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TRAVEL PACKAGE INSURANCE CLAIM FORM
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THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY, AND IT MUST BE COMPLETED AND RETURNED TO THE COMPANY IMMEDIATELY.
LR REREFRUTAEARARCRET BEET - AFRCNREFE  SRTREZUTEARERFERAF -

Name of Policyholder: Policy No.:
REFEANELE PRI B SRS
Name of Claimant: 1.D. Card No.:
RIENESL ST ALERTS
Contact No.: Fax No.: . E-mail Address: Date of Birth:
I A& BB AR HERE EE Ak H4HH
Correspondence Address:
Pk bk s
Type of Claim: 1) O Medical Expenses / Related Costs 2) O Personal Accident
RELER BRE / ERER B AES
3) O Emergency Medical Evacuation 4) O Trip Cancellation / Curtailment / Re-arrangement
(Repatriation of Remains) TIEEUY / 85 / B
ZREREX RIRER)
5) O Travel Delay / Baggage Delay 6) O Personal Belongings
IRRRIER / THIER TBARY
7) O Special Care 8) O Personal Liability
s fin R e BAEE

Description of Claim:

REHH

Date, Time and Place of incident:

BHERAERY - R LR

Describe in full how the incident happened:

SR Al RO B R AR IR TR

If Claim for Medical Expenses / Related Costs:
MRERE / ERBERRHE

Nature of Injury / Diagnosis of Sickness:

ZEHE /HHE

(If space is insufficient, please attach separate page.)
MBI ZERTERER - &SRR

Claimed Items Purchase Date / Medical Treatment Date Claimed Amount
REEE BEHH/ 2REH REEE
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Please give details if you have any other insurances covering your claimed loss or expenses incurred:

W REHE EZHEREMREEH - FRUZFREZHE:

BASIC DOCUMENTS REQUIRED:
REmE LA

To facilitate consideration of your claim, please ensure you have submitted all the necessary documents with this form.

A ERAFERENEE  BEERHEMU TR  — L RERAEERAT

Type of Claim
REER

Personal Accident /
Medical Expenses

BARS/ BRER

Personal Belongings

BAY)

Travel / Baggage Delay
TR/TEER

Trip Cancellation /
Curtailment /
Re-arrangement

TR / #598 / B

Company Letter (for Business Travel only)
NFEIFERAE (RIRRAEIRE)

v

v

Itinerary / Air-ticket Voucher (copy)
TR/ BEFE @)

v

v

Boarding Pass (copy)
AL (B

Claimant's HKID Card Copy
REANZEESHIERIE

Original Medical Receipts & Medical Report
BRBBE IR EZESR

Purchase / Replacement Receipt of Lost Item

BRYITHRE / EXTEE R

Repair Quotation / Invoice for Damaged Item & its
Photo
BREYGEERESR/ BERRN

Confirmation from Carrier / Airline / Hotel
FIE /AT EIEZEGTES

Police Report
ETRE&

Emergency Purchase Receipt

BEESRRZEE

Receipt for Travel Deposit / Additional Travel Fare /
Accommodation Expenses

IRBEES RHR ( EEE R

Other Relevant Documents

Hth B RS

DECLARATION & AUTHORIZATION &BA R 574 &

1.

©

w

I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief

FNEEEHEY » BANTERARAE » LErams R M HER -

I, the undersigned claimant, hereby authorize any hospital, physician, clinic, or other person/authority/organization, to furnish to Assicurazioni Generali, S.p.A or its authorized
representative, any and all information with respect to my loss, injury or illness, medical history, consultation, prescriptions or treatment and copies of police reports, incident reports,
airlines or other carries’ irregularity reports, statement and all hospital or medical records.

AN BTMEBFREN AR - L - 2R - AL - ARE TSNS - BRI ERA TSR ARRBEFAIEEMANZRE - 215 - ER - R[IE -
BRLETRET - BARE  MEARSRAMBSEARZ®RE - Ot - T BRRERRS a8k -

A Photostat copy of this authorization shall be considered as effective and valid as the original

FREEZBAREAEEREZRS -

I/We further declare and agree that the personal information collected or held by Assicurazioni Generali, S.p.A (“the Company”), whether contained in this Claim Form or otherwise
obtained, may be used by the Company or disclosed to any individual or organization within or outside Hong Kong for the following purpose: (1) to assess and process this application;
(2) to provide insurance and customers services; (3) to conduct insurance claim or analysis.

FNEEEEHEYRAEASHRBBRAT(ARQR) THRTEA HF RIS RIS S S AAQ R A RAEEFE RN SSRIME AL SR U E TIIA®: (1)
FHMZULTERE ¢ (2) SRR REFRS ¢ () RERRRENERMT -

4. I/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Assicurazioni Generali S.p.A., Hong Kong

Branch (“Generali”). I/We confirm that I/we have read and understood the Statement. [/We agree that Generali may collect, use, store, disclose, transfer and otherwise process
my/our personal data in accordance with the terms of the Statement. I/We further confirm that I/we have obtained the express consent of the life insureds and any other relevant
individuals (where applicable) for providing their personal data to Generali for the purposes stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer and
otherwise process such personal data in accordance with the terms of the Statement.
BN/ BRWER AN/ BRFIEHRE— D AEFREFRATETENT (T EFIRER ) ) BHOKSEEAZRZEE ( "EW ) ) - AN/ RFFEEE LR B R
B - AN/ ROV B AR TR POEREE - 658 - 67 - %8 - SBRUEMARNRERA/ BROGBAZH - AN/ RIE—SHE - A/ RFACHE
BREANEAEMERAL (IEAKEE) WERRR » WL R YR ARG EA TRHE R R R RN - WAodF BRI AT R IE R R R RKSE -
- T 1B B RUEMTREEZEEAETR -

Signature : Signature :

H= Policyholder REEFFH A 5B Claimant FZ{E A

Date Date :

HE HE
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(a)

(b)

(c)

(d)

Personal Information Collection Statement

From time to time, it is necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch
(the “Company”) with data about yourself(ves), policyowner(s), life insured(s), beneficiary(ies),
claimant(s), and/or other relevant individuals (the “Personal Data™) in connection with the provision
of insurance and/or related products and services to you, the processing of claims under insurance
policies issued and/or arranged by the Company, and/or the processing of any or all other requests,
enquiries and complaints from you.

Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the
Personal Data may result in the Company being unable to provide insurance and/or related products
and services to you, process claims under insurance policies issued and/or arranged by the Company,
and/or process any or all other requests, enquiries, or complaints from you.

The purposes for which the Personal Data may be used are as follows:

()] processing (including, without limitation, underwriting) and/or approving applications for
insurance and/or related products and services, and any addition, alteration, variation,
cancellation, renewal and/or reinstatement of such products and services;

(i1) administering insurance policies issued and/or arranged by the Company;

(iii) processing (including, but not limited to, investigating, analyzing, assessing and adjudicating)
and/or settlement of claims under insurance policies issued and/or arranged by the Company;

@iv) exercising rights of subrogation, if applicable;

v) collection of amounts outstanding (if any) from customers;

(vi) arranging coinsurance and/or reinsurance in respect of the insurance policies issued and/or
arranged by the Company;

(vii) communicating with customers via telephone, mail, e-mail, facsimile and other

communication means;
(viii)  customer services (including, but not limited to, processing enquiries and complaints),
marketing (including, but not limited to, direct marketing), and other related activities;

(ix) conducting data matching procedures;
(x) designing insurance and/or related products and services for customers’ use;
(xi) marketing insurance and/or other related products and services of the Company, its affiliated

companies (which includes, but are not limited to, its group companies, parent company, trust
companies of the Company’s parent company (hereinafter such affiliated companies are
collectively referred to as the “Affiliated Companies™)) and/or third parties selected by the
Company;

(xii) statistical or actuarial research of the Company, its Affiliated Companies, relevant insurance
industry associations or federations, supervisory authority, government department and/or
other competent authority;

(xiii) ~ complying with the requirements under any laws, rules, regulations, codes, guidelines, court
orders, compliance policies and procedures, and any other relevant requirements which the
Company and/or its Affiliated Companies are expected to comply with, including, without
limitation, making disclosures of the relevant information; and

(xiv)  any purposes relating thereto.

The Personal Data held by the Company shall be kept confidential, but the Company may provide the

Personal Data to the following parties (whether within or outside the Hong Kong Special

Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to

you and/or any other relevant individuals to whom the Personal Data is related:

i) agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance
companies, third party service providers, banks and credit-card companies, health and medical
organizations, professional advisers, contractors, business partners, and/or any other relevant
parties, as appropriate, who provide administrative, telecommunication, computer, payment,
marketing, investigation, advisory and/or other services to the Company in connection with
the operation of its business;

(i) relevant insurance industry associations or federations, and/or members of such industry
associations or federations;
(iii) overseas locations or branches, as appropriate, of the Company, its Affiliated Companies

and/or third parties selected by the Company;



(e)

®

(2)

Note:

(iv) persons to whom the Company and/or its Affiliated Companies are under an obligation to
make disclosure under the requirements of any laws, rules, regulations, codes, guidelines,
court orders, compliance policies and procedures, and any other relevant requirements which
the Company and/or its Affiliated Companies are expected to comply with;

v) any court, supervisory authority, government department or other competent authority

(including, without limitation, tax authority) under any laws binding on the Company and/or
its Affiliated Companies;

(vi) lawful successors or assigns of the Company; and
(vii) persons who owe a duty of confidentiality to the Company and/or its Affiliated Companies.

The Company may verify any or all of the Personal Data by using information collected and released or
transferred by relevant insurance industry associations or federations, and/or members of such industry

associations or federations.

In accordance with the Personal Data (Privacy) Ordinance:

i) any individual has the right to:
(A) check whether the Company holds data about him/her and, if so, obtain a copy of
such data;
B) require the Company to correct any data relating to him/her that is inaccurate; and
©) ascertain the Company’s policies and practices in relation to data and to be informed
of the kind of data held by the Company;
and
(ii) the Company has the right to charge a reasonable fee for the processing of any data access

request.

The person to whom requests for access to data and/or correction of data and/or for information
regarding policies and practices and kinds of data held are to be addressed as follows:

Personal Data Protection Officer
Assicurazioni Generali S.p.A., Hong Kong Branch
35/F, Shell Tower, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong.

In case of discrepancies between the English and Chinese versions of this Personal Information
Collection Statement, the English version shall prevail.



