CHUBB GROUP OF INSURANCE COMPANIES
FEDERAL INSURANCE COMPANY

CHUBB |ncorporated in U.S.A. with limited liability

24th Floor Harcourt House, 39 Gloucester Road, Wanchai, Hong Kong.
Telephone : (852) 2861 3668 Facsimile : (852) 2861 2681

PERSONAL ACCIDENT / TRAVEL INSURANCE CLAIM FORM
BAESRITRIBRIKPFER

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY, AND IT MUST BE COMPLETED AND
RETURNED TO THE COMPANY IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE.
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Name of Insured: Policy No.:
RESHALR PRI
Name of Claimant: I.D. Card No.:
RUAES 543 SRR
Telephone No.: Date of Birth:
B G WE A H
Address:
ik
Typeof Claim: 1) [ | Personal Accident fiA&S 2) [] Medical Expense B%%
RREN 3) D Lost Baggage 172l & 4) D Delayed Baggage 1723 &
5) |:] Personal Money A A £ 6) D Personal Liability 8 AT
7) [] Flight Delay Festm: 8) [ ] Trip Cancellation Bui47%#
9) [] Curtailment Expense R4  10) [ | Aircraft Hijacking 518
11) l__—| Emergency Medical Evacuation (Repatriation of Remains) E3:3#i& (R
Description of Claim:

RER¥*H

Date, Time and Place of accident:
B - R ot B

Describe in full how the accident happened:
B R ha e G

(If space is insufficient, please attach separate page.)
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Claim Items R#HEE Purchase Date Original Cost Claim Amount
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DOCUMENTS REQUIRED:
b2 72 peis

To facilitate consideration of your claim, please ensure you have submitted all the necessary documents with this form.
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Lost Baggage Trip
: Delayed Baggage . Cancellation
P 1A yed Daggag Evacuat
Type of Claim L?I:asdoirézl E;;gzr: Flight Delay Rev::tl?a:;:)r:l Curtailment Personal Money
RINHE BRI RER Aircraft Hijacking P Expense A&
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For Business Travel:
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Itinerary
Airticket voucher /
R%/ RN

Medical Report or
Claim Items

with original receipt /
S 5
RIKEE R

Boarding Pass
kig B

Common Carrier’s
Confirmation
3620 M EE

Hotel’s
Confirmation &
Police Report
(if loss at hotel)
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Documens v/ v v v v
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No. of Receipts submitted with the form .Total claim amount HK$
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I hereby declare that to the best of my knowledge and belief, the above statements and answers are true and correct in every
respect.
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AUTHORIZATION #&#¥
To be completed if you claim for Personal Accident or Medical Expense.
WREMARSSRERA - FEBLUTRHES

I hereby authorize any hospital, physician, or other person who has attended or examined me, to furnish to Federal Insurance
Company, or its authorized representative, any and all information with respect to any illness 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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Signature %4
Claimant ZHA Policy Holder/Insured RE&HH A
Name: Date:
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