Liberty Liberty International Insurance Ltd
International Al TE B fr b R A
b 13/F DCH Commercial Centre, 25

Westlands Road, Quarry Bay, Hong Kong.
Tel: (852) 2892 3888 Fax: (852) 2577 9578

TRAVEL INSURANCE CLAIM FORM
TSRS R

*Before submitting details of loss or damages the Claimant is requested to read the conditions of the policy.

TEIRASER B FARAT > G AR PR EEATI KA RS -

POLICY NO:
FRELNGES

Name of Insured:

BREARNES

Name of Claimant:

REEWES HK ID No. Flk B} 55EHE

Telephone No.:

A% B Sex PRI Age Fify
Postal Address:

SEFAMHE

Have you submitted any claims to other insurance company for this accident?

A RBILEN AR AT EHRE ?

Yes [] (Please specify): Name of Insurance Co.: Class of Insurance and Policy No. :
f GEsR) REE AT 4T PRI PR B

No [

=]

Date, Time and Place of Accident

EOEH - W R
Circumstances/Diagnosis and Discovery Date :

RAMEDL RN B R AL H 1)

Please put a [X] in the appropriate box of your claim below. Please list items & indicate the amount of your claim in
details.

RN AR R RE  THE RETIHRE AT REE -

(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. ZIZEMAE - FEAHTARIRIES » WHIHAFTRAYIEE 278 -

[ ] Baggage/Baggage Delay/ Personal Money/Loss of Travel Documents

02 /3R BASY /R fEx
Damage/Lost Item $88% /&L THH Date of Purchase B§E HHA Currency/Claim Amount ZZ{B4%E

Documents Attached FfiIacf:

[ Local Police Report f #5475 (caseno. fEfmiE )

[ 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 FERAMFIBHRIEA, ATRAERRAE, FRH7R SRR T F AR, BUSF0), FERRIRE
[ Photos of Damaged Items  EHEIAPHIAH T

[ Original Receipt of Repair Quotation or Invoice S TREL 7 HifE FHBUBER A

[ Original of boarding pass/ Tickets Receipt/ Tickets invoice

[ Others (Please specify) At (FFaFAH)

Member of Liberty Mutual Group



[] Personal Accident/Emergency Services/Medical Expenses A BN/ RaFiSiREs /SarEm
Description of Injury ZZEE Currency/Claim Amount ZZ{E 4 %H

Documents Attached Fff I3 {4

[ Local Police Report {##1® /#if  (case no. ff ik )
[ Medical Report  BEFEER 2

[ Original Medical Receipts B Fi5 A

[ Others (Please specify)FAth (Fizt)

[[JCancellation Charges/Curtailment of trip/Flight Delay JEEEEOS/ MG H MM ER

Currency/Claim Amount Z{E4%H | Date & Total no. of hours of delay H Reason for Dela SR
A SRR KB/ INR

Documents Attached Fff3Z {4

O Medical Report B

[ Carrier Report  ffiZ2/\ G

[ Original Receipts of Travel Expenses and Air Ticket  fi¢F2 2% B Hem 2 IR IEAC
[ Boarding pass/ Tickets Receipt/ Tickets invoice 2T/ BRI T

[ Others (Please specify) At (FFaFAH)

[JEmergency Purchases SR&i8¥)
Item Claimed Z={ETEH Currency/Claim Amount Z{H 440

Documents Attached fffj13Z 14

[ Original Receipt of Purchased Items i 7525 e F 1 IR A
[ Boarding pass/ Tickets Receipt/ Tickets invoice 25 BT /H I i5%:
[ Carrier Report  ffiZ2/\ G

[ Others (Please specify) HiAtll (FiaERH)

] Personal Liability {§ A\ ®{E
Documents attached to prove the loss and claim amount {324 AZERRA REA R RE S

Declarations& Authorization B8 5z 5 E

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.
ANBUEY] LS ORI EMEL -
ARNLEERERATA NGNS L B8 - Ba/E - b vl Slobets - ] LURR ST B AN AR ~ PR - &
Bh > BERETT 5~ BEEEGCBZ TORL  DUCE TS ~ A ~ TR ] s R L n) AT~ T TR
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Signature

Claimant Z{E A Policy Holder/Insured {#EEFiH A

Name: Date :

L7Z5UN H 4





