheduled Time Baggage Arrival .
SHEITEIEIERSR (HH:MM) - o
AEH

Actual Date of Baggage Arrival
BRETZIRZEHS (DD/MM/YYYY)

Actual Time of Baggage Arrival
ERTERERB (HH:MM)

Reason for Delay /
Excursion Tour Cancellation
JERR / BUHE FEXNRE N/A
N

If "Others”, please state
=" H" AR

Claim Amount
RETR
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Section 4

Trip Cancellation / BUGHATEE /
Trip Curtailment Cover R TERRE

Claim Item(s) D Trip Cancellation Cover D Trip Curtailment Cover
REEH BUHTTIZ(RIE TiEmMARE

Date of Travel Arrangement Made
] Z1TZ HES (DD/MM/YYYY)

Original Date of Departure / Return
[REBR / [B17E BHEA (DD/MM/YYYY)

Actual Date of Return N/A
EREIE B (DD/MM/YYYY) @R
Reason for Trip Cancellation /

Curtailment

EUETTIE / ITEmRIRR
If "Others”, please state

= HAith" | BaR

Unused/Additional
Accommodation/Transportation

NER/ BIMETE/ RBER

Forfeited Travel Expenses

ABEREZ hici & F

Section 5

Personal Liability Cover BAEERE

Please furnish us with all documentation directly relating to the third party claim and DO NOT make any offer or promise or admit
any liability to the third party.
ERHE=ERHNMERENGERANE - BZRE=EFREELFIELEMEE - HERBEE -

Claim Amount: Date of Incident:
RETER EEEEHE
(DD/MM/YYYY)

Place of Incident:
Place of Inciden N O

How did the loss / damage
occur?

ZIBK / ERIMEIERE ?

Name of the Third Party:
vameottvethrarar: || | | | | | ] ] L ]

Contact Detail of the
Third Party:
E-ENBEER
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Section 6
Rental Vehicle Excess Cover

HEBRERE

Claim Amount:
REEE

Time of Incident:

SRR (HH:MM)

Date of Incident:

EHESEHER (DD/MMAYYY)

Place of Incldent: N N O U B

ERvEtEsuf

How did the loss /damage occur?

ZIBK / ERIEIERE ?

Section 7
Golfer “Hole-in-One” Cover

BRI T—RAR . RE

Claim Amount:
RE®R

Date of Celebration:

BB (DD/MM/YYYY)

Date of Achievement:

TERUKTLHER (DD/MM/YYYY)

Place of Hospitality:
e U Y

Claim Settlement Method BZ{E5 %

If the direct credit is rejected, declined or unsuccessful, a cheque will be issued and posted to the Correspondence Address filled in on
this claim form instead without further notice.

MBEENBIRGIEBNAMNT) - RIBRUXREABSEIRAREREOERAMILE - MAARSTEN -

By Direct Credit (Claim Amount <= HK$30,000 only)
BEER (ERRRESE DV IRIERE!E30,0007T )

Bank Name

RTTEME

Account Holder Name

FPORSBAER (EX)

Account Number

RITROSRES

L[]

L[]

Bank Code Branch Code
RITHRTRE DITHRR

Account Number
BOSRES
(Note: The Account Holder must be the above-mentioned Insured Person) (5f : FOFEANE R FHMSRA)
*If Insured Person is below Age 18, the above should be completed by his /her parents or guardian *MN= R AR EM185%, U EERBEHERX Y EENES.

]

By Cheque (10 — 14 working days will be needed to issue a cheque after claim settlement approval is completed)

X (REEETTHEFI0- VIERZRREXR)
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Personal Information Collection Statement (“PICS”) {E At E£E2 AR
1. Purpose: Your personal data are collected by Dah Sing Insurance Company Limited ( “Company” ) for the purpose of: BEY : A¥RRBRL
g (MUTEHE TARE. ) RUTENWEE T ZBAER :
(i) processing, administering, implementing and effecting the requests indicated in this document or any documents that you may submit to the
Company from time to time; /EI2 - B8 - FERETE MER PA QSN AH I AR RN AT E M 4 P FRFRABMERES ;
(ii) providing all services related to this document (and the relevant insurance policy), including (but without limitation) promoting and improving

such services or related services provided by the Company or its subsidiaries and affiliates; I2HtEAAY# ( FIBRARE ) HEN IR - 83 (
BARRR ) HERIESAATREF AT KEM AT RHNARANREBFNREAAREE ;

(iii) communicating with you in relation to administrative purposes; F{TEL BRI E T4 ;
(iv) investigating, processing and paying claims made under your insurance policy; 82 * RERHNBE TMRENREPE ;
(v) co-operating with any investigation and meeting any disclosure requirements imposed by any legal, regulatory, governmental, tax, law

enforcement or other authorities, or regulatory or industry bodies within or outside the Hong Kong Special Administrative Region ( “HKSAR” ), or the
Personal Information Protection Law of the People's Republic of China ("PIPL") where applicable; {XBBEE B AT EBEANNIRIMEAERE - BEE

CBUT -~ RS BURSIE KR - SUEEWESTEAS N (PEARRTMBREASRRESL) ( "TBAAGRRESE) ) WEX EGHE
RAEHIKEE ;

(vi) transferring your personal data to any federation or similar organisation of insurance companies ( “Federation” ) and any members of the

Federation to carry out its regulatory functions and/or in the interest of insurance industry or any members; 58T A{E A Bl 85 = AT R A S Bt
FoEMAS (UUTEE "THE, ) UREENTEAURE  UEHEBTHESHEER / IR RBITESBENTOURENSIBENRFIREM

(vii) statistical or actuarial research; and FHETHIBEEMRT ; K

(viii) other ancillary purposes which are directly related to the purposes set out above. Efi E 1) _E HAOAEREIRIERY -

2. Transfer: Personal data provided by you to the Company will be kept confidential but, subject to your separate consent (insofar as the PIPL is
applicable to the Company’s process and / or use of your data), it may be transferred to parties mentioned below for the aforementioned purposes :

B% BT RENEABRSRZEE - BEEEAGRREZEARAATEEN / AEMETHER  EEESE THNEBRENIE]
SR L BRI SEREB AU TET -

(i) any related companyf(ies), including subsidiaries or affiliates of the Company; AATIMEAHE AT - BEMBATREMEBE AT ;

(ii) any other unrelated company engaging in the business of insurance, financial services intermediaries or reinsurance; 1A/ E ¢ SRk
BB FNERENERBBEAEZRNFERAATRELT ;

(iii) financial service intermediaries that are authorised by the Company for the distribution of products and services provided by the Company;

EARTEEMUDBEANTREZERARBNEHRE PNEE ;

(iv) claims, investigation or other services provider providing services relevant to your insurance policies; I2EE THWREFBANRE - BAEWH
B RBRIEMGE ;

(v) relevant industry association and Federation that exist or are formed from time to time; IRBE WA NBBITERE BT ;

(vi) any person (including agent, contractor or third-party service provider) who provides administrative, telecommunication, computer, payment,

data processing or other services in connection with the operation of the Company’s business and provision of products and services to you; FAAAT Z

SEXROEMER®RZERERBMARASREMENTH & N BRBRERESEMRENEUAL (SERES - AEEHE
—FHRBREEE) ;
(vii) any legal, regulatory, governmental, tax, law enforcement or other authorities, or regulatory or industry bodies within or outside HKSAR; FR&

BIEASIEIMEER - BT - BUN - M - BUASIEMEE - SUEESHEsTEAS ;
(viii) any third-party in connection with a transfer or a potential transfer of all or part of the business of the Company and some of the transferees
may be located within or outside HKSAR; AR AT EHNEEYRBEZSENIOUE=  ETHIEBAHNUREEBRATIREIN ;

(ix) any third party service providers using the Company's Application Programme Interfaces in accordance with your instructions to the Company
or third party service providers engaged by you, for the purposes notified to you by the Company or third party service providers and/or as consented

by you in accordance with the Personal Data (Privacy) Ordinance ("Ordinance"); and A ATIEAEANNTHEMNE =S RFEED (BRBEBTEOX
NENENERZE=FRBEEFMMEENER)  UMERASIHNE=FREEEZFABNE THWARE/SETRE (BAER (FhE)
BEY ( TIRBIL ) FREIEMAR ; K
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Personal Information Collection Statement (“PICS”) (cont.) B A E UL EEERRR(4B)
(x) your insurance agents, intermediaries or referrer. B FRRBEEBAFI TN ATINAA ©
Such information may be transferred to a place outside Hong Kong. Insofar as the PIPL is applicable to the Company's process and/or use of your
personal data, the Company will obtain your separate consent in relation to such international transfers. %5 &R o8 E EFELISMNIHTT -
BAEEFRELZEARAATRER/AFERAB THEAEZR - AABECRKE T HHEZEBEEHEFHNERER -

A. Insofar as the PIPL is applicable to the Company's process and / or use of your personal data, the Company will, prior to sharing your personal
data with third parties, notify you of the name and contact details of the recipients, the purposes and means of processing and provision of your
personal data, and the types of personal data to be provided and shared, and obtain your separate consent to the sharing of your personal data. The
foregoing data recipients will use the personal data to the extent necessary for the specific purposes set out in this document and store the personal
data for the minimum length of time required to fulfil the purposes, or insofar as the PIPL is applicable to the Company's process and / or use of

your personal data, in accordance with the PIPL. HEAGEEREZEAREAANTERELR / HEBRETHWEAEZR - AATBEME=FHE
BTHEAZRNE  SMEMERANEZNBHESR - BENREE TEAZERNENALEE - UEKERRANSZ/EAENNES -
WESKHNEHZHEAESRNWEBERR - AN EABSERASEERERANG N RENERBRENMENSBAEREAERN  WEE
RENARNRERBERREFEAEZRN - 3 (EEACRREIBRAR AATEER / AERBTHEAER ) RBEAGRREINE
k-

B. Some of the data collected by the Company may constitute sensitive personal data under the PIPL. The Company will only process sensitive
personal data if strict protection measures are put in place and there is sufficient necessity to justify the processing. Insofar as the PIPL is applicable

to the Company's process and / or use of your personal data, such sensitive personal data will be processed with your separate consent. Z&AASU
ENEDERTEBREAAGRREEITHN "HREAER ) - MRABERN Y BENFREEEETEETREBRILELMART -
APEABEREBEHFREAEE - EEASRREFEANEQTEER / AFERBETHEAEN  ZEHREASERTESE TNES
EERTETER -

3. Access: You have the right to ascertain what type of personal data the Company holds, whether the Company holds your personal data
and, if so, the right to request access to and correction of any such personal data. Insofar as the PIPL is applicable to the Company’s process and / or
use of your personal data, you have the right to request the Company to delete your personal data, and / or to object to certain uses of your
personal data, and / or to request an explanation of the rules governing the processing of your personal data, and / or to ask the Company to
transfer personal data that you have provided to the Company to a third party of your choice under circumstances as provided under the PIPL, and /
or to withdraw any consent for the collection, processing or transfer of your personal data (you should note that withdrawal of your consent may
result in the Company being unable to provide you with insurance services), and / or to have decisions arising from the Company’s automated
decision making ("ADM") processes explained and to refuse to such decisions being made solely by ADM. Such request can be made to the Data
Protection Officer of the Company at 2703, 27/F, Island Place Tower, 510 King’s Road, North Point, Hong Kong. In accordance with the terms of the
Ordinance and (insofar as the PIPL is applicable to the Company's process and / or use of your personal data) as permitted under the PIPL, the
Company has the right to charge a reasonable fee for processing a request to access your personal data.

BR: N ARERRATIHAEABRNNER - ARTIZEFHEETHEAER - N5FE - B INAEEXRERLRIHFEL R BT
BABRUREZEER/MELELE - HREAGRRELZERARARTEELR / NERB THREAEZR - B INEEEREAATMERE FE
AER . RENUEERELSNERETHEAER - &/ HEBRWEEE NMEABRNRAETRERE - X/ OREBEAERREEN
EXRWERT - BRARTBETAEAATVRHENEABSREBRAE NEENE=F - HOHWE EEFERETEABRNEE (B
TEIR  BTHEETHNERYEERAATREDE MeRFERRE ) - &/ AERHEHCRRBBPEENRKETRE - LK
ERESEABHCRRRMFLIRE - BN UAARINERRETERDLSER - HitItHEBIEAXKEBE5105%BERNE271E
2703Z - RBHEHR (BEASRREZBRRARTEER / AERE THEAEZR ) BASEREEILHANERT KA EERE
EFRTHNEABRNERERMUNGEER -

Amendment to the PICS B A E R UZEE B RRAVIERT
The Company reserves the right to, at any time with or without notice, amend the PICS publishing such amendments on the website of the Company.
However, the Company may (but is not obliged to), in addition to the aforesaid, notify you in writing of such amendment. Should there be any
amendment to the PICS, such amendment will become effective with immediate effect. &K/A SR EBHEF O] fERT B E EABANAIE R N EBEAR

NEWREIE EBM BT NEABRUERR - 2 - AN LR - ARSI (BREEH ) UERMAMNESE NAERIER - 05
BEABRINEBZRETSENEREREN

Dah Sing Insurance Company Limited AF{RBAREAS] 20240221 Page 11 of 12




Declaration & Authorisation 2 Rf K {21

1. 1/we hereby declare that the information given above is true and correct to the best of my/our knowledge and believe that all material facts
affecting the assessment of this claim have been disclosed.

AN/ BEBPEARBAPMERNERIGEAA / HFARNASBERER  TRECHEMBEUTETEARENEESIE -
2. I/we have been duly authorised by the person mentioned in this form to make the following declarations for and on his/her behalf.

KA/ HPEEIRARE LA T ZER M / o FHTIER -

3. I/we have read the PICS and agreed that all personal information about me/us collected by the Company may be held and disclosed within or
outside Hong Kong.

A/ HACHARBABERKERBLEREMRE SATIMBEBERIA/AFNBAENIEEEREFELIMERERKE -

4. |/we understand that providing the personal data requested on this form is mandatory, and failure to provide all the requested data may mean the
Company is unable to process my/our claim.

KA/ HMPPAREARB LERNEAABRZLOEN - RERHFABERNTEY SRS FEEEARA / HMAIPE -

5. I/we understand that I/we have the right to seek access to and to request correction of any personal information about me/us held by the Company
by writing to the Data Privacy Officer of the Company at 2703, 27/F Island Place Tower, 510 King’s Road, North Point, Hong Kong.

TN/ HMBEEA / EMEEERAELET BSRIFEBEAA / AMANEARR  THUEAELIEN SATANENLEEME
(MU SEEILAREBS105BENE27182703% ) -

6. |/we hereby agree to authorise any regulator or authority as required or permitted by law, police, Fire Services Department, insurance companies,
any hospitals, physicians, medical practitioners, or other organizations, institutions or persons, that have any records or knowledge of me/us to
disclose such information to The Company or its representative any and all information with respect to the accident and/or my/our loss. 1/we also
authorise The Company or its representative to utilise such information and the like for the purpose of assessing my/our claim. A photocopy of this
authorisation shall have the same legal effect as the original; and ;

A/ RMRESREAMEENEESNERME - Z75 - BHE - RIBAE - RUER BEEEALT - RIMIEL - SEMABE -
HEHAL NAERFHAROUARA/RMZ2LEE - 1 SASFERRERET—TIRA / BRARLESIHNE / HAA / HOR L
MR BRANEREHE - KA/ HFAMEE SATNERRINEA / BHBRENSEMER LRER - XEEENEIRIRERES
BSERNN ; K

7. 1/we understand the issuance or completion of this Claim Form does not constitute admission of liability or guarantee payment of the claim on
behalf of The Company.

AN/ BMBPHLERERZZEREBI AT BEQSEIEEIREREE -
In the event of any discrepancy between the Chinese and English versions, the English version shall prevail.

MNP X RREE N R BAEEMUEE - —HEXRR%E -

Insured N
=" I Y O I I O

HKID Card No.
EEBHENE I R R A

Date (DD/MM/YYYY)
HE (H/B/%)

*No signature is needed on this claim form.
*HREREREEE.
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