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MIN XIN TRAVEL PACKAGE INSURANCE CLAIM FORM (Macau)

A NSRRI = RN ARG HE — VAR EA)REIAR A S DUERE - BRIRERERE T 2 R EmH -
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. FRAEZFR Insured Details

{REERFA A#E4 Name of Policyholder {REESEHE Policy No.
RN | BB NS4 Name of Insured Person / Claimant 4% 85 Contact No.

RN | BE N B EEYEHE Insured Person / Claimant Macau I.D. No. L EHHE E-mail address

KB | BIEEE NS GBI 2R AR 18 5%) 4% EE5E Contact No.

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

B | &R N B{7E8 5 Parent / Legal Guardian Macau 1.D. No. | EEE[Hil E-mail address

ENHYE Correspondence Address

2. ERMEBZEMR Description of Claim

=& hh 2L Place of Loss / Accident Jite iz Travel Period :
5 From % To
2% H HA K I Date and Time of Loss / Accident ZIE48%E Total Amount Claimed

FER AR (2 R SIS » 55595 M4K5E) Details of Occurrence (if space is inadequate, please write on a separate paper)
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RIETE B REE S Claim Iterms and Documentations
SHTRCRATES 2 S EIARAE— A [E] o AN SR FE R 75 SRS SR B T IR AR ME R R B 2 B R S -

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

necessary.

5535 513 P 2 22 4% Please check an appropriate box below.

HERREEE E

Nature of Benefit Claimed

MBS PRA B R

S COZERIRSIEE - S IARER)

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

D R 1. BURERE M ol L BB IEA
Medical Expenses Original medical bills/receipts showing the medical expenses and diagnosis
2. EERFERIESNZ G IERE BRSO S TR AR
Please specify in details how the accident happened, medical diagnosis and treatment received
3. ENEREIHR 1 XOtRE /1 YEDER Z B EIA
Copy of referral letters and medical reports for MRI / X-ray / Physiotherapy treatment
4. BT REGHRELBEITESER | B2
Do you need to attend follow up treatment / consultation in Macau?
D = Yes D % No
D ANEESN 1. ZEUTESEIZA Copy of death certificate
Personal Accident 2. BEgEdr [ ABRE#HLEIA Copy of medical report / coroner’s report
3. EHHEEIA > 4075 Copy of police report, if any
4, BEEEHEZIER | #ZEEIA 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)

HE TRz A\ S0 E A &/ L& ? Did the responsible parties offer any compensation?

D 7 Yes D Y87 No 417 - 5Efil 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 )

[ etz 1 FiaEss /
Ey)igE
Travel / Baggage
Delay / Trip

Re-arrangement

1.

Fize AR HARITTRE / T RER RN EmHERIA
Copy of written report issued by airline specifying the reason and period of travel / baggage delay
JHEHEE / 3% HHE KSR Original departure / arrival date and time:

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

YEJEZRAEH] Total delay duration:

FEERA[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)

FEEEETE H FEECSC AR BRG] (GBI SEE » 55 55 IIARTR)
Nature of Benefit Claimed Claim Documents Checklist and details (If space provided is inadequate, please write on a separate paper )
D THNIRIERARIRESN | 1. JETESEIA Copy of death certificate
B {3 F i R 2. EEgRmpds ) SEEREERAEEIAK Copy of medical report / coroner’s report
Credit Card Protection | 3. ZEH#it5EI4 » #4175 Copy of police report, if any
for the death due to 4, EEEMHEYIFA / EEIA Original / Certified true copy for the Letters of Administration
accident abroad during | 5. EEHUSHERIA AZEHEASEE
the period of covered Copy of statements issued by the credit card issuing authority to the decease (credit card holder)
trip
D N 1. 3FETESEIZAS 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
D Ebefreg / Babs | 1 ZEE 24 /NRREERESHRRBEG (852) 2862 0191 - AR NHIER
FOEL | EISER / * ZORARIORBR BLSRS ~ 40 - B8R K brss &
HBRE | T6E * SERH B AR BT )
2% HEREEY © BT SRR
AR 7% Call 24-hour MIN XIN Worldwide Assistance Service Hotline at (852) 2862 0191 and provide the
Hospital Admission / following information
Medical Evacuation / * Name, ID Card No., contact number and policy number of Insured Person
Repatriation of * Location of the incident (e.g. name of hospital, hotel)
Remains / * Nature of assistance service required
Compassionate 2. EIEEEHUMHBEMEREERT o 0T - BiT - RegEh0E
Visit/Child Escort / Call the relevant authority or department, e.g. police, hospital or medical emergency unit, etc.
Other emergency 3. FrE RIS E S E NS SR RS S IE A R 4 HE
assistance services All the services must be approved and arranged by nominated Emergency Assistance Provider

= Yes

FEI N R A IERRIE KRR Fp R L PR A E 2 40 - SEREAE -

Have you making a claim from other insurance for this loss or accident? If yes, please specify.

Osv O

PRE

2556 Policy no.

{75\ 5] 4 F% Name of insurance company
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4.

B2 HA K 7 1#EE Declaration and authorization

L ANEFELEN  ANEFHEE - D EFTER SR RS IH 2 B9850 2 B RS IRR A S EERE R Z IR -
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. ANEFERENEMYEANGEEFSRIBE - BEAR - Bls@ Rt AAN EFRE S THRERBRERAE

(TARRATE ) sEHAHA -
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 Min Xin Insurance Company Limited (“Company”) or its agents.

3. BLIRMEER ZEEIATNE AR -

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

5.

IKUEE(E A\ B EEEH Personal Data Collection Statement

L BN RHEHTER - RAATRERESEFFTE AR TYIHAY |
The information you provide to the Company is collected to carry on insurance business and may be used for the purpose of
®  (T{rI B {RER BV A A Y E i B RS Bk S e B AR S AT B A~ R~ HUM A
Any insurance or financial related product or service or any alternations, variations, cancellation or renewal of them;
o RHT(THEFIRE « SFAK/EIAER + DURATEARLFAIRERN (B B REIRATE ) - B EATRIMAAL
S
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;
® (EATRESERE DT K AT RS T BRI B YA RARY A B ST A e B Bl s A b 3% ARARYAE
SRR S AR T N B (E R B e A AR 7S PR i ST Db A SR 7 & il
Any claim or analysis of it. and may be transferred to any related business partners, companies carrying on insurance or
reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant
to insurance business or any association or federation of insurance companies that exists or is formed from time to time.
2. FrAZFPHEARLDEERAATEORER - BIER/SFEHAXN T A A ARSI E A &R -
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.

REFEAN | K/ &EEEANEE (E ZIR AR 18 BR) ZRAN | ZREAN%Z Signature of Insured Person / Claimant
Signature of Policyholder / Parent / Legal Guardian (if Insured Person

below age of 18)

HHH Date HHH Date

WAEE A& - SHEFEITE4E © (853) 2888 3876 {HELZA4R 1 (853) 2830 5600
For any inquiry, please call our Claims hotline: (853) 2888 3876 Fax hotline: (853) 2830 5600

s LA R E] — U R S 2K [e]

Please return this form together with supporting documents to:

FEREARAT CBFIAT)
HFTRESIRABRE 810 SRS MRGEF.0 6 IR E B
BEFREER

Min Xin Insurance Company Ltd (Macau Branch)
Avenida Panoramica do Lago Nam Van, no. 810, Edif. Fortune Business Centre, 6.°andar E, Macau

Claims Department

BEE Tel: (853) 2888 3876 {HE Fax: (853) 2830 5600 i Website: www.mxic.com.hk
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