®
® sun Flower Insurance Brokers Limited
Room 1105.08, Hing Yip
Tel: 2521 1881 Fax: 257

TRAVEL INSURANCE CLAIM FORM
TR RE RS

fﬁl ALLIED
Please complete this form in block letters and submit it together with all relevant documents to

Claims Department at “Allied World Assurance Company, Ltd 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong”.
5 FHIERSIE T RA - HEARHESHA S - 12252 Allied World Assurance Company, Ltd tHIEErEGA R ST -

Hak Ry A R S DT EE TS 18 9B R R 0224 -
Tel E3F @ +852 2968 3221 Fax {#E : +852 2917 6179

We are pleased (o getin touch any enq

Email F8%[ : hk_claims@awac.com

Use separate sheet if not enough space on this form. We may request for further information for handling the claim application. Submission of this form is not construed as our

admission of any liability. f§AFASARBOAE > SR - ANFAMETORRE N IRECE LM IR I HE B - RCZBRBUAAERLTERIEERE -

(1) CLAIMANT‘S INFORMATION '&EE A &kl

Name of Insured (Policyholder) Policy No.
ZRN (CRERFA N) #:4 TRELIEES

Name of Claimant (if different from above) HKID Card No.
ZAE N A (B A [E]) TG 5
Daytime Contact No. Email

H I 4E T EE
Correspondence Address

H{E bk

(2) GENERAL INFORMATION EAER}

Place of Incident/ Loss

S AR,

Date of Incident/ Loss

E e Ga=l ] Y 4R M H DH

Details of Incident/ Loss (Cause & Circumstance)

SRS A BRI i

Is this incident/loss covered by any other insurance? [INo%H Submitted claim to another insurer or reported to police? [ ] No A&
BRI 2R HANRE ? []YesH AEFRIL A E A R A B R ESEHE? O Yes &

If Yes, please specify #4175 » sHsFl If Yes, please specify #4175 » s5=Fl

(3) BENEFITS CLAIMED ZE{EIEH

Please M the appropriate box(es) iFMEEESZEME

[] Rental Vehicle Excess fH=. 5 &5

Study Tour Insurance #7E2 (g

[l Missed Event SEEEE)

3.1 [] Medical Expenses B&JEEH [] Personal Accident A &Sk [] Trauma Counselling Al R
[] Hospital Cash RS [] Mugging BISEfTSN

Description of Injury / Diagnosis

ZAGIEL )

Treatment Received Claim Amount (HKS)

EiEZ G ZEEE (BIT)

3.2 [] Ccancellation B HHiHE [] Curtailment §B5EHERE [] Personal Liability {E AZ{F

[ Emergency Purchase X&)

[] mMissed School HtEEsRE ] Resumption of Study B iR

Description of Claim Item(s)

RIETH

Claim Amount (HKS)
RIEEH (E7T)
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3.3 [0 Travel Delay/ Re-routing JEfZZER/ EX{T2

* Delete if appropriate

Type of Common Carrier and the Number

AFSOE T B AR K AR5k

Original Departure Date & Time *AM / PM Hours of Delay

i E HH 3 H BRI * BT RIS
YHFE/MH/DH hr 1% / min 43

Actual Departure Date & Time *AM / PM Cause of Delay

BRI H AR RS * BT EERJGFA
YHFE/MH/DH hr 1% / min 43

Additional Transportation /Accommodation Expenses due to Re-routing Claim Amount (HKS)

PR A TR 5 | BV ARSI E B RIEEEH (BIT)

3.4 [l Baggage, Traveling Documents and Cash 1728 - IRITRE R IRE

Description of Damaged/Lost Item(s) Year of Purchase and Price Claim Amount (HKS)

ER/ R HEE Ty a8l FIESH (Br)

Total Claim Amount (HKS)
HREEHE (BT)

(4) AUTHORISATION AND DECLARATION #Z1# 5z ZEHH

For the purpose of assessing my/our claim , I/We hereby authorize Allied World Assurance Company, Ltd or its authorized representative to collect any and all
information with respect to the claimant’s or my/our loss, disability, medical history, police statement made and the like from any hospital, physician, person,
party and/or authority that has any records or is holding any information of the claimant or me/us; and authorize any hospital, physician, person, party and/or
authority that has any records or is holding any information of the claimant or me/us to disclose to Allied World Assurance Company, Ltd or its authorized
representative, any and all information with respect to the claimant’s or my/our loss, disability, medical history, police statement made and the like. A
photocopy of this authorization shall have the same effect as the original.

I/We declare to the best of my/our knowledge and belief that the information given is true in every respect. I/We agree that any concealment or incorrect
statement in connection with this claim may result in legal liability and the policy shall become void.

ARN(EF)EBLZHE Allied World Assurance Company, Ltd tHERRERATR AR SRESAEAE - [FHERFFAREASA N (F) Z EREsReErIEEh - 8
& AN~ AR - R/EERER » REUERESFETAARRE AR NE) ZB% - 865 - WE - OESUERERIE R » MR ERRFAREAR
RNENEMECEREER AR ~ B8 - Al ABASE » R/ZARER > [ Allied World Assurance Company, Ltd T (rEg A IR 5] S RERR
fEft (BT RATAARIRE A SR N 28K - B - B - CDEEMHEBER - FR R E R - RS EARRIAR S B FES] -

BANGEREWEY  EAAFRER(E - ARERS R B EEL - RALEE - (B3 BRGNS AR T e R L
e

Signature of the Insured (Policyholder) Date

2R (CRERFAA) %5 HHH
With company chop (if any) Fff23E]EI$E (4178H)

Signature of the Claimant Date

EXI-UN= HEH
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Personal Information Collection Statement

Purpose of Collection
Allied World Assurance Company, Ltd (“Allied World”) may collect and use your personal data to enable it to carry on its insurance business and to serve the
purposes of:

Processing your insurance application;

Arranging a contract of insurance with you and administering the policy issued;

Claims handling, investigation and analysis;

Designing products and/or services for customers;

Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and

Complying with any legal or regulatory requirements applicable to Allied World.
In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not be
able to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
Allied World’s group companies;
Reinsurers;
intermediaries including insurance brokers and insurance agents;
claims investigators, loss adjusters and other professional advisors;
Allied World's other appointed service providers, including for the following services: telecommunications, information technology, administration,
data processing, payment processing, emergency assistance, legal, and medical;
any insurance industry association or federation and their respective members; and
any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities,
in each case both within and outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for
the purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the promotional
materials or updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement above the
proposer’s signature block in the proposal form. You may also, at any time, request Allied World to cease the use of your personal data for direct marketing
purposes, by informing Allied World’s Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be made
to the Compliance Officer of Allied World Assurance Company, Ltd by mail to 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong
or fax to +852 2968 5111, or email to hkcompliance@awac.com.

BRI

FRIMUEE

Allied World Assurance Company, Lt B (RIS AIRA T T AVAT) | )aTREN AL A FAOMELAIR - (8 B AL R T R TSI I 2 A
R T RBRE3

LR E N EEESHIIRE
RIEPEH ~ BT
Ry st EE s
e~ s R AN E R L EE A FIRYERD « IR K
BT R AN B A SR AR -
—HEME - BT EALEHRAYE A ERE SEE - DRI OREES T RANVE R » AN IR AL R IR IR -

it i2
RN \Thﬁﬁﬁ‘éiﬁ HI‘H?T?M AHAN EI A BE SR TAYE AR AEE T YIS 5 (F R AR
RNAINESIAGIR
R AE
Ho NELFE IR AR RRARAD 5
REFHEE - D57 R H A HERER
AN FEIHAEERB R - FRAVEAE LTRSS ¢ EEAN - BRI - 1TE - BB  (RUEHE - BEdRD)  TRERERR
Efe PR SR S G R A+ e
EFLAZA LD EEMHEBIR AR SR AIEOK - B a S
LM:%IE R AR T BUESE N F5Esh -

[ice=zzi13
HERANFINEEEF - ANE R EERNTE TR G ERE T ARt E A\ BRI RS 70k - e B T R A N B R R A F Y — A R bR E i
M siE R > RO M e BE - RS sUE RN T SR SR AR -

W BN ORE BB AL N PR A% E TR AR ORI T T S HE R BRI B A EIREA G A TR E AR FEL R i -
FEI T IR AT gl R A A T I IR T A B E B B R AR - i S %R T e U7 U A A A BRI 1AL

BRIEREER K ER
R T B M SR A Bl B R AR A B FR FE A A B BB - BRI 01 E NYIR R AR AT Z G5 EERE - BFEF M AR
PIEE PR 185 B R 2248 » B E 5 +852 2968 5111 » B EE# Z hkcompliance@awac.com
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Please submit the following documents together with the form for more efficient processing of your claim.

REARCRGRERHTRE - SFEE DT R RERE

(A)

Tickets confirming departure and return dates, e.g. boarding pass(es)

Hi R R [O1RE HEARTEEASCA: - FIADTE 2 - FiRVSRIEEE SR REIA

(B) Documents Required

Bt

Types of Benefits {rEEF]

Personal Accident
/ Medical
Expenses/
Hospital Cash/
Trauma
Counselling/
Mugging

BN ESNES Ry
FMERER !
R e/
TS

Cancellation/
Curtailment
(Including
Study Tour)

HUH TR/
HEREITRE
(BRI R)

Travel Delay/
Re-routing
Expenses

g e
HRITIE A

Baggage,
Travelling
Documents
and Cash

7%, k{758
R

Emergence
Purchase

LY

Rental
Vehicle
Excess

A==

Personal
Liability
(do not

admit
liability)

EAFE
(NERR
HE)

Medical Certificate/ Medical Report/
Death Certificate (if applicable)
BRI/ B/ SR EE (X )

v

v’

Original medical/ hospital bills
and receipts
B (s R B IEAR

v

Scheduled and revised itinerary,
voucher, booking invoice and receipt
JE FR R ATTIRSR ~ A 558 - 5THE
IET 35 ~ R R R S

Refund confirmation for hotel, tour or
travel arrangement; Relative
relationship proof (if applicable)

BRE ~ HRA T B RS
BRI ()

Confirmation from airline/ common
carrier on number of hours delayed &
reasons

RN AP Sl 7 e Rap IS
B PRI EEHA

Original receipts for purchase of
necessity [if & V075 LAY B IE A

Loss or damage report from relevant
authorities e.g. police, airline or hotel,
and photo of the claimed item (if
applicable)

B IR S A R SR B S (0
77~ A EISOR)E) - RARBY)MH
R Q)

Original purchase receipt and repair
quotation/ exchange slip/ withdrawal
records

NP EEE B A IR SR T SO/
FERRGTEE

Rental Vehicle Contract H{fHE &4

Allied World Assurance Company, Ltd tH (R R A E]
(incorporated in Bermuda with limited liability)

SP-JG1115CF
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Personal information collection statement (pics)

Sun Flower Insurance Brokers 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) (“PDPQ”). 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.

In order to provide you with our insurance brokerage services and other
services set out in the "Purpose" section below, we may collect personal data
directly from you or from other third parties. 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 which may be used, stored, processed, transferred, disclosed or
shared by us for purposes (“Purposes”), including:

1.  providing insurance brokerage services to you, including assessing and
evaluating your needs on insurance, wealth management, estate
planning, business planning or other financial matters;

2. advising or acting for you on matters relating to insurance, wealth
management, estate planning, business or financial planning, or
arranging insurance contracts on your behalf;

3. offering, providing and marketing to you insurance products/services of
local or offshore insurance companies or other insurance service
providers (see “Use and provision of personal data in direct marketing”
below);

4.  preparing for you any applications for insurance products/services. This
will entail providing your personal data to insurance carriers for the
purpose of obtaining life cover;

5. providing subsequent services to you, including but not limited to
conducting face-to-face meetings or phone discussions for the purposes
of reviewing and administering any products/services you have
purchased; any purposes in connection with any claims made by or
against or otherwise involving you in respect of any products/services
you have purchased, including investigation of claims;

6. any other reasonable purposes in connection with the provision of our
brokerage services;

7.  designing products/services for customers;

conducting market research for statistical or other purposes;

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

10. making disclosures 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, regulatory or tax
authorities in Hong Kong or elsewhere;

11. conducting identity checks;

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.

i

Transfer of Personal Data: Personal data will be kept confidential and subject
to the provisions of any applicable law. Your personal data may be provided to
the following recipients for the Purposes listed above:

1.  any of our affiliates, any person associated with the Company, insurance
or any reinsurance company, claims investigation company, industry
association or federation, 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. any agent, contractor or third party who provides administrative,
technology or other services (including direct marketing services) to the
Company and/or our affiliates in Hong Kong or elsewhere and who has a
duty of confidentiality to the same;

3. any actual or proposed assignee, transferee, participant or sub-
participant of our rights or business; andany government department or
other appropriate governmental or regulatory authority in Hong Kong or
elsewhere.

For our policy on using your personal data for marketing purposes, please see
the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the

Purposes specified above.

Use and provision of personal data in direct marketing: The Company and/or

its affiliates intends to:

1. use your name, contact details, products and services portfolio
information, transaction pattern and behaviour, financial background
and demographic data held by the Company from time to time for the
purpose of providing products and services and additional insurance
advisory activities.

2. provide your personal data to insurance carriers and/or re-insurers for
the purpose of obtaining life cover.

3.  provide information regarding your insurance policy and/or application
to a financial institution for the purpose of obtaining financing.

4.  provide your personal data to insurance carriers and/or reinsurers for the
purpose of obtaining additional life cover as well as health, wellness,
annuity and other insurance products.

5.  provide information regarding your insurance policy to the policy’s
owner which may be you or an affiliated entity as instructed by you.

6. use your data to provide “after-sales” services including face-to-face
meetings and phone discussions for the purpose of advising, reviewing
and administering your policy(ies).

You may in the future withdraw your consent to the use and provision of your
personal data for providing the insurance advisory activities.

If you wish to withdraw your consent, please inform us in writing to the
address in the section on “Access and correction of personal data”. The
Company shall, without charge to you, ensure that you are not included in
future insurance advisory activities.

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

Sun Flower Insurance Brokers Limited

1105-08, 11/F., Hing Yip Commercial Centre, 272-284 Des Voeux Road Central,
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.





