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TRAVELSURE PROTECTION PLAN CLAIM FORM
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To: Hang Seng General Insurance (Hong Kong) Company Limited Date:

c/o AXA General Insurance Hong Kong Limited

21/F, Manhattan Place,

23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong
Tel: 2523 3061 Fax: 2530 0481
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Please complete this claim form in full. If insufficient space is provided for your answers, please continue on a separate sheet.
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Thei |ssue of this claim form is not an admission of liability on the part of the Company.
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Policy / Certificate number Claim number
(87 =1 B For official use only )

1. ¥R *5FE Insured details (%ﬁ/\ﬁﬁy y9p - v 9K Please v as appropriate )
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Name of Insured Mr Ms Mrs Company

SRS SR

Correspondence address
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Contact phone number (Day-time)

IO BSOS (U113

Pager number / Moblle phone number (|f any)

2. KR HIBA{I Circumstances of loss or damage

Hi 38 P Eﬁ ]
Date and time of loss
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Location of the loss

R E b
Description of the incident
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Witness of the incident

3. ¥EH¥H Police details (EHJ"‘;;*.!J FJ yp - v B Please v as appropriate )
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Have the Police or other authorities been informed? Yes No
IEEET (@) RSP I Y 6
If yes, glve name of the Police Station or authority

(0) 7 416 357 5 B AF A

Police or authority reference number
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time and date of the report

4. - #Ei7F General Questions ( %#ﬁ‘dw putyHp - v B Please v as appropriate )
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Is there any other i |nsurance covering the loss / damage? Yes I(Io
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If so, please state name of the insurance company

(b) %) B L 31 B

relevant policy number

(o &g Copkm¥H)

amount insured (if applicable)
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vthtFathechlaim will be submitted to them Yes D o D
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Are you the sole owner of the property? Yes o]
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If not, please give details

F&‘L7|F§”t""i~fiﬁk4 SRS ? L [] ]
Can you |dent|fy any parties who may be responsible for the incident?  Yes I(Io
MY R SRR £ By
If yes, please state the name(s) and address(es)
= S 15O R BT 2
Have you ever sustamed other losses of similar nature ?
If yes, please give details
5. ?FJ%F‘)?EJ%E‘G‘%?&‘% Details of property lost or damaged
%"'JFF#J/%’F'WH (KIJT i = ’Viﬁ%ﬁ?) & T E#’JJ‘ '/rr PR £ B fE YA EqCE)
Full descrlptlon of articles Date of purchase Na e and address of the vendor | Purchase price Amount claimed
(including the brand name & model number)
P tiEa
Total amount claimed
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N.B. Orrgrnal purchase receipts and warranties (if applicable) of the articles described above should be submitted with this form.
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DECLARATION AND ATHOURISATION

I/We hereby declare that to the best of my/our knowledge and belief the above statement and particulars contained herein are in all
respects true and complete and are made without reservation of any kind. 1/We agree that any of my/our/the insured’s personal
information collected or held by AXA General Insurance Hong Kong Limited (Whether contained in this claim form or otherwise obtained)
is provided and may be held, used and disclosed by the Company to individuals/organisation associated with the Company or any
selected third party (within or outside Hong Kong, including reinsurance and claim investigation companies and industry associations and
other service provider providing services relevant to insurance business) for the purpose of processing this claim.

I/ We further authorise individual or entity holding any records (including any statements taken) or knowledge of
me/us which is/are relevant to the settling of this claim and/or the Insurer’s rights of recovery thereunder to furnish
such records or knowledge to AXA General Insurance Hong Kong Limited or its authorised representatives. A
photostat of this authorisation shall be considered as effective and valid as the original.
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Insured’s srgnature
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