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MIN XIN INSURANCE COMPANY LIMITED

(A WHOLLY-OWNED SUBSIDIARY OF MIN XIN HOLDINGS LIMITED)

ERET
Head Office

ELTel: (852) 2826 3660

T EAPRAMERSTR S N7
17/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong
{#EFax: (852) 3020 5063

EEE-mail: cs@mxic.com.hk

BT

Macau Branch

PR SRS S 105 g L G IR ERE
Avenida Panoramica do Lago Nam Van, no. 810, Edif. Fortune Business
Centre, 6."andar E, Macau

HihTel: (853) 2888 3876  {H ELFax: (853) 2830 5600
FEEIE-mail: macaucs@mxic.com.hk

REEREFFER (&)
MIN XIN TRAVEL PACKAGE INSURANCE CLAIM FORM (Hong Kong)

L L EE R LT

claims@mxic. com. hk

& ®E: 3020 5063

AR TINEEZABRIG = RNHZ AT B E —UIA R SR EAR) KEA L S LAERH - BRI R T 2 RERHE -

Please complete this claim form and submit to us together with all required supporting documents (Original) within 30 days following the loss.

Otherwise, it may affect the process of your claim.

1. #H{RAEZE Insured Details

{REERFA A %4 Name of Policyholder

{REESFHS Policy No.

RN/ BB A4 Name of Insured Person / Claimant

F4%E=E Contact No.

ZHREN | BAE N B A5 EEYERE Insured Person / Claimant HKID No.

FEELHH E-mail address

KBE | EEREANES GBI Z IR AR 18 5)

Name of Parent/Legal Guardian (applicable if Insured Person below age of 18)

4% 85 Contact No.

LB | &R N By 55 Parent / Legal Guardian HKID No.

FEELHH E-mail address

ENHEE Correspondence Address

2. 'RfBEMH Description of Claim

EEEHEL Place of Loss / Accident

fie#EHE Travel Period :

FH From

£ To

48 H HY K B4 Date and Time of Loss / Accident

ZAE44%E Total Amount Claimed

FER AP (AR IR > 3555 I4E5E) Details of Occurrence (if space is inadequate, please write on a separate paper)
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3. EREBEHEEERE X Claim Items and Documentations
FEHECRATRE 2 S E ARG — R [E] o AN S R E REFIE 7R S EOR B T IR R VA B R (B 2 R B S -

Please ensure the required documents are submitted with this form. We reserve our right to request additional information/ documents when

necessary.

S5/ 58 F 2 Z24& Please check an appropriate box below.

HERREEE E

Nature of Benefit Claimed

MBS PRA B R

S ZERIARSIEE - S IIARTR)

Claim Documents Checklist and details (If space provided is inadequate, please write on a separate paper )

D R I BUREHRE M 2 BREEEA
Medical Expenses Original medical bills/receipts showing the medical expenses and diagnosis
2. SEREERIESNZ G ERE - R SR AR
Please specify in details how the accident happened, medical diagnosis and treatment received
3. ENEREIER /Xt [ PEDERE Z BEER SR
Copy of referral letters and medical reports for MRI / X-ray / Physiotherapy treatment
4. BITRCHREETBESE R | E2?
Do you need to attend follow up treatment / consultation in Hong Kong?
D = Yes D % No
D ANEESN 1. ZEUTESEIZA Copy of death certificate
Personal Accident 2. BEgEERY: / ABREHEEIA Copy of medical report / coroner’s report
3. EOFEEEIA - 407 Copy of police report, if any
4. BEEHEVIFA / EEIA Original / Certified true copy for the Letters of Administration
D B NITERE /AR 1. BE&AERY)SLZ FEE B IEA Original purchase receipts for the lost / damaged item(s)
Loss / Damage of 2. HENIEEY)LAZERYAH S Photographs showing the extent of damage to the claim item(s)
Personal Baggage 3. EMETT R EAME R AR AT ZE A S RO EES T 2 B E EIA
Copy of written report issued by local police and other responsible parties such as airline company and hotel
4. IEBYIL 4EEHR{EEE Copy of repair quotation for the damaged item(s)

HETAUHERSRTzE A\ S8 ER S/EHLBZE Did the responsible parties offer any compensation?

D 7 Yes D Y87 No 417 - s5Efil If yes, please specify:

REARBRZ T W7 K H 4 IR AEE
Loss/Damaged Items Date & place of purchase Original purchase value

D EAREEHRITHSE | 1. BHHERIA / TR Copy of police report / statement
$84% Loss of Personal | 2.  ZESMI:TEE FHEZC @ E A Original official receipts for extra accommodation fee or traveling expenses
Money or Travel 3. FEREAZRITEAUEIEA Original official receipt for replacement of lost travel documents
Documents 4. RHASIE/ FEEECSE Foreign currency exchange slip / withdrawal records
D FHE B & 2E iR 1. FHELHEREEEEIA Copy of comprehensive insurance policy for rental vehicle
Rental Vehicle Excess | 2. FHE.&ZIEIA Copy of vehicle rental agreement
3. HEZEE M FHEE 2 TEA Original excess receipt and rental receipt
4. EIFEELNEHESEIA Copy of incident report and damage report
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RIEBE B REEH (&) Claim Items and Documentations (Continued)

FERREEIH H

Nature of Benefit Claimed

HEE S B B RGERAT (=R - 55 53 MIARTR)

Claim Documents Checklist and details (If space provided is inadequate, please write on a separate paper)

[ ez / iaess /
ELodiiged
Travel / Baggage
Delay / Trip

Re-arrangement

1.

Fize AR HARITTRE / T RER RN EmHERIA
Copy of written report issued by the airline specifying the reason and period of travel / baggage delay
JHEH S / 22 HHEI AR Original departure / arrival date and time:

FIEHEE / P H I XS] Actual departure / arrival date and time:

YEJEZRAEH] Total delay duration:

FEER[F A Reason of delay:

2. HTFESRMESEELFELZBIRIEA
Original receipts for emergency purchase of essential items due to baggage delay
3. BURATAMUPLHY S R IHETIE 2 BIA
Copy of boarding passes showing all the incurred flights and the scheduled itinerary
4. ARAAIIOE T BN S 2 B S EA DI IE R R R
Copy of written report from the related public common carrier with reason and duration for the delay
5. PRNTHERERRT S | BERIMEIS & Z B IEA
Original receipts for the extra accommodation expenses due to travel delay
6. EHETEITREEZEH ZWIEIEA Original receipts for the re-routing costs
[ stz / 1. AREUN TR SO - ISR s S T R A
1722 fH Documents in relation with trip cancellation, such as copy of medical report or death certificate
Trip Cancellation / 2. BAGEEEASCAFRIA (AR - S8R EE)
Trip Interruption Copy of documents for the proof of relationship (e.g. birth certificate, marriage certificate etc.)
3. WZEAE L AESOETHENE RREA F# T 2 A S RECRENE m RS EIA
Copy of written report issued by airlines / public common carriers and travel agent indicating whether
there is any refund for the paid travel fare
4. ENHRE R/EEE /BRI TE TR R IEA
Original official receipts for the paid travel fare and/or accommodation and/or travel tour
D EAEE 1. B384 2 515 Details of incident
Personal Liability
2. E S SRS RS EIA
Copy of police report or incident report issued by relevant authority
3. FTAHESEMAARM B =ERESUTEIA (AARERE ~ TEROU - HER S

Copy of all documents from third party in related to this incident (such as Summons, Writ, all court

documents, solicitors’ correspondences etc.)

(WAREAANFEAEE > ZRARTEES =8 RER ARSI ERNRE - WFEEAERE
o 83 FE 24 /NSRS B T BRI EEGE = 0K/ Any reply, offer or promise of payment or admit of

fault to any other parties, or any involvement of litigation must not be undertaken without the Company's

written consent. If legal advice is required, call 24-hour MIN XIN Worldwide Assistance Service Hotline

for referral)
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RIEBE B REEH (&) Claim Items and Documentations (Continued)

FERREEIH H

Nature of Benefit Claimed

HEESC B B RGERAT (=R - 55 53 MIARTR)

Claim Documents Checklist and details (If space provided is inadequate, please write on a separate paper )

[ sshiimmpeEEsh
B {E FI R
Credit Card Protection
for the death due to
accident abroad during

the period of covered

1. ZETEEIA Copy of death certificate

2. BREERA / EBREIRAEIAR Copy of medical report / coroner’s report

3. EOTHEEIA - 4075 Copy of police report, if any

4. EEEHEVIFA / ZEEIA Original / Certified true copy for the Letters of Administration
5. DEBUEHERA N ZEHEHEE

Copy of statements issued by the credit card issuing authority to the decease (credit card holder)

trip
D YRR 1. ZECESEIA Copy of death certificate
Consolation Benefit 2. B/ ABEE#HEEIA Copy of medical report / coroner’s report

3. EOHEEEIA 407 Copy of police report, if any
4, BESHEV FAMMEEIA Original / Certified true copy for the Letters of Administration

[ bt 1 w2
BB | R /

Hospital Admission /
Medical Evacuation /
Repatriation of
Remains /
Compassionate Visit /
Child Escort / Other
emergency assistance

services

L E0EH 24 /NRR S BIMCTRIRF AR (852) 2862-0191 > iRt THIE Y
o ZERARICRBRESERS ~ 244 - B{raE s KA E
* SERH B AR BT )
© PR SRR
Call 24-hour MIN XIN Worldwide Assistance Service Hotline at (852) 2862-0191 and provide the
following information
* Name, ID Card No., contact number and policy number of Insured Person
* Location of the incident (e.g. name of hospital, hotel)
* Nature of assistance service required
2. ATECEREMOARRAR RO o BT - BEbe -~ BEETLE
Call the relevant authority or department, e.g. police, hospital or medical emergency unit, etc.
3. FTARB AR S ER RS SR RS i RE R AL AL Pk

All the services must be approved and arranged by nominated Emergency Assistance Provider

Osv O

R T2 S IERLIL THEAR R A CR bR B 2 A0 - SRR -
Have you making a claim from other insurance for this loss or accident? If yes, please specify.

= Yes

{REESENE Policy no.

{75\ 5] 4 F% Name of insurance company
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4. E2EA R PIHEZE Declaration and Authorization

L

IL.

I11.

Iv.

VL

VIIL

VIIL

IX.

L.

IL.

I11.

Iv.

VL

VIIL

L ANEFELEN  ANEFHEE - DLEATER &R Frs1&IH 2 S5 5w 2 B RS R A SR E &R Z R -
I/We declare that all information and particulars contained above are true and complete to the best of my knowledge and belief and they
are made without reservation of any kind.

2. ANEFHEILFEELTARBEGSHREERAE (TARE ) REFTEERREANEE Z A BRI 25 -

I/We understand and agree the following issues about the arrangement of my/our personal information collected or held by Min Xin

Insurance Company Limited (“Company”).

() HAAEWESFFANE P (EEREFAA - ZRA - Zam A REMFA - GEEEA - REZBARRE NDEANER -
H R AN T A ELL T SEIERR - DUE R PR (SRIRATREE BoRREfR AT R BRI & P R AR ) |
The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy
assignees and claimants) collected or held by the Company may be used by the Company for the following obligatory purposes
necessary in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to
provide the required information):

WER > A (RIGEIM AR ) FIPRERR G - RERE IR B iR IR |

to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and
provide ongoing insurance services;

PR RCEK

to process requests for payment;

FREETHE FHVRE ~ SFA N/ EERRR  PUATHEAA SRR GES R RERTE) , AR ERRA
ik

to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as
more particularly defined in applicable policy wording, including but not limited to the subrogation right;

GmEEGGTRS o SUFEE RERERR

to compile statistics or use for accounting and actuarial purposes;

M EBRNT BLR AL A BSNEER] ~ BIRT ~ SFRISEES AU FEAR E AR E G T

to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company
and conduct matching procedures where necessary;

BT AR R B ETREF I & AZOR B AR RN RRE SR - FAECRRSER & - EED - B
I H SN BURFAH BRI

to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to
the Insurance Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related
establishments;

EHEET

to collect debts;

(EFAA TR AT AR L IERS - Wt LAl H 69 Ra AT B P iR © &

to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the
above purposes; and

AN TR E I o RE A R PAZ B T8 R A BRI ) -

to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the
assignment.

(2) FAFFFHEEGEIERR - 5NN EBREA SR M N AR E S E AR
The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for
the obligatory purposes:

B LT IR SRR R SR B A A S 5P A

companies within the Company, or any other company carrying on insurance or reinsurance related business, or an
intermediary;

BN ERATE - Eaf - B (e B R B E (E AR R I REEA ~ AR E R =5 Rt
JERS

any agent, contractor or third party service provider who provides administrative, telecommunications, computer,
payment or other services to the Company in connection with the operation of its business;

F=TIRASALER - ERRAEEAR - GatEl - REE - B - BRAE - BRERERER - A - HR
HEAR - KEREHE |

third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and
rehabilitation consultants, surveyors, specialists, repairers, and data processors;

(S EEERS - MER P IORE - EREBS B ETRE G AR HI A E]

credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or
investigation services;

PRI AN T SCHAL (I B RS BRI EADER] - R BT ~ BB SO AR R Fr s H A AR s
(R RE AR PR PR B ~ SFRISEES S - AAEA B EEHEIE AR AL

any person to whom the Company is under an obligation to make disclosure under the requirements of any law binding
on the Company or any of its associated companies and for the purposes of any regulations, codes or guidelines issued
by governmental, regulatory or other authorities with which the Company or any of its associated companies are
expected to comply;

R85 £ E AR S A AT SHHEM AL 5 R

any person pursuant to any order of a court of competent jurisdiction; and

FAEHIE M B IR SRR AR A AT HRER A AR ZEA -

any actual or proposed assignee of the Company or transferee of the Company’s rights in respect of the policy owners.
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EH R ISfESE (88) Declaration and Authorization (continued)

() FrEZEFHEERUEHREAT ZEAEHRE LA k0T ) ZORER - BIER/SENHEAT A AREAS
HYEAT{E A B -
All customers have the right to access to, correct, or change any of their own personal information held by the Company by request
in writing to the Company’s Personal Data Protection Officer at the address below.

8 NE R R AT Personal Data Protection Officer
HEERRAERAE Min Xin Insurance Company Limited
EBEIRALNRES 8 58 17th Floor, Fairmont House

WEKE 1718 8 Cotton Tree Drive

Central, Hong Kong
() HIERRRE] - RATARGEEEER - FELUEE T BRI ER K -
In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
(5)  ABHNAYF BRRAAAE (LA SRR — 2 > BERASE SRR tE -
In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall
prevail.
3. KRNEERENEMYEANEEFSREIBLE  BBAR - Bt AM AN & EREZ &/ T EAT SHAH
A e
I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/We have been observed or treated to
give full particulars about my/our health to the Company or its agents.
4. ARNEEREFFAANGERRER  RELHRKERARERZ—T7  BEERRNETT RBUFHEE - flEQE > JRES
H) o R A E S EMA R A LEEE - 7 DU B A R A AR KB B F B R B AT S AR -
I/We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents,
insurance companies etc. who are in possession of my insurance proposal information, claim information or any related information to
release part or all of the information about the subject or related incidents of injury, loss or damage to the Company or its agents.
5. IERHEE ZREATNEARL

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

REFFE AN / 6 | &EREANEE (BRI 18 5%) ZIRA | E{EN%E Signature of Insured Person / Claimant
Signature of Policyholder / Parent / Legal Guardian (if Insured Person

below age of 18)

HHH Date HHH Date

WAL AR - SEEIHAEAER © (852) 2826 3660 {HEALLR : (852) 3020 5063
For any inquiry, please call our Claims hotline: (852) 2826 3660 Fax hotline: (852) 3020 5063

A AR R — DA RA S A2(E] -

Please return this form together with supporting documents to:

MEREAIRAE (EHEHET)

EEPIRAIARES 8 SRREAE 17 &

HHREER

Min Xin Insurance Company Limited (Hong Kong Head Office)

17th Floor, Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong

Claims Department

BEEE Tel: (852) 2826 3660 {HE Fax: (852) 3020 5063 4Tl Website: www.mxic.com.hk
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