TTT-1CF-06-2022-HKBU(1125)

Z,

ZURICH
Travel insurance claim form AR ER

(Hong Kong Baptist University)
IRBERERIERFR (FEREAE)

Please v the appropriate box and * delete where inappropriate. i& v @A S R SEM SR ERZE -
Please use block letter if you fill in the form in English. ¥l SESER - BEMAERES -

For staff and student ERAREERE4E

Claims submission EF;5 & (& :

Please complete this claim form and submit it together with original medical receipts and all required supporting documents to Finance Office, Hong
Kong Baptist University within 30 days following the loss. Otherwise, it may prejudice your claims under the Policy.
BREZIBREIORANEZARBEERBRNBEAR—BBXHRLEEBRERBUBEE  SRIUESECHEERE -

1. Personal information B AZE R
Al fields are mandatory. Ff518 B W /BIHR -

Policy no. Policyholder Hong Kong Baptist University

TREESRHE TTT00011252C REFAAN BEERZAE

D New submission ] Follow-up submission Claim no. (if any) Medical Expenses Claim B8 Az {&:
e, WaxehE RIEHYE (N ) Recovery status EE{EIE
Submission Date (23 H#A) Submission Date (23ZHEA) [ ] Fully Recovery B4&EE

[ ] Not Recovery k&

Name of insured person (English) HKID card/Passport no. of insured (first four digits)

SIRAYER (EX) SRAEBG B / ERRE (G )

Type of insured D Staff D Student Staff/Student ID no. Department/Faculty

SIRAFRR =] 24 BE / B4R BFY / B %

Date of birth DayH  MonthH Year?® Position

sson |00 n

Mobile phone no. Email address

MENEBRE SRS BHEL

Hong Kong Flat/Room Floor Block Building

Correspondence address = / 2111 g KR RE

ECruEi bl
Estate name/No. & name of street/Lot no. District HK/KLN/NT*
B3e#E / HE KPR /g e EDCIIY- VE it

2. Details of accident B9 E1E

Accident Location Details of accident
SN BB

Accident date and time

ERNEESSID |

DayH Month3 Yearf Hourfs  Minute7y

OOOEOO0 OO0 e
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3. General information —fZ &l

Travel period (departure from Hong Kong) from DayH MonthS Yeard to DayH MonthA Yeart

= (00000 = Do

Nature of trip D Business/Study (please provide certificate issued by HKBU) D Personal D Both

i3 ida=1 N BE ((FREMEBESEABRENEEER ) FhA m&E

Are you making any other insurance claim as a result of this incident? D Yes D No

RESEMBREGREMRRATIRE ?
If "Yes", please provide the name of insurance company and policy no.

TR,y BRHEZARRA TR RIRE G

4. Claim items Z{EIEH

Type of claims D Medical expenses (including burn injury) D Personal accident D Baggage/Personal effects
REER BRER (BERS) U=Vl ENE =1L
D Loss of money/travel documents D Travel delay/Re-routing D Baggage delay/emergency purchase
THE / DREERE R TIERERR / T2 ITFIERR | E2BEY)
D Trip cancellation D Trip curtailment D Personal liability
HUB T2 WERTTRE BAEE

[] 3.1 Medical expenses BERE

Accident location or symptom first appeared Date of accident or symptom first appeared DayH MonthA Yeard

BOMEE S E R L IREAR R BONEEHEREIRERB A DD DD DDDD

For injury claims, please provide the accident description. For iliness claims, please state the symptom.
WMPBEZERE - Bl BINELKB - WPRFERRE - FrEBER -

Overseas medical expenses amount (Please specify the currency) Hong Kong medical expenses amount Diagnosis

St EE B FH < 5R ( uﬁu}ﬁﬂﬂzmi) (Policy Excess & %8: HKD 150) EBEEERTR PSR

Do you/Will you receive any follow up treatment(s) in Hong Kong? If Yes, please provide the following details D Yes D No
REERBEUEBEBEAENEZ T IR - FREMUTER -

Estimated recovery date Follow-up medical expenses in Hong Kong (if any) (HKD)
FRETREHER BBEENE /  BoNBREERTR (N5) (871)

Recovery status D Fully recovered, no need for follow up treatment D Not recovered, will have follow up treatment (compensation will be
EEER BERRE - ~EED proceeded after fully recovered)

MKFEE  BREERED (NEXZRERSETEEFEERE)
Basic supporting documents EARFERA 4

Please v the provided document(s), our company may request for additional documents from insured person via Finance Office of HKBU.

Y DR - AATIEBREEBREREMBRERZRABZKIEHBIMIBRES -

D Original/certifed true copy of medical bills showing the medical expenses and diagnosis

HPREER  DEAERCBEBRBRIER/ REBREAX

D Copy of medical report and referral letter for medical treatments conducted by specialists, physiotherapists
BERSRERAE  YIEAEENERIR

D Copy of letter of hospital admission and discharge summary

YNG9 dal = RS
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4. Claim items (continued) R{EIEH (&)
[ ] 3.2 Personal accident (additional information) A Z5h ( #FREHR )

Accident location Accidentdate DayH Month3 Yearf Accident time Hourfs Minutes7
RANEE AT, BAMEAEHE DD DD DDDD BN AR DD DD
Accident condition D Death D Injured, please state the nature of injury(ies)

BAMRT FET 215 - BIRGE

How did the accident occur?

SR RER ?

Basic supporting documents E 7 ;5B {5

Please v the provided document(s), our company may request for additional documents from insured person via Finance Office of HKBU.
BV BRRUXG - ARSI IREMEEEREAEUBEQRRAEKRRZHEBIMABRE K -

D Copy of properties or incident report by local police
BMEH WY ) BHHREREIE

D Copy of medical report/forensics officer report
BERS / FEERSEA

D Original/certified copy of death proof and heritage management certificate or probate (if appliciable)
SURRIANREEEIRE / BERE EASZERA (1EA )

D Copy of immediate family relationship proof (e.g. birth certificate, marriage certificate) (if applicable)
BERBBREGEASH ((NREA - FSISHEPEE ) Bl (4EA )

[ ] 3.3 Loss of baggage/personal effects/imoneyitravel document 1725 / BESE1Y) / % / Ml HFEK

Loss or damage items Personal belongings D Money D Travel document
ERFIEHRIER EAY) RE IRATEM
D Travel ticket D Replacement cost of travel document
RIBERE R 2B
Place of loss/damage Date of loss/damage DayH MonthS Year

BRIRIRS AR EL BRRERA D DD DD DDDD

State how the loss/damage occurred or discovered (e.g. where the property was placed, and where, when and how the loss was discovered)
AR IS R ENLS (MNEXYm - ERANE - I ROREEECYmIERS ) (Personal Belonging, Money, Document : Policy Excess: HKD 200)

Loss or damaged item name, brand and model Date of original purchase Original purchasing price Repairing cost
ER /BB EE - BT RS (Month, year) (Please specify the currency) | (Please specify the currency)
RABERR (B F) FABEEE (FIPEE) | MEE (FAIRER)
Was the loss of properties reported to the local police? If Yes, please provide the following information. D Yes D No
BERPYE  EEAOEMERRK?NZE - FRHEMTER - = ES
Report no. Date of report DayH  Month= Yeart

s s5 E1 DD DD DDDD

*  You can add supplementary paper if the provided space is insufficient.

MRMWUENE - USTMRES -

* The claims amount may be affected if you cannot provide the purchase receipt/quotation for repairing the damaged item/accident details.

MARERFERYMHNBERE / BRUVYNGEERESE / SEFHE  AEBESRIEIRE -

»  Our company will consider the market price and depreciation of the loss/damage items when evaluate the claim amount.
RABENZRERBAS - SEREX / BRVYNVHEEERITEE -
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4. Claim items (continued) R{EIEH (4 )

» To simplify the claims process, our company will indemnify your suitcase loss(es) based on the extent of the damage(s) shown on the photo(s).
If you have any objection on the indemnity amount, please provide your suitcase repair quotation or non-repairable proof from the origin
manufacturer company. Our company will follow up your claim.
HBERERSR  ARSSREAEF B R ZEREEFLTZREEREZR - ITHBERSHAEURS - SRUTEEREREESIRRASIAIE
HABEMIZZIER - ARSI EBIEIRE -

Basic supporting documents EARZERA

Please v the provided document(s), our company may request for additional documents from insured person via Finance Office of HKBU.
# Vv BRI - ARSI OREMER B RERENHEEQZIRAZKEHBIMBBERES K -

Loss of cash/travel document/travel ticket ERBEAIRE / iR#EEH / RITE

D Copy of local police report (with incident description)
BHEFRS (MBEEN ) B

D Copy of receipts for extra accommodation fee/traveling expenses, replacement of lost documents or travel tickets or receipts of credit card payment

BROMITE / BB - MER RN /) RBRBNER FRIRZWIREIA

D Copy of exchange receipt or deposit record of foreign currency (applicable to loss of cash)

THIMEWIBSIR AR (BARERRSE )

5 an

Damage of personal belongings/baggage 1852 {E A¥ R / 1T

D Photographic showing the extent of damage(s) to the claim item(s)
BRERYEREENER

D Copy of repair quotation or written proof issued by the repairer that cannot be repaired for the damaged item(s)
ERYmZEEREEFEEREL Z A ENSEHBRREIR

D Original/copy of the purchase receipts or warranty certificate of the damaged item

BRYmZBEWIE / RABIEE /&8IE

D Copy of damage report issued by the airline (applicable to luggage damage)
MEABRL ZEBREER (BEARTEREER)

Loss of personal belongings/baggage &E5X{EA¥m / 1755

D Copy of local police report (with incident description)
BHEFWE (MBEMEL ) BIK

Original/copy of purchase receipts for the lost item
D (if no receipt, please provide the purchase year, cost, brand and model, and the claim amount maybe affected)

BV ZBEWRLELR /84 (WRAWE - FREBESD - B - BFRES FHEEERSERTE)

|| 3.4 Travel delay/cancellation/curtailment FRI23E:R / BUMIRER / fsGEHRE2

Claim issue [ ] Baggage delay [ ] Travel delay [ ] Curtailment of trip

RIEEIE THIER JicAZ LERR HERRIRAZ
Cancellation of trip D Travel re-route D Accommodation cost
HUHIRAZ BRTRE FEER

Baggage delay (happened after the insured arrived destination)
TFER (RRAREZEENMET BEZTFTER )

Actual arrival date and time of the insured The actual arrival date and time of the baggage

SRAERIEE B0 BB RIS TFEREEH P RERE

DayH MonthS Yearf Hourfs  Minute7y DayH MonthS Years Hourfs Minute7>

OO DO e D000 OO0 =
EF/TF £/ T

Destination (Do not cover the baggage delay when return to Hong Kong from overseas) Delayed hour(s) Hourfif Minute7>

Bl ( AEEEESHRIEBIRE ZTFLER ) UERRIF & DD DD

Emergency essential items purchased Place and date of purchase Cost

BENZ2LER BEMEAAE &H
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4. Claim items (continued) R{EIEH (4 )
Travel delay RT2IER

Departure date and time (Day, Month, Year, Hour, Minute) | Arrival date and time (Day, Month, Year, Hour, Minute)
LEHPERE (BB - § - 2) FEAMERE (B - B K 2)

Scheduled flight no

e || LI OO | OO

Actual flight no

wesmas | L T e

Reason for travel delay (as stated on the supporting document) D Weather condition D Mechanical failure D Riot/strike/civil commotion/terrorism

T2 R IR A (BRI AR AN ERVERRIR A ) KRS H A P =&l / 5L/ NEL / RES
[ ] Operational reason [ ] Other
2ERE Hith

Ed i AN
Delayed hour(s) Hourfis  Minute”

oo EEEE

Curtailment of trip/Cancellation of trip

HEREIRE / BUBIRTE

You must apply for the refund of prepaid and unused travel and accommodation expenses from the related company(ies) before making this claim.

S REFESMEMER] + B RIL G P EECE T RA B A EREEER -

Reason of interruption/curtailment/cancellation
IRAEPEE / fEFEIRIE / BUBIREE Z/REA

D Insured or immediate family member's death, serious physically injury or serious illness within 30 days before departure date
SZRAXEREBRICEFRIAAIBORANGHE - BEEEFNIES

D Fire, flood or burglary for home of the insured person within one week before departure
IERBAIT — 2R HRABMMEEKK - KR WEB

D Weather conditions, outbreak of strike/riot/civil commotion/infectious disease/terrorism/nature disasters at overseas destination within one
week before departure
e IaR — 2B ENMEERS KRG / 8L / &Y / BHs / BiE®) / XK

D Other, please specify
Hith - 35518

Prepaid and unused traveling expenses (Please specify the currency) Did you apply for the refund of prepaid and unused traveling expenses

SXURAAERNRBEER (FHEHERE) BERRRECKNRREERNZEBER?

Yes, and confirmed the non-refundable expenses (Please specify the currency)
A UESEEBNEZNNER (FAREE)

[] Yes A (waiting for reply 757 )
[]No k=]

Prepaid and unused accommodation expenses (Please specify the currency)  Did you apply for the refund of prepaid and unused accommodation expenses

CXRABERNEBER (BHEE) AERBRECKNIRERRANEREER?

Yes, and confirmed the non-refundable expenses (Please specify the currency)

B UEREEFENCOXNNER (HREE)

[ ] Yes A (waiting for reply 757 )

[ [No %5
Additional traveling expenses incurred (if any) (Please specify the currency) Additional accommodation expenses incurred (if any) (Please specify the currency)
BOMTENRZBER (118 ) (HWHEE) BIMTENERBER (NEB ) (H#IHEE)

(Cancellation / Curtailment - Policy Excess : HKD200)
(MBREHRIZBUHMRIE - B &1%8 HKD200)
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4. Claim items (continued) R{EIEH (&)
Basic supporting documents E A :&¥AA3C

Please v the provided document(s), our company may request for additional documents from insured person via Finance Office of HKBU.

(
B Y ERZNXME - APTUEREEBREABMBE DR RA KR HEBEIMIBRE M -

Baggage delay, travel delay or expenses for travel re-routing TR - IRIBERFZELITIEZER

D Copy of written report from the related public common carrier with reason(s) and duration for the travel delay or baggage delay
PAHZBETEATNRELERRR - ERSE EEREE K

D Copy of scheduled and actual itinerary flight boarding pass/electronic boarding pass
FERBEMIT (BT ) ERFEIX

Copy of refundable or non-refundable proof from the related company of the additional accommodation, travel ticket or public common carrier
D expenses (must be applied for refund)
BIMITEEAR RBEBANHBETEATSIIRENARE VEREAZHEIA (LERFREEHR)

Cancellation/Curtailment/Re-route BUH / #&581712 / BT

D Trip cancellation/curtailment proof e.g. copy of medical report or death certificate

BEIUENERTRRRAZ XN - NEFRRSIETERE

Copy of purchase the air ticket or accommodation (for designated credit card travel insurance plan)
BEXRZERENRRRPEIR (IBEEARRERRTE)

Copy of refundable or non-refundable proof from the related company of the additional accommodation, travel ticket or public common carrier

BIMIBER  RBRENAHZBIERTYRE / AJREVEMNEMBHEAN (HEPHREEN)

Copy of immediate family relationship proof (e.g. birth certificate, marriage certificate) (if applicable)

L]
D expenses (must be applied for refund)
u BRBEBRAGEIEXG ((NBHEAT - FEFRRE ) BIF (NER)

5. Claims documentation ZE{&3 %
Please submit the required documents together with this form to Finance Office of HKBU. Our company may request for additional documents.
BERIPAIR 2 X RILFRE—HRZCEBERTERBUHBE - NASJERKIBHERIMERI RIE M -
1. Original air ticket and boarding pass/common carrier (flight/vessel) ticket
WEREWE ZIEAR
2. All original medical receipts and medical reports for medical claims

FrABERIWIERBEEIER

3. All original purchase receipts/invoices for baggage and emergency purchase claims

FEITFERIER / BBV 2 RABEWIBERBEZIER

4. Relevant loss report from hotel management, airline company or police, etc.
BBEE - MEATNELSEE ZBRRES

5. Copy of Hong Kong Baptist University Student Identity Card or Staff Identity Card
BEREAREBLFABEFEIAN

6. Original of Letter issued by Hong Kong Baptist University certifying nature, itinerary and period of Insured Trip
HEBREABMERENERELELS  BAEEEZRIRELERESE

6. Declaration and authorization 0 K11

1. I/We declare that all information provided by me/us above is true and complete to the best of my/our knowledge and belief and such information is
provided without reservation or withholding of any kind.

AN/ HRIER - L ERAA / REFFREZEHERDBEAAN / HOPAAFFEEEERTEER - MAA / HAERMENSEIDZA EH TR
EASRSE -

2. |/We confirm that I/we have read, understood and agreed to Zurich Insurance Company Ltd's (“the Company”) privacy policy as described
below.

AN/ HFEDBAEAN / HMCHEE - BETREL NIAHRERBERAS ( "TEA8. ) ZRREER -

3. 1/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where |/we have been observed or treated to give full
particulars about my/our health or provide the relevant report or document to the Company or its agents.

AN/ HOEEREASERA / BMEZECEL - BBAS - BRIAZHREBBEEAAN / ROREZERNNREBENRSAXHT E/TE
HREBA -

4. 1/We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance
companies etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all
of the information about me/us or related incidents of injury, loss or damage to the Company or its agents.
KN/ REERFAERAN / BOBREER - RELHNTOEHEERNZ—7 - SFEEBARRES REFHES - MEAT - REQS - RRAT ST
BEALTIAES - AR ONEMBERAA / HMBRRZE - BATIERAESHSERNRERTY SQATFEMEA -

5. A photocopy of this authorization shall be considered as effective and valid as the original.
IEEEZFNREERREAN -
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
ARABAER (R ) K6 ( "TARIEG . ) NEREAN

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated in
the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical history
received from third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes necessary
in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information).

HHRERBARAST ( "AAT ., ) ABREIFENER (BEREFAEA  ZRA - Z:mA - RENRA - GiEA - REZBARREAN ) #E
AER . BPMEEEAS AEEBBRPUAMFELE PHBGMIESIEENER (AIRE=FKRINREERERE ) - 9aftA T
K/ SEPABER ( T HRURBER ) ) ANASERERREFRERBMABENAR ( BRIRATHBERREREMBENNE PRHR
%) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at

www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or
insurance intermediaries for enquires.

RRAT)ZFRBIEFE R www.zurich.com.hk/pics S O Z B 7 QRIGAHRS - MIF o2 E2968 2288 AT IR E F ARFS OBk AS L BK
EREP T AE

Name of insured person

FERALS

Signature of insured person
2RARE

DayH MonthA Years
Authorized signature and chop

/»H
F ance Office, Ho gKO gBaptStU VeSly

BEREARBVBERERESE Dayd MonthH Yeart

- {IRNN NN

Claim submission is invalid without the signature and chop of HKBU. }8 B R AR EREZE Y R FBELEN -

7. Appendix: Travel insurance claims guide (staff and student)
Mt - iRBERIGRIERS| (BERBE)
Policy no. fREESEAE - TTT0001125ZC
Please refer to Insurance Summary for details of Claim Procedures in Insurance Summary which is available at the website
https://fohome.hkbu.edu.hk/for-students/information/insurance.html or https://fohome.hkbu.edu.hk/for-staff/information/insurance-for-staff-members.htmi
WMMFFEMRIEEG - 55 AWML https://fohome.hkbu.edu.hk/for-students/information/insurance.html %
https://fohome.hkbu.edu.hk/for-staff/information/insurance-for-staff-members.html &5 " {REH/E , AW "HESH, -

Personal accident f& A &5
Please contact HKBU immediately for accidental death or series accident incurred.
BRI TS REBEESS - BIUEIER AL -

Medical expenses B E{R[E
Please attach the original of all medical bills showing the expenses and diagnosis.

B LFEBRERERLER - Bl LRBERERERERRELE 2 -

Worldwide emergency assistance Ik E2ZIERH

Services are provided by Inter Partner Assistance Hong Kong Ltd. For emergency circumstances please notify the 24 hour Worldwide Emergency
Assistance Hotline: +852 2886 3977 (collect call) immediately.

It AR 7% FInter Partner Assistance Hong Kong Ltd. B2t - BESSHFHENANERBRATIN24/)\FSZIEE4LR - +852 2886 3977

Cancellation and curtailment {TI2EBUE S 45
Please state overleaf the reasons of cancellation/curtailment together with the documents proving the amount and cause of the loss e.g.

confirmation letters from the airline company, medical reports, tour receipts etc.
BEREEREIUHARRITEZIEA - WK BB AR - MZEASZEPEN - BERS - IRTEWES -

Loss/Damage of baggage and personal effects and loss of travel document

TEREAMYIERER RS FER

1. Please notify local police and other responsible parties such as the airline company and hotel immediately.
FRBIRBREANRBNEMES REMAEENEBUIMEAT RBES -

2. Please state overleaf the circumstances, how the loss was discovered, incident report reference and full address of the policy station and hotel.
FEREERESHCBRNOBIRZIER - BMER RBERN EEII RIEZEES -

3. Please attach the original of the purchase/replacement receipts for the lost/damaged items.
A CHRK - B m BB IER -

4. Please provide photographs showing the damaged items and retain the damaged items for inspection.
AR YNAR R RIRBIBSR Y DR -

5. If the baggage was damaged/lost in the custody of the airline company, please lodge a complaint to the airline company immediately.
m BN ZTERMEASRE T8 - SlREEMEQRT -
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8. Appendix: Travel insurance claims guide (staff and student) (continued)
M - iciERIGRERS (BERBE) (&)

Baggage delay {TZiE:R
Please attach copy of the air ticket, boarding pass and written confirmation from the airline company stating the length of the length of the delay. If
necessities were bought please attach the original receipts.

A EREEEIA - BHENMMEASRE 2 E4LR AR RERZ R - MREBEENT R - B EWRIRIER -

Flight delay fiPTERR
Please attach the copy of the air ticket, boarding pass and written confirmation from the airline company stating the length and cause of the delay. If
hotel accommodation is involved, please attach the original receipts.

B EREEEIAR - BHE R E AT R E 2 EHUREMITERRE RERERE - NG EEEE - B EBIRIER -

Personal liability {8 A ZE

Please do not admit liability on or enter into any settlement agreement with the third party without our written consent and refer the third party claim
to us. Upon completing the journey, please provide HKBU and us with the details of the accident as soon as possible.

EARIRMER - Z7BRE =M TR UHEEE - NMREIE=FRE  BFEINARMER  NIEERE - BRREARARRMEMBES
ZE1E

Additional documents relevant to the claim may be required and to be forwarded up request of Zurich Insurance Company Limited (The Company).

MBS - HRERBARATS (AAT) ) BERREANRMEI AR UHEEREFTERR -

Policy excess {REB14E

1. Medical expenses E&EZ HKD 150 per sickness or injury S5 fE s 15
2. Cancellation and curtailment 17 2 U4 21 4 58 HKD 200 each and every loss SR &8
3. Personal baggage 1B A17% HKD 200 each and every loss SRR E
4. Money 1< HKD 200 each and every loss 8RR &
5. Travel document fx3% 35 14 HKD 200 each and every loss SR &8

For any inquiries, please call Finance Office of Hong Kong Baptist University at 3411 7683.
BEMEN - FHE3411 7683FEBZEABMBE -

Z,

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Z U Rlc l_lO
BRIERBRARAS (NI TEMRII ZARAT ) 4% 4
T8 B R 1835E B P125.2618 fR BRI
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