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OVERSEAS STUDYSURANCE INSURANCE CLAIM FORM
BIABEZREERE

Claim Procedures and Notes: REEF NG
1. Claim application must be submitted within 30 days 1. RERBNEESH/ELZHNEREE 30 HAZKD
of the occurrence of the incident/ loss/accident/ HE14 TR TEBRRERIE -
illness or 14 days from the return of the Insured
Student to Hong Kong SAR. 2. FREBEIERM -
2. Please submit relevant documents. (ZHZ8RIA)
(Refer to Page & & 9) 3. AEEBEUBFAZRENTRREMABE - B
3. The final decision on the claim(s) settlement will be AZREBLERBER AR (T [AXA 2B ]) HIR °
subject to the coverage, terms and conditions of the i A e
policy issued by AXA General Insurance Hong Kong 4. EHHﬁiﬁﬁﬂﬁihﬂTfﬂﬁﬁﬁ@ﬁi
Limited (“AXA”) travel.claims@axa.com.hk

4. Please submit the completed application form to us
by post or via email to travel.claims@axa.com.hk

1. POLICYHOLDER INFORMATION (Required) {REHEAEH (HEEE)

Full Name Policy No

G RE5RE
Contact Phone No. Email Address
B8 & sE RS BHE U

HK Correspondence Address

BB

2. INSURED STUDENT / CLAIMANT PARTICULARS (Required) S84 /| ZEAZH (HSEEE)

Name of Insured Student Date of Birth
RIREBAEMS HAEBH
Contact Phone No. Email Address
$648 B RE S S BEHIHE

Studying Country / Region / Address
FHEBR / M= / Hhhk

AXA General Insurance Hong Kong Limited

ZERBARAA

Email Address: travel.claims@axa.com.hk

Office address: 5/F, AXA Southside, 38 Wong Chuk Hang Road, Hong Kong
WRthE - BEFMILE 38 SREMKE 5 12

@ : (852) 2867 8678
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3. INCIDENT / LOSS / ACCIDENT / ILLNESS PARTICULARS (REQUIRED)
SRR B RREN (LERE)

Place of Incident

ESLRA gy k]
Date Time AM /PM Amfunt Claimed
H A RF [ LFITE | RESHE

Medical Expenses E/& %
Personal Accident {E A E45h
Baggage and Personal Effects / Personal Money and Travel Documents

TEREAE Y [ ERRE ROREE M

Type of Loss / Accident
={EHER

Personal Liability & A 1E

Baggage Delay 171
Loss of Deposit or Cancellation and Curtailment 185z & st BUY / 12 R AR RKIE
Others EAth

Ooooodo Odod

Overseas Residence Guard / Temporary Accommodation /B4 R BRIE / BRFSETE

Travel Delay, Trip Re-routing, and Missed Connection JRIZZEFR « EMATIE ~ SHBATERBTA

Description of the incident/
loss / accident / illness /
others

=/ 1BKR BN BRRR 1 EA
A

Name and contact details of
witness (if any)

AEELR RIEER (1E)

ONLY COMPLETE RELEVANT SECTIONS PERTINENT TO YOUR CLAIM
RAARARRERNED

4a. MEDICAL EXPENSES / PERSONAL ACCIDENT DETAILS B#ER / AGEHNEHR

Name of Injury / lliness

218 | FmIEE

Has the Insured Student ever suffered from this or similar illness, or is it a recurrence of a previous injury or

illness? _ [] Yes =&

SRBEERDEB EMBESBEOZ KRG - S5 I KRR ES / BnEE [] No%&

If “Yes”, please provide full details 21 [2] - :E=E40%1183

Was the Insured Student hospitalised overseas as a result of this injury or illness?

SRBEEBEMRZ B HRBMAEIMEE ] Yes =

If “Yes"”, please provide full details &1 [=] - s5&F40%8H []No&

Is the Insured Student fully recovered?

RREBERTELTERE? - ] Yes &

If “No”, please state the treatment(s) currently receiving 1 [ & | - 53R EE S AAE [ NoZ&
<
S
4
=
@
w
(8]
%)
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4b. OVERSEAS HOUSEHOLD CONTENTS AND PERSONAL BELONGINGS DETAILS ;& REREA &R

Has the Insured Student reported to the police at the place of loss? 5
RIREBERTEMEME T WE ? [] Yes =
If “Yes”, please state &1 [=2 | @ F7fA [0 No&
Address and contact no. of the police station Report no

BAEE 2 it KB R E R B E SR

Has the Insured Student lodged a claim against any carrier / airline / hotel or other institution for the loss or

damage to the property? \ i \ ] Yes &
ZIRBARBEERIIESR MY MAFER / MZERR] /RS EERE ? ] No&
If “Yes”, please state &1 [=2 | @ F7tfA

Name of carrier / airline / hotel / institution Claim no.

AGER I MZERE [ BIE / EEAE E LR

Details of the claim
HEFE

PLEASE PROVIDE DETAILS OF ITEMS CLAIMED &+ 40 %! RA R {EEE{E1E H

Item / description J8H %% | Place, date and original purchase price g B2 « HEIRRE

Amount claimed F4EE5(E 458

1.

2.

Total: HKD
e BT

4c. PERSONAL LIABILITY DETAILS EAEEE&ER

XEHBRREEREE

Nature and extent of injury or damage

Name of the injured person / third party property owner

BE | E=EEHus

HEABB | BURREIN ?

Whose negligence caused the accident?

4d. TRAVEL DELAY & ADDITIONAL BENEFITS LOSS DETAILS jRiZZEE R JEIMREIR A ER

When was the trip booked
IRA2TERT B HA

Scheduled departure date
[REBES B A

Scheduled return date
JRE 12 B A3

Date of trip cancelled /
curtailed 3
IRIZEUH / 4852 2 R

Actual return date
EREEEH
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5. CLAIM PAYMENT METHOD U ERZ{EFRIERT

1.  If the claim payment method “Autopay to bank account” is chosen,

a) please provide applicant/Insured Person/Eligible Person/Claimant’s bank account proof showing account holder name
and account number (eg copy of bank book, ATM card or bank statement etc).

b)  For Insured/Insured Person/Eligible Person/Claimant who is an individual, only personal banking saving/current accounts
will be accepted by AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited
liability)/AXA General Insurance Hong Kong Limited (“AXA").

c)  AXA will only pay/transfer Hong Kong Dollars to the designated bank account.

d) If the bank transfer payment is rejected, declined or unsuccessful, a cheque will be issued to Insured/Insured Person/
Eligible Person/Claimant and posted to address stated on the claim form instead without further notice.

2. If the claim payments are settled in currencies other than the policy currency(ies), the payment amounts would be subject to
change according to the prevailing exchange rate determined by AXA from time to time. The fluctuation in exchange rates
may have impact on the payment amounts. You are subject to exchange rate risks. Exchange rate fluctuates from time to
time. You may suffer a loss of your benefit values as a result of the exchange rate fluctuations.

3.  AXA reserves the right to determine the claim payment method at its absolute discretion.

1. JUEEN [BBEERERTEA] HREEREFR -
a) BRFEIHERREA | ZRA I GERAL | REALE2EBRRTPARB 2P OEBH (MRTHFEXESEEHRIIRTA
BERAE) -
b) BEA/ZRAIGERALIREALTRBEARF @ ZEAR (BFE) ERAF (RAFREEIMRIHMERRR) / REAR
BERRA ( [AXA 2B ) REIEARTHES /I XFEFPA -
c) AXA RES N / BERETRIEENRITRS ©
d) ERITEBRRIBEH KT - FEFALREAT TREA [ RRA [ @BBAL | REALTRRES EARERNILE - fAT
SITEHA °
2. WMRENEETSREEW  ZFAARER AXA TR TREENEXRMIE - BX 2 RESUREFTIRBRTE - BARTERE
bz - EXRETEINES) - EAIREEER 2 KB MIBRE DN REE -
3. AXA ZRRBENBTREEREFTRNNFTR

Declaration 28 :

I/WE hereby request and authorize AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited
liability)/AXA General Insurance Hong Kong Limited to pay benefit due in respect of this claim by (Please “v" the appropriate box to
indicate your choice): & FFEL ERI FELZERRE (BRE) ARAE (RAREEMKXZNEGRAR])  ZERERER L BHUT
FAXNREFTIE (B v 1ELEE)

Claim Payment Method BZ{EX {4+ AR

[] Cheque (to be drawn in Hong Kong Dollar)
X (ABTHREXMHIE)

[] Autopay* to bank account (by HKD)
BEEER * ZRITP O (UEBTEE)

* Please fill in below FEZ A T

Bank Account Information $R{TE O&#

Name of Bank 817478

Full Name in English of
Account Holder(s) 1 2)

RITE OB ANRTE

Bank Account No. - -

RITE O SRS

Bank Code Branch Code | Account No.

RITHRE DITHRTR B O%Rs
N
S
4
>
@
w
(8]
%)
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6. PERSONAL INFORMATION COLLECTION STATEMENT UXEE{E A &4 28

AXA General Insurance Hong Kong Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the
collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPO").
Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held
by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorised or
accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you
need or process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data (including credit information and claims history)
which may be used, stored, processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or

our business partners, and administering, maintaining, managing and operating such products/services;

processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

providing subsequent services to you, including but not limited to administering the policies issued;

any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by

the Company and/or our affiliates, including investigation of claims;

detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

matching any data held which relates to you from time to time for any of the purposes listed herein;

0. making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement
purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

11. conducting identity and/or credit checks and/or debt collection;

12. complying with the laws of any applicable jurisdiction;

13. carrying out other services in connection with the operation of the Company’s business; and

14. other purposes directly relating to any of the above.

SO®NOO BWN

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker,
industry association or federation, fund management company or financial institution in Hong Kong or elsewhere and in this regard you
consent to the transfer of your data outside of Hong Kong;

2. *The Hongkong and Shanghai Banking Corporation Limited (“HSBC") for any of the Purposes and for the following additional bank
related purposes: ensuring ongoing credit worthiness of customers, creating and maintaining credit and risk related models, providing the
personal data to credit reference agencies for the purposes of conducting credit checks and other directly related purposes, determining
the amount of indebtedness owed to or by customers and collection of amounts outstanding from customers and those providing security
for customers’ obligations;
any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;
any agent, contractor or third party who provides administrative, technology or other services to the Company and/or our affiliates in Hong
Kong or elsewhere and who has a duty of confidentiality to the same;
credit reference agencies or, in the event of default, debt collection agencies;
any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;
any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and.
the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described
in paragraphs nos. 2, 3, 4 and 5 of the Purposes specified above: insurance adjusters, agents and brokers, employers, health care
professionals, hospitals, accountants, financial advisors, solicitors, organisations that consolidate claims and underwriting information
for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention
organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance
industry to analyse and check data provided against existing data.

S S

Transfer of your personal data will only be made for one or more of the Purposes specified above.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to
obtain a copy of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal
data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be
addressed in writing to:

Data Privacy Officer
AXA General Insurance Hong Kong Limited
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

*This is applicable only if you are applying for a product and/or service of, or making a request to, the Company through HSBC as the
Company'’s distribution agent. Your personal data will not be provided to HSBC for any of the Purposes and the additional purposes and for
direct marketing by HSBC set out in the paragraphs above if you do not apply for the product and/or service of, or make a request to, the
Company through HSBC as the Company’s distribution agent.

C-CF-SMK-0821
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6. PERSONAL INFORMATION COLLECTION STATEMENT (CONT'D) W5 ELA &I Z28A (45 )

ZEFRBARDE (T ART") ARER(EARR (FLB) &0 (BREDISE 486 2) (CHHI") Ik - 156 - @12 - EAF BB EAEH
FIBEMEL - ARAEK AR EZFERN B NKEEAER - WHER—NEAITHLR - BRAD R FAFEAERERME o QA ERER
—PHIBRAITTHAR  BREAEZHNZ2YE - MESEEREREXERBIMBEDNSG - MBRISTERBEABERNER

IR MRETAEAARRHREM TOEAER  HATEEEREETAFNAEN  ERNRE - BEEEBETHER -

B : RARTEE L EYE N T OBAGH (REEAARTUERFEE)  TTRATHERD N CHRERN) TIEAATER - 76 - 8
B W5 RESAEREEALH

1. Eﬁi?gﬂ)ﬁrgﬂﬁﬁﬁﬂiﬂﬂ CRREENHEMAR ("REBABE ) IARRNEEAEREZER RIS UREH - %5 TENR
ZEERIR

BREMTEETRARE LB 5 ATiet 2 ER,/ RERENTAAFRENK

METREZERE  BEETRARIT EEEHHARE

HEFEAR N BIF, SR B BRI MR E R, RIS M B T HE T IREMSEEM S A TOEARFEBENIA BN - BREREREE

BRI HERFETT A (ER R ERAARE & R LR B TR ER, IRIEEH )

AHEE TR MR

AEPRER R

BEETs E b B AT RIS

TR BLAEFRET S M E] B Oz FrisE M ER T A EMNERER

0. {EEMBAEE - RA - 80 - BHFRISIESIMERMEEXRHER BT B AN 5 HZ sk b BT sk BE B MIB A R ETT

BE

M. ETEHA/ REAZEN, RERBU

12. BFAMEANRIEEERAERE

13. MREARRABEBLEEHENEMRE : &

14, HEREMRENEEEBENEMER -

SOCONOOAWLN

BABHBER  AALRS TUARE - BEESTEMBAERECORIRT - aTRM#4E

1. UREBBRBBIAINE )T EMRERES - ARRNEMBERBEAL  EABHRBAR  REFHEAR BT 2RREL  TXHE
giiE  ReTEARSSEEE  URBELETEMS  BTEEHETOHENEREETEHI

2. *SEMABE MM TIIERRITEBNENENRREEE LEECRTERAR ("ER")  BREFEEGEEBERERY - BN

EREROERER  SETERAREUMEGCERERANBENRMRERENRBREBRAEARR  BEHREPNEBLETPARER

NERARAEPMAE PN RFREERZ NBBCRERIER

BRGNS L R B 7 SRR A (R EE R 0 e B T skt 9 B AR H By s EA S B T VR R ARV E A L (BHEALKIER )

EEE R BB AN MITT AR R, L BB T IR AT RS A MRE U EAEHAAREEBNEMRIE  AEEXE=T

EEEMEEY (EHBREREFRNBERT) B RRAT

ARNBEN KX ERERKEZREOAREA - ZF)7 - PEEJRDEE

EEBREBAINEALI T AT BUT BBPI S B B & RO BT S B E 1R - K

EEABRFEETEMN LAERHEBMNEE2 3, 4R 2ERT  ATAL : (RERIEEA - RIBAEL - B - B#ERXAL - B 560

BATSRAR - 728D - BARMEPFINAREL AL  TRFFAR  ERRAF (BREEERL  ERENHRFFESSARRPRELNEM

AL) - EBR - NRBERREERMEMEHOE/MEEOT SN BRERBLH (RELELE) -

O N oA~

BTHEABMSER EXFREN—ERZEHRR B OmEES -

BABRNEMMELE : RIZGH - B TARSARAFRAHAETHEABY  ERZEHNEIER - AREEEATERNER - BTEN)
BRARBENE T ARBFAFEABMNES -

EHMEENENR  EBERBE EREAQRMBNEHERNER  SRUEEPAERE
EAREMINETIE 38 IR HEE 612
RERRBARAF
BAE R RE T
AARFARERETRRAENER  LEHEARRRNTETHNENSHEZRMIBNTRMNERER -
*IHEEARETEBES ERAARRIMNDHRIEAN) BEARANERT, LMBEAEEZBEL ERARRAMNDHRIEA) MARAIRE EHK

BER MR TAEREBEE ERARRMAHRIBA) BFARRNERNSRELEZBES (ERAXANDHRIBA) MARFRH
258 BTHEAAERS ISR XM EMERE R B BN ARESETERREMEHGES -

C-CF-SMK-0821

Overseas StudySurance Claim Form §5 A2 E 2 RREERE Page B 6/9
INAH092 (290721) W



7. DECLARATION AND AUTHORISATION EFRZEH#E

1. I/WE HEREBY DECLARE AND AGREE that (1) all statements and answers to all questions whether or not written by my/our
own hand are to the best of my/our knowledge and belief complete and true; (2) AXA General Insurance Hong Kong Limited
(the “Company”) is not bound by and is not required to rely on any statement which I/WWe may have made to any person if not
written or printed here.

AN/ BMBUEBARRE() L —RMREROFEER - THRESAARIEFHE  RAABAFAFAE  HASEEEE
WHEE i (AN RS EMAFTEL R EAER - (B AFEE HESKIL - fRRBARAR( [BAF] VTEZHEY
+ o

2. I/WE, HEREBY AUTHORISE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company,
bank, financial institution, police, government institution, or other organisation, institution or person, that has any records or
knowledge of me/us to disclose such information to the Company (2) the Company or any of its appointed medical examiners,
paramedical examiners or laboratories to perform the necessary medical assessments and tests to evaluate in relation to this
claim. This authorisation shall bind the successors of and remains valid notwithstanding death or incapacity. A photocopy of
this authorisation shall be as valid as the original.

AN BB RS MRS BEAR B 20 RBATF) - R17 - BIISHE - L5 BUTHEE st M85 BB AT A

HBSFEEMARABPIZL85E RS ERHRRAE LR QB QRIS EETE 2 BAESLERAT AR EESRHEEARA &

PIHEF TR TR 2 B AT SORIH {ERBAR A RIPI 2 RME o I IREEI AN BAPIZ RN BB LRI BMERA B & s A T ReE 1
TR DA c AR BRI AR ERGERER S

3. /'WE ACKNOWLEDGE AND CONFIRM that I/'we have read and understood the Personal Information Collection Statement
(“PICS"”). I/We confirm that I/we have been advised to read carefully the PICS, and I/we have read it carefully its effect
and impact in respect of my/our personal data collected or held by the Company (whether contained in this application or
otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our
personal data by the Company in accordance with the PICS.

A BOEREA/ BACHAETAAREEASRWER (ZBHE) - AAROARREA BFABEBIARA S KMEF4HH
#E(RER) - MAA/BMDAME (28R YEARMBRESIHAZAA RANEAEHNOFE(THET L RS E
H A& G ATEGS) o RIBUA LFTIL - RABIPFHLERT R E S A RIRE CGGZER) EAREBRA RMAHEAER -

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the section
“Use and provision of personal data in direct marketing”, please tick the box below and we will not use your personal data
for direct marketing.]

[EZEA : MR TTRERE "WEEABRNER tANERHETOEAASHEERRRIFERSR (26 "EEEREHEPERRGHEE
ABMBEHTEHMAL" B0 ) BETIARA D MESSE (v ) ARFEETSERETOEAERERERREME -]

[ ] I/ we do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the
Personal Information Collection Statement (see “Use and provision of personal data in direct marketing”) and do
not wish to receive any promotional and direct marketing materials.

AN/ BMTRBEEARRE "MEEAABHNER" ERMEBAA BMNOEABHEERRERS ( 20 "EEREHRBE
ARSEBEABRREETFEMAL" 35 ) WAESERIMER A HEREREERENME -

Date (dd/mm/yyyy) Signature of Policyholder
HE (B R/5F) REFBEARE

Important Notes EEEIE :

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA"), which is authorised and regulated by the
Insurance Authority of the Hong Kong SAR. AXA will be responsible for providing your insurance coverage and handling claims under
your policy. The Hongkong and Shanghai Banking Corporation Limited is registered in accordance with the Insurance Ordinance (Cap.
41 of the Laws of Hong Kong) as an insurance agent of AXA for distribution of general insurance products in the Hong Kong SAR. A _E
REARBRBERAT ( [AXA RE] ) FIR , AXA RREEEBRBEEERRBEUIHEE - AXA RRBEABRREKTRECIRMRR
RIFARBEIBRERGE - B8 DEELIRTERARNRBRERZGD (BEEOE 41 F) A AXA ZERBERRFITTRR S 15— RIRRE
Em 2 R IR -

C-CF-SMK-0821

Issued by AXA General Insurance Hong Kong Limited /1 %8 1RE: B R 2 7] F/2
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8. DOCUMENT CHECKLIST FrZa3 {15 5|

Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to
substantiate the claim. BRI « RAR B AR ERIER ESE— S XHEBR - LURIEREPS o
Documents Required (Please v against the documents you have submitted)
FrmX (38 v BETRRKIXA)
All Claims EMRE
[] Duly completed and signed Claim Form 0 EZREEBNRER
[] Copy of the Insured Student’s ID Card / Passport O RREBEZHHF I ERIK
] Copy of the Policyholder’'s ID Card / Passport and Insured | [] REHEAZEDE /| EREE  RIRBENHEFEHEZE
Student’s birth certificate (if the Policyholder submit the K (IREHBEARTLBREBERE)
claim for your child) O BEIMEHERELMIENAZSER Y
[1 The school admission document issued by the Overseas
Education Institution
(PLUS) AS APPLICABLE BELOW ( ¥E/MERE3C4+) NEH :
1. Maedical Expenses 1. Eﬁﬁﬁﬁ
[] Medical certificates / medical reports [ B=ER/BERE
[0 Medical referral letters O E"%ffﬁ/ﬁi)l =
[] Hospital and medical bills / receipts O (EhkBEEERIKE
[] Receipts for other claim expenses O E#REERUE
1a. Parent Annual Leave Compensation 1a. RRFEBRWHE
[] |Letter issued by the employer of the Insured Student's | [] SREAREZETZBHNEERETIERZ FRILEE
parents confirming their annual leave period in 5
consecutive days
1b. Rehabilitation Travel Expenses / Convalescence 1b. EREZEBRIBEER
Assistance [0 EERARNUEZERES
[] Hospital bill to showing the confinement in excess of five (5) | [] BEZDAZBERERE
consecutive days O FRESBZEFEERER (85N
[J Payment receipt for reasonable transportation expenses of
seeking follow-up treatment
[J] Accommodation expenses for convalescance (Overseas)
after discharge
1c. Compassionate Cash 1c. i#ME
Death Certificate O kC#E
2a. Personal Accident 2a. EAZEI
[1 Medical certificates / medical reports [ EEER/ BERE
[] Death certificate (for death claim) ] % (AEREFRTRE)
[ Medical Certificate confirming the Insured Person is | [ BEZERCERZRAZKAEE
permanently disabled
2b. Education Fund 2b. HEES
[] Medical report of the insured student’s parent or guardian | [] SRBERKKEEAZEERE
[] Proof of relationship between Insured Student's parent ro | [] SRELRE /E#AETRELNRIRBHME
guardian and the Insured Student
3a. Personal Belongings 3a. {EARY
[] Loss or damage reports from relevant institutions. eg | [] HBREIEE (1§|J11D CER . AGER - MEARSEE) BHAE
police, carrier, airline, hotel KR IBRRE
[] Photos of the property damaged and / or scene of the | [] %1% %uu‘i$1¢fﬁ%m$ﬁ)ﬂ*
incident (] FAERYSRNER/ (RAZ
[ Purchase receipts / warranties of property damaged O XEvneekEsz (1ns)
[] Repair quotations for property damaged, if any O =REBRARE
[J Receipts of claimed expenses
3b. Temporary Accommodation 3b. ERASETE
[ Relevant authority report, eg police report supporting the | [] HBRI%EE (fla0 : /) BHOREEPATRE4E ZFIMEFT
reason for the overseas premises of the Insured Student TREEEANRA
being rendered uninhabitable O EEEE - ABRES2EEREMERKE
[J Receipts for the cost of temporary accommodation and/or
additional expenses at a hotel, lodging house or boarding
house
3c. Money / Unauthorised Use of Credit Cards 3c. 288 /{=HFZH
[] Police report ] ZA®RE
[] Credit card/bank statement showing unauthorised | [] FIIRERBORSHZEARRE / RITHERE
transactions O] ShEsmesE
[] Foreign Exchange rate bill / receipts

Overseas StudySurance Claim Form i@ B2 E 2R RERIE
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3d. Travel Document 3d. IkiEEM
[1 Replacement receipts for the lost Travel Documents [0 WEREF LR
[] Loss Report ] BEXR#E
[] Additional transportation and / or accommodation | [ %88 KAREEE TSI AN I K 78 B A UK
expenses receipts for replacement of the lost Travel
Documents
3e. School Closure Allowance 3e. BRI{SHIREL
[] School Closure Announcement 0O EBREREE
3f. Storage Cover for Personal Belongings 3f. TEREAYGRRE
[] Incident Report / Authority Order O] EEsEENmRETHENES
[] Receipts for storage fee O 7TFHERKE
4. Personal Liability 4. EAEE
[ Any correspondence, summons, writ in relation to the | [] FBZEERE  SEZHAEXH (BFTELBABEXXM)
incident UNANSWERED O] &7/ 6@EEs s
[J Incident report from the relevant authority, eg police
report
5. Study Interruption 5. B
[ Medical report certifying the Insured Student is unable to | [] HEREZAIRELERNESKERTEBREDE
continue his / her education due to serious injury oriliness | [] F/EIMAERIEE BN X BAREBLERE DL TEED
[] Confirmation from overseas education institution showing MEHR 2 BEEE
the period of absence and the amount of irrecoverable | [] ERNEBYNE (nE)
portion of forfeited tuition fee
[J Receipts for additional tuition fee for re-attending missed
course after recovery, if any
6a. Travel delay / Missed Connection / Trip Re-route 6a. TIRHERR / SRIBHNEEIR /I ETE
[] Copies of boarding passes, air tickets, etc. that confirm | [] & « ME KL EAbpE B B EHE K& B 24 B HiR) SUFRIAR
departure and return dates 0 MzERR/ FEREZHOREENR / ERREA R FRA
[] Confirmation from airline / carrier certifying the reason of Xt
re-route / delay and the number of hours of delay [ #INERRERERERWEE/ BEXERERNEE
[C] Receipts of claimed expenses, eg additional transportation,
overnight accommodation, purchase of essential items
6b. Baggage Delay 6b. {TZTMER
[] Confirmation from airline / carrier certifying the reason of | [] MZERR / RERBEZHNREFERNERRE KR ZFEH
re-route / delay and the number of hours of delay XA
Purchase receipt(s) of essential items 0 EBEXTFLEANBE
6¢. Trip Cancellation / Curtailment 6¢c. HUH / REERIRE
[] Copies of boarding passes. Air tickets, etc. that confirm | [] B - %E X% B BEEE Mm% B 2R U BIAR
departure and return dates O REEVE / BREREAR / IKERENERXXY - fEAR
[] Documents supporting the reason(s) for cancellation or FIBEMEEY 2 BIRARRER
curtailment of the trip and/or duration of the delay, eg | [] TE#EERZBERKE
airline / carrier certificate, medical certificate [0 TERRIEHIREER / RiTREELREENBHAM
[] Receipts for any prepaid travelling and accommodation | [] ZESMNZTEYE R IEE & RS

O

expenses

Documents proving the non-refundable amount of travel
expenses paid in advance / air-mileage redemption
Receipts for the additional travelling and accommodation
expenses incurred
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