QBE Hongkong & Shanghai Insurance Limited - Macau Branch
Rua do Comandante Mata e Oliveira, No. 32, Edf. Associagéo Industrial de Macau, 8 andar B & C, Macau

Tel: +853 2832 3909 Email: claims.mac@qgbe.com ‘,-
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www.gbe.com/mo

Travel Insurance Claim Form i RIGEERER |

A.NOTES Z*EEFHE

1. All questions must be answered. If not applicable, write “n/a”.
FRERENAES - NN ERE HE L RER

2. The issue of this claim form is not an admission of liability by the company.
EHEREFFRLEIAREEEBEMEE

3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.
EEBRERNUER S FEBRIINAE L.

4. Please submit this claim form with copy of your ID card / passport. If this is a claim for your children, please also submit copies of their
birth certificates.
FERIEREFERERNSNE ERTHNEA—HER A TFLEEEE BN LHEERERIAC

5. If there is more than one claimant but not insured under family cover, please complete another claim form.
EBB—UREBA MXFRRERETE FRIERERFRC

6. Please attach and submit a copy of the Application Form together with this document.
BB M LR ST RSB RI Rl Ao

7. All the original medical reports, doctors and/or medical receipts, hospital bills, additional accommodation and/ or travelling expenses
receipts,repair and/or replacement invoices and all other original relative receipts for the expenses hereby claimed have to be submit-
ted to the Company in substantiation of the claim.
PRAIEAZ BEHR S BN/ s B s - BT B 45  BRIME B A/ SR 5 2 Wois ME TR /B (B R PR A (FREM B EMIEA 2 B Wik

AR RZARANT] f’E?é%{;Eﬁiiﬁf

B. CLAIM DETAILS ZEZER

Application Serial No./Policy No. O Multi- trlp Policy | O Single-trip Policy | Claim No.

KARFABERIR: ZIZHR i (RIE BRI RIE RIELRTFE: (For office use only (HA~ATIEE > F)

Full name of Policy Holder

REFAANEE:

Correspondence Address

B
Tel.No.
BTG

C. DETAILS OF CLAIMANT (INSURED PERSON) ZEA (ZEA) BX

Name in full Sex

: il

Age Occupation Tel.No.

FHe: Bz B!

Address

ik

Please complete the appropriate sections below :5EE T 7#EERIZES
D. PERSONAL ACCIDENT {BARE4%
a)Date, time and place of accident

RO LR HER Ry AN RS

(b) Descrlbe how the accident occurred, and the injuries sustained

M EINEREERFTBEREG:

‘

(c) Names and addresses of any witnesses to the accident
ERIESNE BER R Mt
(d)Name and address of the attending doctor
B ENEE MM

(e) Amount claimed

REDER:

E. MEDICAL AND OTHER EXPENSES B&EKH{th&EH

Note: If claim resulted from accidental bodily injury, please also complete Section D (a), (b) & (c) above
AR RERSEENZEMRE, TFEEE EXDER (). (b) & (o) B3
(a) Date and time of sickness occurring

EX=EEYSESIE

(b) Diagnosis of sickness

BIRBIES R :

(c) Name and address of the attending doctor
BB ML

(d) If hospltalized, name and address of the hospital
B £ 555/ BA B fe a9 = FB AN it
(e) Full details and amount of all expenses claimed

EE R ER A IBINEE:
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F. HOSPITAL BENEFIT {E£pzE84

Note: Please state reason for hospitalization and name and address of hospital by completing the appropriate sections above
AR AERBERNREAE WA EEERE D IHZ AT R B thiL e
(a)Period of hospitalization Fromédate) Etimeg
EREHARE B (BH7) S|
To (date) Etimeg
z= (B8 BR5
(b) Amount claimed
RETH:

G. BAGGAGE AND PERSONAL EFFECTS 1TZR&{EABTH)

Note: Please submit the police report/Property Irregularity Report evidencing the notification.
AR ERXERRES/MYBLARES EHEABEMAEREK
(a)Date, time and place of loss/damage

AR ARIE B HA B R A MBS

(b) Descriptions of item(s) lost / damaged

HIER/ARENYH RS

(c) Describe how the loss/ damage occurred
MR AR

(d) Amount claimed

RETE:

(e)Are there any other insurances covering the same property? O Yes

MBERBEEMRBIRE? O No
If yes, please give full particulars

e AlsEE
(f) Did the loss / damage arise from delay or confiscation or detention by customs or other official? O Yes
YRR [ BIER SRS A ME SR T ASINEFTE? O No
(g)Date & time the loss was reported to the police

M%7 AR HEAFIR R

(h) If loss/damage occurred whilst in the custody of airline or carrier, date & time the loss / damage was reported to them
W TEMZE QB REBIEL/ARIE Bmf A B RS E K /ARIRN H AR

Y Al

ikl

H. DELAYED BAGGAGE 17ZJE:R
Note: Please submit the Property Irregularity Report evidencing the notification.
AR BRXAMERATELNMYIALREE EHERAMAEmREL.
(a)Flight No./ Ocean carrier and name of vessel
PR SR/ = B A A RS
(b) Destination and date & time of arrival
B Byt A0 TR E i B HA s B -
(c) Date & time of the baggage available for collection
WERITFRYE IR B EARI B R -
(d) Amount claimed
RETEE:
(e)Date & time the delay was reported to the airline/carrier
MMZERE/EMABRETTFLRA B AR

I. PERSONAL MONEY {BEA £
Note: Please submit the police report evidencing the notification.
AR FRERERRSE BPAEAE SR
(a)Date, time & place of loss
ARy H BA B R Lk
(b) Describe how the loss occurred
A TE SR

(c) Full particulars and amount of loss
BRNFIENEEE:

(d) Amount claimed

REEE:
(e)If travellers' cheques were lost, was the loss immediately reported to the local agent of issuing authority? OYes =
HEKIRITE R BRI ABEREBEMAERS? ONo &
(f) Date & time the loss was reported to the police
M & 75 #R <89 B BA AN B RS
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J. PERSONAL LIABILITY AASE{E

Note: Please forward to us all correspondence relating to the third party claim unanswered.
AR BHE=EREZIXH FAERBULREEXTART
(a)Date, time & place of incident

LRI H A B RIS

(b) Full description of incident
=S U=t GRS BN

(c) Name and address of third party claimant

E-EREAREE ML

(d) Extent of injuries / damage caused with estimate on quantum if possible

HS B =EREAMERNEBRG/MYBRREE, 5550 Bt ERESRA:

(e) Please state your own view on liability

FERAMEZEENER:

(f) Has a formal claim been received from the third party claimant? O Yes

EEBWIE =FREAFHELXNRE O No

N}
Rl

K. TRAVEL DELAY HRIZZESR

Note: Please submit the carrier's written confirmation as to the number of hours of delay and the reason for such delay.
AR ERRERABNERRED S 5IBBIERN R SN IER R E
(a)Flight No. / Ocean carrier and name of vessel
PR SR/ B A MRS
(b) Place, scheduled date & time of departure
BRIt R FAE B HAAD B RS
(c) Actual date & time of departure
B EEE H BB TR

(d)Reason for the delay
JESRIRE:

(e) Amount claimed
RIETH:

L. LOSS OF DEPOSIT OR CANCELLATION & CURTAILMENT 31B%:]& siBUHAIE RS TRk

Note: Please submit the relevant deposits receipt and booking invoice.

AR BARREMIITWEBNEEE R

(a)Namp & address of the travel agent
IRAT AL AV AN Sk

(b) Date on which the travel arrangement was made and the deposits paid
ZHIREMZ 5T EER:

(c) Scheduled itinerary and duration of the booked journey
IRIZAVTEE (TAZ MBS R

(d) Reason for cancellation or curtailment of travel

BUH SR RAERIRIZHIREA

(e)When the event giving rise to such cancellation or curtailment occurred
AR EEREUH IR R RIRIZAEE:
and when the travel agent was notified to cancel or curtail the travel arrangement
AT @A AR 1T 4L BUH SR R4S SR ARIZ

(f) Where and when the curtailment took place

e P AR IRAZ Ayt R AN SRS ©

(g9) Amount claimed with full particulars

RETERFIE:
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M. DECLARATION AND AUTHORIZATION EERRIZ#EE

1.1/ We declare that the above information is in all respect true and complete to the best of my / our knowledge and belief;
KN/ EEFBR AN/ EEMRKREE LB B ER Rt

2.1t is agreed that upon request by QBE Hongkong & Shanghai Insurance Limited — Macau Branch, | / we shall make a statutory declaration
to re-affirm the genuineness of all the information contained in this claim form; and

HELHEBERERARAE - RFIDQABER FA/EERFLEEER BREEFAREREMANMAEIIBERE &

3.1/We authorize any hospital, physician, insurance company or organization that has any records or knowledge of me or my health to furnish
to QBE Hongkong & Shanghai Insurance Limited — Macau Branch or its authorized representative any and all information with respect to any
illness or injury, medical history, consultation, prescriptions or treatment and copies of all hospital or medical records. A photostat copy of
this authorization shall be considered as effective and valid as the original.
AN/ ESHREREIOBRR BE - REQABAMBRHEEMAAFMBEER - ZE - RESE BRABRLETELHHERFERRARLF-
BN RBHERIEA IR EENTENARIERRAK S

Please ensure the following required documents will be submitted as well to speed up the claim processing.

BRI TR XX — HIER IR R EEREE

Documents attached Accident and Medical Travel Delay and Cancellation Baggage and Money

My £t BINRBE TRAEERR R EUH BEE

Medical & Loss of Curtailment Baggage &
Documents Required Personal Hospital Travel Deposit or of Journe Personal | Delayed | Personal
FRrE Accident Benefit Delay |Cancellation iR Ey Effects | Baggage Money
AR BER | RIEER | HERTER f;% TFR | TFER | BAEY

EREERS BUHRZ i AR

(] Boarding passes, air tickets etc. confirming the
departure and return dates / / / / / / / /
B HESRAHEREEEH

~<FnE

1 Medical Certificate / Medical Report / /

BRI/ BRERS

[ Death Certificate in case of death /
FETE (WER)

[ Original Hospital and Medical Bills showing the
period of hospitalization and the receipts /

ErhBRERIES

[ Confirmation from the airline/carrier certifying the
number of hour of delay & the reason of delay / /
MEAD/FERBERTILES WS REBRE

([ Original Receipt for the prepaid of transport cost and / /

accommodation

BRTERTEERNERER

[ Confirmation from the hotel / travel agent / airline /
carrier / certifying the amount of refund on the unused / /
expenses
IS/ FATH/ME AR/ FEREELNERNRE

[ Original Receipts for purchase of necessity /
BELERNBRER

[ Loss or damage report from relevant authorities e.g.

police,airline or hotel, if applicable
;ﬁ;gg;%*f (BN &5/, MEABSEE) & HNERY / »/

(] Photos showing the extent of damage to the damaged

ZEEYROER

<

[ All original receipts and / or warranties /
FrEBR K/ HRAEER

[ Exchange slip / withdrawal records
RIT R BUR /TR R A iR \/

Remarks: In certain circumstances, more Information may be required to substantiate the claim.
HaE E—LEBER T RMUEEECREE—PENNEREEHNRERR

Date Signature

HAEA: ®nE

(Policy Holder) (fREEFFE A)

Date Signature
HER: BE=-

(Claimant) (=& A)
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Personal Information Collection Statement A AZEk UgEEEEA

In relation to the personal data collected by QBE Hongkong & Shanghai Insurance Limited — Macau Branch (“QBE Macau”), I/we agree

and acknowledge that:

(a) the personal data requested is necessary for QBE Macau to process your application for insurance or claim and any such data not provided
may mean this application or claim cannot be processed.

(b)the personal data collected in this form may be used by QBE Macau for the purposes stated in its Privacy Policy found at
https://www.qbe.com/mo/en/privacy-policy. These include underwriting and administering the insurance policy being applied for (including
obtaining reinsurance, underwriting renewals, claim processing, investigation, payment and subrogation and any related purposes).

(c) QBE Macau may transfer the personal data to the following classes of persons (whether based in Macau or overseas) for the purposes
identified in (b) above:

i. third parties providing services related to the administration of my/our policy (including reinsurance);

ii. financial institutions for the purpose of processing this application and obtaining policy payments;

iii. in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers,
medical providers and travel carriers;

iv. another member of the QBE group (for all of the purposes stated in (b)) in any country; or

v. other parties referred to in QBE’s Privacy Policy for the purposes stated therein.

(d) I’'we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), via email or post at:
QBE Hongkong & Shanghai Insurance Limited — Macau Branch
Address: Rua do Comandante Mata e Oliveira, No. 32, Edif. Associacao Industrial de Macau, 8 andar B & C, Macau
Email: info.mac@qgbe.com
Telephone: +853 2832 3909

(e) That where I/we are providing personal data on behalf of another person to QBE Macau, I/we have obtained consent from the other person
who have agreed that their personal data will be released to QBE Macau in accordance with paragraphs (a), (b) and (c) above.

(f) That in the event of differences between the English and Chinese, the English version shall prevail.

R ETHBFERIEERAR - BFSLAE ("ERETEAER) WEZBAZR AA /REFAEL AR

(a) ERZEABRHNEMFETEFRBEERA / REZRBRAREFRELHBR LT - SREHRIEER AJfE SRS ARIBILIBRANRE

(b) EFIE TBIRME A LUS LRGN ENEABHBREMEE https://www.qbe.com/mo/zh-mo/privacy-policy°FR & fAREE SR & &R H
2B AR S EARMEREAA / REEERBZ RE (BIEEEBRE ARER BB AT IR - RUREUARZERREEN) -

(c) RABELTHEMRMA AU LE(b)ERPZ BN BEABREBREUT (Raa it RASEN) 2SBAL:

i REHEEAA/BRENRE (QEBRR) 2EEBENRENE=A;

i, SRS - ARBILERATESFECSRZEN;

. EEERERBREHM TEM - F=ABEAE - B2REREE ZEREREE TEF BRRFRESMRTHL;

iv. BETHEARBEERRAUNEMNERIMENS —KE (AU L(b)EFMREEENMREZBEAZR) ;
ETEERBARBBRERNEMA L —AEFABBERFIENSEE N

ZIS/\/?JFQ_JLXL B LN EE L E FE‘E*EEIZ;:XEEEEE’MI/\ﬁﬂ(T‘LﬁﬁEl MBS N—ESEER)

ETHBMERERERAR - B2 A

ik "1F"i%ff‘ﬁﬁﬁﬁ%ﬁf‘"r’-?ﬁﬁj(FSEB&C@

B info.mac@gbe.com

E:E:+853 2832 3909

(e) BEAN/HENRKRSF—ALTEEMELTHERBRREBEBAZE AA / REEHEZATRAEREUL (a)(b) (c) ABEBABRIFE
?' Fﬁtuiﬁﬁﬁl‘"”

(f) BEAXXGZHP BXRZEREE D BUEN RS A%

a
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