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Travel insurance claim form

® Sun Flower Insurance Brokers Limited
Placing through Sun Flower Insurance Agency Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 25211881 Fax: 25211919 Email: vip@sunflowergroup.com.hk
“Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

ZURICH

b 32 (R P RIS EFER R st

Claims hotline Z{E#4R : +852 2903 9388 Fax {EHE : +852 2968 1660 Email B : claims@hk.zurich.com

Clear form

Please v/ the appropriate box and * delete where inappropriate. #& v/ Lﬁﬁﬁ#’{&ﬁ\ e ERE -
Please use block letter if you fill in the form in English. M1AZESERER - AFEREMRES

Claims submission EE;EH(E :

Claims must be submitted within 30 days from the date of incident through the following methods:
WARBHBEEEI0RNEU N HERFERE !

1. visit eClaim (www.zurich.com.hk/eclaim/en) to submit a claim online

http://!
EiBeZE ( www.zurich.com.hk/eclaimy ) 8L IS Z /S B 38 =

2. Complete this claim form and email or post to our company
BN REFFRMEHFEHFTEARAE
Email 8% : claims@hk.zurich.com
Address: Zurich Insurance Company Ltd, Claims Department, 26/F, One Island East, 18 Westlands Road, Island East, HK
it . HEEESRERMEK18NEESR PO 26BHRITREBRADTIEES
For claimed amount below HKD 5,000, the original receipt is only required upon request by our claims handler. For additional supporting documents,
please email or post to our company. You may also check your claims status through our Claims Virtual Assistant Zoe on Zurich Website.
S RBEZREN5,000870 - RTERMIBEBESZRES FBEIEAWIE - TR MY - OJBIHHEFTEARNT - @IN0] DITEERZH #Hus FEFk
MHRESEESHZEOREES -

1. Personal information B AZE}

If you need to make a claim for more than one insured, please photocopy and complete this section for each insured.
MTHREZSR—URRA - FETEHLIS S WRHEMZRANER -
All fields are mandatory, except the fields marked with #. FRBIEEWEIER - E#552IEERS -

PoIicy/Certificate no. Insurance agent/broker name (if any)*
TREE / FBERE RIRAE / o= (mEm ) *
Name of insured HKID card/Passport no. of insured*
SRAGE SRABEEME / BRRH
Name of contact person (if different from insured)* Mobile phone no. of contact person
B NS (WMEZRALRE ) * 48 AR BN B RE SRS

Email address of contact person

Bt 48 A E R ith 31k

Correspondence address  Flat/Room* Floor Block Building

of contact person = /Bt 2 EE RE

B8 NGB ALt 3t
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
E3EHE ) R R / e & ECYMIN--VE i

If you applied this policy through intermediaries, we will also inform them about this claim. If you want us to contact your intermediaries directly to
handle this claim, please provide the intermediaries' information in the above contact details.

MSEBPNARRIRE - HMATEBAMHEEFLRESE - IAFERMERAPIN ABEEERESE  FEESULLBHEARREPN
ABIER} -

We will send the claim acknowledgement and claim settlement notification through SMS and/or email according to the above information provided. We
may also contact you or your intermediaries (if any) through email to obtain additional information to proceed this claim if necessary. If you prefer we
contact you through mail instead, pleasev the box below.

RPERBULESNER - LX"’E%E:EL&/‘JZ S BB ER RIERFBENREIEMN - ERR - HAMEUBE S ABEHERIPATA (W
A) ENEFANERNBERESF - I0HETNES VA - B/ AT -

[ | Please contact me by post & ERE S = E I 4 1


sf601
SFIAL1
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2. Payment method U AT

Bank transfer: Please provide below the details of the bank account held by insured

IRITHEIR : FRUBRANRTIREER

o |[f insured is below the age of 18, please fill in the guardian’s name and bank information with relationship proof.
MBZRARMI185E - HEBEEEZANEZ RIBITER - WIRHERAGERNH -

e If you need to make a claim for more than one insured, please photocopy and complete this section for each insured.
MEREZR—URERA - BEITEILIS WREE M ERARITEN -

e Please provide copy of ATM card or bank book showing the name of insured(s) and the bank account number.
BRMFAASRAZIRTRIAGFREIA - AIARBERAERNGEE RIRTIRPIRS -

Name of bank account holder (account holder and insured must be the same person)

IRITIRPRBALR (RFFAALRRANEER )

Bank code Account no.
HRITHRIE PITHRR IR B sRAS

kst I O

3. General information —f2 &1}

Travel period (departure from Hong Kong) from DayH MonthH YearfF to DayH MonthA YearZE

= D000 = DO T

Are you making any other insurance claim as a result of this incident? D Yes i No
RERERIERBUHREMRBATRE ? = S

If "Yes", please provide the name of insurance company and policy no.
mrE,  FARHZFRBEATSEERRERS

4. Claim items R{EIEH

Please v the claim item(s) you want to apply and complete the corresponding section(s).
BV BERFENREEBIEASEENIS -

[ ] 4.1 Medical expenses B85 % A
Location of incident or symptom first appeared Date of incident or symptom first appeared DayH  MonthA Year&

SR B R B BREAR MRS SHHBHEROREREH DD DD DDDD

Details of the incident (for injury claims)/symptom (for illness claim)
EHER (REBRE) /ERER (ERRE)

Overseas medical expenses amount (please specify the currency) Diagnosis

BINEREERER (BIRER) PETER

Do you need to receive follow up treatment(s) in Hong Kong? If "Yes", please provide the following details. m Yes [ No
REEHRECBBEELARNEZ Y "2, - BRHUUTER - - = A
Estimated recovery date Follow-up medical expenses in Hong Kong (if any) (HKD)

FRETEREEE HBEELE / BUONBEERSRE (18) (8n)
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4. Claim items (continued) R{EIER (&)
Basic supporting documents E 2 :&AX 4

Please v the provided document(s), we may request for additional documents.
FE VDRI - KOs BRI HERIMER RE X -

:‘ Original/certified true copy of medical bills showing the medical expenses and diagnosis
AREREERNCEHER VBESRIEA / ZBEIX

J Copy of medical report and referral letter for medical treatments conducted by specialists, physiotherapists
BERERERAE  MIRAEENEREIAN

J Copy of letter of hospital admission and discharge summary
AR AR R e AR Bl AR

[ ] 4.2 Personal property 8 AB4#

Loss or damage item(s) (can choose more than one) :l Baggage D Personal belongings D Cash
BARYIBEHRIER (IZEZNR—IF) (= [ER T RE
:‘ Travel document D Travel ticket D Unauthorized use of credit card
PRITE IRITER ERFEKER
Location of incident Date of incident DayH MonthA Yearf

B A BENNEEEE

Details of the incident

ELS )

Loss or damaged item name, brand and model Date of purchase (month, year) | Purchasing price Repairing cost

BEREERMG 2 BE - B RER BEHB (A %) (please specify the currency) | (please specify the currency)
BBEEE (FEPER) #IEE (FIREE)

Did you report the loss of properties to local police? If "Yes", please provide the following information. m Yes M No

REEAMBEBRNUYQEMESBL 20 "2, - FREMUTER - =

Report no. Date of report DayH MonthA YearfF

e wxew o] ]

e You can add supplementary paper if the provided space is insufficient.
MRHMUEAR - IIBTMNAES -

e The claims amount may be affected if you cannot provide the purchase receipt/quotation for repairing the damaged item(s)/details of incidents.

MABERBERMENBELE / BERYENEEEREE / SHER  ARBESERIZEE -

e We will consider the market price and depreciation of the loss/damage item(s) when evaluate the claim amount.
RMEFZREERE  SEREX / BEVENTISEERITEE -

e To simplify the claims process, we will indemnify your suitcase loss(es) based on the extent of the damage(s) shown on the photo(s). If you have any
objection on the indemnity amount, please provide your suitcase repair quotation or non-repairable proof from the origin manufacturer
company, we will follow up further.

RECREER  RMEREERFABRZIEREEFLTIEER - ICHERSHRATARR  FRHITERHEHEENRMATFIRHELR
BEMEIE 28R - RIS HBIFRE -
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4. Claim items (continued) R{EIER (&)
Basic supporting documents E 5B 4

Please v the provided document(s), we may request for additional documents.
BV DRERHISUE - HMOIREEKRIZHERIMERIRE S -

Loss of cash/travel document/travel ticket iBKIRE / iRiEEE Y / IRIT=

D Copy of local police report (with incident description)
EMESRE (IS4 ) BIR

D Copy of receipts for extra accommodation fee/traveling expenses, replacement of lost documents or travel tickets or receipts of credit card payment
RESMETE / RIBER - HREBELZEN / ROTEHREARERZWIERIA

U Copy of exchange receipt(s) or deposit record(s) of foreign currency (applicable to loss of cash)
HRINEWIR SR RACEREIAN (BRARNEXIRE )

Damage of personal belongings/baggage 8RB A S / 173

D Photograph(s) showing the extent of damage(s) to the item(s)
BRMHERRZEENMER

D Copy of repair quotation or written proof issued by the repairer that cannot be repaired for the damaged item(s)
BENEZ #EREEFEBEE R L 2 TP EAENEEERAIAR

D Original/copy of the purchase receipt(s) or warranty certificate(s) of the damaged item(s)
BRYHZBEWENFRAELS /8%

D Copy of damage report issued by the airline (applicable to baggage damage)
MEATRLE ZIBRESAE (BERARTEER)

Loss of personal belongings/baggage iEXBEAMGR / 172

D Copy of local police report (with incident description)
BMEHRE (WSS ) 8l

Original/copy of purchase receipt(s) for the lost item(s)
D (if no receipt, please provide the purchase year, cost, brand and model, and the claim amount maybe affected)
BERYmMZBBEWRBIER /BIX (W8 EWE - BRRHBEEED - B BT RES AREESESEIEE)

Unauthorized use of credit card 5B E#EH

D Copy of local police report (with incident description)
EMEFBE (ST ) BIA

D Copy of notification to the credit card company for the unauthorized use of credit card

RERFRFIRBERER FRERNEMNERK

D Copy of statement and investigation report for the unauthorized use of credit card

ERFRERZAEERBRASEREA

[ | 4.3 Delay and journey inconvenience &2 3E R K FA#E

Claim issue (can choose more than one) Baggage delay Travel delay Curtailment of trip Cancellation of trip
RIESFE (UZEZR—IR) ] TFIER ] TRAZIEER HERERAZ HBUH A2
Interruption of trip Missed event D Cruise tour interruption

j hRAZPE R L] fRIESEED T o kA2 PE B
Baggage delay (happened after insured arrived destination)
IFER (RRABEBMMET BEZITRIER)
Actual arrival date and time of insured The actual arrival date and time of the baggage
ZRABBRITER /it BB R 5 TZERIEHBRRE
DayH MonthA Years Hourf& Minutes DayH MonthA Years Hourf& Minutes

AM/PM* AM/PM*
IS 0 A e e 0 [
Destination (do not cover the baggage delay when return to Hong Kong from overseas) Delayed hour(s) Hourfs Minute?>
Bt (FEEREINEEBIRE 2 THER ) ERREH DD DD
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4. Claim items (continued) R{EIER (&)

Travel delay

RIZEERR

Departure date and time (day, month, year, hour, minute) | Arrival date and time (day, month, year, hour, minute)
HEHBMERBE (B -B £ K 2) FERBPEFEE (BB F & 9)

Scheduled flight no.

Wm0 A 0 e A W Y Y A

AHXBTERSR

Actual flight no.

el | I 0 T S R Y M

PHZBT EARE

Is schedule flight a domestic flight? I— Yes |_ No
[REMIE 2 E APER ? B BB
Reason for travel delay (as stated on the supporting document) Weather condition D Mechanical failure D Riot/civil commotion
TRIZIERRIREA ( BRARRIA M ERIERIRA ) [] XE5I1H PR EL R RE) / REE
Air traffic control Operational reason D Other

[] Mz IBE SERRA Hith
Delayed hour(s) HourfF Minute® Extra accommodation expenses cause by travel delay (applicable if the delay time meet the minimum requirement)
IEFRS 8L DD DD ARBERMS I BMNBEIMEBEER (ERFHFEEREER)

(please specify the currency) ( FEzERREHES )

Interruption of trip (applicable for specific plan) / Curtailment of trip / Cancellation of trip / Missed event / Cruise tour interruption
RZFEEE ( REARIEEMRERTE) / MiERE / BUHIREE / tRETEE) / ERéRRIZPEHE

You must apply for the refund of prepaid and unused travel and accommodation expenses from the related company(ies) before making this claim.
TEIERMRIBH] - B BO BRI EIFBEEIRCZ (T RABEAIIKSBREEERF -

Reason of interruption/curtailment/cancellation/missed event/cruise tour interruption
FRIZMEHE / MFEIRIE / BUBIRIE / (REEEE) / BEmiki2fEmRE

D Insured, immediate family member or travel companions’ death, serious physically injury or serious illness within 90 days before departure date
ZHRA - BERBRBEIETALTREERIORASH - BREERAZE

D Fire, flood or burglary for home of insured
SIRABETKK ~ KR ETE

D Weather conditions, outbreak of strike/riot/civil commotion/infectious disease or terrorism at overseas destination within one week before departure
HEA—EMBIBENMBERTS KRG /BT / 828 / BRBEIRMIEE

D Other, please specify
Hith - FEERA

Prepaid and unused traveling expenses (please specify the currency) Did you apply for the refund of prepaid and unused traveling expenses?

XN ERAREERNREBER (#IHEE) AERRRECXNRAARANBEERN?

u Yes, and confirmed the non-refundable expenses (please specify the currency)
B THEREEENOXNNER (BREE)

Yes (waiting for reply) No

Ug s L e
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4. Claim items (continued) R{EIER (&)
Prepaid and unused accommodation expenses (please specify the currency)  Did you apply for the refund of prepaid and unused accommodation expenses?

EXNRARERANEEER (FEHER) AEPRRECE N RAAERNEEER?

m Yes, and confirmed the non-refundable expenses (please specify the currency)
B TERFEZENEXNNER (FREE)

Yes (waiting for reply) No
O B(FE) O RE

Additional traveling expenses incurred (if any) (please specify the currency)  Additional accommodation expenses incurred (if any) (please specify the currency)

BIMTENRBER (WA ) (FIHEE) BIMTENEEER (WA ) (AIREE)

Basic supporting documents E 753 {4

Please v the provided document(s), we may request for additional documents.

Vv DRRNXY - M REE KRR HEESMER RIESH -

Baggage delay, travel delay or expenses for travel re-routing {TZiE:R « RIBERY EUTIEZER

j Copy of written report from the related public common carrier with reason(s) and duration for the travel delay or baggage delay
NHEZIBTERTNREFTFERRA « EREEZETRSEIAN

—] Copy of scheduled and actual itinerary flight boarding pass/electronic boarding pass
FEREBEMM (EF ) BEHEEIA

Copy of refundable or non-refundable proof from the related company of the additional accommodation, travel ticket or public common carrier
j expenses (must be applied for refund)
BEIMEITBER - RITHEALARERBTIEATIREFANREVERNEAEREILR (WAPBREER)

Cancellation/Curtailment/Interruption of trip BUH / #4551712 / IRT2PEEE

j Trip cancellation/curtailment proof e.g. copy of medical report or death certificate

ARIUHNMETERAZERX S  NEERSNETE R

—] Copy of designated credit card used to purchase the air ticket or accommodation (for designated credit card travel insurance plan)
IEEEHEEEMENFBENHIRFBIREIAN (EEERHERERRETE)

Copy of refundable or non-refundable proof from the related company of the additional accommodation, travel ticket or public common carrier
j expenses (must be applied for refund)
FIMETBER - IRITHFHLAHERBTIEATRE / AU REVENEEEREIAR (NWRBHREER)

j Copy of immediate family relationship proof (e.g. birth certificate, marriage certificate) (if appllcable)
BRBERGEAXG (MRHE - 4AERBE) 8K (WER)

Missed event GRE & El

j Original/copy of reserved ticket to overseas theme park, sports/music/performance events (receipt and payment details)

BHNEERE BB/ B/ XRED AR (RERNFER ) EX /&K

j Copy of death or medical proof and relationship proof of insured with immediate family or travel companion
BB/ BTALZRET / BEEBRESRABGEREE

Cruise tour interruption B &R iRIZPARERE

j Original/copy of receipt for paid onshore sightseeing itinerary
SR ESRTRIBER / BIA

j Copy of proof for tour interruption
IRIZ S PE BEAOEE AR S EI AR

[ ] 4.4 Personal accident or permanent disablement B A B9M K X (55

Location of incident Date of incident ~ DayH  MonthA  YearfF
wrasen S W i
Incident condition Death Injured, please state the sustained injury(ies)

EHRR D BT D 215 BILMESHNES

Details of the incident

BHEB
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4. Claim items (continued) R{EIER (&)
Basic supporting documents E BB 4

Please v the provided document(s), we may request for additional documents.
BV DRERBISUE - HMOIBEERIZHERIMBRI RE S -

j Copy of local police report (with incident description)
SEFWE (NSEET) 8K

Copy of medical report/forensics officer report

BERE / ZBEWRSELN

Original/certified copy of death proof and heritage management certificate or probate (if applicable)
FBUREIRNREESIESE / ERTE EASZBRIAN (MER )

Copy of immediate family relationship proof (e.g. birth certificate, marriage certificate) (if applicable)
B HERGER G (MNEEA - AIEERRE ) 8l (1EA )

L L] L

[ ] 4.5 Others claim issues EfthZ{&

Claim issue (can choose more than one) D Rental vehicle excess D Personal liability” D Expenses due to involuntary journey extension for cruise
REFER (UZEZR—IE) HEBEH BAEE k2 IFEREEBER

D Other, please specify
HAth - B5ER

“Please do not admit liability on or enter into any settlement agreement with the third party without our company’s prior written consent

RERABTRER ARSI AQTZEERE - IPRE=FF V] I HENIFLEE

Location of incident Date of incident ~ DayH  MonthH Yearff

e B i i i
Related expenses (Please specify the currency) Details of the incident

BEAER (AARR) EHEB

Basic supporting documents EAEIEX 4

Please v the provided document(s), we may request for additional documents.
BV BRI BMOsEEKIZHERIMBARRE ST -

Rental vehicle excess HEE B & RIE

D Copy of vehicle rental agreement with terms and conditions
HESHRRERAEIR

Original/copy of car rental receipt
THEWE ZIEAK / BIAR

Original/copy of excess receipt

BEBEWEZIER /B

Copy of damage incident report and photograph(s) showing the extent of damage(s)
BRESNREAARERBRZEA

Copy or police/incident report

£/ EHREEE

RN RN

Personal liability {8 AZ{E

n Copy of local policy report or incident report issued by relevant authority (if any)
SMEHHBREERLE Y SHRERIR (WE)

D Original/copy of compensation invoice or payment receipt for the damaged item(s) (if any)
HEEEYmNER / NRBEREAR / BIAR (1178 )

D Copy of summons, all court documents, solicitors’ correspondences (if any)

ERER R - BEIRARIAE (WE)

Expenses due to involuntary journey extension for cruise E#fiRIZAIIEEFEL B ER

D Copy of written report issued by the related public common carrier with reason(s) and duration for the delay

AHRBIEAIRNBRLERRE BB ZEEREE S

D Original/copy of additional accommodation fee, check in and out date receipt issued by the hotel (if applicable)
BB PERIMETBERIIEIER / BIA (WER )
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5. Declaration and Authorization 08 K 1S

1. 1/We declare that all information provided by me/us above is true and complete to the best of my/our knowledge and belief and such information is
provided without reservation or withholding of any kind

AN/ BFGREIER - DIERAA / HPMREZZMERIEAAN / R EBERECERS - MAA / HAEREENTWIDE A T
REBEE -

2. I/We confirm that I/\we have read, understood and agreed to the Company’s privacy policy as described in section 6 below.
AN/ BOEIRA / HMSEE - HENEEL N6 Pt A RS ZFhBEER -

3. I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/We have been observed or treated to give full
particulars about my/our health or provide the relevant report or document to the Company or its agents.

AN/ BPEERTUBZELAN / EMF2EZELE - BBAR - BER2MREABEAA / APIREZER R EEBERE X FERRED
HLEA -

4. 1/\We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance companies
etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all of the
information about me/us or related incidents of injury, loss or damage to the Company or its agents.

AN/ BORERSEAAN / %1?3&1? St RELCBEFTAERENZ—7 - BFBARRES RBUATHEE - ZEAS) - IKEAS) - REBASIEHE
AIBEMA LA - LSO EMEREAN / RMERVAASHESENRHTHREEFIERIEA -

5 A photocopy of this authorization shall be considered as effective and valid as the original.

6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BRABAER (FLFE) %6 ( "RRIRG . ) NEREA

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated
in the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical
history received from third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes

necessary in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required
information).

EHREFREARAS ( "A2T. ) ASREIRENER (BRFREFEA  ZERA - Z2A - RENRA - FilA - REZZEARRE
A) BAER - EPTNEEEASIHEEBBREPUAMGEEE PR GMUIES ELNER (BINIEE=ARANREERBE ) - 190
HAERIE / FEMBER ( "HRUERBEE . ) ANATEBFRLEFEERBMAANER ( BARATRIERRERBAFTERN
EPRHRE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at

www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or
insurance intermediaries for enquires.

AAB ZFABEERFE R www.zurich.com.hk/picsE; TlE BIF HQRIGAHRY - /&IF O] 3 E2968 22882 H FIRVE F AR TE o L Bk E ol
B EIRIEPNTAES -

Name of insured (name of policyholder if insured is under 18 years old) Signature of contact person (if applicable)
SHRABE (NZRARMI8H - FEBREFAALSR) BEAEE (@A)

Signature of insured (signature of policyholder if the insured is under 18 years old)
RIRAEE (MRRAKRWI8HE - FHEEREAES)
DayH MonthA YearfE

m Ll e

®
Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Z U Rl C H
BRERRARAS ( RimTEmmIZARAT ) Z%
EEBEREME SR BERD 252618 BA BRI





