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Luen Fung Hang Insurance Company Limited

A\ EHF OFFICE USE ONLY
R IEdR YR
Claim No.
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LEISURE TRAVEL INSURANCE CLAIM FORM
5 IEHER SFAIESR Y RIRE AT E 28 b V5 » SR RSN » S EIEE -

Please complete this claim form and v'where appropriate by supplying full and accurate information. If you need additional space, please continue on a separate sheet.
SES LR BRI » MR B A IR (RIGELIEA ~ B{058EIZ - RIS R4 R R (ETE B SR AVFTE S (- U e A AR -

Please attach your insurance policy, ID co%é passport copéand all documents required under the claiming sections in order to avoid delay in processing.
<

FATIREZEHBRYIRIREIRER - hRER

BRI - WARRAAT DRREMELE

Claims will not be processed unless declaration and authorization is signed by the Insured. The acceptance and processing of this form is NOT an admission of liability by any party.

PRELEDR

R

Insura%ce Policy Details

TREE/OR s I 4RSR

Name of Insured Policy/Certificate No.

PrREgHAMR 5} H A £ B H A £ Ef sTEIEHI

Insurance Period from DD MM YY to DD MM YY Destination Plan Type

B0 RS TR HAEHE H H £ T¢EEE
ID/Passport No. Sex Date of Birth DD MM YY  Occupation Contact Tel.
Sk ! E

Address E-mail

RIS 7PN & E R EE

Agent Code Contact Person Contact Tel./ Fax. E-mail

FENBRBAZR Nk Lt fR )

Particulars of Claimant/Insured Person (if not the Insured)

RIEN R N4 BUR SR
Name ofp}aimant/lnsured Person Relationship with the Insured
B/ RRS 451 HAEH H H F %ﬁk% . a8 EaE
ID/Passport No. Sex Date of Birth DD MM YY Occupation Contact Tel.
ik £
Address E-mail
Particulars of Claim
(1) 3R H R R H H F EERg b T
Date and time of incident DD MM YY Local time: D am D pm
(2) SRR R
Place and country of incident
() a. FHHATHE
Description of incident a;
b. RECEEINEEEHATE T = fE GRRRHURSNEE EHATE L)
Have you reported the incident to the police at the place of loss? b O no O ves (Please provide Police Report at the place of loss)
o R 5 DI R AR
If“Yes”, please state the name of the Police Station and the police report reference number
4) a. WIRIRA R BRI ELER A HA R AT 1 fRERE? = & GEREHEMRRASERERIA)
Is the Insured Person entitled to a claim under any other insurance policies in respectto this incident? | @ O N O ves (Please provide copy of other insurance policies)
b. 40 " o FHFIIARRAEINLE  (REGTRREREHE »
If “Yes” ,please state the name of the insurance company(ies), respective policies numbers and| b.
details of benefits claimed
) a. BIREASIERE GEZEPIEENEL - Z{E5R? & =
Has the Insured Person ever sustained losses or medical condition of similar nature? a Q No D Yes
b, 40 "2 SEVIBHEEE R AT
If “Yes” , please state details and date(s) of incident(s) b.
©6) a. WIREE AT AEMALNABEREE? = =
Can the Insured identify any parties who may be responsible for the incident? a Q No D Yes
b, 40 " o SEFIBHAE A Rt
If “Yes” , please state the name(s) and address(es) b. -
c. MfRE ARECHER 2L E? & & GHEREEERSCE)
Has the Insured applied for or received any compensation for the incident? c D No DI Yes (Please provide copy of the relevant documents)
d. 0 “2" o SEVIRHHEAEA RS e
If “Yes” , please state the name(s) and amount claimed d.
() a. BHRR BT B e P e 0 IR PR (TS A e 0O & 0 =
Has the Insured Person ever consulted physician/hospital/clinic or has taken any medication over | & No Yes
the past 6 months? b
b 1 2" FYHREE R B A - BhYRATRE - B/ EE I ’
If “Yes”, please state the name of physician/hospital/clinic, details and date(s) of consultation(s)
®) a. WIREEABE=E  ERYMTAELEREATRE? A =
Have you ever had previous claims in respect to insurance policy(ies) during the last 3 years? a. D No I:I Yes
b. 0 2" FVIARBRAEINATE - (RERTRREREEE b

If “Yes”, please state the name of the insurance company(ies), respective policies numbers and
details of benefits claimed

i

O 1. BRiaEmEm Medical and Other Expenses
O 2. AgEs Personal Accident

O 3. FZEREAMY Baggage and Personal Effects
O 4. f3zms Delayed Baggage

a s

I8 N804 Bz {4 Personal Money

O o MASEE
O 7. 17
O 8. Huifikd
O 9. fEesir
O 10. sk

SRR R TS BB H A Please choose Section(s) that you are claiming and complete the chosen Section(s)

Personal Liability

Travel Delay

Loss of Deposit or Cancellation
Curtailment

Unoccupied Household Burglary

1. BB R E R  Medical and Other Expenses

P2 GIE MRS

Diagnosis/Nature and extent of injury

FriEsz 2 6 HE

Treatment received

AT BCA R B RS RS A GRIIAZE H IR RdR) -

Please provide relevant original Medical Report duly certified by the attending physician and medical receipt (showing the date of consultation and breakdown of charges).

RIEEHA GHYITT )

Amount Claimed (currency)

MPIM O B R E A Fr 35 398 3R ¥ ALK L w A%
Tel: (853) 2870 0033  Fax: (853) 2870 0088

No.398 Alameda Dr. Carlos D’Assumpcao,Edificio CNAC, 42 Andar, Macau
Website:http://www.luenfunghang.com E-mail:info@luenfunghang.com



2. NEE 4 Personal Accident

s NS s CRbs AR (5 e e
Name of Beneficiary Relationship with the Insured Person Contact Tel.
SRS TR HAEHH H A s %

ID/Passport No. Sex Date of Birth DD MM YY  Occupation

Biiipcin EH

Address E-mail

STRECARIER MBI - BIMRE RS - MERARRMEAL  FRIE AT GRS ATERL > BRI EEI Y -
Please provide relevant original supporting documents, such as Medical Report duly certified by the attending physician, Accident Report, Death Certificate, etc. If the beneficiary is/are minors (persons aged under 18), please give particulars of
the official administrator(s) and provide copies of the documentation authorizing that person to act in this capacity.

3. f3ZR AN Baggage and Personal Effects

VIS EIEEE R (BIESAE - TYSE R MmRSE) WE H IEE 2 (EE RESH
Full description of items (including brand name, model and serial no.) Date of Purchase Purchase Price Amount Claimed

?%h%f#ﬁﬁﬁif#ﬂﬁ%ﬁ%%ﬁféﬁ@&ﬁ#& » JRZE N EISA AR e LY B IE AR RS -

Please provide relevant original supporting documents to prove the loss or damage, such as Airlines Irregularity Report, Police Report, original Purchase Receipt or Warranties of the items claimed.

4, fTZIEM Delayed Baggage

FEZRJFA  Reason for Delay. FJEES/NIE Hours Delayed

DT EREIF AT RiE&H DACETiER R = RIE2HE

Full description of essential items Amount Claimed Full description of essential items Amount Claimed
1. 3.
2 4.

FTRUCARAS A IEA SIS (R LCA B » MZE A SIS HERYEIE SIS (R E R fb i IR IE A -

Please provide relevant original supporting documents to prove the loss or damage, such us Airlines proving the delay and all original purchase invoices of essential items.

5. fENEEIF B2 #81) Personal Money

I8TEE B S  HYIBHERY) Items lost (for cash, please state currency)
SETRUARA M IEAE IS B IR » M2 A F SRV SECRE S -

Please provide relevant original supporting documents to prove the loss, such as Airlines Irregularity Report, etc.

6. A ANBEE Personal Liability
B ALES Name of Claimant FE Age TR Sex I8 Occupation Tit4% 855 Contact No.

Hifik: Address

ZIGHIME AR Nature and extent of injury BAPIN R B 2982 R Description of property and extent of damage ~ ZZ{E4:%H Amount Claimed
RS ERE = ERTEE? & = R HASREHEEE -
Have you in any way admitted liability to the claimant? D No D Yes If “Yes” , please state details

7. fTHEEF Travel Delay o ) _
HE#4R%E Flight No. HaEHH Departure Date H SRS Departure Time HEgh 2 Departure Place E 494, Destination

JFFEHELK Original schedule
FEEAHTZR Delayed schedule
HEFRIN Reason for Delay JE35/]NIF Hours Delayed

SERLA RS IE AL ERRIE R B SREA - J0B S © 1R - e A EIEURITH VIS -
Please provide relevant original supporting documents to certify time delayed, such as Boarding Pass, air ticket or certificate issued by the Airlines or Travel Agents, etc.

8. HUig47HE Loss of Deposit or Cancellation

HUATTIZRN EXEE T
Cause of cancellation of trip Amount Claimed

SRR RS EARBR R ABRE 2 SO R BN SR » WEERE  JECE - MRS Y EAS RIRITIE 2SS -

Please provide relevant original supporting documents to certify non-refundable expenses and incident of claim, such as Medical Report, Death Certificate, original receipts of travel tour, certificate of traveling agents, etc.

9. EFHITHE  Curtailment

RBLERITIZEER ESCE
Cause of curtailment Amount Claimed

SEIRBCA RS EAE T RSRE 2 FUE RN AR - MBS  JECHE - EEE Y EAS RARITIE 2 SEAES -

Please provide relevant original supporting documents to certify non-refundable expenses and incident of claim, such as Medical Report, Death Certificate, original receipts of travel tour, certificate of traveling agents, etc.

10. FKJBiEF  Unoccupied Household Burglary

VISLAYEFE R (EEMAR ~ BUSR R A ARR) fEE HIA FE B (E(E FRIESH
Full description of items (including brand name, model and serial no.) Date of Purchase Purchase Price Amount Claimed

SETRUCERA S AR AR B FAEK - AP E BIRIEA R (R -

Please provide relevant original supporting documents to prove the loss or damage, such as original Purchase Receipt or Warranties of the items claimed, etc.

T Tz A4

Declaration and Authorization

A NBY] ISR RERERS, B AT « AAUIN REREAR AR EAISTHA S R R AR ARG & - o

RN R g TR » BT AL ROATEIR R » W (A A RA TS S R IR IR ATFRTTAIAR NG - R - 215 il - 2 THEUERE - EAEE - BINRE  MEANTRES SIS
It - Bl RS Rl - 28 N R R B A e 1Y E AR AL E AR B R AT -

$)\WE$A§§§$§;§;§§§Q R EE IR SERS T » AATAE[E MY THIHAY:

i Eﬁg?ﬁ%é&éﬁﬁﬁi‘%ﬂ?fﬂﬂ P BE - HUASEU

AESET

— EEAMAAT » UL
s MBI

T R AT SRR A A SR B B RS R » DUSSIE (T Lol ARIERY A . o
— B (E(T(RIa AT G ot G Rl ( Efr , ) DSl LA R » SO | B ) STHE A - SULIER R THG ) & RO EARERTIT (e ) M R
— FiB R BET 9% 8 - LlgEs] Faiean ey - , i
PO+ A AR BIoT TG ) (R A o RS A E TR - A A A AR R SR T E LA SR A A ASIEL AR « 0BT » A ASHESATIIRAZ IR, (85 28700033 » 2L 28700088 )-

1 declare that the above information is complete and true to the best of my knowledge and belief and I have not withheld any material information connected with this claim. I further understand and agree that if I have made or shall make any false statement or concealment, all
rights 10 recovery under the policy shall be forfeited. ) . a . ) )

I hercby authorize any hospital, physician, or other person and/or authority who has attended or examined me, to fumnish to Luen Fung Hang Insurance Company Limited or its authorized representative and permit the said insurance company or its representative to view any and
all information requested with respect to,my loss, illness or injury, medical history, consultation, prescription or treatment, and copies of police reports, accident reports, airlines or other camers iregulanty reports, statements, all hospital or medical records. I further declare and
agree that a photocopy of this authorization shall be considered as effective and valid as original.

Tunderstand that 1116 ug'ommmn 1 provide to Luen Flmg Hang Insyrance Comp‘ﬁn{/_ Limited ( l‘llc F
~“any insurance related products or services or any alterations, vanations, cancellation or rencwal o

- any claim or investigation or analysis of such claim;

- exercising any right of subrogation; and

ompany” ) is collected to enable the Company to carry on insurance business and may be used for the purpose of:
said products or services;

may be transferred fo: . . . i . g 5 ; o s 3 s . s < "

- m);y related c_ommx}fv or any other company, carrying on insurance or reinsurace related husiness or an intermediary or a claims or investigation or other service provider providing services relevant to insurance business for any of the above or related purposes;

- any association, federation or similar organization of insurance companies ( “Federation ) that exists or is formed from time to time for any of the above or related purposes or {0 enable the Federation to carry out its regulatory functions or such other functions that may be
assigned to the l?edempqn from tie fo time and are reasgnably required 1n the interest of the insurance industry or any member(s) of the Federation and

- any members of the ~Federation” by the “Federation”  for any of the above or related purposes. . . . X . . o . i

Moreover, the Company is hereby authorized to obtain access to any/or to verify any of ng‘y data with the information collected by the Federation from the insurance industry. I understand T have the right to obtain access to and to request correction of any personal information

conceming myself held by the Company. Requests for such access can be made to the Administration Department of the Company (Tel: 28700033 / Fax: 28700088).

ZIEN BB AET REHE QBATHAES
Signature of Claimant / Insured Person Signature of Insured (with company stamp if applicable)
HEA HiH

Date: Date:




N Z pe
(-1\ e FH/BE e
/’
‘ Luen Fung Hang Insurance Company Limited Z/AFEF OFFICE USE ONLY

Claim No.

o
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LEISURE TRAVEL INSURANCE BASIC SUPPORTING DOCUMENTS REQUIRED

» DUT R ER TR TRURE SRR - AATHER RS R TRIE S &R IEREE R -

This checklist helps you assemble the documents required to support your claim. Please note we may request further information or documents in processing your claim if necessary.

M xuEE M s

Claiming sections Basic supporting documents required

M mEs SIS R LA

For all sections Original Leisure travel insurance policy

S nERIAR
ID copy

fiERE IR
Passport copy

FETIE

Original itinerary

HA R ERIAR

Copy of other insurance policies

SR E R EC RIS  AAAZE AT - EEE s R E A RS
Copy of documents applied for any compensation for the incident, such as claim lodged against airlines,

carriers, other insurance companies etc.

HEGORZ ERIGEER - AhfiE AT - EmE MR A RS
Proof of any compensation for the incident, such as from airlines, carriers, other insurance

against airlines, companies etc.

FEARIRIR A TE 18 BRELT » R Bt RE B (R8BI R A AR A

Parent’s ID copy and copy of birth certificate for insured person under 18 years of age

SR AR MIAEEAR GEFYIFIRE « 2296 B RICE R

Original medical receipts (showing diagnosis, date of consultation and breakdown of charges)

O 1 sespamem
Medical and Other Expenses

B
Medical report

B

Accident report

B

Accident report

O 2 AssEs

Personal Accident

Medical report

SELCRE R BRbE s

Copy of death certificate and post-mortem report, if any

RSB NI B (D RE R A SR s

ID copy of the official administrator(s) and proof of authorization

B A E I E S
Police Report at the place of loss

O s &5zrEA
Baggage and Personal Effects

KSR E R IE AR R RS

Original purchase receipts and warranties of lost or damaged items

EHESHE B EEERIEAR

Original replacement or repair invoices for the loss or damage

BEY) AR

Proof and photos of damaged items

IR EE e fan e i iy

Alrlmes Property Irregularity Report or written report from other carriers

WE LRI ERIEAR

Original purchase invoices of essential items

O 4 s
Delayed Baggage

AZE A ) S R T 2T [ R R R R R B 2L

Written report from airlines indicating reason and duration of the delayed baggage

BN SRS S

Police Report at the place of loss

O s mAsEESH

Personal Money

HEEERER

Ongmal purchase receipts of the loss

) BRI S SRR A E A TR S R AR

Copy of documents reported loss of traveller’s cheques to the local branch of issuing authority

EIEII:IDDEIDEIEIEIEIEIEIEIEIEIEII:I O OO0 0O o0 o0oo




O e @EAEE
Personal Liability

M xuEs — R
Claiming sections Basic supporting documents required
BhE

Accident report

BB E S

Police Report at the place of loss

O 7 iiems

Travel Delay

O 0 O &

TR EA TR iR FH R T B F SR IE AT A & T B R e
Original receipts itemizing breakdown of costs and booking conditions for travel fare and hotel

accommodation for original itinerary

O

EOTRZ AR E Y Bl 5 PR IE AR

Original receipts for travel fare and hotel accommodation for new itinerary

O

A2 F SR B S A SRR & AR T AR SR R R R
Airlines Property Irregularity Report or written report from other carriers indicating reason and

duration of the travel delay

O

W I B ifRalEE B i s e H M PR a FR e
Notification to cancel and refund application for original trip arrangement

- R ARRAIRIEE - AR

O s wowee

Loss of Deposit or Cancellation

[

Boarding Pass, air ticket and tickets used and unused
FEITIZAYAR FA BB G FRMOSE A BN & E B R R

Original receipts itemizing breakdown of costs and booking conditions for travel fare and hotel

accommodation for original itinerary

O

HUUTIZAYAREE T ROl R EAY B TR E
Original receipts itemizing breakdown of costs for travel fare and hotel accommodation for new

itinerary

B

EAIRARIIHE - ERFE

Boarding Pass, air ticket and tickets used and unused

H A R S I e st A R R R Gl ad B

Notification to cancel and refund application for original trip arrangement

BAhE

Accident report

Medical report

p—)

Copy of death certificate

BB RaE

Proof of relationship

O o meewrme

Curtailment

O O 0o 0o g 0O

FUETTIZA TS A Rl s (T 8 AR EAT R TH H R BSIEAR
Original receipts itemizing breakdown of costs and booking conditions for travel fare and hotel

accommodation for original itinerary

FRYNAYTREE T R (e R IE A W 6 H

Original receipts itemizing breakdown of costs for additional travel fare and hotel accommodation

RSN fan i Ve He

Airlines Property Irregularity Report

- BRI - Ar R EEE

Boarding Pass, air ticket and tickets used and unused

AU B E fiRlE Bl Ze Bl R A aE
Notification to cancel and refund application for original trip arrangement

BoNE
Accident report

EQ iH’l

Medical report

JECRE
Copy of death certificate

BB REE

Proof of relationship

O 1w xEss

Unoccupied Household Burglary

Police Report

KSR E B IR IEA R R A

Original purchase receipts and warranties of lost or damaged items

O O O O O o000 o o O

HESHHSIREBIRIEAR

Original replacement or repair invoices for the loss or damage

fﬁmfﬂ%fi%i% 398 J;LLPHILfJ#VUT%
Tel: (853) 28700033 Fax: (853) 28700088

TICDOC201011V2

No. 398 Alameda Dr. Carlos D" Assumpgdo, Edfificio CNAC, 4° Andar, Macau

Website: http:/www.luenfunghang.com  E-mail: info@luenfunghang.com
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