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Travel Insurance Claim Form

IR tR Be RIE R

Applicable to 0 PRUChoice Travel O PRUChoice Travel Overseas Study 0 PRUChoice Travel Working Holiday
RERAR RBRER [ RS REFEE [BINEEE RERBEE [ TIERAE]

Please complete this claim form in full carefully. Forwarding of this claim form for completion is not an admission of liability upon the part of Prudential

General Insurance Hong Kong Limited ( “the Company” ). For queries, please contact your Financial Consultant or us by email at

gi.claims@prudential.com.hk.

nﬁ/J\/uiE IRRERE - FHARBRETUER - U TRRIERAMBERAF ( [ARAE]] ) EAREGRENELE - WEEH
SR B IR IR AR KB E E gi.daims@prudential.com.hk °

Please complete in BLOCK LETTERS

BALEHES
PART I % — &80
Name of Insured Policy number
ERAES TRESRIE
Address
btk
Contact number Occupation
AR E B
Date of incident/ illness (dd/ mm/ yyyy) Time of incident/ illness
= RREERE(R/ B/ F) E R E B AR

Place where incident/ illness occurred

=M RRH B

Please give a detailed description of incident/ illness.

AR E R RR LR -

PART II (Please complete when necessary) £ =3} (BREEEE)

Claim of Baggage and Personal Effects, and/ or Claim of Personal Money/ Credit Card/ Travel Document

TERBABYHERE - R/ BEARES/ ERF RERFHRHE

Please list articles stolen or damaged

(Pleose give full details and attach original purchase receipts.) Datg OLPUFCHhase Original Price Repaizr{ R;Pmcsnmg?”t Cost
AE S| BAH A S IE R M IE B EE A J?fg B/ Eg,ﬁﬁ
(HRALEERS 8 AT L — B 2 R B IR UE AV EAS) (DDE/MMA/YYYYE) HK$E 4§ HK$ 54§

GI3/FRO0129B/P0O1 (06/20)



Have you reported the loss or damage to the railway corporation, airline, cruise line,
hotel, the Police or other authority?

MREBEREEAR  MEATSEMAR B - BB BRERESIIARKASIES ?

If yes, please state at which office/ station/ authority, on what date (dd/ mm/ yyyy) and the case number.

2 wmaARH(R A/ F) - ERRRE R RS -

[ Yes &

ONo&

Do you have any other insurance policy to cover the same loss/ damage?

IREh B EMRERERE T AER BR 7

If yes, please state the name of the insurance company and the policy number.
Eie B AKIRI A BB RS AR B RS o

[ Yes &

ONo &

Claim of Medical Expenses and/ or Personal Accident

BREAR/ IAFEINRME

Please list items to be claimed .
(Please attach original medical receipts) Date of Visit

Amount Claim
RETHE

B L REER Sk B Hp
(zﬁ_{?\f;ﬁ@[%%lﬁiﬁzﬁ) (DDH/MM A/ YYYYH)

EXE

Original Currency

REEH

Amount
BFE

Do you need to attend follow-up treatment?
MERNHEEZELRE?

Do you have any other insurance or scheme, which may provide cover for this claim?

IRREA EAMRB G AT R R LR (E ?

If yes, please give full details.
FRE o IRMEHE -

[ Yes &

[ Yes &

ONo &

ONo &

Claim of Trip-related Item
BEiREERNERME
e PRUChoice Travel: Cancellation, Curtailment, Re-Routing, Travel Delay, Baggage Delay and/ or Rental Excess
REBRBE [IRIEEE] - BUBIREE - IRPARIRE - EUTi2 © IRIBER - (TR TR K/ BB 8%
e PRUChoice Travel Overseas Study: Travel Delay, Baggage Delay and/ or Vehicle Excess
REFE BINEEE | - RIBER - (TFER N/ LEHE BE
e PRUChoice Travel Working Holiday: Cancellation and/ or Curtailment

RBAEE [ THERME] - BUBKIE &/ SRR ERIKE

Please list items to be claimed
(Please attach original supporting documents)

Amount Claim

RETH

BIIHREER
(B 2XFAXMIER)

Original Currency

REE

Amount
SF

Claim of Graduation Incentive (Only applicable to PRUChoice Travel Overseas Study - Annual Plan and Optional Cover of Medical Expenses)

BXRBMNRE(RERNRBEE VIEEE | - 2FREREERRREE)

(Please attach copy of graduation certificate)
(B HEREXFERAR)

Have you insured PRUChoice Travel Overseas Study Annual Plan and optional medical expenses cover for the past O Yes &

three consecutive full policy years?

FMREARABENEE=FRERHEBE BINERE] 25 LBEBRREE ?

ONo &




PART III 55 =& {7

Declaration and Authorisation & B } % #

The statements and particulars given in this application are, to the best of my/ our knowledge and belief, true and complete and that this application shall form the basis
of the contract with Prudential General Insurance Hong Kong Limited.

HAN BESMBEHEAN - WRFREARN—ER  HBERETE AN/ BESURBURBRBEREAAN ESZRRBVBRER AR ZEMEIE KM
R -

1/ We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/ our information from any person, company, authority,
enterprise and/ or legal entity for the Company's reference, and/ or processing of this claim and/ or other claims submitted previously and in the future. A photocopy of
this authorisation shall be considered as effective and valid as the original.

KA BRBVEBERBERBR AR MEAA/ R BERIMEBAA RANEMERAMEERARZE R/ PRI RE R/ AR R BRI RE -
IR EENFERREARFGRSNS -

Personal Information Collection Statement (“PICS”) WX & 18 A & ¥ 2B

Prudential General Insurance Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take the privacy and protection of your personal information seriously.
We collect personal information from you that is necessary for us to either provide you with the product or service you have requested or to comply with statutory or
contractual requirements. We may collect personal information including, but not limited to, full name, address, contact details, contact details history, date of birth,
gender, nationality, family members, beneficiaries, identity card copy and details, travel document information, health/ medical records, credit information, product
history, claims history, financial and medical information (“Personal Information") to provide you with the insurance or financial products or services. We may also collect
Personal Information about you from third parties such as other insurance companies, agents, credit reference/ reporting agencies, vendors, financial institutions, fraud
prevention agencies, government agencies, medical personnel, courts or public record.

ﬁ%uﬁzﬁﬁ 2 ARAT (B [ADE] sk [BM] ) REAGE TEAEROILE RRE o BERFIRTAME TRAER T 2N ERIRY - SRETEE

EHER  HMERETRELENEANELR - BRE TRARRHSREMIRS - ZFITEenE TREBAER  BREENRRES - ik -

yp?%éﬂ BERBGER  BAERS - MR B KEKE XEA - GNREIARER  RESTER - 25 BELE Fgﬁﬂ BIFEMCE
BERELLH ﬁﬁ’z& SRER( [MBAAER] ) - HMTAIeERE=T - WEMRRAR - K12 - EEENRS WmEHE - fED  SRgE b
HFEHREE - BUTHEE - BBAR ARSI ARLE  WEARE THEAER -

1. Purpose of Collection W& R 2 B K

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies, insurance claims and
medical, security and underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or wealth management products and
services; (e) to design and provide you with insurance, financial and related products and services; (f) to communicate with you; (g) to comply with any regulatory or other
legal requirements or other internal business requirements (whether imposed on us or any third parties in section 2 below); (h) to investigate and settle claims and detect
and prevent fraud (whether or not relating to the policy issued in respect of this application); (i) to carry out checks using agencies including credit reference agencies,
tracing companies or publicly available information; (j) to provide customer services; (k) to perform automated decision-making or profiling; (I) to perform a policy review
or needs analysis; (m) to conduct research and statistical analysis (including use of new technologies); and (n) any other purpose directly relating to any of the above
purposes. With your consent, we may also use your personal data to send you marketing communications, as described below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and regulation. We
may also use and share your Personal Information for the purposes described above to improve our products and services. Your Personal Information will be stored either
foras long as you (or your joint policyholder) are our customer, or Ionger if required by law or as is otherwise necessary.

BATRE R EAEATROEAERMETIE R J‘%fi%ﬁTE’JEtﬂ C(b)BEEMEIERE - RBRRE - BF  BRARRES  (OBRBNFIER ME
BT HRHERRE - 2REE *%“IEEDD&HW&E’]QW Jr&z%%ﬁ"ﬁm{ LR %mﬂ&*ﬁ?ﬁﬁ’]éuuﬂﬁﬁﬁk (f )Eﬁi%ﬁTiﬁﬁﬁuﬂ )h#fiﬂﬂA

ﬁt&@%ﬁr&iﬁﬁﬂﬂﬂ*ﬁ%ﬁ*%ﬁm aﬁ%ﬁﬁzﬁ’ﬁITL%Z%B%ﬁﬁWE’\JEH%_E Bi) ¢ (h) B aLﬁEﬂE&ﬂI% M&@E&ﬁﬁﬂ:ﬁk;’? Taﬁ%@ﬁ?ﬁ
?JtZlSEEpﬁ WEMRE) iﬁﬁﬁ%% BREEEEMREEE) BRARHA Sﬁ—J ﬁﬂl«l%ﬂfﬂyg DREEPRE © (W#TEERERERF
il Lfﬂ%ﬁﬁgimi DAT ¢ (m)EITERRIEANSET DT (BIEEAFHRR) + K(n) 8 Ll E(R B E’]E?ﬂﬁ%ﬁﬂ‘ﬂﬂﬂﬁmﬁ E’\J o METRE - RPIIRA]
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RETHETHANEERERRMENETERERIOER - LSO BNBLEN - BAITAIEE R Ll pr5IH) B 66 & Z B T A EAE R AR
ZRMNERLRSE - RZET (KM THBERERBEADAEMNES - ZME—ERFETHOEAEN - SIWERA PR ESKE LM REE T A%
2 BRI ERFERER -

2. Classes of Transferees 1 & #1883 & K9 5 Al
We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company is Prudential
plc ("‘companies within the Prudential Group”) and to our financial/ health business partners. We may also disclose your Personal Information to third parties (within
or outside Hong Kong) for the purposes outlined at Section 1 above, including but without limitation, to the following third parties: (a) insurance agents; (b) insurance
brokers; (c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and underwriting information for the insurance
industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention organisations or other persons named in this
paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information; (f)
third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other services to us to enable us to operate our
business (including without limitation insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees); (g) industry associations and
federations; (h) medical bill review companies; (i) your joint policy or investment holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m)
partnering financial institutions and partnerships; and (n) regulators and government agencies, law enforcement agencies and the courts. We may also disclose your
Personal Information in connection with a transaction with another company which affects the control, governance, structure and/ or management of all or a substantial
part of our business, or if required to satisfy applicable legal or regulatory requirements. With your consent, we may also disclose your personal data to third parties to
allow them to send you marketing communications, as described below.
KA BB AZARSRE - BUEAD R REME T?%E‘ilf%ﬂ‘i EnEE( [RAKEANLR] ) MRS BEFGBEH - %ﬁ?%ﬁ"ltﬁ’\ﬂ/\
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3. Consequence of failing to provide Personal Information KRB IR A A BRI IS E
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal Information, we may
not be able to provide you the product or service that you've requested.

BIFRMRAERTE - DR T OARREMELNEATE - EETRREEBEAER - BPTEEERM TIRHM ERNERLRTY -



4. Access and Correction Rights Z5 B # & 1E B8R

Under the Personal Data (Privacy) Ordinance (the "Ordinance”), you have the right to request access to and correction of any Personal Information that you provide to
us. If want to exercise your rights, or if you require any other information, you can advise our Data Protection Officer at service@prudential.com.hk or using the details on
“Contact Us” section of the Company website or our Privacy Notice.

If you move/ moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights, under the
EU General Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. By completing and
progressing with this form, you confirm that you have read and understood this PICS. The Privacy Notice is available on our Company website at
https://www.prudential.com.hk/scws/pages/en/ privacy-policy/index.html.

R < I/\éﬂ(ﬂﬁﬂ) B ( TREI ) - BT EREERERM LB EERE MEEATHM I/\éﬂ BTN INARTE R T RORER - SR TR B A E
L& R - BEHZE service@prudential.com.hk Sk FHZARA R ALk F MR FLRZ M AN [EEAR IR F9 Prola &R BB PI e B RHMR & X (B A% -
ﬂu%ﬁ?%/ E%il&iiﬂlﬁéﬁﬁﬁ (&R )REEER - RfAesE2RE T RIEUE—TEH HﬁeﬁTT BEE CBRBBREGD) T=HREIMER -
IR ARE R Rt SRR AR R s ERRL R BT

BAEIRERRMOLERE - WEERTREARRR MBI T HBZILEBM - B MEZWEBR AR - AIRTRE TR C BB IR f A S E] A
BRI o 2L AN £ AR A1 49UA https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html £Z& 5] °

Signature of Insured HKID or Possport No.
HRARE BB T BN ERIRS
Date
B
Important Notes E EE15
1. Please substantiate your claim application with relevant document(s); you are referred to the list of document(s) that we would require for processing your claim
application.

FRIABXMAUFABTORERE - F2ETIRE  ERIIERMERER TRERERAJEFBENMF

2. Allreports, information and evidence that you provide to substantiate your claim application shall be furnished at your own expenses.
BT HEEERHEMBIEERARERFORE - ERRER -

3. Please submit this claim form to us within 31 days (applicable for PRUChoice Travel and PRUChoice Travel Working Holiday) / 60 days (applicable for PRUChoice
Travel Overseas Study) counting from the expiry of insurance in case of Single Trip Cover and One-Way Cover, or from the date of return to Hong Kong after the
incident in case of Annual Cover.
BB IRRIZRIE R BRIRIZRE - FRREIITE BRI RA CEARNRBER IREL] MRBEE [ TIERHE] ) /60RA CERNRBE
B BNEEE] ) BRARERR  WB2FRE - FRBIEENZRIRERBRITRANBERARERE

4. To expedite the claim process, kindly submit this claim form together with all original supporting document(s).
BB REHE R PG AR RENFER - ERMRREEFHRE -

5. For claim of liability, please do not admit liability on or enter into any settlement agreement with the third party without written consent of the Company. Please refer
the third party to us dlrectly
MEEEEANERE  FOEARRAZFHEBMRAEN - ME=ZFAREME  FEB=FZFTEANREHE  FETEE=ZENRRITARAE
e

6. According to the terms and conditions of your insurance with the Company, the following losses and/ or damage and/ or expenses shall not be recoverable:
hz%ﬁTﬁﬁiZlS R RBR G S ARR - BABIER K/ SHER K/ Sk i M REM S B — B MRBER

Medical expenses for treatment not sought from a locally registered medical practitioner
W E A AT B ETT2 M Ao BE B &R
e Loss of or damage to fragile and perishable items
2N 5B R MR R IER
e Loss of or damage to mobile phone and its accessories
FREFELERMHEBEAHIER
e Loss of money not carried with the Insured at the time of loss
ERINSZRARGHES N EEL
e Loss of baggage and/ or personal effects and/ or personal money and/ or travel document and/ or unauthorised use of credit card which has not been reported
to the Police within 24 hours of discovery
BERITF @AY EARS  REEMS - R/ SERRRERE  REEERR -+ RAREDRS
e Travel delay of less than 5 hours
DR B RIRAE AR
e Delayed baggage not happening at destination abroad
TSN B B PrEE TR IE R
7. You are recommended to refer to the policy wordings should you be uncertain on the coverage of this insurance.

AT SARB R PHRHARIEE TSI - F2BEBREHGX -



Please ensure the following

will be submitted together with this claim form.

iginal rel. | (s)
FRANTARNERXFES  BRARERE—HXE -

In respect of claims of the following £ Tl AR R(E :

Medical
Expenses/
Personal
Accident

BEERRE/

AT EIMRIE

Baggage
and Personal
Effects
BEI
(EUN:E]
REE

Personal Money/
Credit Card/ Travel
Document
EAR2/
ER~/
IREERE

Cancellation/
Curtailment
BUHEIRIE
1RI&/

R4
IRARIRFE

Re-Routing/
Travel Delay
B RhITIE
REE/
PRARIERR
REZ

Baggage
Delay
TFIER
IREZ

Rental or
Vehicle
Excess
FHE L

E]
EA#E

Graduation
Incentive

Hospital/ medical receipts with diagnosis

A 0l =R

v/

Medical report, or death certificate
(if applicable)
BERE  SETE (ER)

Loss report from Police, airline, hotel or

card issuer, etc.
BER  MZEAA - BENEREE

SHEMRRWSE

Photos showing the extent of damage

BREREENRA

Repair quotation/ Non-repairable proof

EH(E/ T RMEEREH

Original purchase receipts of lost/ damaged

items
BRERYHNREBEER

Exchange slip/ Withdrawal records

SRR 1R 42ER

Documents in support of the reason for
Cancellation/ Curtailment
FIRREUEMRIE/ 12 R4 RIRIE R A
A

Receipt(s) for tour group fee, air ticket fee
or hotel room charges

SXARITEEE  MEQRRIKEER
SO 5 B Fl i s e i

Written confirmation from travel agent,
airline or hotel for amount of refund
MIRITAH MEAFIBEEHE L2
ZHRREH

Written confirmation from airline, train
corporation or cruise line certifying reason
& duration of delay

mMmZERR -~ A TTﬂ“‘T%’*‘ﬁ

P BAE R R E R EHES

Receipt(s) for additional accommodation
and transportation
FIMIBERXBERANER

Purchase receipts of essential items

BEUFROBIEREAR

Vehicle insurance or rental agreement and
receipt for excess incurred
AERBESEHOLMEENEER
Yotk

Copy of grauation certificate

BEXEZEIA

For claims under Annual Cover, please submit air tickets or boarding passes.

WBEFRETHRE - 5

R RS o B o

Please also note that further information and/ or document(s) may be needed. We shall write to you when necessary.

E KRR IE R By st

WERE - BAIESITH

End

depase
@ﬁ(uﬁ Eéj

o
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