Assicurazioni Generali S.p.A., BERBERAT

Hong Kong Branch BEMT

21/F, 1111 King’s Road EHESEILNR
Taikoo Shing, Hong Kong 2148

T +852 2521 0707 EEE +852 2521 0707
F +852 2521 8018 {#E +852 2521 8018

info@generali.com.hk info@generali.com.hk (IENERAIAI
mEir e R RER R
TRAVEL PACKAGE INSURANCE CLAIM FORM

W B, RUEARBRITRRALXTEARTREER, ATRENRMERE, FREEZUTENMLERTEALTE,
This form is issued without admission of liability, and it must be completed and returned to the company immediately.

=R A &%} Details of Insured

REFFEAER RERT
Name of Policyholder Policy No.
ZRANES B3RS
Name of Insured Person 1.D. Card No.
B EE B HAERH
Contact no. Fax no. E-mail Address Date of Birth
Hodk
Address
SBEMBEANERF] v LUERRIREFER Type of Claim (Please “J” the appropriate box to indicate the type of claim)
1) Emt 5HER I:I 2) BAZS
Medical Expenses / Related Costs Personal Accident
3) ZLEREXEBER ) 1 |s TIERUH/ #RIE B
Emergency Medical Evacuation (Repatriation of Remains) Trip Cancellation / Curtailment / Re-arrangement
5) RIZIERS/ ATHERS 6) (EPNZEY]
Travel Delay / Baggage Delay Personal Belongings
7) HALI RS (355 ) 8) BAEE
Other Special Care (Please Specify) Personal Liability

FR{E= M Description of Claim

SHRERE, HERBI

Date, Time and Place of incident

e bttt abor

Describe in full how the incident happened

WBEEEE /B ERZREIf Claim for Medical Expenses / Related Costs

ZEME RR (R REER, %5 LUKESILR)
Nature of Injury / Diagnosis of Sickness (If space is insufficient, please attach separate page)

REEE BERH/Z2HAH REZH

Claimed ltems Purchase Date / Medical Treatment Date Claimed Amount

N |e e
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Hb R ER! Other Insurance

BERALATN, BERENEWREAT? [ |98 [J& &= :

Doyouhaveotherinsurance coverage? No Yes, pleasestate:

RERE AT RIRER TRE MR RELMBH(B/IRIE)
Name of Insurer Type of Coverage Policy No. Policy Effective Date (dd/ mm/yy)

R8N E 2 £ AR Basic Documents Required
AFBEALAERENRE, HRREUTHEXYE, —HREREREEAAR

To facilitate consideration of your claim, please ensure you have submitted all the necessary documents with this form

RIRTES BEAES / EREA AR W T | TERE/ RS/ EY
Type of Claim Personal Accident/ Personal Travel / Trip Cancellation/
Medical Expenses Belongings Baggage Curtailment/
Delay Re-arrangement
1. NEEERAME( RERE RS )
Company Letter ( for Business Travel only) v v v v
2. TR/ BEFR(EIAR)
Itinerary / Air-ticket Voucher (copy) v v v v
3. EHEER(EIAS)
Boarding Pass (copy) v v v v
4. REAZEBHHIAE(ER) v
Claimant's HKID Card (copy)
5.  BERMIBRIREZER v
Original Medical Receipts & Medical Report
6. BEEXYHNEE ENEBELE v
Purchase / Replacement Receipt of Lost Item
7.  BEUENRERER BERRR v
Repair Quotation / Invoice for Damaged Item & its Photo
8.  FE/MENR HEZEMHIA v v Vv
Confirmation from Carrier / Airline / Hotel
0. EFRELH Vv
Police Report
10. BEESARUIE
Emergency Purchase Receipt v
11. HRE&RS/ AR/ (EEERBE Vv
Receiptfor Travel Deposit/ Additional Travel Fare/ Accommodation Expenses
12. HMERXXHE
Other Relevant Documents v v v v

I ER 2R (B 3R Claim Payment Method
1. If the claim payment method “Autopay to bank account” is chosen,
a) Please provide Insured/Insured Person/Eligible Person/Claimant’s bank account proof showing account holder name and account number (e.g. copy of bank book, ATM card or bank
statement etc).
b) For Insured/Insured Person/Eligible Person/Claimant who is an individual, only personal banking saving/current accounts will be accepted by Assicurazioni Generali S.p.A.
c) For Insured/Insured Person/Eligible Person/Claimant who is a corporate entity, only commercial banking saving/current accounts will be accepted by Assicurazioni Generali S.p.A.
d)  Assicurazioni Generali S.p.A will only pay/transfer Hong Kong Dollars to the designated bank account.
e) Ifthe bank transfer payment is rejected, declined or unsuccessful, a cheque will be issued to Insured/Insured Person/Eligible Person/Claimant and posted to address stated on the
claim form instead without further notice.
2. 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 impact on the payment amounts. You are subject to exchange rate risks. Exchange rate
fluctuates from time to time. You may suffer a loss of your benefit values as a result of the exchange rate fluctuations.
Assicurazioni Generali S.p.A reserves the right to determine the claim payment method at its absolute discretion.
JUBEN [BHEBIRERITRO] 75 UERERIE,
a) FHRIFFRXHERREN/ZRAN/GEBANL/REAT2ERIRITEOMEEF OEP GIRITHFES B MBS H-FIRITAEERIAE),
b) RENZRNEEEAL/REALIREAETE, SEBREBERAR REZEARTHE/XEFO,
c) BRNZRNEEBEAL/REALTZARNER, BERBRERARREZARRTHE/XELO,
d) BERERARATFX/ERETIEENRITRS,
e) AMERITERRIEB IR B UL B AT FIRRN/ZHRN/GERAL/REAN TR REE LR AL AR5 T8,
2. MBEFENTRREEY, FFNEAHRGZEBRBERAAITKEENEEMSE, EXKSEHRETEBRPE, TAAZERRR, EXGRRKE, ErRE
K2 RENTIB KB R 2B E,
3. RERRERADRBENBITREERERENTHA R

= w

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):
H/BAE N EREIHELRREE R ARAUT AR ITRERE GELUV FHEE) :
[ Cheque (to be drawn in Hong Kong Dollar) 2 LU TTHEE S 50E

] Autopay* to bank account (By HKD) B EiSiRERITA O (LUBTHE)
*Please fill in Part below SEIEZLITER4

Bank Account Information 28177 D&k

Name of Bank $R{7&%

Full Name in English of Account Holder(s)
RATP ORH AL S

Bark Account No. 8753 NSRS EEEEEEEEEEEEEEEEEEE

Bank Code Branch Code
SRITHRR DITHR

Account No. F %%
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BB NI H#EZ Declaration & Authorization

L ANIBHEHER, SANIBERAKME LREIBEEERITEER,
I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief.

2. AN ATAEZUREEAER, 845, 2. HtAL, BHEEAZEE, MEEREERADREZEIARRUMEEHANIEL, 5. ER. RE. BRIETRE
H. BEARE, O FrEERSEERE AR,
I, the undersigned, hereby authorize any hospital, physician, clinic, or other person/authority/organization, to furnish to Assicurazioni Generali S.p.A. or its authorized representative, any and all information
with respecttomy loss, injury orillness, medical history, consultation, prescriptions or treatmentand copies of police reports, incident reports, statement and all hospital or medical records.

. AEEECEARENEBERSEZH,
A photostat copy of this authorization shall be considered as affective as effective and valid as the original.

4. AN | BEBRENEBRRASHREERRERAR ( [SERE] ), THEARFRIHEMEBTRE, HAH [BERR] £RXAETERASREIMEMALSBELUET
FIRE: (1) FRbESH; (2) RRERBREFRSE; (3) RERRREIEHI.
1/We further declare and agree that the personal information collected or held by Assicurazioni Generali S.p.A.( ““the Company ””), whether contained in this Claim Form or otherwise obtained, may
be used by the Company or disclosed to any individual or organization within or outside Hong Kong for the following purpose: (1) to assess and process this application; (2) to provide insurance and customers
services; (3) to conduct insurance claim or analysis.

AN BEER, AN BEEERU-DHDERBRERART ( [BERR] ) SHOKREEASHESR ( [REHA] ) , AN EEEIECRBLAADZEN, FA/F
ERAECERBAKRZERGRIE, FA, /7. 315E, BEBRHEMANRERAN | BENEAER, TN/ BFE—SED, AN BFEESERANIAERAL

(BN WIBREE, oLUERZEERNRREEMNEASHERE R ERE, TAFEERRATKEXEVOERIE, F/H. B, HE BBREMHHR

REZEEAEN, (FHLETSEAAENKEE B KB REAZ B LT ER https://www.generali.com.hk/ZH_HK/privacy_security_cookies &
https://www.generali.com.hk/ZH_HK/personal_information.)
I/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement (the ““ Statement *”) issued by Assicurazioni Generali S.p.A. ( ““ Generali ””). I/We
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. I/We further confirm that I/we have obtained the express consent of the life insureds and my other relevantindividuals (where applicable) for providing their personal data to Generali for
the purpose stated in the Statement and for allowing Generalito collect, use, store, disclose, transfer and otherwise process such personal datain accordance with the terms of statement.
(Regarding to Generali Hong Kong'’s Personal Information Collection Statement and Privacy Policy, please visit the following links
https://www.generali.com.hk/EN_US/privacy_security_cookies and https://www.generali.com.hk/EN_US/personal_information.)

w

o

ZHRAN REBZEEANRZ(MRZRARM 18 %)

5E Signature of Insured Person/ Parent or Guardian
Signature (if Insured person is below 18 years old)

{REHE A Policyholder

=Lt HHA
Date Date
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Personal Information Collection Statement

a) Fromtimetotime, itis necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about yourself(ves), policyholder(s), life
insured(s), beneficiary(ies), claimant(s), and/ or other relevant individuals (the “Personal Data”) in connection with the provision of insurance and/ or related products
and services to you, the processing of claims under insurance policies issued and/ or arranged by the Company, and/ or the processing of any or all other requests,
enquiries and complaints from you.

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may resultin the Company being unable to provide
insurance and/ or related products and services to you, process claims under insurance policies issued and/ or arranged by the Company, and/ or process any or all
other requests, enquiries, or complaints from you.

c) The purposes for which the Personal Data may be used are as follows: i) processing (including, without limitation, underwriting) and/ or approving applications for
insurance and/ or related products and services, and any addition, alteration, variation, cancellation, renewal and/ or reinstatement of such products and services;
i) administering insurance policies issued and/ or arranged by the Company; iii) processing (including, but not limited to, investigating, analyzing, assessing and
adjudicating) and/ or settlement of claims under insurance policies issued and/ or arranged by the Company; iv) exercising rights of subrogation, if applicable; v)
collection of amounts outstanding (if any) from customers; vi) arranging coinsurance and/ or reinsurance in respect of the insurance policies issued and/ or arranged
by the Company; vii) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; viii) customer services (including, but not
limited to, processing enquiries and complaints), marketing, and other related activities; ix) conducting data matching procedures; x) designing insurance and/ or related
products and services for customers’ use; xi) marketing insurance and/ or other related products and services of the Company and/ or its affiliated companies (which
includes, but are not limited to, its group companies, parent company, trust companies of the Company'’s parent company (hereinafter such affiliated companies are
collectively referred to as the “Affiliated Companies”)); xii) direct marketing of insurance and/ or other related products and services subject to your prior prescribed
consent (if any), and you can exercise the right of opt-out by notifying the Company at any time; xiii) statistical or actuarial research of the Company, its Affiliated
Companies, relevant insurance industry associations or federations, supervisory authority, government department and/ or other competent authority; xiv) complying
with the requirements under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements
which the Company and/ or its Affiliated Companies are expected to comply with, including, without limitation, making disclosures of the relevant information; and xv)
fulfilling any other purposes directly relating to (i) to (xiv) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or
outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to you and/ or any other relevant
individuals to whom the Personal Data is related: i) agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance companies, third party
service providers, banks and credit-card companies, health and medical organizations, professional advisers, contractors, business partners, and/ or any other relevant
parties, as appropriate, who provide administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company
in connection with the operation of its business; ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations;
iii) overseas locations or branches, as appropriate, of the Company and/ or its Affiliated Companies; iv) persons to whom the Company and/ or its Affiliated
Companies are under an obligation to make disclosure under the requirements of any laws, rules, regulations, codes, guidelines, court orders, compliance policies
and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to comply with; v) any court, supervisory
authority, government department or other competent authority (including, without limitation, tax authority) under any laws binding on the Company and/ or its Affiliated
Companies; vi) lawful successors or assigns of the Company; and vii) persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.

e) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or
federations, and/ or members of such industry associations or federations.

f) Inaccordance with the Personal Data (Privacy) Ordinance: i) any individual has the right to: A) check whether the Company holds data about him/ her and, if so, obtain
a copy of such data; B) require the Company to correct any data relating to him/ her that is inaccurate; and C) ascertain the Company'’s policies and practices in
relation to data and to be informed of the kind of data held by the Company; and ii) the Company has the right to charge a reasonable fee for the processing of any
data accessrequest.

g) The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to be
addressed as follows: Personal Data Protection Officer, Assicurazioni Generali S.p.A., Hong Kong Branch, 21/F, 1111 King’s Road, Taikoo Shing, Hong Kong.

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

e EPN=y =17

a) BNAREARRRBRBRAERATEENT ( "ART. ) RUEFERETECS - REFBA - ZRA - FEA - REAR / FEMBEALHNER ( "TEA
Bty ) - UERAIBENRBRRE / WHEERRRY - RELCHAAATRLER / ALHNFREZ THRESE @ &/ WEEFH MEHMEQHAE
HthZsk - SRR -

b) ETEERAAATREBAZN - M - BE N RER{EABR - JEERA QT ENDE T RERRE / SEHEERERE - REEHARATHE
B/ NEHNREZ THRESE - &/ SEEEA M RENECTNABEEMEK - EFMRER -

o) BEAERSIHRARUIRE
) EE (EEEARRRER ) &/ NEMRBE / VAR ERLZRBNSRE - URZSERDRBOEQNN - ot - BT - B0 - BHK / HEH ; i)
EREARNTRELR / NLHNRE | i) BE ( @B EARRRAE - 247 « FENETE ) &/ VEREHAATRER / ALHNREZ THRESE ;
iv) SBAIRYEE - ATRACAME | v) BEPEWRREE (MNF ) | vi) EEAATRLK / NLHNFREZ TEHRRRREA / BHBHRR ; vi) ZBED - 38
- BE - BEREMBENSNEZFEA | vii) EPRE ( EEARREESHMKREH ) - i - DIREMHERET ; ix) ETERZHEER | X) &5
Rk / AERAEmBRBREPER | xi) HEEARTR / NARTWEM AT ( BEERRREAEENAE - 82T  ABATNELLT (ZSR
AEETNEES "EMAT . ) ) WRERE / AEMABBEERERY ; xi) METEARIPHER (08 ) IRZT - EREHERRE / AEthEREE
mEMRE  METIETEAREBASEATIUTEHLCRZER ; xi) XAT) - @HAS - HENRREGENHE  BEEER - BUFHMK / SiH
FEEEWBHNASTSBENR ; xiv) BREMAR - RR - R6 - TR 15351 EZRS 2 - SRBEENERNRE - URAATR / IRBASEEE
FHECTEMERRE - SEEFRNIKREFAFEER ; Rxv) BIRA LM (i) £ (xiv) EEARNEAEMAER -

d BERAIFBENEABEHGRIRE - BRAATURBLULE () RAAFINAREAMNTET ( THEEERAITHRERNERREI ) RUEAER - EREA
HMEE TR/ HEEBEAER DS ROEAEMBERAL
) MAATNHEBEEQRASTRMITE - B - BAE - I - 8 - BE - BAR/ FEMBBEOREA - PHA - REFELRE - HERRAE - 5§ R
AT B=HRBERE  ROREHAEAT - BRKEEKE DX - 08 ZREBUAR / IEOEMBERES S - LUBRERE ; i) HENRIRE
BMERHE - K/ AZFHIAMEHOEE ; i) XATR / NEHASTREIINIEENDT - LBRERE  v) RBEW@ER - RA - |/6 - R - 1551
AR - GRBERAEFNRE - MREEBTHIOEMBRREEZT - ARTK / HEBATRERHADEFLINENAL ; v) REHARTR /
FEBATDBNRINEMERZT - ARTR / FEBATROERHERNEDER - EEES - BUTEIFISEMEEEERE ( BEEAR ’RRES
) Vi) RRBNEFEEANZEA ; Rvi) HEARER / EBARNRAREETNAL -

e) AATUEMEREENFRRERTRHT R / WS HERHSNREMNERENERNER - REBTINAERAZR -

f) RE (BAER (AR ) R
) BIALIOER : A) EHAATERBEAHER - IBNE - IRE—0ZEER | B) EXARTRIEEMIRERNEAER ;| & C) ERENREKAT
MEAERBRNESER - WoEENERAQSMBEABRNER ; ki) A2 SEEMEETUSHEABNNERZ TG ENER -

g) WREREK / HEBABERE / HEHARAAINERMNESEREAFEABRNES - BOUTASREER | BABRMRETE  BRERERARA
SEEBNTT  BEBREE1ILIR21Z -

PizE : AUWEEABRBRNE R P REZBNA RIS - USSR D%
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