Blue Cross EX ‘I" = WS A B 25 B&HME  Blue Cross HK App

Personall Information Contact Us
An AIA Company %=HEBHEEAT Collection Statement

OVERSEAS STUDY INSURANCE CLAIM FORM
BN ERIEREERER

Please complete this Claim Form in BLOCK LETTERS and provide the relevant documents listed in Part IV to avoid delay in claim process.
BUEREZ W HZWIRERER - ERENMO AR GRE - MRERREER -

The Company is entitled to request for further information, documents or other specific claim form to be completed, and assign an insurance adjuster for investigation.
AP BEREBRREZRUESEN  WHAREMBARERSE  MRERRRESENETRE -

Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

ERRERIBEPERIARTAATFERERE -

I. Claimant’s Particulars REEAER

Insurance Certificate No. 1RE4R5E Claim No. (Office use) RIEB4RIE ( X ATER )
Name of Claimant Z{& A (Please provide English name &1 #2530 4 8) HKID Card/Passport No. &ES 737 / EIR IR

Mr. /Ms. 5245/ X+

E-mail Address EEER it 11 Contact Phone No. Bf#&E&E

Correspondence Address @zRithilt (Please give English address F512 12233 3it)

1. Benefits Claimed Z{E{RIEIEB (please select the appropriate item(s) FEEZEZIEE)

O Medical Expenses B & O Personal Accident 8 AZ5h O Study Cancellation/Study Interruption E2ZEEE B2 ch
O Travel Delay fRIZIEFR O Baggage Delay T2 {E:R O Loss/Damage of Baggage/Property 1725/ A8 %k 18%
O Loss of Travel Documents hix 3278 {415 5 O Personal Liability Bl AZE O Credit Card Protection "5, RIE

O Compassionate Visit " B2 RIE 1 {RIE O Education Fund Benefit "#HBE®E , RIE O Others EAth

(=

III. Claim Information ZEZE R (Please complete where applicable FFIEREZIEE)

Date of Accident/Consultation/Loss B9 3238 /185~ B8 Place of Accident/Consultation/Loss B9k /5238 /18K 2L

Full Description of Incident (cause and manner) /Diagnosis S#FFFARAB ( -ERRIBR ) 2 E

Amount Claimed and Currency (Medical Expenses/ Study Cancellation/ Study Interruption) RIEESE KRG ( BERER BHEIUY BEDPE )

Hospitalization/Travel Delay/Baggage Delay From ES (date and time F 23R 650)
ERR/IRIZEERR TR
To E (date and time H#A K )

List of Loss (Baggage/Property/Travel Documents) 18k35% ( 172 /W% HREEE 4 )

(Please use separate sheet if insufficient space 1ZEAIARE « &% HiRAR)

Blue Cross (Asia-Pacific) Insurance Limited B+ (Z5/) RIBBRASE

www.bluecross.com.hk ME515/02.2023



Description of Lost/Damaged Articles
kY ERYmER

From Where Acquired
HIEE

Original Cost
R1E

Date of Purchase

BEHY

Amount Claimed (HK$)
RIETER (BE)

Name of Payee XA E R Must be the English name of a bank account holder £ B3 iRITIRFIF AN ZHEXHS)

(Please give name and documentary proof of guardian if Claimant is under 18 years of age MJZFEA i 18 5 -

BIEREENLE REVX)

Any other insurance covering this incident / loss? A& EMMIRIREREREH BK? YesB O No8A o
If yes, please state name of insurance company 175 - FESIRBRR A S EHE Policy No fRE#R SR Benefit Type fREEFR A
Has the claimant ever claimed on any insurance company for property loss of the same nature? YesB O No 2B o

REAEBREEREENYMBRROTURBRATRE ?

If yes, please state name of insurance company 17 - #E5IBRRIG A S 2




IV. Claim Documents &I&3 4

Unless otherwise specified in the policy terms and conditions, this Claim Form must be submitted within 30 days after the occurrence of any event likely giving rise
to a claim under the policy even if any of the claim documents is not readily available.

WARBEENSRBEATREXY - BERBRTBNEWREEIB0RNEZ LRI TFART - FRIREERRARNS B -

All claims shall be made with supporting documents to the satisfaction of the Company at the Insured Person’s own cost. In particular, the Company requires a copy
of the proof of current enrolment issued by the Overseas Educational Institution and the following supporting documents:
FrERENAEFNSALTRMBNEBAXE—HER - MEEARARRARR - LERAASEERIRARKBEBIBERRBL ZEEEPR T ZE
A~ ¢

Medical Expenses . Written confirmation of the Insured Person’s illness or injury from a qualified Physician (including diagnosis, all
EREE releva.nt dates, circumstances of symptoms, treatment, prescription and length of confinement as an in-patient) (the
“Medical Report”) and laboratory report, if any

EIEEHH%Eﬁf§1¥Aﬁﬁ=?Z’rﬂ"ﬁim%?“tﬂzg@ SHA ( eiERl - FTAMEREE - Bk 8K - BRI R
ERBAESBEERKE ) ( TEEES.) MRRES - 05

. Invoices and original receipts issued by Hospital or other registered medical service providers

Rl HithEE B EREHER R 2 RRRIBIBIER

Compassionate Visit Ll Original hospital invoice and medical expenses receipt with diagnosis stated, medical report /death certificate, if
ERRE any SIIRERBENERIRERBREERUELES - BRERS ECE - WA
Ll Original receipts issued by any tour operator, travel agent, transport provider, hotels and any other providers of

travel arrangement or accommodation

ERARBEEMNE - IRTHIER - RBRBEAE  BEREAEMZHIRESN B ZRBHEDR L ZBIBIER

. Immediate family members’ relationship proof (e.g. birth certificate / marriage certificate, if appropriate

HEEREMSRGEN (flN: BEERE  AEEE - NER)

Personal Accident *  Medical Report BEH =5
BARS

= Local Police Report confirming details of the Accident E#tZ /5% - UEBZEIN 2551E

. Death certificate, the relevant coroner’s report and original Letters of Administration / Probate, if any 35T - 1HE

RERSMNEEEEEELR EERELLX W8

Study Cancellation . Local Police Report/Medical Report/ death certificate and the relevant coroner’s report, if appropriate
BEAVH EMESRE BERS TCERMEERERS - NEA
. Documentary proof of the witness summons, jury service or compulsory quarantine issued by the government or

the relevant authorities

BT RRHIE R HERZRALERHBA - BEEIRIBAU R 2 EEEN - NER

. Immediate family members’ relationship proof (e.g. birth certificate / marriage certificate, if appropriate)

EBREMSRGER (fIM: HAERPRE - AEEE - WER)

. With respect to the relevant travel arrangement, (i) the written advice certifying the refund amount of deposit or
prepaid fare or the reason for non — refundable amount and alternative arrangement, if appropriate and (ii) the
original receipts, tickets and contract issued by any tour operator, travel agent, transport provider, hotels and any
other providers of travel arrangement or accommodation
PMAARREZHMS - BEREERE - RITOED - BRBEE  BEREAEMZ RS ERE 2 RIBHE
BREZ()EEEMNLEPAMZENRNBRAMREZEH NERBEHERE 2 B A FERRL 2 RRARED
HittZz gk 2518 - WA ; R>WE - PIRREHIESR

. With respect to the Tuition Fees, (i) invoice or original receipts certifying the amount of Tuition Fees paid and the
forfeited and irrecoverable portion and alternative arrangement, if any, with reasons, the certification has to contain
program duration with commencement date and end date of each semester; (i) Official study curriculum, syllabus,
mode and timetable and/or (iii) documentary proof of course withdrawal issued by the Overseas Educational
Institution
MBEMS - HBIHBRRB|EZ()BRERRBEANUERENNEEESHERAEAL AERONEER S
HitZHE(A) EREERE - BIRBERREL ZEPHIIBREASREBMHABREERE - RAEY
ZREFMEN  HBAM  BBRARBERE() BEINERRERRRADRERRE

Study Interruption . Local Police Report/Medical Report/ death certificate and the relevant coroner’s report, if appropriate
B EMESRE BERS TTCEAMERERS - NER
. With respect to the relevant travel arrangement, (i) the written advice certifying the refund amount of deposit or

prepaid fare or the reason for non — refundable amount and alternative arrangement, if appropriate and (ii) the
original receipts, tickets and contract issued by any tour operator, travel agent, transport provider, hotels and any
other providers of travel arrangement or accommodation




Education Fund
BEEE

Travel Delay
IRAZHERR

Baggage Delay
ITFER

Baggage and Personal
Property

1% /YRR 1ER

Loss of Travel Documents
TRIERE B R

PABRIRAZELZHEMS - AREAMED - RTRIED - BRBME - BEREOEhZHRE S EE 2 RBHE
BREZ()EEBALERRZSAANERMREZ S8 FNEARKEREZ SRR FERRZ RRREQ
HithZz P 2315 - @R ; R(i)liE - PIRREHIESR

Receipts issued by any tour operator, travel agent, transport provider and any other providers of travel arrangement

for the additional travelling expenses of Public Conveyance incurred by the Insured Person to return to Hong Kong
and surrender the original unused portion of travel tickets

HMREEPRD - RTAED - JBERBEBE R IEthZEIRE 2 RIBHED R 2R HBERWIBER
BPRRRABRROEESMBR GBI ARBTEEARRERAZEREBNERARG T RENRERBRE
HAAASEE

With respect to the Tuition Fees, (i) invoice or original receipts certifying the amount of Tuition Fees paid and the
forfeited and irrecoverable portion and alternative arrangement, if any, with reasons, the certification has to contain
program duration with commencement date and end date of each Semester; (ii) Official study curriculum, syllabus,
mode and timetable and/or (iii) documentary proof of course withdrawal issued by the Overseas ducational
Institution

MBEMS - AEMNMERREHZ()RRRWBEALUGEHCHNEESERARERL AEREMNBERD K
HittZ 5 (A) ERGERRE - BHHERRBL ZERRINLREANSRBPMBREERH - RABEZR
BHAER B 2BEARKERR) BBIERRERIRACRERE

Medical Report of the Insured Person’s parent or Legal Guardian ZRA Z R B AEGEA 2 BRRS

Death certificate and the relevant coroner’s report of the Insured Person’s parent or Legal Guardian, if appropriate

SRAZREEEEREAZTTERAERRRS - NEA
Police Report confirming details of the Accident £75$R% - IFRBZ B ZF1B

Invoice or original receipts issued by the Overseas Educational Institution for the Tuition Fees paid

HEMNBERRELNBRRERBUEIER

Evidence of the Insured Person’s relationship with his parent(s) or Legal Guardian, such as a copy of birth

certificate RIRABHRX G EEEZEAZBGER - HHA

=

Boarding pass, air ticket or travel ticket E#3¥ - HEH R BERE

Written advice from the transport provider confirming the circumstance of interruption or delay (including causes
and details of the delay and alternative arrangement), if appropriate

HRRBRBEEHMRE P LSERNER L 2 EEER (BFERZRRE - #BERBIEZZH) - WER

Receipts issued by any tour operator, travel agent, transport provider and any other providers of travel arrangement
or accommodation for the additional travel and/or overseas accommodation expenses incurred by the Insured
EaREEENR ~ iRTHIER - RBRBEEE REUEMZHRE ZREHER R L ZRIIMAHRBR/ABIMEE
BERWE

Boarding pass, air ticket or travel ticket E#3E - HEFRBERE

Airline’s property irregularity report and written advice from the transport provider confirming the relevant
circumstance (including cause, details of the delay and alternative arrangement) SIRFIERR EA BRI M ZE A S TES
HRERARBEREEEREEBENRE ZEEER ( 8BERZRE - #FBERBFEZZH)

Original receipts WiRIEZ

Report which the Insured Person or his representative lodged with the local Police (the “Police Report”)

ZFRAFENROEMESREBABRZHRE ( "EHRE, )

Evidence of ownership including original receipts #EB# 23R - BFEEBIER

Property irregularity report or confirmation of incidents from the relevant authorities, transport provider or carrier
IESHIREZ(PIRAMARESE - BRBEEBA AT BRESHEL ZER
Photos showing the damaged item (in cases of damage) MZMHBIEE - ZIBEWHE 2R

Repair quotation showing the cause of damage or repairer’s confirmation of irreparable damage (in cases of
damage) HIFZDHCER - BEZERMHZHESE - NENRERSIBERZRE - NRBEASRPZIER
REAERE

Local Police Report EthE 5 S

Invoices and original receipts issued by the issuing authority for the replacement of the travel document

FARREREMS - ARBREE G 2B RENBRERIBEIER




. Receipts issued by any tour operator, travel agent, transport provider and any other providers of travel arrangement
or accommodation for the additional travel and/or overseas accommodation expenses incurred by the Insured, if
appropriate FRARBEEME - IRITHIED - RBMEHERETHEHMZHIREZRBHEEHRE ZEINAHRER
JSECBIMEBERWIE - MEA

Personal Liability . Local police report or statement to police, if any EMEFREFH L H OHTH - 0H
BAEE
. Immediate written notification to the Company of the possible claim indicating the nature and circumstances of the

incident or event A BEZ RIERIFAA AT RRNEEBEA - FHEHHEERER

. Written confirmation that no admission of liability has been made and that no settlement has been made or agreed

to HRAZEERARAEARTURERERTTNEHE

. Immediate submission to the Company of all relevant documentation including but not limited to copies of the
summons, court documents, solicitors” and other legal correspondence and letters of demand

EISAARASREAARBEXY - SFERNRNER REXY - ARMZEREMAERERS RESEIX

Credit Card Protection - Local Police Report/Medical Report/Death certificate and the relevant coroner’s report, if appropriat
TMERF . fRIE EMELHRES BERS U EAERRERS - MEA

. Credit card statement SRR B#EE
. Invoices and original receipts of purchase f&#) 2 25 RSB IEA

Other Claims Efth ={& . Any documentary proof related to the claimed incident {H A/ EAREEHH R 2 B

V. Authorisation and Declaration 1Z# KA

I/We (in the capacity of Claimant or guardian of the Claimant (as the case may be)) hereby authorise any hospital, physician, person, party and/or authority that has
any records or is holding any information of the insured person or me /us to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its authorised
representative, any and all information with respect to the insured person’s or my/our loss, disability, medical history, police statement made and the like for the
purpose of assessing my/our claim request(s). A photocopy of this authorisation shall have the same effect as the original.

KA/ HM (URBATIREANEGEEZEANS D (RERME ) ) ELEEEUFEIRANKA HAZEQCHENERNNER - BE - AL BEAST R
SEBRER  ME+F (2X) RRARAS("EAT. ) NEREAREREQUAAEBAZRALERA RMZ2EX  BE - RE - OHRSEOEEERE
FEIRERFE AR - WREEZ EARIAEERSEN -

I/We (in the capacity of Claimant or guardian of the Claimant (as the case may be)) hereby declare that all the above information and particulars given herein are
accurate, true and complete and are given to the best of my/our knowledge and belief. I/We have not withheld any material information and acknowledge that
failure to supply true and accurate answers to this request or inform the Company of all material information may render the Company unable to accept or process
this request and all rights to recover under the Policy shall be forfeited. I/We understand that the issuance or completion of this Claim Form does not constitute
admission of liability or guarantee payment of the claim on behalf of the Company.
A EM (UMREARNREANEZEANSD (ZBERME ) ) ELEBHR  LAMEBENSREEMAERRAGEERRR EERSSEZEHM I
EEBRARMFRAEFAEMEEN - A HALLERREITEEENRERNAERHEENERER ZENIBANELNTTTBRALREFEZER
B SUREEREATFERRNEENREPERRAMEENRERDZEN - XA RAPBLERERE ZZHHMVEZT AN REATEITENRE

iEE -

I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

N B TEE C R R W 5 B A AR AR B A TR E A BT -

Signature of Claimant

RIENFEE

(Signature of Guardian if Claimant is below :

18 years old, AT 18 t - A Date H3

/\;ﬁ‘%‘j (dd/mm/yy El/ﬁ /ﬁ':)
Name #:44

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail.

IRENPGERERSEZR  NBNARXEBIKRE - HUERE -
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