EAGLE STAR

TRAVEL INSURANCE CLAIM FORM
I A

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 fl =1 £,

Name of Claimant (¥ * i #,

Address ¥l
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Period of Insurance : Form [ 1 To=
Typeof Claims: 1. [ Medical Expenses 2. [] Personal Accident 3. Baggage / Personal effects
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4. [ Lossof Money / Documentsb. U Trave Delay / Re-Routing 6. ] Baggage Delay / Emergency Purchase
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Place of Loss/ Accident:
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Date and Time of Loss/ Accident:
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Details of occurrence:
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TO BE COMPLETED FOR CLAIM UNDER SECTION 1-MEDICAL EXPENSES
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A) Accident Cause — Nature of Injury:
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B) Sickness Cause — Describe diagnosis of sickness and treatment received:
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TO BE COMPLETED FOR CLAIM UNDER SECTION 3-BAGGAGE & PERSONAL EFFECTS
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Loss/ Damaged Items ftif /41581 Date and Place of Purchase & 1197 Original Purchase Value

I space provided is inadequate, please use separate sheet of paper for item list. J[1IFfjli T Suifi fy > S IPATIS -

CLAIM DOCUMENTATION

ESLRAtS
Please attached 1. copy of Policy Certificate
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2. al origina medical receipts and medical reports for medical claims
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3. all origina purchase receipts/ invoices for baggage and emergency purchase claims
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4. relevant Loss Report from Hotel Management, Airline company or Police, etc

IR A S IR

Additional documents relevant to the claim may be required and to be forwarded upon request of Eagle Star Insurance co. Ltd. (The
Company).
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NOTE
FH

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 Persona Data
Privacy Officer of the Company of Levels 15-17 Citypl aza3 14 Taikoo Wan Road, Hong Kong.

R LSO P R D PRI 2 I ) O Wka*ormwﬂWkaﬂgmwﬁwvw
S PR S Y I SRR (R %%%I%*ﬂﬁm.4ﬁ* 5 1 31 1517 45«

DECLARATION AND AUTHORIZATION
B

| declare that to the best of my knowledge and belief the above statement and particulars contained arein all respects true and compl eted

and are made without reservation of any kind. | hereby authorize any physician, medical practitioner, hospital or clinic by whom or

where | have been observed or treated to give full particulars about my health to Eagle Star Insurance Co. Ltd. A Photostat copy of this

authorization shall be considered as effective and valid as the original.
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Date [ 1#]: Signature of Claimant  fiff * #5e

EAGLE STAR INSURANCE COMPANY LIMITED
(INCORPORATED IN THE ENGLAND & WALESWITH LIMITED LIABILITY)
LEVELS15-17 CITYPLAZA 3 14 TAIKOO WAN ROAD HONG KONG
TELEPHONE 2903 9388 FAX 2967 9161 WEB SITE http://www.eaglestar.com.hk

A member of the @ Zurich Financial Services Group



