Assicurazioni Generali S.p.A., BERBERAF

Hong Kong Branch EEMT

21/F, Cityplaza One, 1111 King'’s Road, FHR2EL1115
Taikoo Shing, Hong Kong AT —§#i2112
T +852 2521 0707 E&E +852 2521 0707

L o GENERALI
IR R S R RERR
TRAVEL PACKAGE INSURANCE CLAIM FORM

DB  RULARFRITRRLILNEACAETBRERT  AERENRERE  FREEZUTENESRFRALE,
This form is issued without admission of liability, and it must be completed and returned to the company immediately.

Z R AE ¥ Details of Insured

RERFFALSE REMRS
Name of Policyholder Policy No.
BRAME BRI
Name of Insured Person 1.D. Card No.
EFERR HERT o HEBH
Contact no. Fax no. E-mail Address Date of Birth
ik
Address
R{EER Type of Claim
)0 BR#E SHEA 20 BAE
Medical Expenses / Related Costs Personal Accident
)0 RABMEX(ERER) N TREVH MR ER
Emergency Medical Evacuation (Repatriation of Remains) Trip Cancellation / Curtailment / Re-arrangement
5) 0 MRBBHERR/ TZHER 6)0 f8AEH
Travel Delay / Baggage Delay Personal Belongings
7O HAMMERE (FEH) 80 BAEME
Other Special Care (Please Specify) Personal Liability

ZR{E=HH Description of Claim
BHRERY, RERBE

Date, Time and Place of incident

AR AEREARENIBRE

Describe in full how the incident happened

4N B B B & / 5 B9 i 3218 If Claim for Medical Expenses /Related Costs
ZEME/ KE

Nature of Injury / Diagnosis of Sickness

(MZEWTBER , 553 LRSS If space is insufficient, please attach separate page.)

REER BEHH/2ABEH

Claimed Items Purchase Date / Medical Treatment Date | Claimed Amount
1.

2

3

4,

5

6

7

HAb{RERE#} Other Insurance

BERAXRSN , EERRVAMRIBAT 2 0F , BFL . 0ORF ko)

Doyouhave otherinsurance coverage?Ifso, please state : No Yes
RENRERE RRER RER RELMAY(R/AIF)
Name of Insurer Type of Coverage Policy No. Policy Effective Date (dd/ mm/yy)
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FREFTE 2 B34 Basic Documents Required
AFERNTDERENRE, BFERUATIHEH, —HBLREFERERRLR

To facilitate consideration of your claim, please ensure you have submitted all the necessary documents with this form
- 4=z0 NG =1
BAES  EHEA 8 A5 % R /e | TTREBUH / #RNE 1 B
Trip Cancellation /
Curtailment /
Re-arrangement

REEHE
Type of Claim

Personal Accident/ Personal Travel /Baggage
Medical Expenses Belongings Delay

N BREATE( RIRE# ARtz )
Company Letter ( for Business Travel only)
TRR/ BEFR(EE)

Itinerary / Air-ticket Voucher (copy)
BHEL( BIA )

Boarding Pass (copy)
REAZEBSHIL(EAX)
Claimant's HKID Card (copy)

BRRBREREZER
Original Medical Receipts & Medical Report

BAYANEE ENBEKRE

Purchase / Replacement Receipt of Lost Item

BREYANBERES RERRS

Repair Quotation / Invoice for Damaged Item & its Photo
FiE/ MENE BIE 2B

Confirmation from Carrier / Airline / Hotel

B MR E

Police Report

BEESR R RIE \/

Emergency Purchase Receipt

RERE BB/ 15 B A KR .\/

LS SKSL
<
<
<

ANANENEN
<
<

Receiptfor Travel Deposit/ Additional Travel Fare / Accommodation Expenses

Hit B4 \/ \/ \/

Other Relevant Documents

2B K #2482 & Declaration & Authorization

1L AN/ BEEHESE , RAA/FERARME , LREMIBERRWEER.

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

2. AN ATREBLRMEMER, BE, 27, HoAL, AHEARHEE  DLERBRARLANAZIHIRARREMEAREIAZER. 26, EF. BE. BEDH
REH, BARE, Of, MEERIERRS 28X,

I, the undersigned, hereby authorize any hospital, physician, clinic, or other person/authority/organization, to furnish to Assicurazioni Generali S.p.A. or its authorized representative, any and all
information with respectto my loss, injury orillness, medical history, consultation, prescriptions or treatmentand copies of police reports, incident reports, statementand all hospital or medical
records.

FIREECRAEEFAATRE U,

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

3N | BEEBEUHEBRERRAEMIERBERLR( "RERR.) , TRELRFRJHMRBTNEG , HT4 "SERBR. EARAEEFERARAEMALSEE
BMETSIRAE: (1) FREERE; (2 ) BERBREFRYE, (3 ) RERBRREIFHIN.
1/We further declare and agree that the personal information collected or held by Assicurazioni Generali S.p.A.(““the Company **), 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 Hong Kong for the following purpose: (1) to assess and process this application; (2) to provide insurance and
customers services; (3) to conduct insurance claim or analysis.

4. AN BERE , AN BECERE - PHEERBERLR ( "RERR, ) BHAKEBAAERERHA ( "TREH, ), AA/ FERFCKEFLAHARER, X
A BEEEEEERBAKBREANGREE. €8, #FF. HE. EBREMSFNREARA | ESNEAER , AN/ FEE-SHEE, KA/ FEEEERREAN
EAERAL ( MEANE ) WATEE  TURBZEAMRNAREEANEAENRMRIERE  YAFSERRTKBREANGRKE , £A. #F. KE 58
REMFRXEEZEBEAER,

I/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement (the “* Statement>”) issued by Assicurazioni Generali S.p.A. (““Generali””). I/We
confirm that I/we have read and understand the Statement. I/We agree that Generali may collect, use, store, disclose, transfer and otherwise process my/our personal data in accordance with the
terms of the Statement. I/We further confirmthat/we have obtained the express consent of the life insureds and my otherrelevantindividuals (where applicable) for providing their personal data
to Generali for the purpose stated in the Statementand for allowing Generali to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms of
statement.

ZRA | ABHREBABZ(MZBRART 185%)

®E Signature of Insured Person/ Parent or Guardian

Signature (if Insured person is below 18 years old)
REFE A Policyholder

=p] =p]

Date Date
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WEEAERZH

a) MTEETHAEERBRERATNESST ( "AAF. ) EHERETES. REEEA. ZRA, SHA, REAR / RHMEBEALHER ( TE
AERL ) UBEBANFAAETRERARE / SHBERERYE , RBELCHANARHE / SIRFNRESTHREEZE , R / IREE TRENEMAR
FIEHMER, EHMER.

b) BTEEEAALATAREEAERN, AW , BEETREEREAER , TABBALAATHEABBTREARRE / SHEBERERE  EELHAALT
BHER /  RLHNREZTHRESE , &R/ SEEMTREENTASMEEMER, ERMER.

o) BAERTHARUTRRE
)EE (SEETRRRR )R/ RERRRE / SHBESERENHE , URZSEREBREOETMMM, Ex, BF, BUS. BEHR / REX ; i)
BEEHANTRER / IRFENRE ;i) BE ( SEETRABE, 247, FTENRE ) R/ REELARLTARER / SZHNRECTHRESE ;
iv) IBANGE , THEAME  vVVEEFEBREXSE (08 ) ; vi)RAXATARER /| ARENRETESXARRBE / RBRK ; vi)EBEF, B
. B8, FEREMGEFASRNEEFER ; vi) EERE ( BEETRAEEEHMIZFR ) . #H5 , UREGHEETED ; ix) ETERKERER ; x) %
RBE / SEBREREREEESER ; x) EHERLTAR / AL TANEBAR (BEETRRAEERNAT., BAF. REATANEELT ( XS
NRAETXARS "HBHAR. ) ) NERER / SHAMBERERS ; xi) RETENTHNEE (08 ) WR2T , BEREEFRE / SHMAEBRER
BEfRHE MR T UEEARBMAEARLTUTERERENER ; xi) A7, BHAR. HENRRETSIMHE. EEER. BNSMR / H iM%
EEEMBNRETRRBENSE ; xiv) BREMEE, KA. RBE. SR, B5l. 2R, RBENEFNEE , URALFAR / SREHHA I EEEST
WEMEMERAE  SEETRARBEAEREL  Rxv)BRELR (i) & (xiv) ERERNEAEBRAR,

d) BEAATABEENEAERESIRE  BRLTTRBULE (c) BFFINARAUTES (THESBEITRESNEREN ) BEREAER , EWE
BAESETR | ARSEEAENFTSRNEAEMERAL :
) MALNRNEEEER AL TIRMTHR, ER. B, XK. #HE. AL, FHR/ AHMABRBEOREBEA, PHA, REFEL[, HEARBLR. B
REBATF., F=AREEEE. KRTREAFAT. EERERME. SXEM. RO, ¥XEBA4R / EMAHGERESS  LBRAEARE ;i) HEN
RREGERHE , X/ IXEHEIWENRE ;i) FLAR / REHLRANBANERRNST , NEAERE  v) BEBEMRE R /6, . 8B
5, ERSS. ARBENEFNAE  UREEETHNEAEMERRAESZT , A0AR / SEHARNESEREEREERBEENAL ; v) REBHEL
Ak | REABMARENRANEMEEZT , ALAR / SEHARNZDERHENNEMER. EEER. BUFBMREMEEEEKE (3FBETR
RBRBEF ) ; vi) ZLAWEERAARIEZA ; Rvi) AL AR /| SBEBHARNEERBREEINAL,

e) ALFAUERAHERANREEGERHER / IXSHEIHENREFMBNERRAREENEN , REEEARAEEAER.

f) BIE CEAER (REB ) HED
VEMALHEER A EHAXNTEREREHER , MENGE , TRE—0%EER ; B) ERALNARELFMTERNEALES ; BRC) ZHERAL
ANBAERBERNEEER , YA EENEREALAMSEAAERNES ; Ri) FAREEREETMNERBEAERNERZ THREENER.

0 MHRERER / FREBAERE / SEHERELAANBRNESERRFBBAABRNES , BAUTASRHESR
BAERREEE
BERBERAAEEST
EBEEENMBEAGEAPL—H2118

FEE - AMEBAERBRNE IR P UREA 2B MEEMESE |, BUESURERE,

Personal Information Collection Statement

a) Fromtime totime, itis necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about yourself(ves), policyholder(s), life
insured(s), beneficiary(ies), claimant(s), and/ or other relevant individuals (the “Personal Data”) in connection with the provision of insurance and/ or related products
and services to you, the processing of claims under insurance policies issued and/ or arranged by the Company, and/ or the processing of any or all other requests,
enquiries and complaints from you.

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable to provide
insurance and/ or related products and services to you, process claims under insurance policies issued and/ or arranged by the Company, and/ or process any or all
other requests, enquiries, or complaints from you.

c) The purposes for which the Personal Data may be used are as follows: i) processing (including, without limitation, underwriting) and/ or approving applications for
insurance and/ or related products and services, and any addition, alteration, variation, cancellation, renewal and/ or reinstatement of such products and services;
i) administering insurance policies issued and/ or arranged by the Company; iii) processing (including, but not limited to, investigating, analyzing, assessing and
adjudicating) and/ or settlement of claims under insurance policies issued and/ or arranged by the Company; iv) exercising rights of subrogation, if applicable; v)
collection of amounts outstanding (if any) from customers; vi) arranging coinsurance and/ or reinsurance in respect of the insurance policies issued and/ or arranged
by the Company; vii) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; viii) customer services (including, but not
limited to, processing enquiries and complaints), marketing, and other related activities; ix) conducting data matching procedures; x) designing insurance and/ or related
products and services for customers’ use; xi) marketing insurance and/ or other related products and services of the Company and/ or its affiliated companies (which
includes, but are not limited to, its group companies, parent company, trust companies of the Company’s parent company (hereinafter such affiliated companies are
collectively referred to as the “Affiliated Companies”)); xii) direct marketing of insurance and/ or other related products and services subject to your prior prescribed
consent (if any), and you can exercise the right of opt-out by notifying the Company at any time; xiii) statistical or actuarial research of the Company, its Affiliated
Companies, relevant insurance industry associations or federations, supervisory authority, government department and/ or other competent authority; xiv) complying
with the requirements under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements
which the Company and/ or its Affiliated Companies are expected to comply with, including, without limitation, making disclosures of the relevant information; and xv)
fulfilling any other purposes directly relating to (i) to (xiv) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or
outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to you and/ or any other relevant
individuals to whom the Personal Data is related: i) agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance companies, third party
service providers, banks and credit-card companies, health and medical organizations, professional advisers, contractors, business partners, and/ or any other relevant
parties, as appropriate, who provide administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company
in connection with the operation of its business; ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations;
iiiy overseas locations or branches, as appropriate, of the Company and/ or its Affiliated Companies; iv) persons to whom the Company and/ or its Affiliated
Companies are under an obligation to make disclosure under the requirements of any laws, rules, regulations, codes, guidelines, court orders, compliance policies
and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to comply with; v) any court, supervisory
authority, government department or other competent authority (including, without limitation, tax authority) under any laws binding on the Company and/ or its Affiliated
Companies; vi) lawful successors or assigns of the Company; and vii) persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.

e) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or
federations, and/ or members of such industry associations or federations.

f) Inaccordance with the Personal Data (Privacy) Ordinance: i) any individual has the right to: A) check whether the Company holds data about him/ her and, if so, obtain
a copy of such data; B) require the Company to correct any data relating to him/ her that is inaccurate; and C) ascertain the Company’s policies and practices in
relation to data and to be informed of the kind of data held by the Company; and ii) the Company has the right to charge a reasonable fee for the processing of any
data access request.

g) The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to be
addressed as follows: Personal Data Protection Officer,

Assicurazioni Generali S.p.A., Hong Kong Branch,

21/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.
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