AlA International Limited
& (Incorporated in Bermuda with limited liability)

4 | P‘ TRAVEL INSURANCE CLAIM FORMjik #{R Bz BEE R FEE
Applicable to Travel Care / Travel Smart / China Assist Protection

WA THRT4] / [EER%E] / [ &8P E ]
For iTravel Protect policy, please us eClaim submission

ERERER [BBR]  BEA [E7RE]

Policy Number Name of Insured ID Card Number / Passport Number
REESRES ZRABE SRR / RIS

XXXX
Area Code Agency / Broker Name Agent / Broker Code
B IF 4R EEEMER  KEEH EEE /KL

4242112

Agency Code Agent / TR’s Name Agent/ TR’s Tel. No.
EEEHEFRR BES | EBRRESE BEE | EBRRBEES
TR Membership Number ¥ Z&E5%E | |IA ‘ ‘ ‘ ‘ ‘ ‘ ‘ ] ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

For proper follow up on your claims progress, your AlA financial planner / broker / IFA of your latest inforce policy can view this claim’s
information if no specific agent / broker / IFA / TR information is provided at above. & T X ZihiRECNEEERE » ERUEREREMERE
EXE /RIEIERER / FHEARER  EEFEMNRENK AU BRBER / RIGSEMERSEAERRRBFESL -

|| Ifyou do not agree on the above arrangement, please mark “v” in the box. MRETER Lz H - FRERNEL [v] 5 -

PART | (TO BE COMPLETED BY INSURED / CLAIMANT) S—#8{7 (BAZKFARBBEAERS)

Country of Destination 1772 B #its

Period of Journey 1712 A A

Fomea | | [ L ][I T [z LI JLLTL] T[]
MMA DDH YYYYE MM A DDH YYYYE

Insurance amount covered by other Companies R RREMRB D F = &40

Name of Company ‘2 &) &8 Policy No. {REFRHE Type of Benefit Z{R &7 Amount Recoverable 7] 48[El £ 58

TYPE OF BENEFITS (Please tick where appropriate) RE®E (GEREESHEANMLE “v” )

1. Emergency Medical Assistance & Expenses

BEREXERERER

[] Medical Expenses Reimbursement %% /A

] Emergency Medical Evacuation 528 @ 3%

[[] Repatriation of Remains j&5&:®E % . [ Travel Delay 17723Es%

[ compassionate Visit ZH#xBEFE . [ Baggage Delay 172535
2. Personal Accident 8 A =5 10. [] Personal Liability f8.A &1E

[ Accidental Death & Dismemberment & b5t = R i i B

[ Permanent Total Disability 7k & 522 B BE &5

3. [] staff Replacement & T

5, D Baggage Loss BA1TZE / #)FE K

6. [] Travel Documents Loss Heiis3T 438 %
7. D Personal Money B A &
8
9

11. [[] Compassionate Death Benefit £ #8812 8k
12. [[] others Eft: :

4. |:| Journey Cancellation / Journey Curtailment (Early Return)
BUH{TIZ / fB5E1TRE (REERE)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 4% Z% B TEBR14XNIER
PLEASE DO NOT SIGN ON BLANK FORM (B/J1E = A RI& L EE
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Policy Number {RE 55

AIA INTERNATIONAL LIMITED & R B2 (EIFR) BFRA A
(hereinafter called “AIA” LA %8 “&IBREE" )

CLAIMS PAYMENT OPTION Zf1RE{EA & :

IMPORTANT NOTE EEHIF :
MEFRCECHER [EHR] & [EFARRERH

Remarks it :

BMERTRERLE AR ENBHE -
Owner’s Mobile Number
FHEAREEREMRS :

For customers who have registered FPS / e-Bankin, the payment will be remitted to the designated bank account.
 BERAREEDARERERTAA

To receive claims payment easily and conveniently, please register FPS / e-Bankin by completing the following:
SEHEREREBIRERE > SHEIADLTEELIESE (B8R 8 [EFARRY ]

To allow successful claims payment through FPS / e-Bankin, all policies belonged to same owner must be registered for FPS / e-BankIn. We will notify you by SMS

upon completion of the registration. REFHANAEREATT [HER] R [EFARRE | LAFEMU [EH8R] R [EFARRE | ZIRERE-

Complete this section if application for Hong Kong Policy(ies) i RRUTHMAMPE S REEEE :

[ Apply to all your Hong Kong policies held with our Company. 2% & EARER A TFEE 2 FIBEBRE -
[ Apply to the following Hong Kong policy / policies. RABFREANT I ZEBIRE

We will update the telephone number to the above policy(ies) accordingly if it is different from the Company record. We will notify you by SMS
upon completion of the registration. ZNLLERIFIR A RLE TR > RIS EHMEEIFRIEE U LRE -
Identity proof must be provided for registration of FPS / e-Bankin if you have not submitted a valid Identity Card / Passport before. 21k B iz
HERMSGE /R TEXSORAXMERT [EHR] 3 [EFARERE] <A -

EMERERELE BBRXEABAE

ERABAEE ZBEBRE -

TERLRR -

[ ] a. FPs* @t

Please select either ONE of the “Proxy ID™ below by putting a tick on appropriate box
and provide relevant information. More than one selection will be treated as invalid
application. Your FPS account must also be registered under the policy owner. & 2L
SISRETIIRP—E [REAAN I RBEUTHREY - 52 B—BREEHRA
REEY - [HER] WAPEMEBLAREARESEA -

[ ] Email @8t -

[ ] FPS Identifier [#%R] HBISHIE -

[ ] Mobile Number F48£5 :

( )
Country Code Telephone No
BIFREE &R FHRTE

* “FPS Service” means the services provided by us to you from time to time
to facilitate payments and funds transfer using the Faster Payment System and
related systems and services from time to time provided by Hong Kong Interbank
Clearing Limited, together with its successors and assigns.

[REFZFRGERS (@HR) | EROTEEERMENRE  LERMEHBHE
BRITEXEHARDAREEAEARZFATKRENREZNRERBBRS
KR -

# “Proxy ID” means an identifier which may be accepted by HKICL for the
registration of an account in the HKICL Addressing Service, including your mobile
phone number, email address or FPS Identifier.

[WRNASE | EAERAAEMNAELELRRFAERBERS BN R
ER 0 BEGHTHIRE SR [ERIR ] BBISRE o

Please take the appropriate box; otherwise we will apply to all of your Hong Kong policies held with our Company. i522E A% - FRIRFBSE

ERREEAR

Use “FPS / e-Bankin” to transfer policy benefits paid under the above policy to the below designated bank account. The transferred amount will not exceed the

maximum limit set by the Company. £/ [EHIR | = [EF ARRKE | A LREFHAZSHREFNREATIEEZRITFO > BAZSEETBRABATM
Please select transferring policy benefits paid to either FPS OR e-Bankin. 753212 (@8 | & [EFAMRESE | Hh—FUEA L EREFHAA 2 RER R -

[ ] b. e-Bankin ®F A IR

Please provide bank account information below and submit together with the following

documents FEIREATIRITE OERRRER TH 2304

1) Copy of any recent bank passbook / bank correspondence / bank statement
(including e-statement) / valid bank card showing the account holder’s name and
account number. EAFIEF OEHE ARRITRFRIBRAMVRITER /54/
R#E (BRFSTHEE) |1 BRRITFRAIE -

2) Joint account is not allowed. FHEZEZF O ©

3) e-Bankln account must also be registered under the policy owner. &F A BRARTS
KPP OSARRBREFEA ©

Bank Name and Branch in Hong Kong &i8R1TR 21T 2 &5

Bank No. Branch No. My Account No.
RITHRIE DITHRIR BAZERF RS

Complete this section if application for Macau Policy(ies) iEERE THMH MEBES RRPIRE -

[T Apply to all your Macau policies held with our Company. 23X B 558 RS A TIPS 2 Fi A RPIRE -
[ Apply to the following Macau policy / policies. 2% # 7 R & FAI T 51 2 BPIIREE -

Name as recorded on Bank Passbook / Correspondence / Statement / Bank card
(must be same as the Owner of the above Policy)

RITFB/ =M/ BEE /RO FLARHZFOBEASE (AR LHMRE
A AMER)

DEFREZ ERFIRE -
[ | e-Bankin BF A MR

2) Joint account is not allowed. FIEZEEZF O ©

Bank Name in Macau JBPFISR1T 2 558

Please take the appropriate box; otherwise we will apply to all of your Macau policies held with our Company. sE2ZEAE - BRIRMESE

=R RBEEARER

Please provide bank account information below and submit together with the following documents F&12{E A TRITE OBERRIZR T3 2304 -
1) Copy of any recent bank passbook / bank correspondence / bank statement (including e-statement) / valid bank card showing the account holder’s name and
account number. (EA%EF OFEARBITRFRBEIEHNRTFR/ 0/ AEE (BREFEE) /FRRITFEIAR -

3) e-BankIn account must also be registered under the policy owner. EF ARBIHNFE O LBREBREZFTEA ©

Account Currency ERF &%

MyAccountNo.ﬂKAZ,ﬁ\E}Eﬁﬁﬁ,%‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

[ HKD &% | MOP ®PF9%

Name as recorded on Bank Passbook / Statement (must be same as the Owner of the above Policy)

RITFR/ AFRE LB FOSEARE (KAR FREKFEAMER)

04242112----7
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Policy Number {RE 55

Declaration & Authorization B8 & {%1&

By using the FPS / e-Bankin, | / we confirm | / we have read and agreed to be bound by the terms and conditions as set out on AIA Corporate Website (www.aia.com.

hk). A [EER] 3 [EFARRBE] - AN/ RMERAA I RME ZLEBAIAL R E A (www.aia.com.hk) 5B Z R R GM - LEIBZHAR o

Only if FPS / e-Bankin has not been registered or requested, we will follow payment option selected at below by marking a “X” in one of the boxes.

WERELER [HHR] S [EFAREE] - BASREUTRERRE L [X] RONEETE -

l_ Deposited the claims payment (in the same Policy Currency) in the ancillary Future Premium Deposit Account(s) (“FPDA”). Terms of Use of the FPDA shall
govern and apply. (Applicable to Mainland Chinese Visitors policy only) AR EE G REEREBFAZREMBN [Ref@FEerOl -

[REREE-O] NEASHERRIRE - (BERMOBERABA LEBRE)
[T Paid by Cheque in policy currency (not applicable for FPS / e-Bankin customers) MMRE E# X =¥ (REAR [HEIR] % [SFAERE] 2&F)

[ Paid by Cheque in Hong Kong Dollar (not applicable for FPS / e-Bankin customers) SAB# X X4 (FEAR [E]IR] X [BFARRE] 2FF)

(a) 1/ We understand that any benefits payable under the Policy will be paid in the latest policy currency as shown on the Policy Information Page of the
Policy or, if applicable, the appropriate subsequent endorsement. Accordingly, the provision of the option to receive any such benefits in a currency other
than the latest policy currency (the “Opted Currency”) is solely a service offered by AIA at its discretion. A< A / 3 {88 B Fi AR E R 2 IBASRISRE
EXNESRERRH T (WER) FREABREEH A% - At RERBUSABNRESHUIMIES ( [BEEY]) FRREEMLS
MBHEH RBRIDREEIE AR 2 R -

(b) 1/ We understand and agree that should | / we opt for payment of any benefits payable under the Policy in the Opted Currency, | / we will bear the
necessary exchange difference, such difference being determined by AIA on the basis of AlA’s internal exchange rates as at the time of the relevant
currency conversion. XA / KA REZMAA / RARBEARETAELOFIEREN BEEY ] 2T AN/ RARDEREMENLREE W
FERREEEH AR KERARBABEE LREMETE -

OTHER INFORMATION H & %}

DECLARATION AND AUTHORIZATION 8 K %4

| / We DECLARE that the answers given above are true and complete. 7R A / BPIIRBRAU LB BERATENERE -

| / We here by irrevocably authorize: 45 A / B AP 22 #E:

a.any organization, institution, or individual that has any record or knowledge of my / our / the Insured's employment, sick leave records, accident or loss details (of
any sorts), health, medical history or any treatment or advice, that when requested by an authorized representative of AIA/ AIAB may disclose any such information.
This authorization shall bind my / our / the Insured's successors and assigns and remain valid notwithstanding my / our / the Insured's death or incapacity in so far as
legally possible. A photocopy of this authorization shall be as valid as the original. {EAEIZESEEAA / FFI/HRAZ TE - HRECHE - BHHIBLR ((FAER)
ZFHE - RERR - BESEAAESLFALERBAIEAEA/EMMRADAZEE - ABIAL - ARARBEEFRER  TEHE - BEAA KM/
WRAFTHE KRS » WEREBNAFEEENS > AN/ BABRAZEEAREZATEIHERZOR - UERE 2 EXARIARBENR

b.AlA / AIAB or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests to underwrite and evaluate my / our
/ the Insured's health status in relation to this application and any claimarising therefrom. These testsmay include, but are not limited to, tests for cholesterol and
related blood lipids, diabetes, liver or kidney disorders, acquired immunodeficiency syndrome (AIDS), infection by any human immunodeficiency virus (HIV), immune
disorder or the presence of medications, drugs, nicotine or their metabolites. R R RFAELR A 2B FEERLFRAT » BAA /B ARRAETHE 2 BB
FORlE - WHAN I BPABMRAZERERRETERRTE  FRARELAREREZEAENBHEEZE - TEHE - KE(REEE - BAFRRY  BEERE
RIS - MR - BRI EEAE - ERFRBRABLENRSHES REFRAERRAEY  Sh BhTREARERZE2E8S R -

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AlA Personal Information Collection Statement ("AIA PIC"). | / We declare and agree
that anypersonal data and other information relating to me / us or my/ our policy(ies) or investments contained in this application or collected
obtained, compiled or held by the Company by any means from time to time may be collected and utilized in accordance with the AIAPIC. | /
We acknowledge and consent to the transfer of my / our personal data outside of Hong Kong (for policies issued in Hong Kong) or Macau (for
policies issued in Macau), as the case may be, for the purposes and to the types of transferee as set out in the AIA PIC. The updated version
of AIA PIC is available for download from its website: www.aia.com.hk, and is made available upon request.

BEASEKEERER

AATBMERAEA/BMEHERBAAIABAERBERR (AIMBAERKERR] ) AN/ RMBARBEEARFRAARELA
TRUEMSEZREMS  FHIFENEAEAERREREA/ HFAREA/ BRMANRERRENEMBER » ATREBAABAERKE
BRHBEREAR - AA/BRMABREZHAABAENBEZRAEENRFBERERAN/ RMNVEAERESEE (NMREETEBER)
R (MREBERPMIEZR) RATAIAMBAERKREZHFTANEREBA - AIMBAERBEB BN ZARA TR LT 484
T# : www.aia.com.hk » RAJEEATEE -

Signature of Owner / Trustee £ A A / EEAEE Signature of Insured, if other than Owner / Trustee SRAEE - f3F
(Please do not sign on blank form and use the signature on our file. | & A / &5t A(Please do not sign on blank form and use the
EyEE RS LEE  DRAESEREREE 3 signature on our file. FZVEZARKX LFHE - URRBFLARERFE
—2) (Whose age is 18 or above F#a+ N\FR U L HEEE)
Name Name
HE et
ID Card / Passport Number & 4% / #3515 | Date HEf ID Card / Passport Number Date
‘ B0 | RS B
Relationship with the Insured Signature of Witness
HZRABR RILAEE
Name Date
H"E B

This declaration and authorization must be signed by the insured. If the insured is a minor, the insured’s parent / legal guardian can sign on his/her behalf.
HEPARBREELEHZIRARE  BIRARDE  AITHARR/ S FEEARE -
Please complete the following information if the signature is not given by the insured. BB EHFZRA » FEBETIHER -

Name of Insured Z{R AR Relationship with the Insured 2 1% A 3% .
(in block letter IEFEEE) (Please provide documentary proof for the relationship. & 123 B81%& 7% 8 30 4)
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Policy Number {RE 55

To be completed for claims under Benefit 1a — Medical Expenses Reimbursement MBS EES1a - [BEEFA] BH

1. a) Date and time of accident / diagnosis made :
B BN BB B R A LTI T L] Eamts
MMA DDH YYYYE HRE MIN % [ PM.TF

b) Where and how did accident happen / How long have the symptoms been existing?
BEZIZ B REB RRZBREBRTZR?
Accident Details = /hith 25 & 4848 Symptoms Duration JEFEGAHIRZ X -

c) Nature of accident / diagnosis of illness:
BIMOER - B2 HBRODE
Nature of accident ZSMI1ER : Diagnosis of lliness &2 & :

d) Have you consulted any doctor or had medicine treatment before the commencement of your journey?
ROTRHBAERMBERDRIEZEAMEYLRR?
[ ] Yes B If Yes, please give details 217 » iBIR{ELEHE

[TNo&

e) Give details of consultations. 23415

Name(s) and Address(es) of )
Doctor(s) / Hospital(s) Consultation Date(s)

B4/ Bl B Rt R BH

i) The doctor first consulted for this accident /
illness and First Consultation Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘
BABZHEEERRAH MMB  DDH YYYYE

ii) Thedoctoryou lastconsulted for thisaccident/i
liness and the Last ConsultationDate. ‘ ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘
BRERZHNBELEER R AH MMB  DDH YYYYE

iii) If hospitalized, please state the period of From i Date of Admission At HH#} ToZE Date of Discharge Hifx B &3
hospitalization.

ERAR - BHERES - HEpEEREEEEEEEEEEEaEEE

MM A DDH YYYYE MM A DDH YYYY &
2. Please list below for the medical expenses to be claimed. ;FEB M EE 2 B EE S -
Consultation Date(s) Nature of expenses Claimed Amount with Currency
R BH BRGNS RESEREEY
HEREERERN
MMA  DDH YYYYE
HEREERERN
MMA DDH YYYY &

Remarks ¥ :

Please attach all relevant documents such as 1. Owner’s ID copy 2. Original Receipts 3. Medical reports from the health care providers or Hospital Discharge
Note 4. Lab Reports 5. Police Report 6. Passport / Entry Proof / Travel Tickets 7. Compensation Breakdown from other Insurers / Parties
FEEAABEEXA—HER 11 REFEANSHREIAR 2 EAEE SHESMBERERL CBEREIHRERE 4 LBRE 5 ERTRE 68K/ HAR
B TREE7 AR F / R H 2 BEAER

To be completed for claims under Benefit 1d — Compassionate Visit M1 EHEREFHNS1d — [RUERBIFL] EH

1. Reason for Compassionate Visit ZHRBHRERRA : Destination B fyith :
2. Deriod of Visit e LI L IR VL[] ]
- MM A DDH YYYY & MM A DDH YYYYE

3. Full name of Immediate Family Member: Name: Relationship to the Insured:
ERARESS HmA: HZRARE

4. Full name of Minor: Name: Relationship to the Insured:
NEHE Ha: BEZRARR

5. Total Amount Claimed and its Currency Amount: Nature of Expenses
RESHERAEY TR BRAME:

Remarks % :

Please attach all relevant documents such as 1. Owner’s ID copy 2. Medical reports from the health care providers or Hospital Discharge Note 3. Passport / Entry
Proof / Travel Tickets 4. Travel Expenses Receipts 5. Relationship Proof 6. Burial / Cremation Certificate

FERMBEERXA—HER M REFEANGDRE A 2 EHBERBRECBERERHRBAEIZR/ BASER/ TERE4EEIBERRE
BRZEE S BAREAIEREAZERE

04242112----7 Page 4 of 7 OPCLMFO07.0621




Policy Number {RE 55

To be completed for claims under Benefit 2 — Personal Accident MR FEREEMERIB2 — TEAARES] EH

1. a) Date and time of accident : 1.a)

B BB AR LI T DT BT EAm er
MMA DDH  YYYY&  HRE MIN% |[IPM T4F

b) Where and how did it happen? b)
B/MbBER KB

c) Part of body injured and type of injury c)
ZEMURESE

d) Full name and telephone no. of witness(es), if any
REAZMEREBESE (MEMH)
Name of Witness(es) RFEA 2% Tel No. of Witness(es) R A 2R B

DETAILS OF MEDICAL CONSULTATION / HOSPITALIZATION 3K&2 & { Bea¥ 1§

2. Details of Physician(s) consulted or hospital(s) admitted for current accident during the journey RIRTEH G R 2 BEHFAE 2 EFRFHE :

Name(s) and Address(es) of Admission / Consultation No.(s) Admission / Consultation Date(s)
Doctor(s) | Hospital(s TR B TR RpaE
HEpEEREEEN
MM A DDH YYYYE
HEpEEnEEER
MME  DDH YYYYE
HEpEEnEEER
MME  DDH YYYYE

Remarks % :

Please attach all relevant documents such as 1. Owner’s ID copy 2. Medical reports from the health care providers or Hospital Discharge Note 3. Police Report 4.
Death Certificate 5. Beneficiary’s ID copy 6. Passport / Entry Proof / Travel Tickets 7. Burial / Cremation Certificate

FERMEERENXMH—HHER : M1 REFFEANSNIEEA 2 HEHEFRRERL CBEREREREPAEIEREE 4R TAS.ZSBANTOERIN6ER/
HARHR TRER 7 BRI N EERBEE

To be completed for claims under Benefit 4 — Journey Curtailment (Early Return) or Journey Cancellation

MERREARNR4- [RETRE] REOE) R [TERA] R

1. Reason for Journey Curtailment / Cancellation
FIETRIEUHITEZRE

2. Period of Journey Curtailment / Cancellation From | ‘ ‘ | ‘ ‘ | ‘ ‘ "zl'g‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘
=

MR ZATRABUH 2 TR & M UMA DDA YYYYE MMA DDE YYYYE

3. Full name, address and telephone no. of travel agent

HRATHE B - it R AR BRI

4. Total amount claimed and its currency Nature of Expenses & 14 &:
RESHERHEE

5. If the journey curtailment / journey cancellation is due to death, serious injury or sickness of the Insured / Immediate Family Member /
Close Business Partner, please state clearly the followings:

ERZRA/ERBE/ AREKART - BEZERFEMSIBBEERIUETRE - FEREBTIER ¢

Full name of sick / injured person Telephone No. Relationship to the Insured Diagnosis Injury | lliness
RE I ZEENLSE B R BREIRES BEZRAZERF -1 =6 2
] ]
] ]
o o
Remarks &% :

Please attach all relevant documents such as 1. Owner’s ID copy 2. Unused ticket, deposit receipts 3. Medical reports from the health care providers 4. Death
Certificate 5. Passport / Entry Proof 6. Written confirmation from Airlines / Public Common Carrier / Hotel 7. Police Report 8. Burial / Cremation Certificate 9. Com-
pensation Breakdown from other Insurers / Parties

FEREMEERX—HER M1 REFFEANSNREL 2 RETHNTRZRE - TSRS AEEERBR L CBERE 4T 5 ER / HARER
6.MEAR/WMAR SEER L2 EERA7 BRRE s HERBAERHE O HMRBD / BB L 2 BEAER

04242112----7 Page 5 of 7 OPCLMF07.0621




Policy Number {RE 55

To be completed for claims under Benefit 5 — Baggage Loss, Benefit 6 — Travel Document Loss and / or Benefit
7 — Personal Money MBI R EBIS5— [EATTEERRK] » 6— [EEEHER]  R/&R7— [EA&R] B

1. a) Date of Loss / Damage 1-3)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘
YImiER [ BH 2 A MMA  DDH YYYYE

b) Where and how did it happen?

BAMBR KB

b)

c) Date and Time when the incidence was reported to the Police /
related Parties

BERR / BEEERE BN E R

I [ R

MMA DDH YYYYE HRE MIN

\ \ \ [ AM. £
5> [ PM. T4

d) Name and Address of the Police Station / Parties to whom
the incidence was reported and its reference no., if any

ERF/ARRBEERII R AERES (NERE)

2. Details of lost / damaged items &k / B Y RFE

(Purchase) value / Repairing .
Date of purchase / Document(s) Purchase receipt(s)
Iltem(s) Lost / Damaged Replacement Cost /C?)zf:rr:ﬁ;ir;ts(sc)ul;erzg#icement attached
e L WEEX B8 > NR (RS BB EEEE LT
ﬁ?ﬁ‘ﬁﬁﬁi’éﬁ-zﬁ ﬁﬁ%ﬁ?ﬁ%ﬁ#Zﬁﬁa&Eﬁm uﬁa'zﬁt
MMB DDA YYYYE Cllves# | [No
HEREEREEER %
MMA DDA YYYYE Ovess | [No%
HEREEREEEE -
MME  DDH YYYYE Clves & [/ No &

Remarks ¥ :

Please attach all relevant documents such as 1. Owner’s ID copy 2. Written confirmation from Airlines / Public Common Carrier / Hotel 3. Purchase receipts / doc-
uments replacement receipts 4. Receipts for Additional hotel accommodation and travelling expenses 5. Passport / Entry Proof 6. Compensation Breakdown from
other Insurers / Parties 7. Police Report

FERAAEERX—HHER : !ZD 1 ﬁ%?ﬁ)\ﬁd%ﬁ% B 2MENR / WMAR SEERECEERAIBEY R EE / BRERGZBIE 4 RS BRI 8E
INBEABRRBEAZEESER/ M ARHHCEMRBAR / WER L BEAER 7 EREE

To be completed for claims under Benefit 8 — Travel Delay and/or Benefit 9 - Baggage Delay

MR AEERNRS — [TTRER] R/So— [TTFER] @R

1. Reason for travel / baggage delay: 1.

ITRERN | ITFERZRE:

2. Full name, address and telephone no. of travel agent / 2.
Public common carrier
FRATAE /I DR BB - U REE BRERS

3. Details for Travel / Baggage Delay 1752 / {TZ R 2 #$15

Expected Arrival Date and Time Actual Arrival Date and Time Flight No. Duration of Travel / Baggage Delay
FAERE QR R ERZE R RER FABEAR SR TRITEERZFHER

Remarks & :

Please attach all relevant documents such as 1. Owner’s ID copy 2. Copy of boarding pass / air ticket 3. Written confirmation from Airlines / Public Common Carrier
/ Travel Agent 4. Original Receipts for Purchase of necessities / Hotel Accommodation & Refreshments 5. Passport / Entry Proof 6. Compensation Breakdown from
other Insurers / Parties

FERMBREXM—FHER : M1 REFEANSNREAR 2. BT/ BERAIHMEQR/WMMDR RTHBH . EARR4IBES AR EEEERAEZE
15 5.7/ M ARESe HARIE D R/ s 2 B EAE R

To be completed for claims under other benefits 3l B &5 3 ff1 B % %8 5138 B
1. Details of claims H B E R < F¥1E

Benefit Type Date _Time (am / pm) Place Nature of expenses Claim%du’:‘r':::y”t with
:B\Auhté;tﬁgu El,HsH Hqﬁfﬁ (J:LF/T:F) ﬂﬁgﬁ %ﬁﬁ@:‘_; ?JE%%‘E&E:T}M
HEREEREEER
MM A DDH YYYYE
HEREEREEER
MMA DDH YYYYE
HEREEREEEE
MMA DDH YYYYH
04242112----7 Page 6 of 7 OPCLMF07.0621




Policy Number {RE 55

SUPPLEMENTARY CLAIMS DETAILS RE#HFTE=H :

Part Il (TO BE COMPLETED BY AIA FINANCIAL PLANNER / BROKER / IFA)
E8n (ARPBUBRIEE / RIEERE/ LERERERS)

SUGGESTED CHECKLIST FOR AIA FINANCIAL PLANNER / BROKER / IFA
BRRABUBEBEE / REEM REEESZER

| believe that the answers given above are true to the best of my knowledge.

ERB LB BREBIEREL

Documents attached with this claim form

HERFR-E2E XM

[ ] Owner’s ID copy
REFHANGHEEAR

D Travel Document such as Passport , Entry Proof , Travel Tickets,
Boarding Pass .
SRS A IR © A SRS (TR - BHEE MERF B AR RER L2 REE T

D Original Medical Expenses Receipts D Death Certificate, Beneficiary’s ID copy
%iﬁ%ﬁﬁIEZMﬂrg &Etﬁ N gjﬁ}\z%{ﬁ%@ﬂ;

|:| Purchase Receipts for Necessities / Documents Replacement
Receipts
BEXER/ WRRER T ZES

|:| Others, please specify
Hith - 555 ¢

D Hotel Accommodation and Travelling Expenses Receipts
BEEERXBERERE

|:| Medical Report or Hospital Discharge Note
BEMENHERE

D Written Confirmation from Airlines / Public Common Carrier / Hotel

[ ] Police Report
BRmE

|:| Purchase Receipt for lost / stolen / damaged items
BRIBER2YR2EE

Compensation Breakdown from other Insurers / Parties

HibRR DR/ BB 2 BEAER

Signature of AlA Financial Planner / Broker / IFA / Witness Date

RAEHEIBER RIGEER / IREBEE/RALAEE HE :

D Please write down the correct policy number. D Please complete all the questions in Part I.
RIEE IEE 2 RERES - b RIE LB R B BIEE -

|:| Please attach Entry Proof. |:| Please make sure the signature of the insured / owner in
BIERXHAEER - consistent with that in policy application.

BRARN L ZEERRERFEZHE—H -

Important Note ;¥ & %15

(a) In order to speed up your claim application, please attach the required claims documents together with this application form.
If you want to get back the original medical receipt(s) / sick leave certificate(s) submitted, please also complete the “Request
for Return of Original Document(s)” Form. We will notify you or our AlA financial planner / your broker / IFA if we need
to obtain extra information from you or from outside parties to assess your claim. As the time required for obtaining the
information is variable, the processing time of your claim will likely be longer.

AEEFBERIHEENRERTE  FRURRERAEAREXF —HER - MAREEAZ2R 2 EABEWE / mRFERS
FEHHER [REEARNH ] RERE - BRMEZTENERET 2BERBOLSSIHMA LT REREMER  RMSEIE
PR ABUBREER / EORBER / REER - ERINEEENER  BERBNEXREERE -

(b) In case you want to claim for other benefits, you have to complete an appropriate claim form of that respective claim type
and file it in together with the necessary supporting evidence.
MEEFRFHMBEER  CASTHREREXHBNRERBREMMERSR -

(c) Please submit your claim application to our AlA financial planner / your broker / IFA or send it to us at the following address:
BTN RERBEXTFAIMEEIER / SNRRER /1IREER - BT EUT i
+  HK: AIA Wealth Select Centre, 12/F AlA Tower, 183 Electric Road, North Point, Hong Kong

B8 RIHEEFPL  BEBLAERE 18 RRAES121E
* Macau : AIA Customer Service Centre, Unit 1903, 19/F AIA Tower, Nos. 251A-301 Avenida Comercial de Macau, Macau
B RABBRFREHL - BPIBEARFRK251A - 30155 R HE S 19121903
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