Assicurazioni Generali S.p.A.,

T +852 2521 0707
F +852 2521 8018
genclaims_info@generali.com.hk

GENERALI

RS RERERER
TRAVEL PACKAGE INSURANCE CLAIM FORM
(1) REFEA/ZRAEF Details of Policyholder / Insured

BRERRERAT

Hong Kong Branch BEMT
21/F, 1111 King’s Road, EBHSEI1115
Taikoo Shing, Hong Kong 2148

EEE +852 2521 0707
{45 +852 2521 8018
genclaims_info@generali.com.hk

(a) PRELFFA A4 (b) PREL4R R
Name of Policyholder Policy No.
(c) ZIRANWA (d) SRATEBSDE / ERIRE
Name of Insured Person HKID / Passport No. of Insured
(e) TIREHEFLIHRM (f) EBESHLE () HAEBRH
Mobile Phone No. Email Address Date of Birth
(h) @EAHIE

Correspondence Address
R{E%A5] Type of Claim

(2)

ez m / HREA
Medical Expenses / Related Costs

CU/Ti2EGE / 758 /1 B

Trip Cancellation / Curtailment / Re-arrangement

LR aEEmEX(EEER)
Emergency Medical Evacuation (Repatriation of Remains)

L prigiesey 1725E:8
Travel Delay / Baggage Delay

118 A B4 Personal Belongings

[] 8 A\ &£ Personal Liability

[]1& A EZ 4% Personal Accident

%R {EZEH Description of Claim

(] E B REE (355
Other Special Care (Please Specify)

(a) FIIEAE F 11 Date R Time rrr—
The Accident
Occurred HiES Place

S EEAN IR S S5 4 (K3 R Describe in full how the incident happened

(c) LA EAME T L2 7 ¥ % ? Has the mentioned accident been reported to the police?

|:|7§ No

(i, s5REELLIR &R 1f yes, please provide below information

$R 222 F Name of the Police Station

¥R ZE H 1 Report Date

¥R ZZ B [H Report Time

B2 EFH%(E / tHRAZE A3 E Claims for Medical Expenses / Related Costs

GYEE /R s B, 5 5 DUARR S

Nature of Injury / Diagnosis of Sickness (If space is insufficient, please attach a separate page)

¥ 2 4 9% Reference No.
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(5) Efth3R{E%E5! Other Claim Types

o Al
- (RHITMABE N | e/ sbem | e
FIHR urchase Date / Medical . .
— . Purchase Price / Claimed Amount
Description of Claimed Items Treatment Date Additional Expenses (HK$)
(YYYY/MM/DD)
e.g. | Overseas medical expenses 1900/12/31 n/a 500.00
1
2
3.
4.
5
6
7
8

(6) EHAt{REEE £ Other Insurance
(a) /275 B &l T Hat b B AN EA: 7 HA AR A R (RS T H A8 S frfa) W R1E?

Have you made a claim or plan to file a similar claim with other insurance companies (including employee compensation insurance or group
Medical scheme) related to this accident?

1% No ClmE - #4240 F &k Yes, please provide below information
1B 2 &) 44 F% Name of Insurance Company 5 BE 45 5% Policy No.

(7) FEREZEAERXH Basic Documents Required
D5 0 A R AR B S DS R O 2 PR3, SRR A I 7 SO i 2 A VAR A A . A BRSO » 35 DL s
To help Generali process your claim faster, please submit the required documents and return the application form to us. For the required documents,

please visit the following link:
o https://www.generali.com.hk/EN_US/claims_and_support/required_documents/#travel

(8) UXENZR{EFRIAEIR T Claim Payment Method

(1) Rz [B8ERERITEO] HUEREZUE If the claim payment method “Autopay to bank account” is chosen,

a) FRAFRIHERENZRANEGEBALREALELRBITROMBZFOER RTFEIBHESEFLRTAEERLE),
Please provide the Insured/Insured Person/Eligible Person/Claimant’s bank account proof showing the account holder’'s name and account number (e.g. copy of
bank book, ATM card or bank statement etc).

b) BENZRAEGEBALIREARBATR, BERBERADRAEZEAREZEFO,
For Insured/Insured Person/Eligible Person/Claimant who is an individual, only personal saving/current accounts will be accepted by Assicurazioni Generali S.p.A.

c) BRANZRRANEGERALIRBEARBERR, SERBERADREINDFHEXEFO,
For Insured/Insured Person/Eligible Person/Claimant who is a corporate entity, only commercial saving/current accounts will be accepted by Assicurazioni
Generali S.p.A.

d) DERBRAERNFIEINERETIIETERIERTIRS, Assicurazioni Generali S.p.A will only pay/transfer Hong Kong Dollars to the designated bank account.

e) MPATEIRIFIERI Y, AR LI B A 5 A 2R E B B RAATREB AL, MRS 785,
If the bank transfer payment is rejected, declined or unsuccessful, a cheque will be issued and posted to the correspondence address mentioned on the claim form|
instead without further notice.

(2) MREFELUREEELDIMNERAEE  ZREUEESCERBAERASABEENEXRMRE - EXZRBSHRENEBRTE - CRARSEXRR - BEXEX
FRE - CORERER ZREMBA A MFIZEERE, If the claim payments are settled in currencies other than the policy currency(ies), the payment amounts would
be subject to change according to the prevailing exchange rate determined by Assicurazioni Generali S.p.A from time to time. The fluctuation in exchange rates may
have an impact on the payment amounts.

(3) 2ERBERLAIFRBEANBTECEREFTENNRAR, Assicurazioni Generali S.p.A reserves the right to determine the claim payment method at its discretion.

BURMELEREFELRRBERADAUT AL RERIE G FERE)
I/WE hereby request and authorize Assicurazioni Generali S.p.A to pay benefit due in respect of this claim by (Please “V” the appropriate box to indicate your choice):
X R LATTREXIRE (I8 | XERRRESHAELS BT ERAFIEREAL)
Cheque, to be drawn in Hong Kong Dollars (Note: The cheque will be mailed to your correspondence address in 15 business days after the approval of the claim.
|:| BEERERTEO (LUETHE). HRALITEX Autopay to the bank account (By HKD). Please provide the below information:

Bank Account Information $R17F &}

. Bk S 2T Full Name in English of Account Holder(s)
ame of Bank 3x1T34 1% RITROFBEALE

Bank Account No.

SRATS L3S Bank Code Branch Code A No. B C14ESE
PR — P ccount No. mal
SWITHRE SITHRSE ! o
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(9) EHARKIZHEE Declaration & Authorization

(FEHZHEAEE, NZERAKRR 18 5%, WARFREZEAZEE, Tobe signed by the Insured Person or parent of or ian if the Insured Person is below 18 years old.)

L ANFEPRELER BRIk, RaREANHMRFNES, HBEERER, TARNEMAMECEE, ANEMRBIMESTSRIERSEREER
E BB RE L,

I/We hereby declare that all the statements to all questions above, whether or not written by my/our own- hand are to the best of my/our knowledge and belief complete and true.
I/We agree thatany concealment or misstatement as regards to the amount or otherwise, in connection with this claim may result in prosecution and the Policy will become void.
FNEMRABEABEERARENRMAR LEZRATHSENCEE. B, ZEM. RENR., BB, BE. EOEBRREEANEASLEZR
AZRE, BECHEE, AE. GR. SR, MRS SEHORETIECRER, RESSERTFLERRERAR ( [RERR] ) SHREZR
® MEFALBEESEOIBITCBERT, ANBEMLRSAEENERHE FEMBIESS LS B,

|/We hereby authorize any doctor, hospital, pharmacy, insurance company, police station, employer, or other organization, who has records or knowledge of myself/ourselves or the
Insured, to release all information regarding medical history, prognosis, treatment (including drug and alcohol abuse information), sick leave history, employment history, reasons of
employment termination, earnings or benefit payable under other insurance coverage to Assicurazioni Generali S.p.A. (hereafter referred to as “Generali”) or its authorized representative.
In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, by signing below, I/We consent that the personal information collected or held by the Company,
whether contained in this application or otherwise obtained is provided and may be disclosed toindividuals or organizations within or outside Hong Kong.

IEREE ZEIRTINEA—BRZH - Aphotometric copy of this Declaration & Authorization will be valid as the original.
RNFEPIREFTA S RS F BERBIETEEE, /We hereby agree that all documents and receipts submitted to Generali will not be returned.

RNFAIHER, ANFFIBERM (https://eclaims.generali.com.hk/personal_information/) —f7 L B R HAIWEBABRER ( [ZBH] ) , KAZEMRFE
FEKFELEROZER, AANEMADESEREAMKBZBANGREE. £/A. f#F. KE. EBREMHRRERNEMNEANER, FAHME
— SR, ANRMEESZRANEAEMAL (MEANE) NATRRE TUZRBZEBRIANAESGMANEA GG EERE, TAFER
REBAIMREBZEROGREE, £H, #F. KE BEREaAARBEZFEAEL

IWe acknowledge that I/we have been provided (https:/eclaims.generali.com.hk/personal_information/) with the Personal Information Collection Statement (the “Statement”) issued
by Generali. IWe confirm that I/we have read and understand the Statement. I/We agree that Generali may collect, use, store, disclose, transfer, and otherwise process my/our
personal data in accordance with the terms of the Statement. 1/We further confirm that I/we have obtained the express consent of the Insured(s) and the other relevant individual(s)
(where applicable) for providing their personal data to Generali for the purpose stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer, and otherwise
process such personal data in accordance with the terms of the statement.

N

o~ w

REREN / ZRABNRFE FEHM ZRN / BB E (2R #EEW
Signature of Policyholder/ Insured Date of Signed ANAW 18 %) Signature of Insured Date of Signed

Person/ Parent or Guardian (if Insured
person is below 18 years old)
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