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Travel Insurance Claim Form (ki {RI&EEHER)
Please complete this Claim Form and provide the relevant document within thirty (30) days from the date of return from your trip.
(FEZIRERFREDBAREGREEER=1B0)XA—H3E)
The Company is entitled to request for further information, documents or other specific claim form to be completed, and assign a loss adjuster for investigation.
(RATEREBRREZRHEZEN  XHFERHMBARERE - LRERAEAETHE °)
Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.
(ERRERREPFRLAZRAASEIERBESRT <)
For inquiry, please call our Claims Hotline on 3413 0701 or email to claims@tgi.com.hk or fax to 2548 4395.
(MBEEAEH  FRERMPVRERLF 34130701 FH B E claims@tgi.com.hk HIBEEE 2548 4395 - )

1. Insured Particulars (%1%AE’\JE¥I£HH Eﬂﬂ) * To tick/delete as appropriate
(BN LV S%/MIBRABREN)

Name (#5) Mr/Ms * (554//1\48) * HKID card no. (B85 % 5kHS) Policy no. (fRE 5% H5)
Occupation (F&#2£) Contact no. (B 4% &B55) Email address (B %)

Address ({:EHihk)

2. Claimant’s Details (RZfE ARIGFAE )
If Claimant is different from Policyholder (MR B A B {RERHAE ALRE)

Name (%) Mr/Ms * (554£//\0H) * HKID card no. (B8 S iE5%H) Policy no. (fREE SR %)
Occupation (B2E) Contact no. (¥t45E58) Email address (BB )

Address ({:EHihk)

3. Incident Details (S -A9RF A E 1)

Date of occurrence (334 H#H) Time of occurrence (84 R5R) Place of occurrence (3841t 2)
dd mm yyyy hour minutes am/pm*
(H) B) (%) (%) (#)  (EFITFFES

Please describe the incident in detail (B A B4 B AERILIR)

Have the police or other authorities been informed (2 REBH A BB L EMEERE)
o Yes () If yes, please provide report (#12 - AR HRE)
oNo (&)

Have you ever sustained a loss of similar nature during the past 3 years (f£18% 3 FRNEERZBEEHEENIEX)
o Yes () If yes, please give details (12 - FiRRHEER)
oNo (&)
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4. Types of Claim (E{EE5l)

ACCIDENTAL DEATH / TOTAL & PERMANENT DISABLEMENT (B4MET / 522 B KA (552)

Extent of injury (Z1§1E51)

Did these injuries result in permanent disability (

MEDICAL EXPENSES (EB&EZ )
Diagnosis (F2ET#5 %)

ERZEREERTERKAER)

o Yes (&)

o No (&)

Date incurred

(FZAEE )

Details of expenses

(BB RAYEER)

Amount claimed (HKS$)
(RESHEAEE)

You may include a separate list if there is insufficient space provided above (it: UL HEFE 25185 0]5 NIAT %)
LOSS OF OR DAMAGE TO PERSONAL POSSESSIONS (i& %<3k 15 %% B A F447)

Description of item lost/damaged

(FE B R IE R )

Date of purchase

(BERH)

Place of purchase

(FEEMthE)

Original purchase price

(BEEE)

Amount claimed (HKS$)
(RE£BLHEE)

Are you the sole owner of the property? (Z#¥) 2 & HE 2 EER)
oYes (2)
(&) If no, please give details ({15 - BIRHER)

o No

TRAVEL DELAY / BAGGAGE DELAY ({TI2iE:8 /| 1TZIELR)

You may include a separate list if there is insufficient space provided above (it: ZIUE 1 -FE #9182 5] 5 JI#E%)

Original scheduled flight/vessel number

Actual flight/vessel number

(REMIT/ALR) (EEMIT/MR)
Original date of departure/arrival Actual date of departure/arrival
(RELZ/EEEE) (BERLZ/EEAH)

Original time of departure/arrival

(e /OIS E)

Actual time of departure/arrival

(BRI 3/ B2 )

Original time of baggage collection

(REROTZHRRE)

Actual date of baggage collected
(EREETFHRRE)

How long was the travel delay / baggage delay (fTR2/ATZLEREHZK)

hours (/J\fF)

TRAVEL CANCELLATION / CURTAILMENT (BUHTT 12 /4 5E1T1E)

Scheduled date of departure (JRE t 2 19 H HR)

Date of cancellation/trip cut short (BUH/#&51TI2I B H#A)

Cause / reason (A E/[RE)

Total amount paid/unused expenses (EXZ /AR ERREZERNREEE)

Refund received and source (AJ &S EHRNSREREEZTE)

Amount claimed (R{E£%8)

PERSONAL LIABILITY / RENTAL CAR EXCESS (A A& / HEEHE )

Cause / reason (A E/[RE)

Amount claimed (R{E£%8)
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5. Other Insurance (Eftt {Ri&)
If you are entitled to claim under any other insurance policy, (eg other travel, personal accident, pet insurances etc), please provide us the details of those policies ({1

Bl EE M RIRINGRERIR - EARS - EMRBSPFERE  FRUBENREERR)

Insurance company Type of policy Policy no. Compensation amount (HK$)
(RIZATIRE) (FREZEER) (FREESRER) (RBESELBE)

Have you made any claims against any of the above insurers? (8B & I ESMIBKR A LMRE AT B RE)
o Yes (&) oNo (&)

6. Bank Details (SR1TEF O i)

Please provide us your bank details for direct payment to your bank account or faster payment system for any valid claim. Please be reminded that this request should
not be treated as an admission of our liability and we hereby reserve all rights for assessing your claim after collecting all relevant documents subject to terms, conditions
and exclusions of the relevant policy.

(FEPR AL SRAT 5 1 Bl R R} LA GEHE B T 5 A1 P B AR T BB R B 1 5 O o FRAMAELEE I, MTHESR AR IS R BLE AR T . R, RAM7EYE
LR IICR, IR OR B — UK R AR e it BGHE R )

* The Bank account holder must be the Policyholder(s)/the Insured/Beneficiary named in the relevant Policy Schedule.

(F B N2 A BRI B AR N ZRNIZ N )

Direct Payment - Bank account holder name Bank name Bank code Branch code Bank account no.
(FEFAANER) (BRAT 44 HE) (ERATHAS) (GHATHR5%) (BRAT P HI9RHS)
Faster Payment System - Bank account holder Type of Proxy ID Proxy ID

name (RIS (FAARHE)

(F R AES)

7. Declaration and Authorization (288 & 1% 1)

1/We declare that all the above statements and particulars given by me/us in this form are true, complete and correct and that I/We have not withheld any material
facts in respect of this claim.

HAMELER PMRHAAERISRBERE - IEHEES - URIEHNERENEE -

1/We further declare that save and except those set out in part 5 hereinabove (if any), I/we have no other insurance policy(ies) indemnifying me/us in respect of this
accident/incident.

FUB MBI T LS AR MSILMRENGE) - HAEMLREtIRE L TINEG I (FHIEE

I/We acknowledge and understand that the Insurers will rely on the information and statements supplied and made by me/us /the policyholder/ the insured
person(s), which l/we verily believe to be true, complete and correct, in prosecuting or defending any claims or proceedings in future; and that l/we/ the
policyholder/ the insured person(s) under this Policy, if so required, will and are bound to sign relevant legal or court documents. I/we further understand and
agree that any false or incorrect information or statements or omission provided and made in this form or through other means may prejudice the conduct of such
proceedings and my/our entitlement or cover under the Policy; and may result in reduction or refusal of my/our claim(s) and/or cancellation of the Policy.

FAEMEIERRADERER/HPVREFBNZRAMRMNE /A MNCEM R EZSERNEEBMNERN)FERRERETH AR RES
WERBRATER - EMREFBANZRABDBREVBEETMRKBZEIERAEFNEEM - FAMAB LR SEE RS KBRS ER RO 5ER
EZSHARBER/HMARERENEN - WTEREBRER/HIVERE -

1/We hereby authorize any physician, hospital, clinic, police, government authorities and/or other organization or party concerned to disclose to Trinity General

Insurance Company Limited or its representatives any and all information, records, knowledge or reports in connection with the accident/incident, including but
not limited to my/our medical history, police reports, witness statements, investigation and/or prosecution results and the like for claim processing purpose. This
authorization shall bind my/our successors and assigns and remain valid notwithstanding my/our subsequent death or incapacity in so far as legally permissible.
A photocopy of this authorization shall be as valid as the original.

AP IR EE VRPN BT BUSKEAVSI Rt ARG A =MREERAIAEARKERERETEMBRIRANRESHAERNE
# . REREIRE ﬁ%ﬁ@*ﬁﬁﬁéﬁlﬁdﬁﬁﬂrﬁ EnfE  BADM BENHLFERRARRERFRAENTOXGRER - EREBER/HMOERAR
R - BERRMBRIECARKES  EEEATFNEERNDAEY - AEEENGERARGREEY -

Page 3 of 6

Trinity General Insurance Company Limited
Flat 1001, 10th Floor, Hong Kong Plaza, 186-191 Connaught Road West, Hong Kong
Telephone: +852 3413 0988 Email: tgi@tgi.com.hk Website: www.trinity.com.hk


mailto:tgi@tgi.com.hk
http://www.trinity.com.hk/

— e = B PR
=BIIRAR @ Trinity General Insurance
Trinity TripCover g & iz 1971

I/We acknowledge and agree that Trinity General Insurance Company Limited by requesting me/us to complete and submit this form and to make the declaration
herein does not constitute a waiver of any of its rights under the Policy and/or the law in general.

FBEPERL AR =MRRABR AT EBRI/HPURRUERAENER - WABAENRREET T R—ROEH TOE @R -

| further agree that your Policy on Personal Data (“Data Policy”), a copy of which is available upon request or from pics@tgi.com.hk, shall apply and my/our
personal information may be used, disclosed and/or transferred in accordance with the Data Policy.

FANLRBELTZ "EAABEREBER ) ("ZENBEK, )E®KSIA - BEATURBZENERER - REA/EBBH/AMOBEA Bl - KATUGELTRIE
#481t pics@tgi.com.hk FEZEREE -

Policyholder’s Signature ({REZFEAEE) Claimant’s Signature (REAEE) Date (H#A)

8. Important Note (EE£IE)
Do not admit any liability or make any offer, promise or payment without our prior consent
(P2 RBRMERER T EGD A TS F LA E RS E)
e Damaged items must not be disposed of without our prior consent
(AR BARMERNER T EIERH)
= Any cost of obtaining documents is not reimbursable under the Policy
(RRIESE T A SEETEFEENXENER)
= In certain circumstances, we reserve our right to request for more information to substantiate the claim
(E—LBERT - RMRBENERTCRBEE—SHERURIRENRRESRSE)
Please ensure the following required documents will be submitted as well to speed up the claim processing, if applicable.
(FREUTAE G —FHERMINRRRESRHE - ER)

Section Accident Death / Loss of or Damage to Travel Cancellation Travel / Baggage Personal Liability / Rental Car Excess
(BEER) Togl &bFl’erma??nt Personal Possessions Curtailment Delay (B AEE/FEE B TEE)
bt ay1gen N —t=] =s—10 et el 0
Medioal Expenses (BRAHER (D TIIETR) (TRATEIES)
(BSMET/5RE B fBAR)
ABEIBERER)
Documents needed Accidental Medical Lost Damaged Cancellatio Trip Cut Short Travel Delay Delayed Personal Rental Car Pet Hotel
- Death/ Expenses (B%) [=E) n (RE1TIE) (FTIRIERR) Baggage Liability Excess (BEYIBRS
(FTEB3ZHF) pootale ®% () () (EARE) (aEE =)
Disablemen ) 158)
t
(BT
EERIA

155%)

Passport with departure and return
dates/boarding pass v v v v v v v v v v v
(BRI IR R ARSI

Travel itinerary
(ITE=R)

Confirmation from any relevant sources stating
any compensation paid or payable

(BRZRBIMER RS TAHEFHHERT v v v v v v
A1)

Documentary proof of relationship

(RA1%ERRSLHF)

Certified true copy of death certificate/letters of
administration v v v

(GECRBEEEENERER)

Medical report issued by a registered medical
practitioner certifying the degree of permanent
disability v v
(KABFERE R BT f 8RR )

Any medical certificate/discharge summary/police
report v v v v v
(BB E/ L RMEESRE)
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Original medical receipt(s) indicating the name of
patient, the consultation date, the breakdown of

medical charges and the diagnosis (& WS EZR

v v
WHRIBREES - U - WEER RS
R)
Police report at place of loss and/or airline/other
transport operator property irregularity report
(FREMES/MZE AT EMER BT HAER/ v v v v
BERS)
Original purchase receipts/invoices of items
lost/damaged v v v
(BRERARRYHHIRIER)
Photographs & repair quotation v v
(HBR RMEHRIEES)
Original replacement/repair receipts/invoices (& v v
BB EHEIRIESR)
Acknowledgement slip (351 TZ=HIFERR) v

Relevant documents to substantiate the reason
for trip being delayed/cancelled v

(BRXHERBRTRIER/NERE)

Original receipts/invoices of advance payments
and additional expenses incurred v v v

(B REIMTEE BRWIEIER)

Relevant documents to substantiate the non-
refundable expenses v v v

(BRXERBBRA DIRRERX )

Rental car agreement & original invoice for
payment of excess

(ABEHR OB NERIEARWE)

All correspondence/documents from third parties
for our handling v

(RS =EF R LA EREMEE)

Medical Report (BERE)

This report is to be completed by the Attending Physician at the claimant's own expenses (L&) /ARFZ2B4EIAS, FIFHERABREABTEIE)

Section A (55—#B1%)

1) Name of patient 2) HKID card number
(REMR) (BBBMELRE)

3) When did you first attend to the patient for this condition and what was the nature of 4) When was the approximate date of discovery of the illness/injury?
treatment? (TR SRR R/ RS RIEN)
(REBROEKZH B FARNITE)

5) Did the patient have any symptoms prior to consulting you? 6) If this condition existed before symptoms were apparent to the patient, when did this condition first

(REEMZABSHRAARE) o Yes(BA) o No(BA) develop?
If yes, please state the symptoms and when it first started: (NZRECHFE - BIRURVINFRRE)
(N7 - BIRBUFRIER REESEIA)

7) What is the cause of the illness/injury? 8) What is the final diagnosis of illness or extent of injury?
(ERIZENEERR) (ERAZERENREZEER)

9) Please state the surgical procedures/treatment rendered and the dates. If no surgery was performed, please state treatment/medication given.
(BRUEFHBEABRREM - MWRAETFN - BREARENER)

Admission/discharge/surgery date Surgical procedures Name of physician/surgeon/anaesthetist

(AB5/ B/ 1t B 5#) (SMREEETT) (ER BRI/ RFET 22 78)

10) Was the patient referred by any doctor to see you?
(FESEHEMBEEEN) o Yes () o No (&)
Please state the name and address of the referring doctor:
(FBIRHZBE RIS R hilt)

11) Has the patient previously consulted other doctors for the same or similar condition?

(FESERABEABMEREIHMBEENARE) o Yes (B) o No (&)

If yes, please state the name and address of all the other doctors:

(N2 - FIRBEMBEE LR Kt

Name Eirst consultation date Name of clinic & address

(#8) (BR#ZEH) (RZPRATE R L)
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Section B (55 _&B{%)
To be completed only if the injury has resulted or is likely to result in disablement ({1FE={SE = o] fEE RN S5% - BITERULE4)

12) s the injury likely to cause loss of use of the part(s) injured?
(BERALREERZEEMIKE/REIIE) o Yes (A) o No (8A)
If yes, please specify:

(W07 - FREHAER)

a) The affected part (2% #HIEBAI)

b) If the loss is related to finger/toe injuries, please state the affected phalanx and on which finger/toe.
(WA FHE ML R SR RN - BRHSFTENEBRBRB—EFEMELNZE)

13) What is the percentage of disablement sustained? 14) Does the patient require follow-up treatment?
(RSEUMEEE I RS D) (FEREFEEEED) o Yes(B) o No(d)
15) How long has the patient been disabled from engaging in or attending to usual business as the sole result of the injuries?
(FERZEMERRETIFREHIRRE) From (FH) to ()

16) How much longer do you foresee that such disablement will continue?
(FAFRENERRETEESR) From (H) to (&)

17) Is the patient’s disablement associated, contributed, or affected by any past iliness, injury or accident? If so, please give details:

(MRENGREE  SERBENER - JSATINMER - 112 - BREFAER)

Section C (55 =&k{%)

| certify that | have personally examined and treated this patient and that the answers are true and correct to the best of my knowledge and belief, and no material fact has been concealed from Trinity
General Insurance Company Limited.

(FANELBRAACRREETIERIERAE - M EAFERNERZBRAAMMRIEER - ARAALRYE ZMRRERASFHETRMEZERNNES )

Name of the attending doctor Signature
(ERBENHER) (BE)
Clinic/Hospital Stamp & Address Date
(R2FRIB&IRAVENE Ryt lt) (B#9)
*In event of any inc 2 y b the English version and Chinese version, the English version shall prevail. (FZX kA NEITE - BXEXXBE)
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