Guidelines on General Documents Required for Travel Claim iR RE—RPTE X4

* In the event of any occurrence which may give rise to a claim under this o MBEAEAATAES I EMRIGRENEMG » WATEHZER=1
Policy, written notice of claim must be given to us within thirty (30) days, (30) XA EFKFIERZSEmRERE > Wk EFREHEREN S o

together with all relevant documents. If you are unsure, you should still MBEEAREEEEINEGS TS IEEERE » EIREZ
notify us of the occurrence. BV o

* The documents listed below are not exhaustive and may request from you 1y K51 g~r sk E1IEFF B TTAE L IBEYIE SR » AASTES
any additional information/documentation, as necessary. The submission B IR A E S A L R R SR RS o IIFRESS

of an incomplete form or insufficient information or supporting documents e e T,
may delay the processing or result in the denial of your claim. ﬁ%}ﬁﬁg;‘éﬂ%ﬁﬁ%&}ﬁ% s

General Documents Required for Travel Claim FRiEF{REFRE—AR S

Benefit {RIE Types of Documents 3 {1E4E Checklist BiI23%
Applicable to all claims 1. Certificate of insurance or premium receipt D
BRARMBERE RIERE SR E R
2. Departure proof, such as air-ticket, cruise ticket, boarding pass, travel agent or airline’s D
receipt, etc
BEAATIA S HEERR > BIMNEE « R ~ BHGTE - MEATSRITHERNWIRE
3. Letter from employer/company regarding the nature and duration of trip I:I

(If claiming under a corporate travel policy)

fEE 3 A ARRE R (ISR fRE B )

Medical Expense 1. Original medical receipt(s) and medical report(s) stating diagnosis and the date of D
BRER the injury/sickness commenced certified by a qualified medical practitioner
R EE A 5 Y O BR RER o /R IE 4s » MBS B R B ERRR R E R
2. Letter of referral from general practitioner for the medical treatment conducted by D

specialists, physiotherapists, efc.

MRBHRZHHNERIER > FINYIEER - BlefEmBERHENE

Hospital Income/Loss of Income 1. Medical certificate from a qualified medical practitioner certifying diagnosis and the D
FERRE/ESAREE number of days of hospitalization
EEE M EE 4 3 B AR B R PR S R R (E P B &
2. Hospital discharge summary D
HpRARAE
3. Letter from employer/company stating that the insured is under employment and salary I:l

amount during sick leave period (Applicable to Loss of Income)

HAR/BEEHZIEN » SARFRATRRABNAZERHFHNESE(ERARSABED)

Loss of Baggage, Travel Documents 1. Loss reports issued by local police within 24 hours after the occurrence of the incident
and Personal Money BB STES R R BN R HRRRE

7% - hiidia 8 . - - . ok
7% iRt R iR 2. Damage reports issued by the relevant authorities or organizations (e.g., police/airline/

hotel, etc.) within 3 days after the occurrence of the incident

BRI (BT BE/MEAR) EEFEERIRAMEFH HARRRE

3. Photos showing the extent of damage to the property, if applicable
BETYmBIEZENER (WER)

4. Original Purchase receipt of the lost/damaged items
B ABIRY mIEEWHRIEDS
5. Repair quotation, if applicable
MHEIRIE (NER)
6. Compensation letter from airline/hotel/ any other parties (where applicable)

BRI (IBRS/ M2 A B/ ELtthiis) RBR 2 AR S

7. Original receipts for additional hotel accommodation and travel expenses, if applicable

BRINSZ AT RO(ETE/ BB AWGRIEZ (WE M)

Travel Delay and Baggage Delay 1. Documentation indicating the reason(s) for and number of hours of delay
MRIZRATEIER (e.g. confirmation from common carrier)
AFEEIAE R BRI R R R R B E AR
2. Original receipt(s) for emergency purchase of essential items, if applicable

O 0O O0ododo OO0

Z2RELFROBIRIES (WER)
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General Documents Required for Travel Claim FRiEF{REFRE—ARS S

Benefit {RFE

Journey Cancellation
1T12E0H

Journey Rearrangement /
Journey Curtailment

17128808 [ 1Ti2MRAE

Personal Accident (Fatal and
Permanent Disability)

BARS GETRAAES)

Personal Liability
BAEE

Car Rental Excess

THEEME

Types of DocumentsX {4FE4E

1.

Original receipts issued by the relevant parties (e.g., airline, hotel) showing the
booking date and the itinerary

HARMKE (WMMEAE BIE) 3 HWRIEARUERIUTERT B AT
Documents issued by the relevant parties (e.g., airline, hotel) confirming trip cancellation

and the refunded amount/non-refundable

HARMKE MMZEAE - BIE) HHTREUHERKREREH

Medical certificate indicating diagnosis and reason that the insured is unfit for travel,
if applicable.
BESPAZRATESRIZAZE KRR (NER)

Death certificate, if applicable
FET PR (INER)

Proof of relationship to the insured, if applicable

HZRRABRMAERA (NEA)

Original receipts issued by the relevant parties (e.g., airline, hotel) showing the booking
date and the schedule of the original itinerary

HARMEE MMZEAE - BE) #HKRERUBERRETEEZRTRBMITE

Original documentation/receipts indicating the pre-paid or / and additional travel
and/or accommodation expenses incurred after the commencement of the insured journey
RERITIRRR RV ER/SEEER/ATE N ER/REX M/ WIRED

Documents issued by the relevant parties (e.g., airline, hotel) confirming the rearrangement
and the refunded amount/non-refundable amount

HAMEE WMZEAR ERE) BHNTREESEAREREE/FAERWEH

Documentation from common carrier or travel agent indicating the reason for journey
re-arrangement

HAHESEHEE/ RITH R BN X HRRTIRESNRE

Medical certificate indicating diagnosis and reason that the insured is unfit to continue
the planned journey, if applicable

BEEPAZSRATESREIRZAZERIER (&)

Death certificate, if applicable

FECEERA (dNiEF)

Proof of relationship to the insured, if applicable

HRRARRIMAERA (MNEA)

Relevant incident report and police report
ARBSMESRS « FHRE

Death Cerfificate, if applicable

SETHERA (YniEA)

Proof of claimant's relationship to the Insured, if applicable

REPFARZRANRGEA WER)

Medical report regarding the extent of permanent disability suffered

BTRAAGRIZENRRRS

Incident report issued by local police or relevant organizations (if applicable)
ST A RSS2 B E (WER)
Original payment receipt of compensation for damaged items (if applicable)

FHEIRERA RV mE 3 R/ (IRIBHRIEZ (YNER)

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.

KRREFARFERER » FEMFE = EEDEMEEERA R TREE

Car rental agreement
HBAEAREHZHAEAR
Policy of the comprehensive motor insurance you had purchased for the rented car

THAERZ RS SERRREIRR

Damage report of the rented car

THAERZIARRE

Original receipt of the car rental excess

THE BT ERMHRIES

** This note is for your guidance only and does not vary the terms of the Policy or form part thereof.

FARIBERSS > AR GREEARERRMABRSHAERER S -
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