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

(a) PRELFFA A4 (b) B 4 5%
Name of Policyholder Policy No.

(c) SZIRAWE:A (d) RERABEBBENE / ERRHE
Name of Insured Person HKID / Passport No. of Insured

(e) FHEERG RS (f) EBEHUE (g) HAERHA
Mobile Phone No. Email Address Date of Birth

(h) @AM

Correspondence Address
(2) FR{E%EHI Type of Claim

O BRER/HRER O 1T12EUH / #8545 / Bk
Medical Expenses / Related Costs Trip Cancellation / Curtailment / Re-arrangement
O R2EREXOERER) O FRIZIERR/ 1TEIERE
Emergency Medical Evacuation (Repatriation of Remains) Travel Delay / Baggage Delay
O 1& A B4%) Personal Belongings O &\ E{E Personal Liability
O & A ZE 2} Personal Accident O HAubhnerEE (5508

Other Special Care (Please Specify)
SE{EZH Description of Claim

(a) kst H 1 Date E 1 Time pr—
The Accident
Occurred Hb2E Place

(b) EHEEFANFHIA T 554 i FE Describe in full how the incident happened

(c) LR BAME B E M )78 % ? Has the mentioned accident been reported to the police?

O % No O &, EHRMELLNEEL If yes, please provide below information
¥ 22 E Name of the Police Station 3R % H ¥ Report Date
#RZE K5 [H] Report Time 1 ZE 4R 5% Reference No.

EEEEHZE / 1HEAZE R {E Claims for Medical Expenses / Related Costs

(a) ZAGVEHE /bl (AR, &5 55 LLATGRSEE)

Nature of Injury / Diagnosis of Sickness (If space is insufficient, please attach a separate page)
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(5) EfthZR{E%E5! Other Claim Types

m O HE 2494 1
WHEM BRI | e mey mmamm | e

RIEIHE Purchase Date / Medical i .
- . Purchase Price / Claimed Amount
Description of Claimed Items Treatment Date Additional Expenses (HK$)
(YYYY/MM/DD) P
.8. | Overseas medical expenses 1900/12/31 n/a 500.00

e

1
2
3.
4.
5
6
7
8

(6) EHth{REEE £l Other Insurance
(a) /2 Ts E&adT Hat b B AN EA 17 HAh AR FE A 5] (RS T H b8 e fhbe) HEERIE?

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

O % No O M2 - BRI & # Yes, please provide below information
5B/ 7] 4 FF Name of Insurance Company 5 B2 4 5% Policy No.

(7) FEFMBEZEARIHE Basic Documents Required

DAY B A e Ok B B DR BRSO R A H 5, AR AT T 7 ST R I G R a7 AR A A |l o BREFTRE SO - 55818 DL T EAS:
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) INENFR{EFRIEIR T Claim Payment Method

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

a) FRAFRTHERENZRANEEBAL/REAEERRITROMCFOER RTHFES B BHIESEFIRITAEERLE),
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) BRERANZRNEERAL/REARBBAZR, SERBERADREZEAREXE,O,
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.

¢) BRANZRNEEEALIREAREEER, PERBERARDRAERAAME/ZE,O,
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) BERBERASIFIEERETIIEENRITIRS, Assicurazioni Generali S.p.A will only pay/transfer Hong Kong Dollars to the designated bank account.

e) MRITERIUER SR, RER L E A FXE R E B RN AT R ALAE A ML, T A0 5 178 A,
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) MREREUREERDMNMEBHEE  ZRBEIEEXBERBRARATIBEENERMNE - BEX I RHGHRERNRERTE - TARSEXRER - EXEL
FRE - ol ERER 2R B MEBAI A HAREE, 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) LERBRABRLAIRBEFNBTRACHRERBENNRAR, Assicurazioni Generali S.p.A reserves the right to determine the claim payment method at its discretion.

BURPIE L BREFELZRIGEBADAUT AR REHE (FUVIELRE)
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):
O XZ LUBTHEIARE (E8 | XESRREFH IS B IERATIERBAL)

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.
O BEERERTAO CUETHE). FIRHLIT AR Autopay to the bank account (By HKD). Please provide the below information:

Bank Account Information 8475 (1 &k}

Full Name in English of Account Holder(s)

Name of Bank $R1T& & BITEOBEALE

Bank Account No. - -

RITEO5RMS Bank Code Branch Code A No. B 4R35
i it ccount No. e
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https://www.generali.com.hk/EN_US/claims_and_support/required_documents/#travel

E2 R K i%1EE Declaration & Authorization

(FEHZFEAEE, MZEAKRR 18 5%, WARBREZEAZEE, Tobe signed by the Insured Person or parent of or guardian if the Insured Person is below 18 years old.)

-

CANEPERER LR YRR, TREEANEMRFIE, HBEEES, YRARNEMFTANFECERS, ANBARSEAEEIRIERISEREES
EA SR E 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 beliefcomplete 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.
ANEMRBEAFEERNANEMAR LAZERATHIER CEE, B, EH. REQR, EE. BI. JEMOERBRREHEANEMNRLAZRE
AR, HiE<HEE, AE. GR. e, BEFE. SEEMRETIECRER, RESFERFEERRBERART ( [BERRK] ) StHEBEEZR
*. MEFBLBEEEPIBITCBERT, ANFEMLRSAEENERHS FEMBIEES LS RS,
I/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.
B E ZEIRTFNER—1ERSHT - Aphotometric copy of this Declaration & Authorization will be valid as the original.
RANEMEEIE X RBIE T LERRIGTEIRR, 1/We hereby agree that all documents and receipts submitted to Generali will not be returned.
RNIEPIRER, ANBFIEERHYE (https//www.generali.com.hk/EN_US/personal_information) — 17 F £ R R HAKMEBAEHER ( ZBH] ) , AAEK
FHEREREEL BRAZER, FAHEMARSEEREATKBZEPOGIIE. FH. #F. KB BEBRAMAIRBRNEMNBEAER, RAEEK
FIE—SHER, RNBEMAEESZRAMNEAEHEAL (MERWNE) WHRAE, FTLURBZERITRNBRBHAEA SRR SRR, LR
LEREBAMKRBZBANGRIE, £/H. #F KE EBREtAAREZFEAER,
I/We acknowledge that l/we have been provided (https://www.generali.com.hk/EN_US/personal_information) with the Personal Information Collection Statement (the “Statement”)
issued by Generali. /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. 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 datain accordance with the terms ofthe statement.

N

o~ w

REFFAN / SZORNEED L5 w0 ZARN / X EEAEE (R 55 1
Signature of Pdlicyholder/ Insured Date of Signed ANA 18 5%) Signature of Insured Date of Signed

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