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TRAVEL INSURANCE CLAIM FORM ������������������
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*Before submitting details of loss or damages the Claimant is requested to read the conditions of the policy. 
 �������������������� "!$#�%�&�'�(�)"*$+�,.-  
 

POLICY NO: /103254/103254/103254/103254
 

 

Name of Insured: 687198:3;
 

 
 

Name of Claimant: <8=1>8:3;
 

 
HK ID No. ?8@1A5B3C3D8E  

 

Telephone No.: F8G1H5I
 

 
Sex J8K   Age L8M  

 

Postal Address: N1O3P8Q
 

 

Have you submitted any claims to other insurance company for this accident? R8S1T5U1V3W5X$Y[Z8\37^]`_badcbe`<8=gf
 

 

Yes (Please specify): S
 hji8k1lnm  

 
 

Name of Insurance Co.: 7^]`_ba`;3o
 

 

 Class of Insurance and Policy No. : 7^]`p3q3r871s D8E  

 

No   t S
 

   

 
Date, Time and Place of Accident u   W5X�vxw�y�z^{`r P^|  
Circumstances/Diagnosis and Discovery Date :  }�~��������d�����������^���

  
  

  
  
 
Please put a  in the appropriate box of your claim below. Please list items & indicate the amount of your claim in 
details.  
i8�3�$�d� �3� <5=^�8����r k1� e`<8=^� �[� r8�n���  
(If there is insufficient space on the claim form, please specify the details on a separate sheet clearly and indicate which 
section of information you are referring to. �1 5¡3¢3£¥¤¦i1§3¨5©^ª`«b¬­¤¦®3�^¯d°1l1± ����;3o��  
 

 Baggage/Baggage Delay/ Personal Money/Loss of Travel Documents 
      ²1³²1³²1³²1³^´´ ´´3²1³5µ3¶²1³5µ3¶²1³5µ3¶²1³5µ3¶b´´ ´´3·3¸8¹3º·3¸8¹3º·3¸8¹3º·3¸8¹3ºb´´ ´´1»8¼8½3¾3¿1À»8¼8½3¾3¿1À»8¼8½3¾3¿1À»8¼8½3¾3¿1À  

Damage/Lost Item Á3Â3Ã8Ä3Å �"�  
 
 
 
 
 

Date of Purchase Æ1Ç vxw  Currency/Claim Amount
<8=8È^É

 
 

Documents Attached Ê�ËÍÌÏÎ  
 Local Police Report ÐÒÑÒÓÕÔÏÖÕ×�Ø case no. ÙÍÚÒÛÕÜ                              Ý  
 Original Purchase Receipt of Lost Item, if not, please provide supporting documents (e.g. warranty  certificate) showing the model number, 

manufacture year, purchase date and serial number ÞÍßÕàÏáÒÎ�âÏãÍäÍåÍæ , çÒèÒéÍêÍë , ìÕíÒîÍÌÏÎ (ïñðÒò ) ò�óÏôÒõÕÜ , öÍ÷ÍøÒù , úñûüÛñÜÒý  
 Photos of Damaged Items þÏÿ��ÕáÕâ����  
 Original Receipt of Repair Quotation or Invoice ����þÒÿÒáÍÎ	�ÏÖ�
���
ÍãÍäÍåÍæ  
 Original of boarding pass/ Tickets Receipt/ Tickets invoice 
 Others (Please specify) ô��"Ø ì��xó�Ý  

 



 
 Personal Accident/Emergency Services/Medical Expenses ¸������¸������¸������¸������b´´´´���������������������������������������������b´´´´����� �!���� �!���� �!���� �!  

Description of Injury "$#�%�&  
 
 
 

Currency/Claim Amount
<5=3È1É

 

Documents Attached Ê�ËÍÌÏÎ  
 Local Police Report ÐÒÑÒÓÕÔÏÖÕ× Ø case no. ÙÕÚÒÛÍÜ                              Ý  
 Medical Report '�(ÍÖñ×  
 Original Medical Receipts '�(��ÒäÍåÍæ  
 Others (Please specify) ô��"Ø ì��xó�Ý  

 

Cancellation Charges/Curtailment of trip/Flight Delay »�)�*�+»�)�*�+»�)�*�+»�)�*�+ / ,�-3»�),�-3»�),�-3»�),�-3»�) / .�/8µ1¶.�/8µ1¶.�/8µ1¶.�/8µ1¶  
Currency/Claim Amount 

<8=8È^É
 

 
 
 

 

Date & Total no. of hours of delay 
v

w3r�0�11��2�31z
 

 
 

Reason for Delay 
0�1�4�5

 
 

Documents Attached Ê�ËÍÌÏÎ  
 Medical Report '�(ÍÖñ×  
 Carrier Report 6�7�8	9�ÖÕ×  
 Original Receipts of Travel Expenses and Air Ticket :�;�<Õð�=�>�?��ÒãÒäÍåÍæ  
 Boarding pass/ Tickets Receipt/ Tickets invoice @�>�A / >�?ÒãÕäÒý  
 Others (Please specify) ô��"Ø ì��xó�Ý  

 
Emergency Purchases ����B�C����B�C����B�C����B�C  

Item Claimed 
<8=3�"�

 Currency/Claim Amount DFEHGJI  
 
 
 

Documents Attached Ê�ËÍÌÏÎ  
 Original Receipt of Purchased Items K�L�M�N�OñðÕû��ÏãÍäÍåÍæ  
 Boarding pass/ Tickets Receipt/ Tickets invoice @�>�A / >�?ÏãÕäÒý  
 Carrier Report 6�7�8	9�ÖÕ×  
 Others (Please specify) ô��"Ø ì��xó�Ý  

 
 Personal Liability ·3¸�P�Q·3¸�P�Q·3¸�P�Q·3¸�P�Q  

Documents attached to prove the loss and claim amount ¨$R�S�T�U8C ¯ S�V Á8Å r3<5=3È1É  
 
 
 
 

Declarations& Authorization WYX[Z]\_^a`WYX[Z]\_^a`WYX[Z]\_^a`WYX[Z]\_^a`  
 
I hereby declare that the above information given is true and correct. 
I further authorize any hospital, physician, insurance company or organization that has any records or knowledge of me or my health, 
to furnish to Liberty International Insurance Ltd or its authorized representative, any and all information with respect to my loss, 
illness or injury, medical history, consultation, prescription or treatment, and copies of police reports, accident reports, airlines or other 
carriers irregularity reports, statements, all hospital or medical records. A Photostat copy of this authorization shall be considered as 
effective and valid as original. bHc �JdJeFfhghiHjJkHlHmFnHoHpHqhrts

 bHcHuHvhwHxHyHbHcFzH{}|h~F� m�n��h�}�����H����������� |F�H�����h�J�F�H�J|h�H�Hy}�FbHc �h�h�t�����t� }�~J�  � zJ{H¡h¢ �£�h¤J¥F¦��hm�n �§� �J¨}©�kJªt� }�~Jkhªt�£«H¬H�}� |H­h®h¯H° �}�H��±J²HkHª���dJe³��i y �}� | �h¤¥h¦��h´ b s�µ vHwJ¶ �H´ bh·hyh¸Jb ��¹	ºJ»}¼³s
 

Signature ½¿¾  
 
 

  

Claimant ���ÁÀ  
 
 

 Policy Holder/Insured #�%ÁÂ�)¿À  
 

Name: Ã¿Ä À  
 Date Å  Æ�Ç

 




