bolttech

Insurance

Travel Insurance Claim Form (A) jRiEiZ IV EE AR (A)

Please send the completed claim form to claims.hk@bolttechinsurance.com
FERIE SRR RIR X T 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—EBANIER - MZEARE  FEERTEIER °
Certificate / Policy number {RE2 5 Name of Agent 1R CIE A

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

Full name

et

Correspondence address#
iBERhAE #

Tel no.# E-mail address#
AL # AL #

Insured Person’s Information Z{RA Same As Above [ L [J

Full name Occupation

e EES

Correspondence address#
e hr #

Tel no.# E-mail address#
BEE EEAAE #

# For the use of this claim only SRR ILZREZ B

Medical Expenses E&& &

Date, time and place of incident EYMNSRIESEE > BER ~ BER & ithEL

For injury case, please state how the incident occurred. For sickness case, please state the symptom(s) and
when the symptom(s) first appeared

MBRGEZE » Bl EINEELR / BHRREZR » FRAREREREIRREAIERE

Amount claimed R{E 4 %8

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

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

5 L AR ARM BRRE RUUR EAMUGEPARESRTE o
*Please delete whichever is inapplicable 55 & EAE
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Travel Delay jRF27EsR
Date / Time From To Flight no.
BEHR / B =] E RRDESIERS
Original schedule
RAATIZ
Delay schedule
JEERITIZ
Reason for delay Hours delayed
IEERIR IESRBS BN
* 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.)
i | AENRARAX G LGERLERFERRE > SIS HERK / SIRREEE - IERABFIRITHERES

Luggage Case Damage / Delayed Baggage {78858 / TR

Date, time and place of incident EoMEE 2 BHER - B At 2h
State how the incident occurred ESMEAE 7 2HARASIA

Amount claimed Z{E 458

Please state the property damaged 555513812 > BAE K} :

Describe the property damaged and the extent Date of purchase Purchase price Amount of claim
of the damage EEH EERFEE RETEE
HIRIRZ Y RARIERE

Have you lodged a claim or complaint against any carrier / airline or other authority Yes/No*
for the damage to your property? B/RBRE*
B TEERMY 2 BIEMRANE AR S HEMARMEERE SRR ?

If YES, please give details and attach copies of correspondence.
Nz > BIFERM LEREZ

Name of Airline/relevant authority fiiZe/A 5] / B RIS Z T8
Claim Number Z{E55%HE

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.)

5 | AR ARMEIASMAEE - 8%/ X > RREBEBEEZXH » IMZE QB SHERES R YIBERE 2 IEA 4+
*Please delete whichever is inapplicable 5 &~ #EAE
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Other Insurance or Compensation E{th{R&ekES(E

Is/Are any other insurance policy (ies) covering the expenses involved? Yes/No*
ISR RER RN EMREEL ? =/5*

If YES, please provide the following information Y12 > sE1RMHELTEER} :
Name of Insurance Company {Rk/A 5] &7

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

*Please delete whichever is inapplicable 55| & #EAE

Claim Payment Method B2{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.

TEOREEMRRRGTRIE AL T 0 B T Al BERLURITEAR S R 75 TR ERRIE © RN 2 A R U T IRITEIRERHE
WERBRERRIAS T > MRERFRFRIER  RRFEEU SRR ERE

Option (1) B8E (—)
[] By direct credit $R1T##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. s5#2 2R ARVIRTTE KL » W BIRERE TSR AR SS IR TAR A SRSV IRI TR B S B S B RIS o

Important Notes for direct credit $R1T45ARE R EI1E

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.

BRI Z BBTRHZEREIRR » FARZMRAR TZIRITIRE < BRERA B AARA A ASTBIERE -
MRS BABEZIER 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 REZIRITIRP SRS / WP OFFA A BB LR » MENANEREMEREEF=EF0
BERARERESNE > AAREENEEFZAZERKRES I B AMEITFEER -

Bank Account Information $R{TER A &l

RITEH IRITARTE IRITDITHRIE IRTTERP 578
Bank name Bank code Branch code Bank A/C no.

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

Terms and Conditions {EFR Bz 4R8N :
i.  This option is NOT applicable to approved claims amount over HK$3,000 IHi5EIER B AR B E S EE BB =F T o
ii.  Any approved claim will be rounded up to the nearest whole number. it B E S RE W THEEEE] o

ii. ~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. W EVRIE 2B #1#851845 > 7-Eleven o W5RAEH 7-Eleven UREVRIE » BEES LT BT ©

iv. bolttech Insurance 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. {R45HRE A S 7L RE A IRHRER B BRI -
BERBEASNEEL QR BB = MER 2 BRABREMEREE -

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 2603 9435.

AN/ BRFIERE BBARERARFANREAAEHZR-BBUTER AA/RFAESILPFLRTEL
Bl A RBINEE B A BRI B BAYH 2 BBV A R IRE A A B BRI S0 RF AN AN/ P EEAER
WIRARA NI LURHE L T B EE A AT NREBAERER i WBA AT E P IRFHR2603 9435
R EEAB R EERREA-

Ofi0]

Certificate holder's / Insured's signature ~ HKID Card no./B.R. no. Date
(& Company chop, if applicable) EEBNEINE / mESSLTE HER

BEFBEA /R
(RABZEE » MNEA )

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

Notes JF % :

1. Submission of this form does not constitute admission of any liability by bolttech Insurance. 2 _F LRI A
R RIEAGIIERAET ©

2. Completed claim form together with supporting documents should be forwarded to bolttech Insurance within
the time stipulated in the insurance policy. 551§ BIE% 2~ Rig KRB MEAX M T REIEE AR E L RIFRR o

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

If you are claiming for reimbursement of medical or other expenses, full details and documentary evidence must
be provided. ZZFRREENEMEFRIEE > B I ARMHFMEERFZAXH -
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Personal Information Collection Statement (“PICS”)

WEEA SRR

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
2603 9435.

AREUT ZEBREERERE (B8) BRAF ([ A28 ) NKEBABRER - SR ERRTNE
P ARFEEAAR 2603 9435 REUKEE AN ERIZARIA -

English 220°¢
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