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FRKPEEVIOR | RIE
TAIPING PET INSURANCE CLAIM FORM

A EMERILRE R L - MIRFBERA R 20LA B ML - FLMH T E -
Please complete this Claim Form in BLOCK LETTERS. If the space is not enough or no applicable field available, please supplement information by attachment
A EFAG A REA N TERIEREE T T - AL AR R E RIS B DR R 5 - TR M R R AR Z A AR B B T RE R IR &
ZHEFREHAELRE -
Submission of this form is not construed as our admission of any liability. The Company is entitled to request for further information for handling the claim application. The submission of
an incomplete form or insufficient information or supporting documents may delay the processing or result in the denial of your claim.

FINEEZ IR Z T RNHZ AR EE — VA RSB AR A EEE - BRITTEERE BT ZHHE -

Completed Claim Form together with supporting documents should be forwarded to us within 30 days following the loss. Otherwise, it may prejudice your claim under the policy

By - WERAER (WJEHE) SECTION 1 - INSURED’S INFORMATION (REQUIRED)

PRELSRHS IEESRES (AL )
Policy No. Claim No. (For Office use)

BRBE AL El RE= i

Name of Insured Sex Date of Birth

Thés B Fomaetiles Wefrbp N &S (738 FE 1555
Contact Tel No E-mail Address Insured’s HKID No. / Passport No

AL

Correspondence Address

EEHAS - SEYEE (WVEIEE) SECTION 2 — PET’S INFORMATION (REQUIRED)

FEYITE PR

Name of Pet Sex U] 1M Male [ fefE Female
b 1 S (AR AR (L) ¥ Species

Microchip No.(Must Provide) [ ] g dog [ ] I cat

/B R HAEHM (H/4F)

Breed/Colour/Marking Date of Birth (mm/yy)

L=8n - REIEEGEEEREEEYEH) SECTION 3 - BENEFITS CLAIMED (Please select the appropriate)

1. BEFEORRE 2. PEERMTRE 3. BRURE

Medical Coverage Benefit ] Third Party Liability Benefit ] Funeral Service Benefit
4. BEEEH 5. TFERE 6. JRMEIRIE

Advertising Expenses Benefit ] Boarding Fees Benefit ] Travel Protection Benefit
7. B R 8. BHHAUHIRRE 9. B nfrRE

Quarantine Coverage Benefit ] Holiday Cancellation Benefit ] Overseas Cover Benefit

EIURy - EAEEL SECTION 4 - GENERAL INFORMATION

HEEsA > HHA KSR Date and time of the incident H(hE 4 AL Location of the incident occurred

ROMSEAFEFAREGS | S EGIERARE

Detailed description of the occurrence of the incident / Nature and Extent of Injury sustained

B T HIBEV) B TR A F— B i 2 2 L] & Yes [] & No

Has your Pet previously suffered from an injury to the same part?

A YN

Who took care of the Insured Pet at material time of Incident

P TN ELZ CREEIZ Bl

Relationship between you and the Insured Pet

R TR B R R S AT I SRR 2R 2 L] 52 Yes L] & No

Are there any medical bills or other supporting documents to be submitted?

W SR E S

If Yes, please state the amount claimed :

WA RREZ REMS SR - FHRAPLTRER ¢

If claim involved Funeral Service Beneﬁt of the Insured Pet, please state the cause of death :
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China Taiping Insurance (HK) Company Limited

ERHEG - S=FFJ{TEME  SECTION 5 - THIRD PARTY LIABILITY CLAIM

BEEBESIN B =F N G a8 55IE 2 {5 Complete this Section if involved third parties was injured or property was damaged.

AERETHR? L] & Yes [] & No R AR

Has it been reported to Police? Police Station District Police Report No.

H. E3&&F A Injured Party/parties

i e MRl [ B male [] 2L Female
Name Age Sex

Thés e ZAGEL AR

Contact Number Nature & Extent of Injury

Ak ? L] /& Yes L[] & No M T S5 2 i %

Was the injured person sent to hospital? Relationship between you and the injured

2. IAYHESEE R (B Orb A IERSL)  B. Damaged Property (not belonging to Insured)

TRV Avs2ia

The owner of the property Damaged property

Yy E R

The owner’s address Contact Number
HBHE THEHEHEE

Nature & extent of damage Estimated cost of repair

FAEMS - HAMREESEZ(E  SECTION 6 - OTHER INSURANCE OR COMPENSATION

B MRS A [EI S5 HA gV e IR 2 [ /& Yes [ #5 No
Is the Pet presently also insured for Pet insurance under another Insurance Company?

AR F57IIHZ Orba A =] Al R PR ER S

If Yes, pIease state Name of Insurance Company and Policy Number:

P THIRE B S — ORI AN E] / IEFFEERIE ©

Has the pet ever claimed from another Insurance Company/is claiming?
AL ST E RS EN A -

If Yes, please provide a copy of their settlement details.

FEEERy - EHAEPEEE  SECTION7 — DECLARATION AND AUTHORIZATION

AN, TP Lt T R B R R RS - I AR MBI R E A B 2 R -
I/We hereby warrant the truth of the above statements and declare that I/we have not withheld any material information connected with this claim.
BN BRERFTRAN B AR AR T - sEMPEES - B0t ~ 2207 - (R AT - S8R4T - BURTHERS - SUEMiRS - 4A%%
BN NANEEFTE (AN B FrAwIRE AR E - &SR Ra s e 2mAa Al Frasdra & - 15008
ZEERHR S PRI RIG (B AIRAT - IR N M2 R N R g NE AL 5 BIESE T ST R RE I - HEP2AE
VIR ] - ARSI EIABLIE ARSI B [FE0T -

1/We hereby authorize on behalf of myself/ourselves/the Insured Person any employer, registered medical practitioner, hospital, clinic, insurance
company, bank, government institution, or other organization, institution or person, that has any records or knowledge of me/us/the Insured Person
and who has attended or may hereafter to myself/ourselves/the Insured Person to disclose such information to China Taiping Insurance (H.K.)
Company Limited. This authorization shall bind my successors and assignees and remains valid notwithstanding death or incapacity. A photocopy of
this authorization shall be as valid as the original
N TV R F B IR R AR R EEA N AW LA -

I/We declare and agree that I/we have the full authority from and consent of the Insured Person to make the above authorizations.

Wbk A%

SIgNAtUIe Of INSUIEM ....vovuieciireceee ettt s s

BRBE AL HiH

NAME Of INSUMEA.....uveiiieiireeire et DAttt ettt s
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MEDICAL REPORT &% 5

The Claimant must obtain at his/her own expense the medical report from his/her Veterinarian.

RIEAETE A HE B R R SR e WRIEFTERRIZ -

HF2EEIEE TO BE COMPLETED BY ATTENDING VETERINARIAN

B fm A SRS
Name of Pet Microchip No.

AR 57

What is the cause of the injury / sickness?

RIRZHET

Final Diagnosis

G P B AR

Nature and Extent of injury / sickness

AR SR - 5SS ERT 18 ? (] &2 Yes (1% No

Is the sickness caused by breeding, spaying or neutering?

RS T EEREEE N K/ SEEYITED ? L] /& Yes L] # No

Is the sickness preventable by vaccines and/or prophylatic medicine?

TBRUE AN FA I ? L] 72 Yes [] & No

Is the procedure cosmetic or preventative in nature?

T R H SRR /e EY

Date when symptom first started Approximate date of discovery of the injury/sickness

% BEP R (R SRR R K2 2

When did the Pet first consult you for this condition?

BoREEls ~ JARIEE R H i

Details of presented symptoms, Nature and Date of Treatment rendered

L FEY) Mk _E IR SR B2V ERER ¢ Veterinarian previously consulted by the Pet for the above condition:

BREHE L HHA BRE2 T / BB ATl ik
Name of Veterinarian Date Name of Clinic / Hospital Address

2 Be Y IR TR BEZ AR 2 |s the Pet still under your care for this condition? [] & Yes ] & No

HIEZZEZ Signature of Veterinarian HHH Date
% / B L Name / Designation BREEORT / B2 42 fE  Name and Address of Clinic / Hospital
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TECRERMRAREF AT IS T - PR TR DUBR S A 2 Tl ) BsRA TR S T 07 U (B RO -
Subject to the terms and conditions of your policy, you may select to receive the claim payable amount by way of Faster Payment System (“FPS”) or Bank Transfer

or Cheque.

LAV "EH e Please”v”the appropriate box to indicate your choice:

L] BREESTATASE (TR ) (TERER ) MOEERA PR R IR ERERS NREERFA )
Faster Payment System (“FPS”) (the FPS account must be registered under Policy Owner/Policyholder)
SEHRLAE TR HI Hoch—FE 3 HfC5E Please provide either one of below Proxy ID
o FH45HE Mobile number
o ZEES Email
o "EEELHR ) SRS FPS identifier
L) SHTER (RERNREES A/ RERAAZERRTSO)

Bank Transfer (Only applicable to Policy Owner’s/Policyholder’s bank account in Hong Kong)

SEYEHLAERASRTTE R} Please provide your bank account details

$R1T4%% Bank Name $R{TFC%ERE Bank Account Number

1T O AT Full name in English of Account Holder(s)

[] XSO RERESAMRERA AN (NESFHALA RN R E SR LOE R, SRET)
Cheque payable to Policy Owner/Policyholder (Please provide below if the postal address is not the same as the address
already stated on the claim form)
FZ Ak

Postal Address

FEAE
L AUBFILUTEN - BRI LS S T -
a. (EMERARAEZEE "EE ) SERTEIRETI A - EEATR Y TR ) SRS TR HE B B BT -
b, REEEEE—HEET
. JRHBERIHIEERER
2. EARECRLAERRHEAYE BIEHERES  AAFIR ERRE N SZHR EREAT R R EATRYY TSR | SRS R e aR TR = SRiB R 2= DR A A A0t
FHER N SRR B IR R s R AP O B A\ S22 2 IRIGRIG T A s E AOPHE L -
3. ALEHRHREN B TTAE R RERERI A ROTH -

Remarks:

1.  The claims will be paid by cheque in the one of following cases.

a. The payment by FPS or bank transfer is unsuccessful for any reasons, including a wrong/ invalid “Proxy ID” or the bank transfer payment being rejected,
declined or unsuccessful.

b. The claim payment is over HKD1 million.

c. No payment choice is indicated.

2.  Please ensure the information provided above is correct. We shall not liable for any of the legal liability or economic loss if incorrect information including
but not limited to “FPS” Proxy ID and/or incorrect bank account number and /or account holder name etc. has been provided and the claim payment is
remitted to a non-policy owner/non-policyholder.

3. Wereserve the right to determine the claim payment method at our absolute discretion.
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U EME N\ &t PERSONAL INFORMATION COLLECTION STATEMENT

PR PR (EBVAIRAE (MR AL HAE (EAZRERRE) TRbE BRI - 5774 - eB s TR ARIRE - B MefARE

FAGEORHIE N BN EIEE BRI DL RECER) - 2R T AL FHeRIRBIEH AT - AN S0 ATAECE AR T HE A ERHELLU T AR

(i) (TS Ok A BRI An el s (CUmpa T S B R MR ME - &5 P REARBET T » W TAF ~ REHESOMT ~ EORPIEGEH TR (R
UL AT S HAVEREARE ) R CHBARIIRE) - 364 E SRR E M H i ~ S5 - HUM@EE]

(i) ARAENTEAERAALRE

(i) WL EMRERSE ET

(iv) HEE EHUTRA ERERIARAINI R - &

(v)  EFEEAEE ROIECENSTRIES] -

AN EIRAARE Ll R Ee/ s R T RIE AR T Y15 o it R s A & HE R R T LA H A 2 B A AR i fl s e

@  FEANERRHTE - i - B (R IR H BBV =07 A - R ERE R SRR R s R E AR AE] > S THY
RPN AGER) -~ REEEASRERER/AF - SRR ARIRIRES R

(b) {EE : BEEEESEAL c BEbE  GEthl c WIEREART C ARED RO ORESEHRAURIREDEIVAEA - DIERAA - Hftprba s (SRR E > 502

Y EAH R A B R MY A A ) © B E  NICRBR SRR A R PR (R B RHE o T A B R B e slia s i (e HEEE ) 5

() AXFERIBHEAF(EL COFRET) NHEZRLE) ;

(d)  BUNRATSE AT REE R B  (RIRITT R R R R - TRRRERE (EENRBEATNE) REgE

(e)  EBIECREGET M HIBURTK R GG E e -

R T ROME A ATRE N A AR R e DL AR MR (B BN ERsN) - s - BTEER M TRV EEEss) -

BN ol A RERERS A R K B IE A A EIRFA AR TE A ER - AR SEUFRR XA A ERE ik A& EILA T EEE 1857158
s R Einfo@hk.cntaiping.com o SHANEFAREERAY 2 E _E#E A www.hk.cntaiping.com » B AR ©

AN BT ORRE ER M B SR - #1555 2 Fwww.hkfi.org.hk/ifpcd/en/index.html

A EA RN IS RRAIA (e R s — 2 > MEDASE SO e -

China Taiping Insurance (HK) Company Limited (the “Company”) understands its responsibilities to the collection, retention processing or use personal data under

the Personal Data (Privacy) Ordinance. The personal data you provided in this form (including credit information and claims history) is collected to enable the

Company to carry on insurance business. The Company may also use your personal data for the following purposes:

(i) any insurance related product or service (include processing and evaluating your insurance claim, settling claims, providing administration, financing,
claim investigation or analysis work, detecting and preventing fraud (whether or not relating to the policy issued in respect of this application) and other
services in relation to your insurance policy), or any alterations, variations, cancellation or renewal of such product or service;

(i)  exercising any right of subrogation;
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(iii)  contacting you for any of the above purposes;
(iv)  other ancillary purposes which are directly related to the above purposes; and

(v)  complying with applicable laws, regulations or any industry codes or guidelines.

The Company may disclose / transfer your personal data to the following persons who may collect and use this data only as reasonably necessary to carry out the

purposes described above:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services, or any company
carrying on insurance or reinsurance related business or your insurance intermediary (if you have one) or claim or investigation adjustors/companies, or
other service provider providing services relevant to insurance business;

(b) employers; health care professionals; hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting
information for the insurance industry; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention
organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to
analyse and check information provided against existing information;

(c) the Company’s related companies (as that term is defined in the Companies Ordinance);

(d) Government and industry recognized insurance regulatory bodies: the Insurance Complaints Bureau and similar insurance industry bodies, the Hong Kong
Federation of Insurers (or any similar association of insurance companies) and its members ; and

(e) government agencies and authorities as required or permitted by law including the Transport Department.

Your personal data may be provided to any of the above organizations, located in Hong Kong or outside of Hong Kong, for the above purposes, and in this regard

you consent to the transfer of your data outside of Hong Kong.

You have the right to access and/or request correction of any personal data concerning yourself held by the Company. Requests for such access can be made in

writing to Office of General Management at 15/F, 18 King Wah Road, North Point, Hong Kong or email to info@hk.cntaiping.com. Moreover, the full version of the

Company’s Data Privacy Policy can be found at www.hk.cntaiping.com.

The Company is a member of the Insurance Fraud Prevention Claims Database, please go to website www.hkfi.org.hk/ifpcd/en/index.html for details.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this statement, the English version shall prevail.
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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.





