AlA

4?P TRAVEL INSURANCE CLAIM FORMk /R BEERFS

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
RESRTS SZRALE SER /RS
XXXX
Area Code Agency / Broker Name Agent / Broker Code
B IF 4R EEEMER  KEEH EEE /KL
Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No. ;4242125
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
|nformat|on if no specific agent / broker / IFA / TR information is provided at above. & 7 ¥ ZihRESMEEEE - ERULERERMEEE
EXE /RIEIERER / FHEARER  EEFEMNRENK AU BRBER / RIGSEMERSEAERRRBFESL -

| | Ifyou do not agree on the above arrangement, please mark a “X” in the box. MIRETEE Ll 5 - FRERNE L [X] 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 LT[
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 cross where appropriate) ZEXES (FREEHFEAMLE “X” )

1. Emergency Medical Assistance & Expenses 5 D Baggage Loss {AAfTZ | Y#til sk
RS ERBRR 6. [] Travel Documents Loss #3438 %
D Medical Expenses Reimbursement E&#& % 7 D Personal Money fHLA 238
] Emergency Medical Evacuation 528 @ 3% 8. [] Travel Delay /7725

9

[ Repatriation of Remains &85 % [] Baggage Delay /7% 5E %

[] Compassionate Visit Z# 5 BR2 10. [] Personal Liability A &1E

2. Personal Accident fBA Z4h 11. [] Compassionate Death Benefit & #8212 85
[ Accidental Death & Dismemberment & 47 = K B it 8544 12. [[] Health Wallet {25 %
[] Permanent Total Disability 5k & 522 7 BE B4 13. [] Others Eft :

3. [] staff Replacement & T

4. |:| Journey Cancellation / Journey Curtailment (Early Return)
BUBTIZ / BT (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 X {IRE &A% :

IMPORTANT NOTE EE %15 :

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

MEFCERER [EHR| & [EFARES] H BEXRRFADAREEERTRA

To receive claims payment easily and conveniently, please register FPS / e-Bankin by completing the following:
SEAERERIEERE  FRRUTEHLRSER [BHR| & [EFARES]

Remarks F :

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. fREEIFHAMMEREAEZT [BER] RN [BFARRSE] UAFRMU [FER] 5 [EFARRE | ISREERE -
RPN TERBRE B BREABNE -

Owner’s Mobile Number

BHEAREBEERS -

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. ZNLLEEIFR A AL ETE  RFASEHEERBEULRE - RPN ERAELE ARREABAE o
Identity proof must be provided for registration of FPS / e-Bankin if you have not submitted a valid Identity Card / Passport before. -k 12

HEWNSRE/ BR - TEXSNVIRAHEERL (B8R 3 [EFARRE] <A -

Complete this section if application for Hong Kong Policy(ies) i§ERE THHMBES REFRFE

|7 Apply to all your Hong Kong policies held with our Company. )X # B ARER QA BISE 2 IEEBRE -
Remark: If the stated AlA financial planner / broker / IFA on this form is not my current servicing AlA financial planner / broker / IFA of other policies, | give
consent to him / her to follow up my request for all Hong Kong policies.
it MERK LESNUBRBER L2/ B EPBREAYFARAALMREN VB RIER / SL/BIEMER - AARSM/ - FRERRAE
BEBRENER -

[T Apply to the following Hong Kong policy / policies. 22X FRiER AR T 52 BHRE

Please select the appropriate box; otherwise we will apply to all of your Hong Kong policies held with our Company. i&2Z#E A% » RRIRFSSIER2XAEER
RERARFSEZBEEBRE -

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. £/ &R | % [EF AREE] U LREFBALAINREFZBATIIEEZRITED > BAZLBEETRBAGMN
EH LR o

Please select transferring policy benefits paid to either FPS OR e-Bankin. 5% [#8R | B [EFARRHE | Hh—IFLE A Ll HRERIFAZ T2 RERE o

[_ a. FPS* EEHR” (Applicable to HKD payment only 238 FR S84 2R)

Please select either ONE of the “Proxy ID™ below by marking a “X” 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. & 24
[X] SRBBTHIRB—E [BHRS I RBEUTHEER - EZ2B—B@RESK

BRPEEY - [EHR] WAFEMEBLEREAREFEA -

[ Email m&Bsb4t :

[ FPS Identifier [#StR] RIS -

[ Mobile Number F #35% :

( )
Country Code Telephone No
EIREFEEIR FHRT

* “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.

[REFZFRGERE (@HR) | EROTEOERMENRE  NERMEHHE
BRITEAXEHARDAREEEARZFATKRENREZNRERBBRS
RBR# ©

# “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.

[WRASE | EEAERAAEMNAELELRRFAERBRS B LM HE 5
EX - BIEGHFHIRE - SEbibsy [EEIR] RBISRS -

[7 b. e-Bankin EF A KBRS

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

documents BRI TRITF OERRIBR T2 304 ¢

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. fHA%EF AHEARBRTRFERBEIEHNRTFR/EH/
B#E (BREEFHEE) I BYRTFEAE -

2) Joint account is not allowed. REZEZFO o

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

4) Please ensure the bank account holder name is the same as the policy owner
name, otherwise the payment will be rejected by banks. FEHRIRITF OBE A
MEERREFEALE B BRIARE RS T RIRITER o

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

Bank No. Branch No. My Account No.
SRITHRIR DITHRIR BAZERP RS

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

IRITFRB/ M/ BREE/RITFLEAMRHRZFOBFEARE (KEHEEHRE
B AMER)
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Policy Number {RE 55

Complete this section if application for Macau Policy(ies) {EER LI THSMPiES RAFIRE -

[] Apply to all your Macau policies held with our Company. &% # & & FI A A R T8 2 A RPIREE o
Remark: If the stated AIA financial planner / broker / IFA on this form is not my current servicing AlA financial planner / broker / IFA of other policies, | give
consent to him / her to follow up my request for all Macau policies.

i MERE LEENYBRIER SL/ B BHEBALFRAALMRENTHRIMER KL/ B EHER - AARDEM/ —RERRHTE
RPHREWNER o
[T Apply to the following Macau policy / policies. 2% B i R FE A T 5 2 BPIREE

S

Please select the appropriate box; otherwise we will apply to all of your Macau policies held with our Company. i5Z22E A% - BRRMESIER B FEBANE

RATFISE 2B RPIRE o

[] e-Bankin BF AR

Please provide bank account information below and submit together with the following documents FEIZ A TRITEFOERRIER T I 2 X4 :

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. (HAZIEF OB ARBITHRERBEEMNRTFR/EH/ AEE (BEEFHEE) /BRRITFEIAR -

2) Joint account is not allowed. FHEZEZF O ©

3) e-Bankin account must also be registered under the policy owner. EF ABRIRIKHFE O SN BREBREZEA °

4)  Please ensure the bank account holder name is the same as the policy owner name, otherwise the payment will be rejected by banks. FEH#RIE(TF DiSHE A RERRE
BFEAME - BRIARE TETHERTER -

Bank Name in Macau S2F3$R1T2 £

Account Currency BREF K
wyncsonnowazgEws | | | | | | [ L L] ] | O scoww ] wop e

Name as recorded on Bank Passbook / Statement (must be same as the Owner of the above Policy)
IRITHER/ AFZE LR FOBBEANE (BAEFBREFE AR )

Declaration & Authorization 580 & %4
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). #EA [BEIR] 3 [EFARRE | - AA/RMEZEA I RMELBEBEAIAL REE R (Www.aia.com.hk)5I BB Z ARG WEZZ AR 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.
WAERECER [HHR] R [EFARRE] » RESREUTRERRE L [X] ROISEESTE -

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) MAEfEMRE S MG ERBEAZRENBN [BemEer0l -

[REBEES O] WERAZSEERRRRE - (BEAMNOBERABA T XBRE)

[T Paid by Cheque in policy currency (not applicable for FPS / e-Bankin customers) SMREE X Z (4 (TEAR [EHR] 5 [EFAERE] 25F)

[] Paid by Cheque in Hong Kong Dollar (not applicable for FPS / e-Bankin customers) MB# X RXH(TEAR [EHR] & [EFAREE] 2&F)

(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. 25 A / 3 {F188 B FR AR EE RIS & FUBAS RIS (R EE
EXNEREARH T (WER) FREABREGH A% - At RERBUSABNRESHUIIMIES ( [BEEY]) FRREEMLSE
MIRHOEW RBRADREBBRE 2R -

(b) I/ 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. A / KM ARRZWNAN [ RPRBEMRETAMEENFZREU BEEY | T AA/RMPREFREMENERESE M
FZERREHEEE LA KEBERARBABEE LREMETE -

OTHER INFORMATION H & %}

“AlA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong
with limited liability), as the case may be, depending on the issuing company of the relevant insurance policies this form is subject to.
FTAIA]l & TRB] BERARBER)ERAE (REREEMRI2ERAIT)  KBRBERLIE (REBIMALZERDLT) (RE\ERME)
EREURNEEHHABERKHEERELQF -
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Policy Number {RE 55

DECLARATION AND AUTHORIZATION B R #&1E

| / We DECLARE that the answers given above are true and complete. XA / RFIBEBHLUL LS - BERET2NERE -

| / We here by irrevocably authorize: Zx A / AP 25 4E:

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 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. {EAAIZESREEAA / H I AHRAZTE - HBRELE - BEHKIBL ((EAER)
Z#E  REMR - BERETMARRBALERERIEREN I BMABMRADQZEE - ARIAL - ORBRBEEFHEER  TEBE - BEAA/RM/
WRAETRTR KRS  WERBREDRATEEEEND  MAN/ B MBRACEEAREBZATESIHEREOR - KBRS EARRIARBENR

b.AlA 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. &K BRI R A 250 FEERLERAT - BAA/ HRM ABRAETHE BB
KA - WHAN I RFEA/MRAZRERRETEZRTME  FREEAREREAEEENSEHESZE  TEHE - KZ(LREEE  BAFRR  BEERE
B mEl - BRE - BERHMELE  BURIBEABEEIRZFS REARATIRBAEY -5 BEATRERERZEZEE(LH -

| / We hereby declare that the information given on this form is true and complete to the best of my / our knowledge and belief.
AN EMRBRLPFE LMBEENERERAN ROMARAEZSEREZE -

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read, understood and agreed to the Personal Information Collection Statement(s) of my / our
policy issuer(s) and / or pension scheme provider(s), i.e. AlA International Limited (Hong Kong Branch), AlA International
Limited (Macau Branch), AIA Company Limited and / or AIA Everest Life Company Limited, where applicable, (the “PICS")
which is available for download: https://www.aia.com.hk/en/privacy-statement-main.

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies), account(s) or
investments contained in this application or collected, obtained, compiled or held by my / our policy issuer(s) and / or pension
scheme provider(s) by any means from time to time may be collected and utilized in accordance with the PICS.

I/ We acknowledge and consent to the transfer of my / our personal data to parties within or outside Hong Kong (for policy(ies) /
pension scheme(s) issued in Hong Kong) or Macau (for policy(ies) / pension scheme(s) issued in Macau), as the case may be,
for the purposes as set out in the PICS.

The latest version of the PICS which complies with the relevant rules and regulations is / are available for download from the
above website and upon request.

B/REMERR/RMCHE AARARR/BMANRELEZAR /R ASTERBREHE (MEXF(BEE)
BRAAE (FE21T) - RAEBR)BRLIF (RFI21T)  KBRBERQRAR/ARKAEEASHERLT
(EA) ) WEABENMKEESR ([ZBH])  ZEHATELTRAL TR
https://www.aia.com.hk/zh-hk/privacy-statement-main °

B/ BMNEBRAREAESELARFMBARR/BMANREERAR / HEKEFHERBRMAE N UEMTERSE
ES  GRIFANETABEAENRBERE / RANGKRE - IRFIRENEMER - TREZZHRERER -
B/ BMAZREAERZEZEAMLENERE / RANEAEREZETBRIN/ERN (NRE/RARESHEESTE
B FRFRN/BR (MRE/RARSFTEERMER) (RFERME) TRERMBANEREEA -

ZE AT SR B ROE R 2 SRR AR AT R UA 44 T 8 R R it ERE o

Signature of Owner / Trustee A A / (SEAKE Signature of Insured, if other than Owner / Trustee ZRA%EE -
(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
SOERAERIES  TRESEHAEREE ) signature on our file. FZEZARK LHFE » UHRRFLHRERFS
—2%) (Whose age is 18 or above F#a+ N\ U L HEEE)
Name Name
e e
ID Card / Passport Number &7 7% / #3585 | Date HEf ID Card / Passport Number 533 / #3515 | Date HHEf
Relationship with the Insured Signature of Witness
RERABE LS
Name Date B}
et

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.

HBARBEENEHZRAZE  EZRARNE  AITHERR/ 8 FEEAESE -
Please complete the following information if the signature is not given by the insured. B2 EEZRA » FEBETHEHR o

Name of Insured xﬁAIIE% Relationship with the Insured E23Z{R A B{&
(in block letter IE4#&E (Please provide documentary proof for the relationship. 754232 B8 1555 B3 3U4F)
Page 4 of 8 OPCLMF07.0325
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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 RGO 2 B EI R B ¢ ST LT Oames
MMA DDH YYYYE HRE MIN % [ PM.TF

b) Where and how did accident happen / How long have the symptoms been existing?
BEZIN B REB RRZBREBRTZR?

Accident Details = /hith 25 & 4848 Symptoms Duration JEFEAHRZ X -

c) Nature of accident / diagnosis of illness:
BIMOER - B 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?

RITREBAE S REERDEZ EMENERE?

[ ] Yes B If Yes, please give details 217 » iBIR{ELEHE

[TNo&

e) Give details of consultations. 23aF 15

Name(s) and Address(es) of )
Doctor(s) / Hospital(s) ConSliIti;oEr] ngate(s)
B/ B EE kit ke
i)  The doctor first consulted for this accident /
illness and First Consultation Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘
BRMPHEEENR B MMB  DDH YYYYE
ii) Thedoctoryou lastconsulted for thisaccident/i
liness and the Last ConsultationDate. ‘ ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘
RERDHNELEENRBH MMB  DDH YYYYE
if) Irfohs%sitr;iltiazlziaztie(})dr{ please state the period of FromH Date of Admission AFt B} ToZE Date of Discharge Hifx B
BRER . BIILERES - HEpEEEEEEE NN
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

MM A DDH YYYYE

MMA DDH YYYYE

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

FEEMARREXMAF—OHER - M1 REFEANSNEEA 2 EASE S HEMBREEERH  BERERHREAT 4LRBE 5 EERE6.ER/ HAE

HUATRRET AMRBAT / #ERE cBEARE

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

1. Reason for Compassionate Visit ZERBHRERRA : Destination B fyith :

2. Deriod of Visit e LI L IR VL[]
RERA : ® 'umg_ opA YWYY% - uMA__ DDA YYYYE

3. Full name of Immediate Family Member: Name: Relationship to the Insured:
ERARELS HmA: BEZR AR

4. Full name of Minor: Name: Relationship to the Insured:
NEHE HE: 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
Proof / Travel Tickets 4. Travel Expenses Receipts 5. Relationship Proof 6. Burial / Cremation Certificate

3. Passport / Entry

FEEMEEEXM —HER M REFFANSGHERL 2 AEHEFRBRH BRBENHEENE 3 ER/ BAREW/ TERB4EEEBERRE

BRIz EiE 5 BEET6HEREAZERPE

04242125----8 Page 5 of 8
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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 CLILL I T DT BT EAm er
MMA DDH  YYYY&  HRE MIN% |[IPM T4

b) Where and how did it happen? b)
B/MbBER &8

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) RiF 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 RIRIZH 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 YYYYH
HEpEEnEEER
MME  DDH YYYYE
HEpEEnEEER
MME DDA 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 | ‘ ‘ | ‘ ‘ | ‘ ‘ ‘ To ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘
Pap— N — 2 =1 =
IR TRABUEZ TRER ® 'WMA DDA YYYYE = MMB DDA 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 &:
RELHERHEE

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 - FEBEBTIER ¢

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
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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 / BREEERE BN E R

LI T

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

ZEG/AERBZZBRBUEEEREE (MEBAE)
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%
HEREEREEER -
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

FERMEEBX I —HEX : !ZD 1 ﬁEFﬁAE’JEfﬁ%EU$2 MZNE /WA R BER N EHHASBEY M2 B W RRER 2 Wi 4 R R 2
INBEEBERRBEA EE S ER/ HARRRC AR AT/ BRI o BREAER 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 RS BRERS

3. Details for Travel / Baggage Delay 1752 / {TZ R 2 315

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

Bﬁﬁﬁg,%ﬁ’e Date Time (am / pm) Place Nature of expenses C'aimecduf‘rre”::y”t with
P B B (LT ) 85 BAMEE ey
o T
SRgunguing
SRjsRpeiin
04242125---8
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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

BRRER—ER2E 2

[ ] Owner’s ID copy
REFHANGHEEAR

D Travel Document such as Passport , Entry Proof , Travel Tickets,
Boarding Pass - Bz AE) B A T EE s
FRBE TR « AR - TRES - BHRE MEDF /WD R DR 2 BEE

|:| Death Certificate, Beneficiary’s ID copy
BRTAL - RmAZHOEEIAR

D Hotel Accommodation and Travelling Expenses Receipts
BEEERXBERERE

|:| Medical Report or Hospital Discharge Note
BEMENHERE

D Written Confirmation from Airlines / Public Common Carrier / Hotel

D Original Medical Expenses Receipts

BRE A IEARE
D Police Report |:| Purchase Receipts for Necessities / Documents Replacement
wamsge Receipts

BEXER/ WRRER T ZES
|:| Others, please specify
Hith - 555 ¢

|:| Purchase Receipt for lost / stolen / damaged items
BX/BRZmZERE
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 ;¥ & E15

(a) Inorder to speed up your claim application, please attach the required claims documents together with this application form. You may check
the required documents on our website (http://www.aia.com.hk > Help & Support > Health Care and Claims > How to file a Claim). 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. BEREREFHIRANRERD  BHHURKEBDETEREXH—HER - BERGBREMFER 2 X4 » F2HKAN
#ME (http://Iwww.aia.com.hk > BEFZE > BREEMNRE > MARE) - MACREEFEX 2 EARRWE / FREPS  F0HEX

[MEREEANHRE] - ERMEFTERELEA T 2HBERFOSREMATRBMENER  RMNSELNERK DI BHREIRER /
ZHRBER /REER - ERNAEERER  BERBSNEXSEHEERER -

(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. M#ZGEFERFHEMEBEEER  ZASTHEEREXBENZERBRENMEFEH -

Please submit your claim application to our AIA financial planner / your broker / IFA or send it to us at the following address: ;&#$ &R R 1E

RBEXTAANBEREIER /SR RREER /IRERERE » HEFEU Tt ¢

» HK: AlA Customer Service Centre, 12/F AIA Tower, 183 Electric Road, North Point, Hong Kong
BB RBEFREHRL  BEILASRIE183 HFRIES121E

* Macau : AlIA Customer Service Centre, Unit 201, 2F, AIA Tower, Nos. 251A-301, Avenida Comercial de Macau, Macau
B RABEPIRBH O - RPIBEKRFI251A-3015E R HEH21E201E

(c

~

: Download our AIA+ mobile app to manage your policy!

THAA+ FRERZAUEERERENHRE |
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