For all claims
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Copy of initial travel itinerary (e.g. electronic airline ticket / train ticket)

(ONLY IF the policy prefix is CBT, GPP or GPS), Your Company's proof on the nature and duration of your trip as well as
your position and job title

Documentary proof (e.g. copy of bankbook / ATM card) clearly showing the bank account number and account
holder’s name
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For | had a medical condition
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Original medical receipt(s) with diagnosis certified by treating physician

Doctor’s memo / medical report / medical exam report / inpatient discharge summary detailing the medical history
and the first symptom / accident date

Letter of referral from general practitioner for the medical treatment conducted by specialists, physiotherapists, etc.
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For My Flight was delayed
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Documentation from airline indicating the reason and the total number of hours of the delay
Travel itinerary of original flight and the boarding pass of the actual flight taken
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For | cancelled my trip

N

o v k~w

Reason of trip cancellation with documentary proof
If the reason is medical related, medical report or doctor’s note detailing the medical history and the first symptom /
accident date and confirming the unfitness to travel, etc.
Proof of relationship to Insured as immediately family member, e.g. birth certificate / marriage certificate (where
applicable)
Death Certificate (where applicable)
Original receipt(s) showing the pre-paid traveling expense, including but not limited to the flight, accommodation
expense, tour fare deposit and balance payment receipt, etc.
Documentation from travel agent, common carrier, and/or hotel confirming the Insured’s absence and the refundable
/ refunded amount or non-refundable proof of the pre-paid booking
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For Baggage and Items (Delay)

Property irregularity report

Acknowledgement receipt on the date and time baggage received

Original receipts for the emergency purchase of essential items with detailed description, ONLY applicable when the
policy covers emergency purchase
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For Baggage and Items (Damage)
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Property irregularity report / hotel or other relevant authorities report
Original purchase receipts

Original repair receipts / quotations

Photos showing the extent of the damage

Compensation letter from airline/hotel/ any other parties (where applicable)
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For Baggage and Items (Loss or Theft)
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Loss report from the Police (within 24 hours of the loss) / Airline letter confirming the loss of baggage
Original purchase receipts

Compensation letter from airline/hotel/ any other parties (where applicable)
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For I lost my travel document
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Loss report to the Police (within 24 hours of the loss)

Documentary proof showing the actual itinerary due to the loss of travel document

Original transportation and accommodation receipts in obtaining replacement travel documents
Original receipts for replacement travel documents

BTG (LRI F IR 24 NN IRE)

% B S B B A SR R 30 SO A AR S B AT AR

8 R RE AT T SN BRI MA G R A8 18 & R Wk IR A

Tl GHIE R RE AR ISR IEA

For Other

Personal Accident Benefits

1.

Death certificate



Medical reports, autopsy and toxicology report
Police report and findings on the alleged accident
Copy of grant of probate / letter of administration
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Personal Liability *

NEAE*
1. Third party details involved in the incident
2. All correspondence received from any third party or their representatives
3. Original receipt
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*Any lawsuit, demand, claim or proceeding of any type relating to the incident of which the claimant becomes aware of, and
received from the third party claimant, should be immediately forwarded to us without acknowledgement. No liability should be
admitted and no settlement or promise of payment should be reached or made to the third party without our prior approval.
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Car Rental Excess Charged
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Car rental agreement

Policy of the comprehensive motor insurance you had purchased for the rented car
Damage report

Original final repair bill and receipt
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Trip Curtailment

Reason of trip curtailment with documentary proof
If the reason is medical related, medical report or doctor’s note detailing the medical history and the first symptom /
accident date and confirming the unfitness to continue the trip

3. Proof of relationship to Insured as immediately family member, e.g. birth certificate / marriage certificate (where
applicable)
Death Certificate (where applicable)

5. Actual itinerary
Original receipt(s) showing the pre-paid traveling expense, including but not limited to the flight, accommodation
expense, tour fare deposit and balance payment receipt, etc.
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Documentation from travel agent, flights, and/or hotel confirming the cancellation of Insured’s absence of part of the
itinerary because of the trip curtailment, and the refundable/refunded amount or non-refundable proof of the pre-

paid booking

Original receipts of transportation and accommodation incurred additionally because of curtailment
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Trip Rearrangement
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Reason of trip rearrangement with documentary proof

Actual itinerary

Original receipt(s) showing the pre-paid traveling expense, including but not limited to the flight, accommodation
expense, tour fare deposit and balance payment receipt, etc.

Documentation from travel agent, flights, and/or hotel confirming the cancellation or Insured’s absence of part of the
itinerary because of the trip rearrangement, and the refundable/refunded amount or non-refundable proof of the
pre-paid booking

Original receipts of transportation and accommodation incurred additionally because of this rearrangement
BURATRE S R R 2 S

HEATRE

M RAT B WO A, GG EANBRTA B/ (L 15 / 4 B BT <6 M R 6

JRAT A/ A FLAT 38 TR B ik 5 L w8 U 4 W PR T R 45 BE 80T 75 S IO /R 2 AR R AR K B4 2 i 32 B
PSR (FH TR AL IR S AR) /AN AT IR 3K

ITFESE T B BRAN A I8 B AT A e U IE A



