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CMB Wing Lung Insurance Company Limited

CMB WING LUNG INSURANCE .
BEE Tel: (852) 3508 1327

{BHE Fax: (852) 2840 0769

Travel Package Claim Form EE Email: claimsenquiry@cmbwinglunginsurance.com

N www.cmbwinglunginsurance.com
s IR R R

Please submit this Claim Form with all necessary original supporting documents within 30 days after your trip.

FREE PP A 2 [ P A M RERE A S 2 IEARVEIN IRIZ5E 45 1% 30 RINIEAS ©

CMB Wing Lung Insurance Company Limited (the “Company”) is entitled to request from you any additional information / documents as
necessary, and assign loss adjusters for investigation.

ArklEREARAT (ARAF ) EARENER VAREOR BITRIESER / U - DLRBIRAFETTHEITHE -

Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

SR RO BEIE M FREE R A Fon AL SR IERE AT -

Personal Details {E A&

Name of Insured / Claimant {5 / ZfE Aik:4 Policy No. {REESEHE
HKID Card No. G{5E555E Tel. No. FEEESRHE

E-mail Address EE &[]

Correspondence Address @z

Claim Information ZE{E&t

Date of Accident / Consultation / Loss =4 / 22748 | 85 HEA Place of Accident / Consultation / Loss E4b / 2236 | {85<ih2E

Full Description of Incident (cause and manner) / Diagnosis Z{F:£4l4%H# GEREEN) / 28

S

Type of Loss / Accident Z{E R

. Loss of / Damage to Baggage /
Medical Expense Travel Delay Baggage Delay Personal Effects
BT D] s | e e |
Loss of Money / Travel Cancellation of Trip / P
Documents [] Curtailment of Trip L] ;fi‘g Liability L] %t{?ﬂers L]
JRBEES I | SFRRL HUMITRE | 4851712 H -

Amount Claimed and Currency (Medical Expenses / Cancellation of Trip / Curtailment of Trip / Personal Liability / Others)
FECHERET (BREH | HUHIREE | @iRiE [ EAEE 1 HAr)

Travel Delay / Baggage Delay From To & (arrival date and time %1/ H 8 FZ B5fH)
JRAZIERR | (TR Hours Delay ZE5IHH] Reason for Delay JEg5 /5 A

List of Loss (Baggage / Personal Effects / Money / Travel Documents) {82513 (172 | A5 | ©8% | jREESE)
(Please use separate sheet if insufficient space 21 ARE » S EHERIH)

Description of Lost / Damaged Items / Lost Cash / Travel Purchased Original Cost Date of Purchase | Claimed Amount (HKS)
Documents / Emergency Purchase of Essential Items From RS [ B B ()

Y | BRI [ EKEE | RS | EEE Y el S ki e AR

Any other insurance covering this incident / loss? A& HAM RIS EREREY: | 1842 NO & [] YES & []

If yes, please state name of insurance company %17 » 55BN 5445E Policy No. {fE5%hE Type of Benefit ([ HE R

Have you applied for claim(s) in any other insurance company for loss of same nature? NO & [] YES & []
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If yes, please state name of insurance company #17% » E5|BHLRE A 5445

FREIRIE 199 SRAEIRMERES 33 18 P1of2
33/F, Infinitus Plaza, 199 Des Voeux Road Central, Hong Kong

Y Bk ERITARATLEMBE LR
“ = 7 E A Wholly Owned Subsidiary of CMB Wing Lung Bank Limited
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Claim Payment Method FZEREEHTE

[] HKD Cheque #i#%2Z : Name of Payee 73k A#:%
[] Hong Kong Bank Transfer Z<ith$f{7E%; (HKD account only. Not applicable to claim payment over HK$50,000. - FR #5511 » R 358 P AR GHE 18 s 8 71 85 5T)
Name of Account Holder (Must be same as Insured) F 055 A4 (WEBLREATIEMHELT)

Bank Code Branch Code | Account Number
AT ST P55

Bank Name $R{7441%

Document Checklist FT&3r{455|

Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to substantiate the claim.

SR NV - A S]] AR BRI I FR P BRG] > DURE R E A5 -

Medical Expenses &% H] ["] Original medical receipts with diagnosis %I|HHz2EHY B2 F U HE (E A
Accidental Death E4MET [] Medical report E&#isi e [] Copy of death certificate JETZ5EIA
[] Local police report & 2 j5 1= [C] Consent letter for medical records 23 BB s A HYF7fEE
Loss of / Damage to Baggage / Personal Effects | [ ] Original local police report & #2745 [F 4 [[] Photos of damaged item {25485
T2 | YL | 88 [] Original purchase receipt of damaged / lost item 885 / &%) 5LAIUR IEA

[] Original airline’s property irregularity report fi2%/\E#7 2 S HEH & [FA
[] Repair quotation stating cause of damage or original non-repairable certificate issued by repairer
HIHIEEE R R > 4 H (E B B (E r 3 U R REAEE SIS 1IEA

Loss of Money / Travel Documents [] Original local police report &2 )7 45 A

WAL | s [] Original travel document replacement receipt #iSEfi S5 {42 FHIIE IEA
Cancellation of Trip / Curtailment of Trip [[] Medical report certifying the Insured was unfit to travel B 550 (% F A8 B RE
BUMIRER /| et [[] Copy of relevant hospital invoice or death certificate #H#H.> &k BEHEECIE T3 EIA

[] Original payment receipt(s) for tour fares / air ticket / travel ticket Jfi2&rfH / HZZ | 2 EEEEIUIR IEA
[] Original documentary proof of trip cancellation or curtailment with non-refundable amount

HIEAAR SR B R RAR U e A MR =~ sE IS E AR
[] Relationship proof e.g. marriage certificate, birth certificate /& BE{435H1 (4 - 45ISEIHE - B BIE

Baggage Delay {72 /Ez% [] Airline’s property irregularity report stating duration of delay %I/HAZEzRHF AR 25/ 5 T RS HER &
[] Original purchase receipt(s) of essential item(s) [#5 EAE =) 52 IR IEAR
Travel Delay Jff2iEzR [] Original confirmation letter from airline or public conveyances stating the reason for and duration of delay

FRIATIZAS A B A FRAT I AR & LH 5 E 35 T PR e 5 e 2 8 HAME TEAR
[[] Copy of boarding pass, air ticket or travel ticket E 25 - #EE e AR

Other Claims HAZ({E [] Any documentary proof related to the claimed incident {F{ra]E1Z =75 fH > 560H {4

Declaration and Authorization ZBH & #ZfEE

1. 1/We declare that the above information is in all respects true and complete to the best of my/our knowledge and belief;
BN/ BB F L AN/ FPIEATRAI (S - B EkE A et -

2. ltis agreed that upon request by CMB Wing Lung Insurance Company Limited, l/we shall make a statutory declaration to re-affirm the genuineness of all
information contained in this Claim Form; and
EER AR AR A SR AREOR - AN/ KfIHEEFLERAREFFRNEIBEEIEEENH © K

3. |, the undersigned Insured, hereby authorize the parties concerned to disclose to CMB Wing Lung Insurance Company Limited or its representative or its
authorized loss adjusters any and all information with respect to my medical history regarding iliness or injuries, my claimed loss/damage under the above
Section(s) and my full claim history with other insurance companies.

AN CTIHEZNRE) BEEA A Lk R AR A S SRS R A TR ME M — U R4 A7t B2 EH B o E A 8w ~ 2
AR / AREE R A N HAL (RBE A BINFTA R E A6 -

4. 1/We believe that the facts stated in this Claim Form are true and correct. I/We acknowledge that the Insurer will rely upon the information supplied by me/the
policyholder/the Insured, which I/we verily and honestly believe to be true and correct, in prosecuting or defending any claims or proceedings in future, and
the signatory/the policyholder/the Insured under the Policy, if so required by the Insurer, will be asked and are bound to sign any court documents on the
basis of information provided herein.

BN/ BFRERZIREFFENZ BT R E TR ERE - AN/ RFETERBATERIERN / RERAAN / ZORAFHREAVER (B / IR HARRE
ZEERREE RIEHE) » (F R TERRE IR BT 2 H - AERBATEOR - AEBA / REFRA N / 2R NG RVE BB #HE AR
TIFEE E AR 2R -
5.  |/We confirm that I/we have read and understood the CMB Wing Lung Insurance Company Limited Notice to Customers relating to the Personal Data
(Privacy) Ordinance attached in this Claim Form.
BN/ BRI T RN A R BN A B MR E SN Z R A R AR AT (B EANER (R FREIEE PREA) -
Insured’s signature /
Date Company chop
=EL] WEEHE | AFER
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