Claims checklist

REBERNBE

Property claims BfEZEE

O

O

Recommend to report incident to police immediately for disappearance/theft claim
WL R BRI E

Take photo(s) showing the extent of the damaged item(s) as well as the general view of the
accident scene
R BB N, ERY 0 iR

Loss adjuster may be assigned (if necessary) by us to conduct investigation
BEIEAR - AAEGRBHERNEREERIRAHEIT ABEGHE

Complete the “Property insurance claim form”
Ez T ERRREREE

Submit all required documents

FRHLFTA FT R S

e.g., original purchase invoice(s) of the lost/damaged items, repair quotation, police memo/report,
incident report from building management company, all accounting/stock records, record of the last
renovation, etc.

Bilgn : Bk ARV IEAR B - EEWmEE - BERE - AEEHAFELRRSE - ARKEE
TRV - RBEEIHE

Do not discard the destroyed or damaged items without obtaining our consent
TEARKANFEFE R V7B CEEY) @

Liability claims AR EFETEE

O

O

Do not admit, deny nor negotiate with third parties

AEEE =K - DR

Forward us all documents received from third parties unanswered

HHEARNESE =3 SRS =] - BRI E

Complete the “Public/product liability accident report form”
W TAH EREEREINREE

Submit all required documents

FRHLFTA FT R S

e.g., photo(s) showing the general view of the scene as well as the extent of property
damage/bodily injury, incident report from building management company and claim
letter/correspondence/writs of summons/legal documents from the third party, etc.

B0 ARATRS B VHERIE R S S R 2 GHRERRR - REEHAE SRS MR =R EE
A L VOrE walies
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Claims checklist @

REER S £URICH

PI1S

Employees’ compensation claims {& B &R &

O Recommend to report the accident to police immediately for serious case (such as fatal case,
amputation)Z1ZB B EFEH (MSETEZE ~ &l - Eir s

O Complete the Form 2, Form 2A (for occupational disease) or Form 2B (for cases with not more
than 3 days sick leave) and submit it to both Labour Department and us within 14 days from the
date of accident
B FNE 2 B 2A (MERT) S#RMs 2B (RSN =RWEN THEZR) - HERE 14 BN
SR TS THERANE

O  Submit all required documents
HERLAT A AR
e.g., photo(s) showing the accident scene, incident report from the employer, building
management company and/or witness, claim letter/correspondence from the injured employee (if
any), Police/Labour Department investigation report (if any), original sick leave certificates, original
medical receipts, etc.
Bian - ARESMEERIIRA ~ BT - KEEHAE K SHHEENEIIN B E - 2GRARERE
/X (AF) -~ &8/ ZTEHEERE (W0F) ~ IEARBEBRE S

O  Submit original Form 5/6/7/9 (issued by Labour Department) once available
RS TR S HIRE 5/6/7/19 ZIEA

O  Any writ of summons/legal documents received must be submitted to us as soon as possible
unanswered

17| FER B A AR e PR A RIS TR T AL E]

Personal accident & medical claims AAEARBERE

O Complete the Injury/Medical Insurance Claim Form
2 ERERRE RS E PR

O  Submit all required original documents
RELFTAFTRE SR IEA
1. Accidental Death ZE4MNET
° Death Certificate, Letters of Administration or Grant of Probate JET"35 - iEE S H=E
BB &
° Presumption of death as proclaimed by court (disappearance case) j%JzE SR EIE

T CRHEE)

2. Permanent Disablement 7k A {545

° Certificate issued by registered medical practitioner certifying the severity of injury
and percentage of disablement 1% 4% H 2 HRAEE,GIEI2 %A

3. Medical Expenses 5&%E#: H
[ Receipt issued by registered medical practitioner/Chinese medicine
bone-setter/acupuncturist showing name of the insured person, diagnosis, date of
treatment, consultation fees, etc. F:fE 4 “BRFT 1502 EEEH - AR AL
% ER - 2aHH - 2%
° Hospital bill with itemized list 5£%1 % ITEZE F >~ BEfEiR e
° Discharge slip HiFe4k

Page 2 of 2



Claims checklist

REBERNBE

Motor claims S5EH Z (&

O  Notify the insurers immediately
RvAE IR RIER  o/ANE|

O FiII in the Motor Vehicle Accident Report Form and Letter of Consent
HE R BRI NS A R F RS

O  Submit all required documents
FEHLFTA P R S
e.g., copy of the driving license and HKID of the driver involved, copy of the vehicle registration
document (both side) of the insured vehicle, estimate of repair, if available, etc.
P - EEEEIRAVEBR R E RS IEEERIA - ZRREAREE I () BIA R EERE
B (R &

O Forward all correspondences from third party unanswered and/or police summons to the insurers
for handling
HEFTA 55 =& 45 V(S I B0E 5 S e Prbg A B BR B

Travel claims JREZEE

O  Notify the insurers within 30 days of any occurrence which may give rise to a claim

AT REEECR BV E AR 30 RIVERITRIE S

O Fillin a claim form
HZREEHER

O  Submit all required documents
FRHLFTA FT R S
1. Medical Insurance B2ErF]

[ Diagnosis and treatment showing the insured person’s name, diagnosis and date of
treatment certified by medical practitioner, and receipt 4884 35HHIY2ET K a5 > £
FEZ IR AR ~ fEIR - 2206 H B KU

° Original hospital bill with itemized list/receipts issued by a clinic or hospital ¥£%/]%18
B2 2P e IE AR

2. Personal Accident {fE# A Z4
° Certificate issued by a medical practitioner certifying the degree or severity of
disability B4 % #HEEHE - UG RERLTE
° Police report, where relevant 4L » $RHEE &

3. Accidental Death/Compassionate Death Cash Z4MET, S#E M4
° Death Certificate LT 25
° Coroner’s Report QEEQET%’(%
° Presumption of death (in the event of a disappearance) as proclaimed by a court or
documents proving the disappearance of the body for one year due to sinking or
wrecking of the transportation means (#/&2Ht) RIFTSRIEHYATHE T 2B £4 80
5 o SIBUER EAR 2 IR MR IE T RIS BB DA B R RS A Bt — RV BH ST
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Claims checklist

REBERNBE

For Personal Baggage, Loss of Personal Money, Travel Document and/or Travel Ticket 7Z={#f&E -
BARE - RESER/RRTEERE
4 Receipts, including date of purchase, price, model and type of the items lost or damaged

Wt > ELFEE A SR IS HEA ~ fE8 ~ BISR R8T

4 Official document such as property irregularity report from airline/public common carrier and their
official acknowledgement in writing when loss or damage has occurred in transit
WTRAFEIER L » SR EA SRR ZE A TN BLER S A HAT 8 T B AR = m AIE
R E

v Police report (which must be made within twenty-four (24) hours of the occurrence)
B (AN ERE 24 /NFNEH)

4 Copy of notification to the issuing authority in respect of loss of traveler’s cheques (which must be
made within twenty-four (24) hours of the occurrence)
BURITSCEF SR BB ERIA (WHNEER 24 /NEAEH)

For Credit Card Protection 1/ F{# &
4 Customer copy of the credit card sales slip, bill, invoice and/or payment receipt

DIMEARHEIRVEFRAGR ~ 58 ~ Bk /Sl iis

For Loss of Home Content due to Burglary RY#%5 1M 8% % B 5%
4 Receipts if available including date of purchase, price, model and type of items lost or damaged
B E S E A BEREY) I E H B (48 - AR RO

v Police report (which must be made within twenty-four (24) hours upon return from the insured
journey)
Bid: (IR ZORIRIEEE TR 24 /NEF )

For Personal Liability {H A F{E
4 Statement of the nature and circumstances of the incident or event (no admission of liability or
settlement can be made or agreed to without the insurer’s prior written consent)

FRHEFEEEY] CRERBRAFEEFE » AR R LA A7)

4 All associated documents received in connection with the incident or event (including copies of any
summons, all court documents, solicitors’ and other legal correspondence)
MEEEEREIRIFTA R RS (EREE DA EERIAR ~ FraER st - EREmeR s Bt A
TEARSLAF)

For Travel Delay Jftf2 fEsR

v Official documentation such as delay confirmation report from the airline/public common carrier
including date, times and duration of the delay, ticket for original itinerary, and ticket for the
alternative means of reaching the planned destination
FEACIER LA AIMTZE A SR IE R ey A HE A0 T B AR S AV IERCSC M - B H I ~ R R
ARAYIREE] ~ RE AR EITIER R S8 R R TR a1 B Ao sth i s T2 RS2 8

4 Additional documents for Extra Re-routing Costs due to Travel Delay: the original receipt(s) issued
by the public common carrier for the cost of the actual ticket(s)
MRERFRIZER S |2 HUATRRE AREIMER + ARA0E T B DI R=N EEE D
IEAREE

4 Additional documents for Extra Hotel Cost due to Travel Delay: the original receipt issued by the
hotel for the cost of accommodation
MRERFRIE LIRS B BN IR EIMER + BB S M EIEE OV IEARRUE
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Claims checklist

REBERNBE

For Baggage Delay Allowance 17Z=7E 8 58/E

4 Official documentation such as property irregularity report from airline/public common carrier
including date, times and duration of the delay
R IEASF AT A SR Bl S AR08 T AR v IEC0 s - EFE H R - BRRE R
REZRATI ]

For Cancellation or Curtailment of Trip, or Missed Event Cover HU M E4EE TR B EIEHEE

4 All bills, receipts, coupons, credit card invoices or presentation of the actual tickets

FTVAIRE ~ Wig ~ (A2 - EAFEEERERHEFIE

v Diagnosis and treatment, including the insured person/immediate family member/travel
companion’s name, diagnosis and date of treatment certified by medical practitioner, and receipt
KEB& AR RGBT > B2 IR A EREE R N LW - fER - 2206 H R UE

4 Summons to a witness or jury service or subpoena or compulsory quarantine

s A B B S A U < S ete e 2 S

v Documentary evidence which can verify the seriousness of damage to the insured person’s
principal home
ZHR A SRR

4 Written confirmation from the public common carrier showing the date, time in the event of
mechanical and/or electrical breakdown

FEAT AN HA G T BB A 3% tH AV IE USRI ELAR R R, SRR S e - B 975 H 30 e R ]

For Unauthorized Use of Lost Credit Card &% 7 S K #::XH
v Police report (which must be made within twenty-four (24) hours of the occurrence)
BIiHmE (ARSI 24 /NGRS

4 Customer copy of the credit card sales slip, bill, invoice and/or payment receipt

BEFE 2 EH RS - IRE - SRS RE

For Rental Vehicle Excess fHH H &ZE{RE
v Copy of vehicle rental agreement

HE S ZEIA

4 Copy of the comprehensive motor vehicle insurance taken out by the insured person for the rental
vehicle which contains details of coverage and deductible

ELFF45 PR i e 5 A3 A R SR S R bR R A

4 Copy of incident report issued by vehicle rental company and/or police report, which contains
details of the accident
HRHEAE R SHE N ARMEN RS RSy A ST

4 Original invoice/receipt which shows the charge of the rental vehicle excess by the rental company

FHAH B =54 LA BEAE A% s 2 1R

Remarks #3 ©
1. Particulars mentioned above are for reference only. LI [-NZXH (252> JH -

2. In addition to the information and documents listed above, we may require more specific documents for further claim
processing.

B LA SBIRI S R B - 2508 B2 B B A PR —20 2 X F R M B RIHIE R - LUEHE T8
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