FWD)

TRAVEL INSURANCE CLAIM FORM insurance
IRESINRERBR

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 MERTE LS —EERNER - NEUAR - FERHARER -

CERTIFICATE / POLICY NUMBER {REESRAS NAME OF AGENT {REECIEA

CERTIFICATE HOLDER / INSURED’S INFORMATION :HZFAAN / RFER
Full Name %4

Correspondence Address# Tl it 31t#

Tel No.# EBRR SR MG # Email# B Ep#
INSURED PERSON’S INFORMATION S {7 A E SAMEASABOVERILE O
Full Name & Occupation 3

Correspondence Address# &Ml it 1E#

Tel No.# EBEESRAG# Emails EEE#

# For the use of this claim only SRS UL ZE 2 /F

MEDICAL EXPENSES E/&E &
Date, time and place of incident EIMNRAESEE 2 HER - RS R EL

For injury case, please state how the incident occurred. For sickness case, please state the symptom(s) and when the symptom(s) first
appeared MBREEE - FHFEABIIFELS / WBEREZE - FRAFEREREIRFEHNRE

Amount claimed RIEEXR

Have you fully recovered? B N 2& 2552 FEE ? YES/NO* 2/ &*

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

BT - BN B < B B R IFIERLGEFIE T -

PERSONAL ACCIDENT A & =4p

Name of Claimant(s) RE AEE
Date, time and place of incident 2MNEEZ HER - R REL

State how the incident occurred B M4 7 #8318

Amount claimed RIEEXR

Remarks: Please submit your claim with the supporting documents (e.g. Accident Report, Police Report, Death Certificate and/or any relevant documents.) If the next of
kin(s) is/are minors (persons who are under the age of 18), please give particulars of the Official Administrator(s) and provide copies of the documentation authorising
that person to act in this capacity.

Bt BMREEERNEIMES EHRE  TLRREEXHS  NIRBABRAFAL  FRHUERBAZER - URBRZEEAIERAXXY -

*please delete whichever is inapplicable 332 FEFHZ

E-.-

FWD General Insurance Company Limited
9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong

ERREBEERAS
EBPIREHED 308 SHE@ERPL 912
Tel B85%: (852) 3123 3123 Fax {EE.: (852)2850 3005

Email B8 E: claims.gi.hk@fwd.com




TRAVEL DELAY IRTZHER

Date / Time From To Flight No.
HER / 5 =2 z RISk e
Original Schedule
[RA1T72
Delay Schedule
IERRITHE

Reason for Delay SIEFR[REEH

Hours Delayed 523 5% 5 i

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.)

HeE : AR BRXGLERLERBERRE - SINEHER / SIMEFEEX - MEQATINIRTILERES -

PERSONAL LIABILITY {B A ST

Date, time and place of incident 29MNEAE 7 HER « BRI AT RS

State how the incident occurred EJMNEAE 7 4838

State details of the damaged property / the injured person ¥ AHiE L IEEREAY) / BB BN

Name and address of the owner of the damaged property/ the injured person IBERAMY T / 15E 2 2 Kt

Is the injured person or the owner of the damaged property under your employment, or a relative to you? YES/NO*
BERBERMINEIEEB N 2EEITHE? Z/8E*

If YES, please give full details #1°2 - BIFF1E °

Has any claim been made upon you? YES/NO*
BTINAGRAIREEXK? 2/8&"
If YES, please state the details and attach with this form ALL COMMUNICATIONS.

WZ - FIFBERW EFrAERNE -

ANY COMMUNICATION THAT YOU RECEIVE ABOUT THE ACCIDENT SHOULD NOT BE ANSWERED BUT SENT TO THE COMPANY IMMEDIATELY.
HEBETEAEDEE - BBAE L LR T EFREE T -

*Please delete whichever is inapplicable 5524 FEHZ




LOSS OF BAGGAGE & PERSONAL EFFECTS / DELAYED BAGGAGE / LOSS OF MONEY & DOCUMENT / OTHER LOSS
BRITIFERDAMY / TELR / BRIRESREG / HittiEX

Date, time and place of incident EMNEAE 2 HER « iS5 Kt 2h

State how the incident occurred ESMNEE 7 FEAALH

Amount claimed RIEEXR

Please state the property lost or damaged FBaF5 BRI IBETE A E R :

Describe the property lost or damaged and the extent of the damage Date of Purchase Purchase Price Amount of claim
WK IBIR 2 MY RIBIREE FBEOH BEREE RIESE

Have you lodged a claim or complaint against any carrier / airline or other authority for the loss or damage to your property? YES/NO*

BN EEMMY ZBRIBRMEMZE QDN HE M BREEERE IR ? B/ RE*

If YES, please give details and attach copies of correspondence.
M2 - FIFBRM EEREIA -

Name of Airline/relevant authority fiZE A S / BREAEIE L TE Claim Number RIE5EHS
Were particulars taken by or reported to the police? YES/NO*
EHAGAERESNEELRACMEZRS? B/ RAE

If YES, please advise which police station was reported to and attach a copy of the police report.

WA - FEREREERW LES WS -

Name and address of police station 22 & 7 K i it

Police report no. £77 KIS

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

it AR ARERREEEHER  BR/MAX - RREFEBZXH  MIMERTEX / BERS - EHREARVMNBES ZERH -

CANCELLATION / CURTAILMENT BUHIRTZ / IRE A RIRTE
Causes of claims ZIE/RH
Amount claimed RIEEXR

Name, address, phone no. and contact person of Travel Agents FRTTtL 278 « il - EFEFRIB RS A B S

Remarks: Please attach the relevant supporting documents to certify the expenses incurred and cause of incident (e.g. medical report, death certificate,
original receipts of amount claimed, etc.)

HeE . AMRBENXGLERAEREZHIERSIN ZER - MBERKRS - TTE - WIREAS -

*please delete whichever is inapplicable &2 FEHZ




OTHER INSURANCE OR COMPENSATION EL fth {7 b 5% B (&

Is/Are any other insurance policy(ies) covering the expenses involved? YES/NO*

FiIEE R ERRIREMRES4? =/ &*
If YES, please provide the following information #12 - BRI TER :

Name of Insurance Company {RiE A3 Z T

Class of Insurance {RFRTELE Policy No. fREE SIS
Amount claimed RE&ZE Currency E#&

* Please delete whichever is inapplicable &M% FEHZ

CLAIM ACKNOWLEDGEMENT AND PAYMENT STATUS NOTIFICATION
FW " RERRUEEN L K "TEAFGOERM . R

Claim Acknowledgement and Payment Status Notification in relation to this claim form will be sent to the Claimant in the form of SMS and/or email using the
telephone number/email address given above. If the Claimant wishes to receive these messages, please tick the box below (you may tick both boxes):

MREARRZE MU ERHEMNEE/REMWE "REFFUEEBN , & "EFINLER . ZFHREME/NEFBH, FRU TS EIELSI5E
(V) (T2

(1 sms FH#4a:M.
O Email EF U

CLAIM PAYMENT METHOD BSEFRIEA T

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 below, a cheque will be issued for any claim payment.

EREBEFFUBERT - B I EERIRTEERISZZEA NI ERNIE - B T EAREM T RTERENEWEBEFRIES R - MRERGFS
EWZEE, BREEEMZFRERSERIE -
Option (1) EE(—)

I:‘ By Direct Credit $R¥T#2ER — for HKD account only RFRE# S

Important Notes for Direct Credit $RTHEIREEEIE
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.

BREZERRZERERR  FARIRAR N ZIRTRE - FEERPEEARFHBEABRHEER - DURSIBABDEZLES -

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.

MENRHRZIBTRPRELR / AFAFEABREALR  MERXLIRBEBREEE=EF0 - BEWBAFERESND - £
AAREUEEBZNZERRESI B 2 HMRITFEER -

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. i i 2R AMRTEN - WAL BRBREBERSRANEZ RIRTREOSKBNRTEENBAEREX -

Bank Account Information $RTEREE#}

IRITEME RITHRR IRITDITHRTE IRITIELOSRES
Bank Name Bank Code Branch Code Bank A/C No.

IRPRAASR (EXRAEE)
Name Of Account Holder ( In English & Block Letter)




Option (2) EE(D)
|:‘Hong Kong Dollar Cheque B2

Option (3) EE(Z)

* Subject to the terms and conditions below

* ZRUMERRARRIZIR

I:‘Collect at designated 7-Eleven stores — for HKD only
IRIE7E 7-Eleven EFHULENIE BRI R IREHS

A QR code for collecting claims payment will be sent to the claimant via SMS. Please provide a valid Hong Kong mobile phone number of the claimant

EETREEMEM or BLRFWEIRERIEZAR - FRHEREAZANEB R EERE:

Claimant’s mobile phone number in Hong Kong R{E A && R ENEFEIRS:

Terms and Conditions &= & A Al :

i.  This option is NOT applicable to: [t E AR E A
(a) Approved claims amount over HK$3,000 Bt Z IS E SRS RNEBE=FTT ;
(b) Claims under life insurance policy purchased through FULL online application or direct marketing BB LR EHBENASRENE

& ;and &

ii. Any approved claim will be rounded up to the nearest whole number. EHIZH R E SRS INAR T -

iii. Collection is only available at 7-Eleven stores located in MTR station. In the event that the claim payment via 7-Eleven is not successful, the claims benefit
will be paid by cheque. WERFRIE R 3 A AR 1 831 )4 4R 2 7-Eleven © RIRBER 7-ElevenWEVFIE - BEESRUZER AT -

iv. FWD shall not be liable for any of the Claimant’s loss if a wrong/invalid mobile phone number has been provided or the Claimant has lost his mobile
phone or the Claimant forward the QR code to any third party. EEAEHREARB A ERRENEREIRE - BRAMEEENERILQRIBASE =
MERZIBRFEEBETMERESL -




DECLARATION ZHH

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong (the "Ordinance"), by signing below, I/we consent that the
personal information collected or held by FWD General Insurance Company Limited ("FWD") (whether contained in this Application or otherwise
obtained) is provided and may be disclosed to individuals or organizations within or outside of Hong Kong in accordance with the terms set out in the
Personal Information Collection Statement below and the provisions of the Ordinance.

Moreover, |/we hereby authorize FWD to obtain access to and/or to verify any of my/our data with the information collected by any association,
federation or similar organization of insurance companies that exists or is formed from time to time (the "Federation") from the insurance industry.

RBEBEAENGER)EE - AA / RMHSHZBOT - AEEERBERLAS "E6 ) BRAFIFAEZEAABAER ZEERNTEEILRER
MR EMREEE) JEE %2&%‘2#9#21@/\‘2@ HHEBLEREBRETQAST 2R -

IESh - AA / HPIREREFHRFAASHAUNEARRBR ATV G M S EEAMCATEE "HE ) CREEANRENERPER K/
WZEAA / BAZEEAEN -

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our
knowledge and belief. I/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request
or inform FWD of all material information may render FWD unable to accept or process this request and all rights to recover under the Policy shall be

forfeited. I/We understand that the issuance or completion of this application does not constitute admission of liability or guarantee payment of the claim
on behalf of FWD.

KA/ BIEIER  DAMEER KA EEER EEARFEZEH  WARERA / HAFMMKFAEMEZN - AA / HMIL2
BRRENEEERN RERNAERHEEERERER ZENNBAESHETOABILREREZEZEN  BULEENER FEEIIHEERL
REPFRBRAEBNRERS ZEN - XA/ RMBABRERBZBHMEAXTANREERDEEREREE

1/We confirm having read and understood FWD's Personal Information Collection Statement as accompanied with this form.

KA/ HMERCHERBABAREW LAREBNWERABREZER

Certificate holder’s / Insured’s Signature (& Company Chop, if applicable) H.K.I.D. Card No. / B.R. No. Date
BEFBAN/ RPER (RATEE - MER) BESMBERNE / BETRLWE B
Claimant’s Signature H.K.I.D. Card No. Date
REAZE BEBMOERE HEA

Notes JF&:
1. Submission of this form does not constitute admission of any liability by FWD. 2 _EIIERAEW AR R ER@FDBARREE -
2. Completed claim form together with supporting documents should be forwarded to FWD within the time stipulated in the insurance policy. ;51§ BEZ 2 &R 1E R B BEARX
% EREEEAPANZLES -
3. Claims will not be processed unless declaration is signed by the claimant. E@RESCHE Y REPHEE -
4. If you are claiming for reimbursement of medical or other expenses, full details and documentary evidence must be provided. 2 HREZE HthE AREEE - BT UERHE
B R KB RE A -




Personal Information Collection Statement ("PICS")

1. From time to time, it is necessary for you to supply FWD General
Insurance Company Limited (the "Company") or agents and
representatives acting on its behalf with personal information and
particulars in connection with our services and products. Failure to provide
the necessary information and particulars may result in the Company
being unable to provide or continue to provide these services and products
to you.

2. The Company may also generate and compile additional personal data
using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from time
to time is collectively referred to in this PICS as "Your Personal Data".

. "Your Personal Data" will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other
individuals in relation to which you have provided information. If you
provide personal data on behalf of any person you confirm that you are
either their parent or guardian or you have obtained that person's consent
to provide that personal data for use by the Company for the purposes set
out in this PICS.

4. As detailed in this PICS, Your Personal Data may also be processed by
the Company's subsidiaries, holding companies, associated or affiliated
companies and companies controlled by or under common control with the
Company (collectively, "the Group").

5. The purposes for which Your Personal Data may be used are as follows:
(i)  providing our services and products to you, including administering,

maintaining, managing and operating such services and products;

(i)  processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(iii)  developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with
our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

(ix) any purposes in connection with any claims made by or against or

w

otherwise involving you in respect of any of our services or products,

including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such
claims detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi)  meeting disclosure obligations and other requirements imposed by
or for the purposes of any laws, rules, regulations, codes of practice
or guidelines (whether applicable in or outside Hong Kong) binding
on the Company or any other member of the Group, including
making disclosure to any legal, regulatory, governmental, tax, law
enforcement or other authorities (including for compliance with
sanctions laws, the prevention or detection of money laundering,
terrorist financing or other unlawful activities) or to any self-
regulatory or industry bodies such as federations or associations of
insurers;

(xii) for statistical or actuarial research undertaken by the Company or
any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

6. Your Personal Data will be kept confidential, but to facilitate the purposes
set out in paragraph 5 above, the Company may transfer, disclose, grant
access to or share Your Personal Data with the following:

(i)  other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and underwriting
information  for the insurance industry, fraud prevention
organizations, other insurance companies (whether directly or
through fraud prevention organizations or other persons named in
this paragraphs), the police and databases or registers (and their
operators) used by the insurance industry to analyze and check
information provided against existing information, legal advisors
and/or other professional advisors engaged in connection with the
Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing,
printing, redemption or other services in connection with the
Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the
Company or another member of the Group is under an obligation or

otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).

7. Your Personal Data may be transferred or disclosed to any assignee,
transferee, participant or sub-participant of all or any substantial part of
the Company's business.

8. The Company is only allowed to (i) use Your Personal Data in direct
marketing; or (ii) provide Your Personal Data to another person or
company for its use in direct marketing, if you provide your consent or do
not object in writing.

9. In connection with direct marketing, the Company intends:

(i) to use your name, contact details (such as phone number, email
address and mailing address), gender, services and products portfolio
information, financial background and demographic data held by the
Company from time to time in direct marketing to market the following
classes of services and products offered by the Company, other members
of the Group and/or Our Business Partners (being providers of the
product and services described below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit
and other financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related
services and products; and

g. donations and contributions for charitable and/or non-profit

making purposes; and

(i) to provide your name and contact details (such as phone number,
email address and mailing address), gender, services and products
portfolio information, financial background and demographic data to FWD
Life Insurance Company (Bermuda) Limited or any members of the Group
and/or Our Business Partners for their use in direct marketing the classes
of services and products described in paragraph 9(i) above (including, in
the case of Our Business Partners, for money or other commercial
benefit).

The Company intends to send you marketing communications or
materials and use Your Personal Data in accordance with paragraphs 8
& 9 above. If you do NOT agree to receive such marketing
communications or the Company’s intended use of Your Personal Data,
you may write to the Corporate Data Protection Officer of the Company
at the address below to opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD General Insurance Company Limited
8" Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

10. To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your
Personal Data with the parties set out in paragraphs 6 and 9(ii) and
you acknowledge that those parties may be based outside Hong Kong
and that Your Personal Data may be transferred to places where there
may not be in place data protection laws which are substantially similar
to, or serve the same purposes as, the Personal Data (Privacy)
Ordinance.

11.  Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and
request correction of any of Your Personal Data which is incorrect and
the Company has the right to charge you a reasonable fee for
processing and complying with your data access request.

12. Requests for access to or correction of Your Personal Data should be
made in writing to the Corporate Data Protection Officer of the
Company at the address above. Should you have any queries, please
do not hesitate to call our Customer Service Hotline on 3123 3123.

13. In case of discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

14. The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.

Feb 2021
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