bolttech

Insurance

Travel Insurance Claim Form (A) jiRilE S 9P =EHRER (A)

Please send the completed claim form to claims.hk@bolttechinsurance.com
FERHE M IRBERARESIXE claims.hk@bolttechinsurance.com

It is important that a complete answer be given to every applicable question. If insufficient space is provided for
your answers, please continue on a separate sheet.

A ERFE FE—EBEANIER - MZEARE  FEERTEIER °
Certificate / Policy number {RE2 5SS Name of Agent 1RF&1CIE A

Certificate Holder’s / Insured’s Information 5 E4FH A / (FPEE

Full name

HE

Correspondence address#

iBEThAE #

Tel no.# E-mail address#

B # UL #

Insured Person’s Information Z{RA Same As Above [F.E [J
Full name Occupation

e e
Correspondence address#

BERAAL #

Telno.# E-mail address#
B # BEHIL #

# For the use of this claim only R EFILZREZ B

Medical Expenses 28 FH

Date, time and place of incident EYMNSFRAEEEE > BER ~ B & ithEs

)

For injury case, please state how the incident occurred. For sickness case, please state the symptom(s) and
when the symptom(s) first appeared
MBZBEZR > HFdBIMELELS / IBEREZR » HRARERE XL REARRE

Amount claimed Z{E& 58

Are you still receiving medical treatment? Yes/No*
BTERNEES AR ? =/E*

Remarks: Please attach the relevant medical report and original medical expenses receipts to certify the expenses.

i | BN A2 BRERE RWIREALGERAREDRER

#*Please delete whichever is inapplicable 55 &R ERE
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Travel Delay jRF27EsR
Date / Time From To Flight no.
BEHR / B =] ) RADESERS
Original schedule
RAATIZ
Delay schedule
JEERITIZ
Reason for delay Hours delayed
IERRIR IESRBSEL
* Remarks: Please attach the relevant supporting documents to certify the hours delayed and reason for delay
(e.g. copy of boarding pass and/or air ticket, confirmation from Airlines / Travel Agents, etc.)
e | ANRARAX G LGERLERFERRE > fIIIEHERK / SIRREEE - ERABIRITHERES

Luggage Case Damage / Delayed Baggage 1784858 / TR

Date, time and place of incident E/MNE4 > HER « BRI R thEh
State how the incident occurred ESMEAE 7 sHAAASIA

Amount claimed R{E 4%

Please state the property damaged 5555812 > B E R :

Describe the property damaged and the extent Date of purchase Purchase price Amount of claim
of the damage BEEHH EERZEE RESEE
HHIRIRZ Y RARIZARE

Have you lodged a claim or complaint against any carrier / airline or other authority Yes/No*
for the damage to your property? B/BRE*
BTN A S 2 BIEM R ZE A S S A RIS RES R ?

If YES, please give details and attach copies of correspondence.
M2 > HYIFBERW EEREIAE

Name of Airline/relevant authority fiiZe /AT / BRAEIEZ T8
Claim Number Z{E5EHE

Remarks: Please attach the original supporting documents to certify the expenses / losses and incident and items of claim (e.g. Airlines Irregularity
Report, Receipts of the items claimed, etc.)

BT | AR AREAEGKIE » 18K/ Y 0 RREBB 2 » IMZE QB SHERE RIIBEEE 2 (EARN S
*Please delete whichever is inapplicable 5 &~ EAE
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Other Insurance or Compensation E{th{R&ekEZ(E
Is/Are any other insurance policy (ies) covering the expenses involved? Yes/No*
IR RERRNEMRE S ? =/a*

If YES, please provide the following information U1 > sEiR U TER !
Name of Insurance Company {Ri/A 5] &7

Class of insurance {RB#7ELE Policy no. {REBSERE
Amount claimed ZE{E4%28 Currency &g

*Please delete whichever is inapplicable 55 & #EAE

Claim Payment Method BZ{E3RIEA X

Subject to the terms and conditions of your policy, the Claimant may select to receive the claim payable
amount by way of direct credit or cheque. If you do not provide payment preference as below, a cheque will
be issued for any claim payment.

EREMFMRETAIMERT > BT aEELIRTEIRN T RA U UNERERIE - N T RE R TRITHIRER
{EUERARERRIRS T - MRERFPFERILER , BRI EEEUSTRINERRERE

Option (1) %4 (—)
[] By direct credit $R1T7##8R — for HKD account only RR#&HER O

Please provide the Insured Person’s bank account details. A copy of bank book or bank statement showing the name and bank account number of the

Insured Person MUST be provided. EiR IS {RARSRITER » WA EREEETSZRARNER BRI TIRE OSSR TIREsk B BRI -

Important Notes for direct credit $R{TEEREEEIE

a. The claim payment shall be credited to the bank account in the name of Insured Person in accordance
with the terms and condition of your policy. To prevent any unnecessary delay, please make sure the
bank account number and account holder name are correct.

BRZ BERHZEREIRR » FARZMRAR TZIRITIRE < BRERFSEBAARA A AZTBIERE -
MRS BABEZ IR o

b. If the claim payment is remitted to a third party as a result of your provision of incorrect bank account
number and / or account holder name, we shall not be liable to make any further payment and any
other extra banking handling charges regardless of whether the claim payment can be recovered.

R T IRMEZIRITIRP SRS / WP QA A BB ERE > MEMANEBRAMEREFEF=EF0
BERARERESNE > AAREENEEFZAZERKRES I B AMETFEER -

Bank Account Information $R{TER A &l

RITEH IRTTHRSE IRITDITHRIE IRTTER P 578
Bank name Bank code Branch code Bank A/C no.

REFAASE (A RAER)
Name of Account Holder ( In English & Block Letter)
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Option (2)EIE ()
[] Hong Kong Dollar Cheque j&#&s7 =

Declaration EEH

I/We have read, understood and accepted the Personal Information Collection Statement of the Company ("PICS").
By signing below, I/We confirm this application and agree that the Company may use and disclose all personal
data about me/us that the Company currently or subsequently hold for the purposes as set out in the PICS, and |
understand | can scan the QR code below for review of the PICS or else | can request a copy of the PICS by calling
the Company’s Customer Service Hotline at 3123 3344.

AN/ HEPIEEE BAREZRAARANBEBATNER BB TER AN/ RMARBLERFLEREELL
BIRRBIEEABHERIHZ BRNERRIREA AR B SRRFENBAR AN/ RFANREEAER
WIRARAR NI LURHLU T BB EAARNREAAEHE R NEARFNE P IRFHIR3123 3344
REUREEA B BRI 4o

oo
1=
[=]

Certificate holder's / Insured's signature ~ HKID Card no./B.R. no. Date
(& Company chop, if applicable) EEB DRI / mESELTE HEA
BEFBAN/RPE

(RABEE > WEA)

Claimant's signature H.K.1.D. Card no. Date
REANEZ BB MHEIRNG HEA

Notes J¥ % :

1. Submission of this form does not constitute admission of any liability by bolttech Insurance. 2 _E LRI A
FRRFFREAGIAERET ©

2. Completed claim form together with supporting documents should be forwarded to bolttech Insurance within
the time stipulated in the insurance policy. FB5#& BIE% 2 Rig KRB RMEAX Y T REIEE AN E ERIFFRR o

3. Claims will not be processed unless declaration is signed by the claimant. {RIFRE RIESEEE 2 RERFERK

. If you are claiming for reimbursement of medical or other expenses, full details and documentary evidence must
be provided. EEZHRREFRIHMEBRVEEE > B N AR HFFAE R REIANY
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Personal Information Collection Statement (“PICS”)

WEEA TR

Please scan the following QR code for review of Bolttech Insurance (Hong Kong) Company Limited's (the
"Company") PICS. You can also request a copy of the PICS by calling the Company's Customer Service Hotline at
3123 3344.

AREUT ZEBEERERER (B8) BRAF ([ A28 ) NKEBABRER - SR ERATNE
P ARFEEAAR 3123 3344 REUKEEANERIZRHRIA -

English 2204
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