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PERSONAL ACCIDENT / TRAVEL INSURANCE CLAIM FORM
BARBIMEITIRIBRIERFR

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY. Completed Claim Form together with supporting documents

should be forwarded to us within 30 days following the loss. Otherwise, it may prejudice your claim under the policy.
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Name of Insured: Policy No.:
REEFE AT TR BT
Name of Claimant: L.D. Card No.:
=P B alihs
Telephone No.: Date of Birth:
RS A
Address:

Ikt

Type of Claim (please circle the appropriate type) :

RERN  GabEmE)

1. Medical & Other Expenses 9. Deposits And Cancellation Charges
B L:e(E) i

2. Medical Emergency Evacuation 10. Curtailment Expenses

3. Medically Supervised Repatriation 11. Baggage And Personal Effects
B ITERAYSIER

4, Private Nurse 12. Baggage Delay
EAEEEN TR

5. Hospital Cash Benefit 13. Travel Delay
fEBEER R HRELAEGR

6. Accidental Death And Permanent Disablement 14. Personal Money
ABESH PNz Siu]

7. Repatriation Of Mortal Remains 15. Aircraft Hijack

8. Personal Liability
EAET

Description of Claim:
HEHh

Date, Time and Place of accident:
ETHA - [Rp R gk

Describe in full how the accident happened:
B P e R L

(If space is insufficient, please attach separate page.)
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7.

CLAIM DOCUMENTATION
T
Please attach 1. copy of Policy Certificate
B bl e REEIA
2. all original medical receipts and medical reports for medical claims
P B R BB AT s 2 TEAR

3. all original purchase receipts/invoices for baggage and emergency purchase claims
RETZEEREGR K / BB HEBR / BRI
4. relevant Loss Report from Hotel Management, Airline company or Police, etc.

BRGNS - MO RIRE T E AR S

Additional documents relevant to the claim may be required and to be forwarded upon request of China Merchants Insurance Co., Ltd. (The Company).

AR R ERAR (RAR) MERRE AR EIN AR LR R R A -

NOTE
E L]

Any persons from whom the Company have collected information as aforesaid shall have the right of access to and to request correction of
any personal information concerning themselves held by the Company. A request for such access may be made to the Data Protection Officer
of the Company of 18th Floor, China Merchants Tower, Shun Tak Centre, 168-200 Connaught Rd. C., H.K.
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DECLARATION AND AUTHORIZATION
B P BTRES

I declare that to the best of my knowledge and belief the above statement and particulars contained are in all respects true and completed and are made
without reservation of any kind.

I hereby authorize any hospital, physician, or other person who has attended or examined me, to fumish to China Merchants Insurance Co., Ltd., or
its authorized representative, any and all information with respect to any iliness or injury, medical history, consultation, prescriptions or treatment,
and copies of all hospital or medical records. A Photostat copy of this authorization shall be considered as effective and valid as the original.
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Date HH#f : Signature of Claimant RfEAZE :













