Assicurazioni Generali S.p.A., BRERERAT

Hong Kong Branch BEEST

21/F, Cityplaza One, 1111 King’s Road, FHREEI15

Taikoo Shing, Hong Kong AT —H#i2112

T +852 2521 0707 EiE +852 2521 0707

F +852 2521 8018 {#E +852 2521 8018

info@generali.com.hk info@generali.com.hk (]EN—ERALI

mEir e R RER R
TRAVEL PACKAGE INSURANCE CLAIM FORM

B, RUEARFRITRRALXTEARTREER, ATRENRHEPE, FREEZUTENMLERTEALT
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 REIRW
Name of Policyholder Policy No.
ZRANES SRS
Name of Insured Person 1.D. Card No.
EEEES EERH BE HAHM
Contact no. Fax no. E-mail Address Date of Birth
ik
Address
ZR{E%87! Type of Claim
1) Emt 5HER 2) AAZBS
Medical Expenses / Related Costs Personal Accident
3) ReBEEX(EEER) 4) TTIREUH/ fes8l Bk
Emergency Medical Evacuation (Repatriation of Remains) Trip Cancellation / Curtailment / Re-arrangement
5) RIZIERS/ ATZHES 6) (EPNZEY]
Travel Delay / Baggage Delay Personal Belongings
7) HALI RS (FEEEA ) 8) BAEE
Other Special Care (Please Specify) Personal Liability

RIEZ= M Description of Claim

EHRERE, HERDI

Date, Time and Place of incident

e b puea et abor

Describe in full how the incident happened

BEEE | BEZEMAREIf Claim for Medical Expenses / Related Costs

ZEME RR (R REER, %5 LUKEYILR)
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

BRBRARAN, BEERENEMRERT ? 0O &RE 0O &, & -

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
AFBEALAEUENRE, HRREUTHEXYE, —HREREREEAAR

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

RIRTES AR /BB AR Wi/ Tl | TERE/ @S/ EY
Type of Claim Personal Accident/ Personal Travel / Trip Cancellation/
Medical Expenses Belongings Baggage Curtailment/
Delay Re-arrangement
1. NEEERAME( REREFEHREE )
Company Letter ( for Business Travel only) v v v v
2.  TRER MEEFR(EIX)
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. BEERBIBRIREZER v
Original Medical Receipts & Medical Report
6. BEEXYHNEE ENEBELE v
Purchase / Replacement Receipt of Lost Item
7.  BEEUHNRERES BERRR v
Repair Quotation / Invoice for Damaged Item & its Photo
8.  FE/MERR HIEZEMHIA v Vv Vv
Confirmation from Carrier / Airline / Hotel
0. EFRELH v
Police Report
10. BEESARUIE
Emergency Purchase Receipt v
11. HRE&RS/ AR/ (B ERBE Vv
Receiptfor Travel Deposit/ Additional Travel Fare/ Accommodation Expenses
12. HMERXXHE
Other Relevant Documents v v v v

I ER 2R (B 3R IR 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.
If the claim payment amount is over HKD 20,000, a cheque will be issued to Insured/Insured Person/Eligible Person/Claimant and posted to the address stated on the claim form.
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 [BHEBIRERITFO] 75 RUEREIE,
a) FHRIFFRXHERREN/ZRAN/EGEBANL/REAT2ERIRITE OMEEF OEP GNRITHFES B IMEEH-F 3 IRIT A ERIAE),
b) RENZRNEEEAL/REALIREAZE, SEBREERAR MEZEARTHE/XEFO,
c) BRAN/ZRNEEBEAL/REATZARNER, BERBERARDREZARRTHE/XERO,
d) BERERARATFX/ERETIEENRITRS,
e)  AMERITEBRIEB IR B UZ B AT FIRARN/ZHRAN/GEBRAL/REN TR REE LFHR AL AR S TE,
)  ERESEEIS 20,000 B, FEFUZELAST FREN/ZRA/EEERAL/REANLNREE AR,
2. MBEFENTZRERYE, ZHEAREIEBRBERQATKEENEEMSE, EXORSEHREREBRTE, TRAZEXER, EXERRKE), EaeRE
2 RENTIB R AU 2 E B,
3. EERRERADRBENBITREEREFRENTHA .

=W

I/WE hereby request and authorize Assicurazioni Generali S.p.A to pay benefit due in respect of this claim by (Please “~the appropriate box to indicate your choice):
B/ RPN ERIIAE L BRBARADAUT AR RETIE GV EHEER) |
Cheque (to be drawn in Hong Kong Dollar) 372 LUE TR E 508

Autopay* to bank account (By HKD and only apply to claim amount not over HKD 20,000) B EhEiRERITA O CUSTREE &K R BARRESEEE 20,000 47T)
*Please fill in Part below FEEZ L TER9

Bank Account Information 28177 D&k

Name of Bank $R{7&%

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

Bark Accourt No. 87530 HENEEEEEEEEEEEEEEEEEEEEEEE

Bank Code Branch Code
SRITHRR DITHR

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

L AN BHEHER, SANIBERAKME LREIBEERTEER,

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

2. KN BTABBGREEMAMER, BE, 2, AL, BHBEAIMEE, RASEREERAADIEZECAXRERFEERAACER. 26, K RE ERDHRE
H. BEARE, Ot FrEERSEEREZEIAR,

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 respect to my loss, injury or illness, medical history, consultation, prescriptions or treatment and copies of police reports, incident reports, statement and all hospital or medical
records.

FREECRIARERNEERE 2K,

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

3AAN | BEBEHENRASHEERERERAA ( [RERR] ), THEARFRIEMBEIG, BIUH [DERR] ERRAEFERNTRIMEAACIHEBEUFT
FIRg: (1) FRLESRF: (2) BRURBEREFRYE: (3) RERRREIEEL.
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.

4 KNI BERR, AN BEDERM—OHESEREARAE ( [BRRRK] ) HHOBKEEAENESR ( [ZEH] ) , AN/ EEERCCHZELERAOZER FA/E
SRBDERBAIKRZERNGEIIE, £/, #7F, KR BBRHEMARERN | BENEAEY, KA | BEE—SEE AN | BECESRRAEMEHAL
ﬂE( ﬁﬁfj@}ﬂ WEE) WATAEE, TJLUZRZERRmANASEOrANEASRHRIEESERE, LAFSERBAKBZERNGRKE, £/H. f#F. KE. EBREtAARRESE

ANEHR,
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
ofthe 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 Generali to collect, use, store, disclose, transfer and otherwise process such personal datain accordance with the terms of statement.

ZRAN REREEAZZ(MEZRARM 18 5% )

#E Signature of Insured Person/ Parent or Guardian

Signature (if Insured person is below 18 years old)
{REHE A Policyholder

=0 HHA

Date Date
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KB E I Z0

a) BTEZEAROQBRRRARATIEENT ( "ARE., ) REENRETECD - REFAA - ZRA - 8 - REAR / FEMBEALNER ( 7
BAZR, ) DEAASIRETRARRE / I EEEREARYE - EELCHANTIREER / ILHNREZ THRESE - &/ NEEE TEHMNE
fAIFAEEMERK « BRI -

b) BTEEERAAATRBEAZRA - A - SR TREREEAZR  IEERA QT LEHABBE N RERBE / IERERARE - BELEHARD
SAREER / ALHNREZTHRESE &/ AREER MREHNTASAEEMER « FHFILE -

o) EABENITWARMTRERE:
)RR (BEERERER) R/ IEBHRERE / UEHRERERENSS  UAZSERLRBENTEMM - Tk - 5 - BUY - E8K / HEX
;i)
SEEMAANTRER / ALHRE ; i) BB ( BRERERAE - 24 TEHNEE ) B/ WBELHAATRLER / ALHNREZ THRES
";
iv) MEAMEE - TERNE ; v) OEFBREREEE (MNA ) ; vi) KRARIBER / ALHNREZ TESERRBE / SiBERE ; vi) BREE
B B BEREMBAANEE FEN ; vil) EERYE ( SRERERBESHAMIRG ) i  DUREMERRES ; i) ETENZEER
;X) BREHRIE R / AR ERARBHUESER ; xi) HEARTR / AAXAATWEB AT ( BFERERAEENAT - AT - ABATHETA
3 ( ZSERHMATETNEER "HHAS. ) ) NRRE / SAEMAERERERE ; xi) MB TSAEIBRNEER (N8 ) AR T BEEEHRERR
/ REMABEERERY - ME T IETARBMNEAQTUTERBIRZMNER ; xi) AAE - BHAS - BENRBRERSIHE EEER -
EEEBFIR / SiEM A EEE BN UIBEMR | xiv) BREMERE - RA - A6 - 8 - 1§5] ARG T - SREGENEFURE - LEAR
K / WA ASEEZETNEAEMARRE - SFEEFRRIEESRER ; Rxv) BRE LM (i) £ (xiv) EEEBENEOEMAE -

d) BHARTRFANEABERNEZARE - BRAT GBI E () BFIPIWAZRRUTES ( AMEEERIITHREREANEZIEN ) REBEAER - Za8
FBAMNGE TR / HZSERAENTS RNEOEMBREAL :
) MANSNERZEQAATIRMITE - EA - BiE - (M7 - - B7E - BAR / FEMBRBENREA - PAA - RERBELS) - HERRKRAS - B
RBRAE] - F=AHRBIEME ROREAEADT BERERBEEE XM - 2875 - %F%ﬁ&/?&ﬂﬁ%ﬁ@ﬂﬁ PUERERYE ; i) 186
NRBREREIHE - &/ FZEBEIHEOAE ; i) ARTR / BB ASTEINISER ST - DIBREBERE ; iv) RBEEE - 88 - 386
< 5PRU 155 AR @m R AREBGRREFENRE - UREEETHNTUEMBEAEZT - $“T&/W%M@1ﬁﬁﬁﬁﬁﬁEWﬁﬁmMAi;w
RIBEARER / B ASBHARNDNWEMERZ T - AR / SEBH AT BOHREENNTMER - EEES - BUSSIFISEMEEEEHE (
BEEARR RRBES) v0$“1m EHEFEATZEA ; Rvi) BARTR / B ATEBRESENAL -

e)m“ﬂjﬁmmﬁ%mﬁmima HMER /FZEHRIIHENREMRERENFEBNEY  RZEXROUFHBEEAERN -

f) R (EAER (FARR ) &A1) -

i) EAALIOEE : A) EHRAATERKERBEER - IBNE - JEG—MHZEER | B) BRAATNEETTAEENEBAER ; & C) EERE

REAMEAENBRNESER - W BBNERAASMFEAERNESR &m¢”7ﬁ%#ﬁﬁ&ﬁé%@Aaﬂ%§?2T%W HENER -
0) MMEREK / HREEAERE / HEHERAAINBERNESERLAFEABRNES  FOMUTABSREEX | EABRREEE - BERRE
RATE BT BEHEEBIILLFREE P O—E2148

M5t : AWEBABRBRERNA R PIRAZBMBEEAEE - SIESURRRE
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Personal Information Collection Statement

a) From time to time, it is 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 result in 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;

ii) 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; i) 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) In accordance 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, Cityplaza One, 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.
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