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o
-, 1A s a 9! ‘Thank you for considering Sun Flower to be one of your selected intermediaries.
Bﬁ ﬁ{% RE Eg 1ﬁ $ E§ X é’ “ We are pleased to get in touch should you have any enquiry regarding the captioned insurance
Enjoy Speedy Claim Submission via eClaim in 3 simple steps BREFREFEEBITIERNREDE
1. Input claim details 1. MARESHRH
2. Upload the scanned copies/photos of receipt 2. tBWBZRERIE /ABR ol
3. Confirm 3. R Smart eClaims

Please complete this Claim Form in BLOCK LETTERS and provide the relevant documents listed in Part IV to avoid delay in claim process. M1 5 Claims

AUEREZ W HZIREPER - BRENMOFMIERNMARE - LRIERREER -

The Company is entitled to request for further information, documents or other specific claim form to be completed, and assign an insurance adjuster for investigation.
ARBERBRREEZRUESER  XHWEREMERRERE - URBRERIESEETHSE -

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

1. Claimant’s Particulars ZEE A\ EE

Insurance Certificate No.  fREE#RSR Claim No. (Office use) RIE#TE (RARATER)
Name of Claimant Zf& A#:#% (Please provide English name &2 523014 2) HKID Card/Passport No. EEG )&/ #ERIREHE

Mr./Ms. &£ /"t

E-mail Address E EB i1k Contact Phone No. Bf4&EE

Correspondence Address R ithilt (Please give English address FE12 #353ithd)

Il. Benefits Claimed ZE{RIEIEH (Please select the appropriate item(s) SEEIZEEEE)

Medical Expenses O Personal Accident O Trip Cancellation/Interruption/Curtailment O
BEEEH ABES FRAZBUH / M8 / AERIRE

Travel Delay O Baggage Delay O Loss/Damage of Baggage/Property O
IRAZHERR TTHFIER 7% / Rk / B

Loss of Travel Documents/Money O Personal Liability O Rental Vehicle Excess Protection

IkiERat / £EIB/KX BAEE HEBRH d
Cruise Cancellation/Interruption O Post-Departure Cruise O Other O
HEmRAREVE / PR PR H R RIRE Hith

II. Claim Information ZR{EEHFE} (Please complete where applicable 351555 H)

Date of Accident/Consultation/Loss B4b /3258 /1B HHA Place of Accident/Consultation/Loss B 9N /5238 /K ith2h

Full Description of Incident (cause and manner) /Diagnosis S 41488 (RRERIBER) 2

Amount Claimed and Currency (Medical Expenses/Trip Cancellation/Trip Interruption/Trip Curtailment)

RESEREE (BRER REICYH IREMEB/MERE)

Hospitalisation/Travel Delay/Baggage Delay From FH
R/ FRIBIERR / (TR (date and time B #A % )
To &

(date and time HEAKE[E)

Blue Cross (Asia-Pacific) Insurance Limited B+ (Z5/) RIBBRASE
www.bluecross.com.hk
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Description of Lost/Damaged Articles (including cash) From Where Original Cost Date of Purchase Amount Claimed (HK$)

KY) ) BERYREE (8RRE) Acquired #{ITIEE [RE EEHY REEE (BE)

Name of Payee U A B (Must be the English name of a bank account holder /AR IRTTIRFHHE A Z E X HE)

(Please give name and documentary proof of guardian if Claimant is under 18 years of age 1B AR 18 5% - FIRHEEZEA Y B RE M)

Any other insurance covering this incident/ loss? BEEMRBRFEAREREH / BXR? YesB O No’2B 0O
If yes, please state name of insurance company #1758 - FE5BRR A S EHE Policy No fREE#RSR Benefit Type {REEERA!

Has the claimant ever claimed on any insurance company for property loss of the same nature? & A5 &5 KR B 1L (A PHE I A E T R A R R 1E 2

Yes B 0 No O

If yes, please state name of insurance company 7% - FE3IIARIZA S 2

IV. Claim Documents ZE{EX

Unless otherwise specified in the policy terms and conditions, this Claim Form must be submitted within 30 days after the occurrence of any event likely giving rise to
a claim under the policy even if any of the claim documents is not readily available.

WARRERIS IR EAREX Y - BEPBFERNTREMNBELRB0RANEZLRRTFTEAT - RREFRRARSHEER -

All claims shall be made with documentary proof showing the trip duration and below the required documents to the satisfaction of the Company at the Insured
Person’s own cost:

FrERENAERIBRENSERE ZIREERR FISARTIRB ZMBRBEREXAH—HER FEERAEIRARR:

Medical Expenses and Overseas Hospital | Original hospital invoice and/or medical expenses receipt issued by Hospital or other registered medical service

or Quarantine Cash Allowance providers B&lEHEER K BB I Bl Mt i B e s (e i o i 2 B B U IR AR
BSRREE ] B ME B s PR S A IR
3 Medical report/Written confirmation of the Insured Person’s illness or injury from a qualified member of the medical,

such as, physician or dental profession (including diagnosis, all relevant dates of sickness and/or injury commenced,
circumstances of symptoms, summary of treatment and services rendered, prescription and date, time and duration
of confinement as an inpatient) (the “Medical Report”)

AR - AL - BOFRIEEEER Z AL 2R AR R PR ez (G55 i 2 B H G (RS2
FrA RS2 HIBHE H A ~ Bk - SRELGH R RS HIRE - 48WIHE 07 R MERR A& 0 (Bl 2 L H - R
e ( TERERE L )

Original certificate/Written confirmation from the government or relevant authority including details of the
Compulsory Quarantine (such as the relevant dates and reasons) and documentary proof showing the trip duration
(e.g. boarding pass)

HEUT SRR A S A SR TR TS (ORI I RR ) Z58WIE HHEEEAR RS IR IR 2
FiEREHT (B )

Personal Accident and Major Burns Hospital and/or physician’s report giving details on the nature, the extent of the injury and the period of disability
B NES R Bt B o SRR A - R R R SR

If death as a result of accident, a copy of the death certificate and the relevant coroner’s report are required

WRBSNTIEL > HEEHIE R AR B

Original local police report confirming details of the accident and/or copy of statement to police (if applicable)

SEE BN EHE TR EEA R RO (WEA)




Applicable to All Claim Items Listed in
Trip Cancellation, Trip Interruption and
Trip Curtailment

BT THIFE HAZEUH ~ Her2RHBRE M 48
FIZATREHE

Evidence of any prepaid expenses and recovered expenses of unused travel ticket and/or accommodation and other
travel arrangement of the original itinerary

PR ATTIREC TR RGBT AR E R RIS TS e S 18 R HA ik e 22 s

Original receipt issued by the relevant parties' of prepaid tour (including local tour), travel ticket, accommodation or
other travel arrangement

A B SR TS (R 2 AT (AT ) SOmEEE ~ (ETE B R T 4 2 MR TEA
Confirmation from the relevant parties ' certifying the refund amount of deposit or pre-paid fare

EEE B ' DA B R 3T s TR (B F PR BT (56

Trip Cancellation, Trip Curtailment,

Re-routing (if applicable)

FAZHCH ~ GiFiiE e TR s0E
(HEm)

Documentary proof certifying the cause and date of occurrence &5 {4 2L 19J5 R K H BIFEE B

For example {541 :

. hospital invoice, death certificate, doctor’s confirmation

. police report % j5is

. written advice from the transport provider confirming the circumstance of interruption or delay
causes and details of the delay and alternative arrangement)

RS AR S R R AR P B B ER A R 3%t IR  (RFEIERR 2 SRR ~ S RIS EZ 2 k)

Bhras -

JELHEE - B A

(including

. report from the cruise company confirming the date and time the Insured has boarded the cruise ship
EhEP A SRS I 2 IR A B H R I R P 3 2 s
. the witness summons, jury service or compulsory quarantine order or official report/certificate issued by the

government or the relevant public body/authority

FHIBUT SRR A SR S EOR 2 IR AHME AR ~ P B B2 bRl an S s B Uiy R6E
Document certifying the relationship, e.g. copy of marriage certificate or birth certificate or employment contract of
Foreign Domestic Helper or business relationship proof, whenever appropriate

FALAE B RRAARAYSCI - AGEEEE - AU - BYMEZ (RS4GRS (A2 0 > DUBE & A

Death certificate issued by a veterinary for the death of the pet, or original receipt issued by a funeral service
provider for the cremation and/or funeral service provided for the death of the pet with the death date stated thereon
(if applicable)

BB RLREY) ST S L 2 ST R SR SRR fR O B R ) S SR ftE e KB R SR FEIRS IR IEA N AL
RS E ()

Written advice or evidential proof from the School or the Hong Kong Examinations and Assessment Authority for the
reschedule details, forms and means of the School interview or Public Examination (Only applicable to Trip
Cancellation) FHEMREE 5 5 R aTA% 5 B A B 0T 2Pk 2 SRR s N B 5 sOAER ~ TP R Tl 2 &
A S ERE (RERRRERCON )

Original receipts issued by the relevant parties' of alternative travel arrangement (Only applicable to Trip
Cancellation/Trip Curtailment)

R RS b RATTREZEHE AT 8 2 S EA (FUBRRIRIZECY IR )

Original receipts issued by the relevant parties 'of alternative travel arrangement or accommodation (Only
applicable to Re-routing, if applicable)
R RS e AT HE st R P St 2 S IEA (JUBFIRMTAZR0E - JER))

Cancellation of Local Tour (if applicable)

SR EECY (W)

Evidence of closure of the Local Tour Operator, including the official announcement made in the form of written
advice or website information/notification of such Local Tour Operator

R R 2 FIPHRE > ELRG % B MR AR s AR LA A B R BRI SRR B T A

Evidence of closure of the tourist spot, including the official announcement made in the form of website
information/notification of such tourist spot

FiE SR 2 BHRARERA - S ek E O SRR ABNE A R B A AP ER B T A

Written advice from the Local Tour Operator confirming the relevant circumstance

B R R AR RR 17 0 8 2 T A

The itinerary provided by the Local Tour Operator
EHRAE AR R TIER

Overbooking (if applicable)
BT ()

Written advice from the relevant Public Conveyance provider verifying that the Insured Person failed to board the
Public Conveyance due to overbooking

HA R A IS T EA RS2 (r N R EHET S M oRAE S L AR A0 TR 5% Ay E E=E ]

Original receipts issued by the relevant parties' of accommodation and meals which are not provided, compensated

or subsidised FAH B FRASRE - FHILCUBREO G R BT S 2 IS TEA

Closure of Designated Service
Providers (if applicable)
e MRpsfe it fr ()

Evidence of closure of the Designated Service Provider by way of bankruptcy or winding up, including the official
winding up / bankruptcy announcement made in the form of written advice or website information/notification of
such Designated Service Provider

TEE MR s fe it DR s R T IPH 2 580 s ek fis e IR PR 0 8 S E T B R s e, @R P (R B
TIREBGER A S

Invoices and original receipts of purchase of the relevant service issued by both of the original and alternative
Designated Service Providers

[ JFA R (S R TR s e (3 2 o R TR s 2 SR B IE A




Travel Delay
FRFZAER

Copy of boarding pass, air ticket or transportation ticket B/#:% « I oA

Official document from the airline or public conveyance stating the reason, date, time and duration of delay and
alternative arrangement

FRfTZE 3 B BN S T H AR B A s AR R R ~ F 3 ~ SRR ARy il R R pRey e S

Evidence of any prepaid and recovered expenses of unused travel tickets and accommodation of the original
itinerary

EMFEEA TR T IR B RS SRR AR IR S B R (L 1E A TRE

Original receipts issued by any tour operator, travel agent, transport provider, hotels and any other providers of
alternative travel arrangement or accommodation

FEARTHRAE ARG ~ HErT IR ~ SCmARTIRA I R A (T Hefh 2 PR (AR S g RS (e R 4 2 Wb IE
Z

Baggage Delay
TTHIER

Airline’s property irregularity report or public conveyance’s confirmation stating the duration of delay

FTZE A BB AT S FiR & & e i A S TR S8 A SE W E SR R S R R ST

Baggage, Loss of Travel Documents,
Personal Money and Loss of Home
Contents

172~ MG Rk (A R EY)
ESE 1SS

Original local police report and/or copy of statement to police & 75 IEA R /o A0 #%

Original Incident Report to the local branch or agent of the issuing body for the travelers cheques

FRAT SE T8 2 F S R ey T s RER S Y RO S A

Purchase receipt of the lost or damaged item(s), particularly:
PR R SR B WS THGE
- Loss of Travel Documents: Invoices and original receipts issued by the issuing authority for the replacement
of the travel document and/or the additional travel and accommodation expenses incurred (if applicable)
TRATRBAEAR * S A 38 (1 2 A e e SETIRAE8 ( LH A B BRI SRR 2 58 (- B B 3 R TS
FIEE M 2 HERBEETEA (AER)
- Loss of Mobile Phone: original purchase receipt showing its International Mobile Equipment Identity (IMEI),
serial number and model number, the date of purchase and the price paid
FHREERL - AL TRESNEETESEEYG (IMED) ~ 5 RASRISTS A5k - E O RIEE
TR WHRTEA

Repair quotation showing the cause of damage or repairer’s confirmation of irreparable damage (if damaged),
particularly:
WBYIHER - EEERY 2 ®EE - WA BIER 2 FA - Sl EE A\ S8 2 ER A IEAEEINEIS
o LHEE

- Damaged Mobile Phone: Repair receipt issued by an official authorised service support centre

FHEEEER ¢ BRI IRIRS SR LR B S TR B TS

Property irregularity report or confirmation of incidents from the relevant authorities, transport provider or carrier (if

applicable) {7 HERE E NS ORISR SRAREFERZEY (@)

Photos showing the damaged item (if damaged), particularly #lJ@#)(F1E% - ZIEEDIGEZMHE > THE -
- Loss of Home Contents: Photos showing the visible marks of force or violence and the damaged Household
Contents and personal effects

FEVIRIRK © AEBUR IR IR RS S B A2 A R

Invoices and original receipts issued by the issuing authority for the replacement of the travel document (if

applicable) HgF & hiRaa (2 A pL RSRS8O 5% L RO SRS R IEA. (A )

Personal Liability

[EVN=RER

Letter of claim from third parties &5 =Z Y2 {4

Local police report and/or copy of statement to police (if any) & HFHE EA K /S O#Es% (A0F)
Medical report containing particulars of the claim (if any) #A5IHZRESEFAIEERHRE (4075)
Photo(s) relevant to the claim (if applicable) EZREAERIAIMEA (L0 )

Written confirmation from the insured person to confirm that no admission of liability has been made, no promise of
payment and no settlement has been made or agreed to Z{f \ EHEMEZZRA KEEAEE ~ (EHE S E LA
PR R G 20 2

Note J+& :

- No admission of liability, offer, settlement, promise of payment or payment should be made or agreed without The
Company’s prior knowledge and written consent
REEANFIHIE R B HEEAT - FREMEEATI ARG « 125 ~ EERRIR T - A& (TRETRK

- Must notify to the Company in writing of any impending prosecution, inquest or fatal injury, the possible claim
indicating the nature and circumstances of the incident or event immediately
DRI AT 2 A% ~ WA EE e BRI AN SIS E HAEA - AR (A B s E I R

- Must provide to the Company of any third party correspondences, impending prosecution, inquest or fatal injury, the
possible claim indicating the nature and circumstances of the incident or event, summons, court documents, solicitors’
and other legal correspondence immediately
MRTLRHRSCEME B = H R E (S - R EA s - SURNTEN - B st » mIRES [ BURE Z S sisscs
BRI TRIEMT ~ AR MR EE T AL E]




Credit Card Protection

Death certificate of the Insured Person Z{f A ZFET 55

{5 PG PRI
Original credit card monthly statement(s) of the Insured Person showing the goods purchased during the journey
ERRAEHIELR » FECRZIRASENFZIE LS S EIRAVEY)
Original invoice and receipt of the goods purchased during the journey 1R HHli EA RIS~ 282 R IEA
Golfer Hole-in-One —{& AJH :
mRRER Copy of “Hole-In-One” certificate authenticated by a recognised golf course

RS RS A TR AE ) S E

Original invoice and receipt of the bar expenses issued by the recognised golf course

PR ATHY i B SR BRI 3% T B SR S R B IE AR
Prepaid Booking for Golf Course or Tuition (if applicable) TR RIRIEHEREER (WEA)

Evidence of any prepaid and recovered expenses of unused golf course and/or golf tuition

CLFRYe A R SRR AR Y i i KBRS B Bl A KBRS

Written advice certifying the refund amount of prepaid fees

EHHEHM LSRN BRI TRE . &8

Original receipts issued by any recognised golf course, golf club, golf tuition provider or any other providers
arranging the golf activity F{E(IERRIEH KIS - S RIKE - = RG2S ST H A 2o P R B
TEEZ IR LR 5 2 BB IEA

Medical Report B

Rental Vehicle Excess Protection

THE A%

Original local police report and/or copy of statement to police &% 77 #i45 IEA K /SO EE06%
Copy valid driving licence %7 #EhiE

Rental agreement with detailed terms and conditions between the Insured Person and the vehicle rental company

Z R N BT B A F) 2 AR B i Rl 2 (Rosk R AR

Original payment receipt issued by the vehicle rental company evidencing the rental charges E#fH & /A & H DL
AT 2 W A

Documents of the claim which the Insured Person has lodged with the insurer of the rental vehicle <Z{# A a)3HFHF
ZIREFTBHIRR A EHR R E S

Written report from the vehicle rental company confirming that the Insured Person is liable to pay the excess and/or

non-operation charge HE#fifH &/ F# I DIEEHZ IR \RRRT (T HABR/SUESRIBAMEE (NOC) 2 #i

Original rental vehicle excess receipt and/or non-operation charge FREL (s H &%,/ S B REENOO) T 4%
HAWHE IEA

Cruise Cancellation and Interruption/
Post-Departure Cruise Benefit (if

applicable)

T R EU P e PELGE SRl L 3 1% DRt
(AR )

Official document from the airline or public conveyance stating the reason, date, time and duration of delay FHfii2=

AT SAAE TR A SRR ~ HH - BRI Ay IE =S

Original receipt for prepaid cruise tour, shore excursion tour, air ticket or other arrangements =785t E Y Eb ik

2 B EBOLTRE » A 2 HrI S IEA

Confirmation from travel agent/operator, cruise company and relevant parties certifying the “refund amount” of
deposit or pre-paid fare H1fREFAEER, 73R - kA = RARR RS LSS Bl T SN g A PTR B 2 A
[l

Official document from cruise company stating the actual boarding date and time FH#E}R /N 58 H A S IHEIR S
fis HHA R g ] 2 B 5 30

Documentary proof certifying the cause of occurrence, e.g. hospital invoice, doctor’s confirmation, official report/
certificate issued by the relevant public body/authority
Dss s R ARt - e R ERE - BAEYIE - AR A E TR E S E

Invoice and confirmation from the telecommunications service provider including the relevant dates and the name

of the phone user FEERRIRTFHURERG St~ S5 R s8] - A G SRR H R SRR & 2

Other Claims
HAZ

Any documentary proof related to the claimed incident {£{a] 812 (EEE(EERE > S50

The relevant parties are referred to any tour operator, travel agent, transport provider, hotels and any other providers of alternative travel arrangement or

accommodation

TR BRI R IR © NI REERY ~ SCmMREST - IS R H A2 e (AR 5 1 2 TR Ers



CLMCCM
Typewriter


V. Authorisation and Declaration &1 K&ZHH

I/We (in the capacity of Claimant or guardian of the Claimant (as the case may be)) hereby authorise any hospital, physician, person, party and/or authority that has any
records or is holding any information of the insured person or me /us to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its authorised
representative, any and all information with respect to the insured person’s or my/our loss, disability, medical history, police statement made and the like for the purpose
of assessing my/our claim request(s). A photocopy of this authorisation shall have the same effect as the original.

EAN/EM (URBATREANEZANS D (RERME) ) BEREEAHEEZRANEA FEAZEALHENERNER - BE - AL BEAS &/
REMES  OETF (2X) REBBERAT ( T82T ) ) IEEERAREREANMBERRIRANEA FHFZEKX - 855 KE - OHSVETHEEERE
AHMEREPRE AR - WREEZEAREAEERSNS -

I/We (in the capacity of Claimant or guardian of the Claimant (as the case may be)) hereby declare that all the above information and particulars given herein are
accurate, true and complete and are given to the best of my/our knowledge and belief. I/We have not withheld any material information and acknowledge that failure
to supply true and accurate answers to this request or inform the Company of all material information may render the Company unable to accept or process this
request and all rights to recover under the Policy shall be forfeited. I/We understand that the issuance or completion of this Claim Form does not constitute admission of
liability or guarantee payment of the claim on behalf of the Company.

AN EHM (UREBASREANEZEANS D (RBERME )) EILER - LAMARENEROEMAERRAGIOZERER BEEAREEZ2E  UERE
BEA BRPFRMERENFEEN - AA / HMNIDIERMITEEEN MERNRERH{EERERRRZENABAESLITOERLREPEZEEZEN
OB ERE AT AR RBNREFFREBLAAABNRERZ ZHET - A HMBALREREZBEREZUANREATEIEETNIRERE -

I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

KA/ AR EREKPEBEAREN EAREASNKERABRER -

Signature of Claimant
REAR Date B8
(dd/mm/yy H/H/4E)

(Signature of Guardian if Claimant is
below 18 years old, #NZR1E A 18 5%

AEEARE)

Name #&

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail.

IEFRBNPGERERSEZR - NENERXEBIEE - MUREXBE -
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