FIDELIDADE ZLEIRERE REHHER
R o R TRAVELSAFE INSURANCE
CLAIM FORM
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This form is issued without admission of liability, and it must be completed and returned to Fidelidade
Macau — Insurance Company Limited (hereinafter referred to as “Fidelidade Macau”) immediately

PREESFA N b EEERTS
Name of policyholder Policy No.
EXCPNE g ek
Name of Claimant I.D. Card No.
4% E8EEE Contact No. {EESEHE Fax No. FEIH L E-mail Add. H4= H#H Date of Birth
PR b iAe
Correspondence Address
1) |:| B | HRHEA 2) |:| AEESH
Medical Expenses / Related Costs Personal Accident
3) |:| R (EREIX) 4) |:| TTREECH / 4k | B
Emergency medical Evacuation Trip Cancellation / curtailment/Re-arrangement
TR - (Repatriation of Remains)
TypeotClam gy | M e & [ ] B

Travel Delay / Baggage Delay Personal Belongings

EAFE(E
Personal Liability

7) |:| ARk [ HA 8)
Special Care / Others

[]

Z{EEH Description of Claims
FEREsd HER - BER R B

Date, Time and Place of incident

PR A A R A AR
Describe in full how the incident
happened

MBI E | AREARE

If Claim for Medical Expenses/Related Costs

ZEMWE A

Nature of Injury / Diagnosis of Sickness

ZIEHEE WEHE 260 RESH
Claimed Items Purchase Date / medical Treatment Date Claimed Amount

A 2RI BREER - R ARS8

If space is insufficient, please attach separate page

W EIREEE ERANEMSE - SFRitZF R -

Please give details if you have any other insurances covering your claimed loss or expenses incurred
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BAEFFE > EAST#E: BASIC DOCUMENTS REQUIRED
BT EEHRPIB AT SR TV — B AT ]

To facilitate consideration of your claim, please ensure you have submitted all the necessary documents with this form

RIEEE BEARS BREN | EARY T8 | TTFER FTRERUH / 4558 1
Type of Claim Personal Accident Personal Travel / Baggage Trip Cancellation /
/ Medical Belongings Delay Curtailment / Re-arrange
Expenses

TR (ARRRE) v v Y d

Company Letter (for Business Travel only)

e MEEHFR (EA)
Itinerary / Air-ticket Voucher (copy)

Xy =Cl RN
Boarding Pass (copy)

REN RIS 0EEIA

Claimant’s Macau ID Card copy

ENIE LA
ENIE LA
SN

B it Z IEA
Original Medical Receipts & Medical Report

NN X

BIYIFRIREE | SRR R
Purchase / Replacement Receipt of Loss Item

RS IRE R | R RIER
Repair Quotation / Invoice for Damaged item &
its Photo

FAE [ fizE N E] [ EE 2 SRS
Confirmation from Carrier / Airline / Hotel

A NI NI NIER N
AN
S

BT
Police Report

R B i W ‘/
Emergency Purchase Receipt

kBt | FAYNTE [ {EEE IS
Receipt for Travel Deposit / Additional Travel
Fare / Accommodation Expenses

S

HAA RS ‘/ ‘/ ‘/

Other Relevant Documents

S

EEUH K P2 HEE DECLARATION & AUTHORIZATION
1. RNEFEELEN  MANGERAKAE - Aleieh o B R I R R -

I/We declare that the above information is in all respect true and complete to the best of my/our knowledge and belief

2. BAN(TRFZBIREN)ZIZEE S - B4 - 2R EM AL - ARE R0 - mULURP S R AR FTE A A A
2385~ 25~ PR R - BB EE T BT - HieRE A F B SN B IR~ D - FrA R R
et ZEIA
I, the undersigned claimant, hereby authorize any hospital, physician, clinic, or other person/authority/organization, to furnish to
Fidelidade Macau or its authorized representative, any and all information with respect to my loss, injury or iliness, medical history,
consultation, prescriptions or treatment and copies of police reports, incident reports, airlines or other carriers’ irregularity report,
statements and all hospital or medical records.

3. AT ZBIRHEREAREZR] -

A Photostat copy of this authorization shall be considered as effective and valid as the original.

4. ANEFEEILE A KRB PIFT R B A OE A E R > N EmAE A B R B MR HUES: - S AT BEAC L =] {6 A s P P A
BOME] N EBHEREREE UE TSR © (DEFRZILIEES © (2) f2tirle s PR QUEERIE R EEARN 2T -
I/'We further hereby declare and agree that the personal information collected or held by Fidelidade Macau, whether contained in
this Claim form or otherwise obtained, may be used by the Company or disclosed to any individual or organization within or outside
Macau for the following purposes: (1) to assess and process this application; (2) to provide insurance and customers services: (3) to
conduct insurance claims or analysis.
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Signature Signature
{#E£A A Policyholder Z{& A Claimant
H#j Date Date HHA
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Period of Insurance Open Date
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