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ASIAIRSHRENEE Travel Insurance Package

ow o Dtk 302 R g a1 1

Cla im Form gfﬂé: EF EE X (for use of OCBC Wing Hang Insurance Agency's clients only ZX 715 R (R E B K Z IR CEE S EH/F)
Please complete this Claim Form in BLOCK LETTERS and provide all supporting documentation to the Company within 30 days to avoid delay in claim process.
The Company is entitled to request for further information, documents or other specific claim form to be completed, and assign a loss adjuster for investigation.
Completlon and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

AU EREZUEHZ L REPEE - @ﬂﬁﬁﬁ&ﬁ;‘(#ﬁ%o%ﬂs&@ﬂi NE - DIRERREER - AN AREBRREBA/ZRARTEZER - X
1¢Iﬁ%§ﬁﬂ§ﬂ% REFE  LRBRABAETRSE - ERRERGREPFRLARSAATFIERERE -

PERSONAL DETAILS 1B il ‘

Policy No. / Certjficate of Insurance No. : Name of Policyholder (Insured) :
REIRIE/RIREEHT RIRAES

Name of_glaimant/ Insured person (if different from Policyholder (Insured) :

REN/ZRAESZ (MFERIRA):

Mobile phone number : Email address :

REERRE B

Correspondence Address :

B

GENERAL INFORMATION —#ZE18

Travel Period (DD/MM/YY) TRERSRE (B/B/F) FromFd toZ2
Is there any other insurance covering the loss / damage ? B T 2 RREPFEZIBIEESEARFHMRRFRE? O Yes £ O No &

If “Yes”, please provide the following information ¥12 - BRI FER)-

(@) Name of the insurance company
RIR QS EE

(b)  Relevant policy number and policy type
B Z RIS R ARRER R

(c)  Amount insured (if applicable)
RSB WEA)
(d)  Whether the claim will be submitted to them ? EHEZATVIZHRE ? O Yes & O No &

CLAIM ITEMS & DOCUMENTATION Z{EIEH KX #

Please tick the relevant section(s), submit the required documents together with this form to our company. Our company may request for additional
documents.

BEPEREREARE PV - WERMEXHRIERE —HRZEIARRT - KA 0 gEERIEHEARSMARBRRE Y -
Claim documents checklist REf&3ZHEE
Claim Items BE=EER (Basic required document: Copy of Itinerary, Air Ticket &/or other travel ticket(s), Boarding Pass,

HKID Card & Passport etc.)
(BARRAEXH: 7% - 1%% S R/HEMIBRE - BHE - BEBNERERSEXMHEIRE)

« Personal Accident e  Full medical report stating the nature of injury, date of disability commenced and extent of
IN=3-C) permanent disablement suffered, e

. Compassionate Death Cash and Visit R . SIS RE - BRI R SR
B EinS B R . Death certificate and/or auto ’s report if applicable;

B R R/ERBE IR - tllJL

. LocaI PoI|ce report |fa Ilcable

J .Medical Expenses 3 FuII medlcal report statlng the diagnosis, date of disability commenced, extent of claimed condition
BEEA and summa Ztof course of treatment, etc .
A .Hospital and Quarantine Cash B - B B SR « BRTREARER  AEEES,
Allowance 3 Orlilnal medical receipt(s) with a breakdown all charges, medicine prescribed and services
o 1 NS 3 rendered
ERERRRR S BREAERIANESANESNE - BHENRIES AR,
) .I:r"lhten:sz\\re Care pn|t Allowance e Co oy of letter of hospital admission and discharge summary;
RV AR R AR 2 IR AT A,
e Written confirmation from the government or relevant authority including details of the compulsory
uarantine (such as the relevant dates a‘nld reaso ﬁ
%Eﬁzf“ﬁﬁﬁﬁ%ﬂ%?*ﬁﬁﬁ%ﬁﬁl |PRBEREIE 28 (BB ARE) -
«Personal Liability *  Please do not make any promise or pay for any clalm against you nor admit liability thereof without
BASE our consent;

BREANIAEANDNEE - WESEELEAEREAEE  AEETAEE,
¢ Demand correspondences ofclalm from third party;
B EREY I,
3 A|| writs, summons, Ietters or communications regarding any such claim must be sent to us
|mmed|ate|y unanswere
ISk - BE i1=.‘JZLuFL SAEFHOE - BUAIBSEIARQSMFE—TEIE,
. Photo(s) relevanttotheclalm if possible;
EHIENCET - Bt %;E’J?E%%nnﬁ’ﬁﬁ)ﬁ'

3 Obtaln local police r%)ort or statement to police (if any).

SMEL AR BRLNRSE (WER) -
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J .Personal Baggage Written proof of loss issued by relevant authorities/parties, e.g. local police, hotel, airline/public
TFERE common carrier stating date and description of loss, nature of & value of lost/damaged items and
3 .Loss of Personal Money value _ N
BEARE ﬁﬁﬁf%t%‘i%?%ﬁ*gﬁu“ﬁ""% BIE - MEAT)NWBRRS  ZBENDEBESHAHK
FHiE - BRKIBEEREES,
Local police report (which must be made within twenty-four (24) hours of the occurrence;
BMERAWME(MARSHE _TIVNFREL);
Proof of ownership of Iost/damaged items. e.g. (purchase receipt, photo, guarantee certificate of
other related documen N
123 TESE%W%&%*E%UE’JEEEH (MIBEERE - B R - (RAEHABRIRIEEAR);
If lost/damaged items will be compensated by airline/public common carrier or any other parties,
the ress and result is required to report
W%%%mhsmﬁbﬁ%% SEE (WMnzAT)  ERARSENEMEEEERES
upporting documents showing the value of the amount of cash lost (e.g. exchange slip etc.);
Y RESBEENERXYE - BlIMMNERIRIE..... 5,
Copy of repalr quotation of the damaged item(s) or repairer’s confirmation of irreparable damage
(if applicable);
TE%x%#FZ@ﬂ%EEEjZK BAEE 2 SEHE (),
Copy of notification to the issuing authorlty in respect of loss of traveller’s cheques (which must be
made within 24 hours of the occurren e).
BRI S = S BB A B R A (M AR BB 24 B AR -
O .Loss of Travel Documents &/or Travel Localapollce report (which must be made within twenty-four ;24%hours upon discovery of loss);
. EH8E (MWERBREXRE 24 /N\BAEEMET ;
Bfﬁ BHR/FRITRESK Orlgmal receipts for extra accommodation fee, travelling expenses, replacement of lost travel
documents &/or travel tickets.
BOMETEER  RER - BREBER VRSB ASIRTE ZBEEIER -
O -Bagga e eIa Allowance Obtain written confirmation from the airline/public common carrier stating the reason of delay
TFER E and the duration (6 hours or above); . .
FOARMENEEN T%EHW?{:. - FHARTRRIERR R R R FESERORS R (6 /NFEI £);
PIease keep your boarding pass stub.
%EEI E_%%HHT*E
(] .Travel Delay IRIZUEZR Ofﬂmal documentation such as delay confirmation report from the airline/ public common carrier
] .Extra Accommodation Cost or Extra |r}c|ud|ng date, tlmecs ancrl] durahtlon| of tr:jeddelay, ticket for original itinerary, and ticket for the
. ; alternative means of reaching the planned destination;
T e o B ey Bz mnSAcl s RS SRR B
FEER : RWEE - RERAREITIENSERE - RIRER%EIE E’Jt‘nﬂﬁ'ﬁ%EﬁZ@ZKrﬁz%E’JmTﬁ ;
! . —— Original receipt for extra paid travelling expenses &/or accommodation fee (if applicable).
] -Failure to Board the Cruise ?Eibzs.f.lg ﬁgg}\ﬁ;@g%& / 5A gﬁﬁzqﬁé (UaEA )
(J .Missed Connection 1ERX3IET HiRE,
7  «Cruise Tour Interruption Cover
i iR T2 PEBR R PR
(] .Trip Cancellation Reason(s) for the necessary cancellation or curtailment of the trip together with all relevant
BGHITE jgortlng documents;
D .Trip Curtailment nIEM\/EHY/E_Eﬁﬁ%E %%EE@EE&KHZ,
AT Orlgmal booking invoices together with original confirmation from the relevant authorities
0 Single Occupanc regarding the amount refundable for any prepaid costs or deposrts made and all bills, receipts,
* “iFﬂ% pancy coupons, credit card invoices or presentation of the actual ticke N
= AR . A ETRRRVBERIER - &ﬁl@ﬁtﬁ%%ﬁE?E#%flﬁ’]?ﬁﬁ‘%J%Fﬂ’F}E AL ERRE EARNRM
0  -Cruise Cancellation due to Travel Delay BIRE - Wi - K% - ERFRESAME;
HETRRERMEUHERITE D|agnosrs and treatment, including the insured person/immediate family member/travel
7 .Shore Excursion Cancellation companion’s name, dlainosw and date of diagnosis certified by medical practltloner and rece
BB E#RYE B AR R AR @%xﬁ)\/ﬁ%ﬁﬁ/ﬂﬁ/\%ﬂ’]ﬁ% fERR ~ 2258 EIHE&L@T?F
.Missed Event Cover Summons to a witness or jury service or subpoena or compulsory quarantine;
= RS BIEE) wA/PEE S ER B ESERHRR R 23
(] . Llossof Reward Documelnrtary evidence which can verify the seriousness of damage to the insured person’s
= = prmcrpa ome
WA AR SR NI E R TIE S,
Report from the cruise company confirming the date and time the insured person has boarded the
cruise sh
iﬂi""? HERRRAE LR BRSBTS VWS -
] .Loss of Home Contents due to Receipts |nc|ud|n% date of urchase, prlce model and t ﬁ)e of items lost or damaged;
Burglary W EIFRIE R S E%ﬁ%uuﬂ’]ﬁ%g HE B - BBERER;
.L%ﬁrﬁﬁ'ﬁ?ﬁgi%,:#@nn HK police report (which must be made within twenty-four (24) hours upon return from the insured
Joum_ey) and HK police statement taken by the Insured Person -
EBEFBEWARZRIKELERE 24 /J\H%W?‘H)&x RAWEBLS OHEIA -
7 «Credit Card Protection Medlcal report accident report local pollce report and death certificate, etc;
ERERE BERS  BINRE  BEMESWRSRIETERS;
Credit card statement;
ERREE;
Customer copy of the credit card sales, slip, bill, invoice and/or payment receipt;
USSR EAGR - RS 2= R/UTRIE,
Invoices and original recelpts of purchase.
B S A R pR I
] «Rental Vehicle Excess Copy of vehicle rental agreement;
HEaaERE MBEHZEIZ,
Copy of the comprehensive motor vehicle insurance taken out by the insured person for the rental
vehlcle which contains details of coverage and deductible;
SHAELRIERE R B BN SRS BRA RIRERX;
Copy of incident report issued by vehicle rental company and/or local police report, which contains
details of the accident; N
BB AR/ S S S B AMSN YRS, 2R ST M5IAB LM,
Original invoice/receipt for the charge of the rental vehicle and excess paid;
MBE AR ARE OISR
y of International Driving Permit / Overseas Driving License
BRI oo ) A G SR -
] .Golfing ‘Hole in One’ Signed/Countersigned score card or signed certificate which recording the event issued by the
BEXRK T —1RAR. recognized golf course located outside HK. . o
%%%LUEE’JWTI—JEI%?EW%;;%‘JZUDRRJE‘EHHY’E T—RAE B 2 ENE
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J .Unauthorized use of Lost Credit Card 3 Local  police report (which must be made within twenty-four (24) hours of the occurrence);
BETERERSE BEFRE(MENSERE 24 /N\RREDL),

3 Copy of statement(s) and investigation report issued by the credit card company showing the
details of unauthorized use of credit card;
EHERARZAGERERAERRAL;

e  Copy of notification to credit card co. regarding the incident of unauthorized use of credit card.
RERFREFREERERAFREANBHEEA -

3 .Trauma Counselling e Incident report from the relevant authority;
RIB#E HA R T I8 B

e Written referral letter from a medical practitioner for the trauma counselling;
BRI A A A R M

e Original consultation receipt from a registered psychologist
T WS IEA - SIS R E R0 B A S 2

J .Satellite Phone on Cruise Ship e  Official receipt and confirmation issued by the satelllte phone service provider showing the
WG EEEER relevant date and time, the expenses incurred and the name of phone u
Bt iﬂﬁwﬁ]E%nﬂEiﬁ AEBEEZWIBERER - 5‘]%@%@?1&15%;&%%% HEA K
B REREZESE;

e Written report from medical practitioner certifying the injury or iliness suffered by the insured person
or travel companion on cruise.
BELMNREHEBZRARBIT AL IR FPAZE 218835 -

(] .Damage of Evening Wear for Formal e  Official document from the cruise management indicating that the evening wear is damaged while
Dinner on Cruise Ship usmg the laundry service (other than self-service laundry facility) with details of the permanent
i =it B e AR 4
HEEXRZRRER BEEATR b [t R 2 B3 B 0 FISOMR R0 S TR R AR50
iﬂz?(*@%ﬁ)ﬂiﬂﬁwtEEMEZ‘HE?%% |BIRIR);

3 Proofgag hotogr g)h) showmg the evenlng wear was wore for the formal dinner on cruise ship.

BRI ERIREN Bt EXBRERFZWARR) -
] .PetCare Cover e Official documentation such as delay confirmation report from the airline/public common carrier
EEYIBRAIRFEIRE including date, times and duration of the delay, ticket for original itinerary, and ticket for the
«Park and Fly Cover alIE:cematlve means of reachm% the plagé\ed destination;
s o R ESU A 2 N SIRIERR B /A H S8 T SIS AT S A0S - BRI ISR RIE

RWEE - REARBITIENERE - /IRERGHEBRIMM BERRATERNEE,;
Official receipt of the daily accommodation cost payment to the pet hotel including check-in and
check-out date issued by the relevant pet hot

HARSEY SR Z [ENBURSIR EEIZTI{EEﬂﬂ AFERERERE;

Official receipt of the parking fee to the car park in Hong Kong International Airport including daily
parking rate, check-in and check-out date issued by the relevant car park company inside the Hong

Kong International Air, por
é,alm%mz EI$ AEIBHZWIBSIBEHZASEER - AA KRS L BIAMGRE -

Please fill in the relevant claim item column &

EHANREEERAE LB R

Personal Accident / Medical Expenses / Hospital & Quarantine Cash Allowance/ Intensive Care Unit Allowance/
Compassionate Death Cash & Visit / Credit Card Protection

ABEIY BEER/ kR ERMIREEN/ FUaBEFRERN/ SR MNERESE/ ERGEE

Elease IZlfche applicable option(s) O personal | [ Medical DHosp|ta| & 3 Intensive Care ] Compassionate O credit Car
BEREIBBETEENE MR Accident Expenses Quarantine 1EB%/ Unit mﬂ]/ur Death Cash & Visit Protection
(CTEZIH) AGES BEEH fREkIR & 20 = sEmERESNE | ERERE
Date of sickness/accident (D/M/Y, H:M) Amount claimed

BE/BINERREE(B/B/E ) MREBES

Condition (please Mthe box) Osickness Dlnjury Odeath Diagn05|s of sickness/Nature of injury

AR EER =R NI EM5R) BR 215 T FrBROTEER/ZEHE

When does the sickness/symptom first appear ? /Please describe how you got injured:

1o BB 5 R IR s /w2 /75

S IE:

Place of sickness /injury

Name and address of medical practltloner who attended you |mme$ately following the

B/ S SN2 sickness/injury IREBR/ZERBERASE N2 aWBE G Z R

If hospitalisation is required, please state YNFHEREITAE - Bt Further follow up treatment in Hong Kong is required?
Date of admission A Bt 5 #5: Date of dischargeﬁﬁj'iﬁEl,Hﬁ: EREREEEZ? OvYes BE O No R E
Can you get compensatjgn from other sources for the sickness now you suffered ?’ If “yes”, please state where and how B

BT oam it TERERBRNREERNRE » NERA bl - BRUANSHEEE R ENRTRTISE

Name and address of your attending medical practitioner in Hong Kong HE Z B FN2/8WEE B Kt

Have you ever had such smkness/lnjury before? If yes, please state when

BEEm/ZBEERER? A  BRHBBZEER/GEEH

MEIE&EEB

Travel Delay / Baggage Delay / Extra Accommodation Cost or Extra Re-routing Costs due to Travel Delay /

Missed Connection / Failure to Board the Cruise Ship/ Cruise Tour Interruption Cover IRIZHERR/ ﬁﬁﬁ_n?/

EMRIBLERS | R 2 BIMEBEERENTIEER/ BERETERE/ EREM/ BiRiREEBRRE

Please Mthe applicable | [J Travel [JBaggage [J Extra Accommodation Cost or J Missed [T Failure J Cruise Tour
o ption(s) Delay Delay Extra Re-routing Costs due to Connection to Board the Interruption
FEREBIEEZEEA IRIZIERR TEIER Travel Delay BEIRFZFERRS |32 HERAEL | Cruise Ship Bl g e
1 FMSR(OIEXIE) BIMETBEESENTEER [SECER IEER T R
Expenses/ Fee BRI /B (FEIHEM)

Reason JR[A |

Scheduled date & time of departure D/M/Y H:M) Scheduled date & time of arrival (D/M/Y,H:M)

FELEH KRR (El/)%/ﬁ B REIZEHBERE (B/B/F . B:5)

Actual date & time of departure (D/M/Y H M) Actual date & time of arrival (D/M/Y, H:M)

BEREBAMAREE (E/ﬁ/fﬁ B9) BERIEABREE (H/B/F. B:5)

Ap |cable to Baggage Delay: Scheduled date & time of arrival Actual date & time of arrival
% REFNZRIHREE ERIERPREE
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Loss/Damage to Personal Baggage/Personal Money/Travel Documents/Travel Ticket/Home Content &
Unauthorized Use of Lost Credit Card

TEREBARY BARE/ REEEER/SRTRER/ XEYMIER/ BRZERAFHRE

PIease Mthe appllcable 3 personal 3 personal 3 Travel Documents/ 3 Home 3 Unauthorized Use
tlon(J: AEREEBRZE Baggage Mone Ticket . Content of Lost Credit Card
M5k(OESIR) h%&@)\ﬂﬂ% BARE TRt/ IRITRIER KEDm ERRRER
Date of loss / damage Time of loss / damage
BB 5 /1% A 8 DE/MANE B4 5 /18 S am L /pm FF
Place of loss / damage Conditions after the loss/damage
FDIE K /1B BRI RS ZEPIBER BRI 2R
Please describe how the
loss/damage occurred
i at A B DB IR /SR B B
Loss/Damaged Items Date of Purchase Original Purchase Pricef8 E BB Repairing Cost (please state the currency)
B /IER M EEHE (please state the currency?s 5t BA & 1) HIBE (FBRIIEEY) (WEA)
Date of loss reported Time of loss reported
SRSk E DR /MA V& | mauimerymsakn R am. £F /pm T
Reference No. of the loss reported to Amount claimed
the local police & & 7518 ZR4RE BB

Please give details if you have lodged complaint against any carriers/airlines/hotels/other parties concerning the damage/lost:

MAEMPMER /| BR—BOETOZEAT/MERSLVEE/ABALFLIRS, SRMEFE -

Trip Cancellation/Trip Curtailment/Cruise Cancellation due to Travel Delay/Shore Excursion Cancellation/ Single

Occupancy/Missed Event BUHTTTE/ ME1T12/ RTIRERMEBUH B 1TE/BUEE L8 /E ARR/RESRIEE

Please Mthe applicable option(s) [m )] Trip O Trip 3 Cruise Cancellation 3 shore Excursion | [J Single L) Missed Event
BEREIEEZEENIE MR Cancellation Curtailment due to Travel Delay FfT Cancellation Occupancy RS BISE Ef
(CIEZIE) BUHTTE HRRRITIE TR 25 BSUH ERER 1712 HUHE F8 Y B ARZ

Reason

[REA

Name & address of your travel agent The flight no. & /or tour reference No.

MRAT T B R thil AR SE R /SATIZ 4R

Date of travel arrangement made (D/M/Y) Date of deposit paid (D/M/Y)

RIZTERE (BH/B/F) %S HBE/B/E)

Scheduled date & time of departure (D/M/Y, H:M) Scheduled date & time of arrival (D/M/Y, H: M)
FELBEHBEREE (B/A/F F5) FEINEZEBHERE (B/B/F. B:5)

Actual date & time of departure (D/M/Y H:M) Actual date & time of arrival (D/M/Y, H: M)
BERHERBRED (B/B/F &) ERIZEQHRED (B/B/F. F9)

Can the pre-paid amount be recovered from other sources? If “ yes please state where and how

EXMHEEIEREMERTERRE » XS T FRHUHZSRFEXRSHRTRNTERSRERS O Yes2 O No&

Personal Liability EIAZ{E

Date of incident B4 HEA DH/MB/YE | Time of incidentS3 #8545 am. EF/pm TF
Place of incident
SR

Full description of incident
BRFB AR

Name & address of the third party claimant and other involved parties
ERRENE=EHBAA THEZ Rt

Extent of injury/damage caused with estimate on quantum if possible5 f&
ME=FNEX/ETRE - TIUHEER - FRMUE=FRENIOH
Has formal claim been received from the third party claimant? B FEGLERWEIFZE=ZF 2 REZEK ? O YesB ONoRE

* IMPORTANT — Please furnish us with all correspondence directly relating to the third party claim and do not admit any liability to the third party.
EZ5E -NMRAIE=ENREEH B2 TFEHOE - BTUERZSEEHERERT

Golfing “Hole in One” ™12 AR .

Date of achievement YEHAL 7 HER DH/MB/YEE | Date of Celebration B H A DH/MB/YE
Place of Hospitality &fFit24 Amount claimed 42 R{EZ8 %5

Other Coverage(s) Eftt{RkE

%;g%%?gég;?%gﬂagg) FES a R*ErgIEV;h;cEIe Excess | OJ %ﬁ{t}%r%%gunselling ) Oﬁtq%r(s) ﬁpl;asﬁe specify:

\) ~ 0. == == RE A

Date of incident e+ HHA DH/MB/YE | Time of incident St EEARFR a.m. EF/p.m. TF
Place of incident Amount claimed

Evetesnt] RRELESR

Full description of incident

B At ARV R
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AUTHORISATION AND DECLARATION 2t X EHA

1/We hereby authorise any hospital, physician, person, party and/or authority that has any records or is holding any information of the insured person or
me /us to disclose to Asia Insurance Company Limited (“the Company”) or its authorised representative, any and all information with respect to the insured
person’s or my/our loss, disability, medical history, police statement made and the like for the purpose of assessing my/our claim request(s). A photocopy
of this authorisation shall have the same effect as the original.

1/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our
knowledge and belief. I/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request
or inform the Company of all material information may render the Company unable to accept or process this request and all rights to recover under the
Policy shall be forfeited. I/We understand that the issuance or completion of this application does not constitute admission of liability or guarantee
payment of the claim on behalf of the Company.

1/We confirm having read and understand and agreed to all the Declarations, terms and conditions and the Company’s Personal Information Collection
Statement as accompanled with this form.

KA/ BMZISETORES ?A‘W&A/%MZE iR ERNER BE - AL BRAS - R/EIBHERS - DEMRBERAS
("ERT ., ) NERBARRETTXMEBRAZHRANEAN/RMZIERX - B85 - KE - OHSEUHEEERMFTERRERBE ZAE - IR
EZIERRBEIAERREN -

AN/ RMEWLER . LAMEEENESEZGEMAENRMAEIZERESD HERASEZEN - WHARRARA/RPFAHRAEMIEES
8 - Zl-U\ / B ARmETEEE HEEEn,b\ﬁﬂiﬁﬁE?ET#EEEEEE?%&Z SHSBME NS ERMIERERPEVEEER - BOEER
E"-’;{ SRR RERFEREAFIAEN RERR ZEA - RA/HRMPALRESRFRZBEHEZT AR EZEQATEREENR
EREE -

AN/ RFERCHERBOT FRAEER - ERRAARIEATEN FEREASNKERALE -

Signature of Claimant/Insured Person Date (dd/mm/yyyy)
REN/ZRAR : HE (H/R/%)

(If any conflict or inconsistency between the English and Chinese versions, the English version shall prevail. PXGERABTMEBRIABILE - — A EHE )

PERSONAL INFORMATION COLLECTION STATEMENT UZ£E{E A E I 2R

ASIA INSURANCE COMPANY LIMITED — PERSONAL INFORMATI ON COLLECTION STATEMENT ("PICS")

1. Your personal information and particulars may be required by Asia 6.  Your Personal Data may be transferred or disclosed to the following
Insurance Company Limited (the "Company") in connection with our parties in Hong Kong or overseas for the purposes set out in the
services and products. Failure to provide the necessary information above paragraph:
and particulars may result in the Company being unable to provide or (a) any insurance adjusters, agents and brokers, employers,
continue to provide these services and products to you. healthcare professionals, hospitals, advisors, contractors or third

party service providers who provide administrative,

2. The Company may also generate and compile additional personal telecommunications, computer, payment, debt collection,
data using the information and particulars provided by you. All security, data processing or storage or related services or any
personal data collected, generated and compiled by the Company other company carrying on insurance or reinsurance related
about you from time to time is collectively referred to in this PICS as business, or an intermediary, or a claim or investigation or other
"Your Personal Data". service provider providing services relevant to insurance

business, for any of the above or related purposes;

3. "Your Personal Data" will also include personal data relating to your (b) organisations that consolidate claims and underwriting
beneficiaries, dependents, authorised representatives and other information for the insurance industry;
individuals in relation to which you have provided information. If you (c) fraud prevention organisations;
provide personal data on behalf of any person you confirm that you (d) other insurance companies (whether directly or through fraud
are either their parent or guardian or you confirm that you have prevention organisation or other persons named in this
obtained that person's consent to provide that personal data for use paragraph), the police and databases or registers (and their
by the Company for the purposes set out in this PICS. operators) used by the insurance industry to analyse and check

information provided against existing information;

4. As detailed in this PICS, Your Personal Data may also be processed (e) any association, federation or similar organization of insurance
by the Company's subsidiaries, holding companies, associated or companies (“Federation") that exists or is formed from time to
affiliated companies and companies controlled by or under common time for any of the above or related purposes or to enable the
control with the Company (collectively, "the Group"). Federation to carry out its regulatory functions or such other

functions that may be assigned to the Federation from time to

5. The Company may use the personal data the Company collect about time and are reasonably required in the interest of the insurance
you for the following purposes: industry or any member(s) of the Federation;

(a) processing and assessing of applications or requests for any (f) any members of the Federation by the Federation for any of the
insurance products and daily operation of the related services; above or related purposes;
(b) administering your insurance policy and providing services in (9) regulators;
relation to your insurance policy; (h) lawyers;
(c) investigating, analyzing, processing and paying claims made (i) accountants, financial advisors, auditors;
under your insurance policy; (i) other members of the Group;
(d) exercising any right under the insurance policy including right of (k) any assignee, transferee, participant or sub-participant of all or
subrogation, if applicable; any substantial part of the Company's business;
(e) detecting and preventing fraud (whether or not relating to the The Company undertakes to keep the information confidential and
policy issued in respect of this application); solely for the purposes set out in the above paragraph.
(f) developing insurance and other financial services and
products; 7. If you do not agree to the use of your personal data for above purposes,
(g) developing and maintaining credit and risk related models; it would not be possible for the Company to process your policy and/or
(h) carrying out and/or verifying any eligibility, credit, physical, claim application and render the services.
medical, security, underwriting and/or identity checks in
connection with our services and products;
(i) for statistical or actuarial research undertaken by the Company 8. You have the right to ascertain the Company policies and practices in
or any member of the Group; relation to personal data, obtain access to and to request correction of
() complying with the requirements under any law and regulation, any personal information concerning yourself held by the Company and
industry codes, guidelines, requests from regulators, industry the Company has the right to charge you a reasonable fee for
bodies, government agencies and court order; processing your data access request. Requests for such access or
(k) contacting you for any of the above purposes; correction can be made in writing to the Personal Data Protection
() other ancillary purposes which are directly related to the above Officer, Asia Insurance Company Limited, 8/F, 118 Connaught Road
purposes. West, Sheung Wan, Hong Kong SAR.
9. In case of any discrepancies between the English and Chinese versions
of this PICS, the English version shall apply and prevail.
10. The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.
Version: 05.09.2019
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