Marsh Study Abroad Protection Claim Form please submit your claim to

Marsh (Hong Kong) Limited

26" Floor, Central Plaza

18 Harbour Road, Wanchai, Hong Kong
Tel: 852 2301 7680 Fax: 852 2539 5368

Claim notification must be submitted within 30 days ﬁg:fgj’g[lﬁ%wg& 30 P AR

Name of Policyholder

@EF'}:;(J:?J IS

Certificate No
(PR Bl

Name of Claimant

ES LN

HK Correspondence Address
Fﬁiﬁ?ﬁ“ﬁ%f&iﬁ

Claimant’s Email Address

HK Contact Phone No

il * i

Student’s Email Address

4 Iy

Student’s Phone No

Date & Time of Loss /
Accident JE1/E 9t F1P ]

Place of Loss / Accident

Total Claimed Amount /
Currency Z{HipEe / ETJF?T

IR I

Police Report No

Police Station Address

-

Details of Occurrence

AL

Please »“and complete the relevant section, provide documents as requested. Please delete ##as appropriate
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Please »“and complete the relevant section, provide documents as requested. Please delete ##as appropriate
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Please describe Diagnosis & Treatment
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Please provide the incident report from relevant parties (e.g. Police / Local Authorities)
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O Original loss/damage report issued by the relevant Authorities or Organizations (e.g. Police, Airline & Hotel)
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O Purchase receipt, repair quotation, replacement invoice ...etc. where applicable
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All Payments will be credited to the Claimant’s / Policyholder’s designated Bank Account by auto-pay in Hong Kong
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Declaration and Authorization @F'EJE%‘?@?{

| declare that to the best of my knowledge and belief the above statement and particulars contained are in all respects true and complete and are
made without reservation of any kind. | hereby authorize any physician, medical practitioner, hospital or clinic by whom or where | have been
observed or treated to give full particulars about my health to Federal Insurance Company. A photocopy of this authorization shall be considered
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Name and Signature of claimant / policyholder Application Date
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Additional documents relevant to the claim may be required to be forwarded upon request of Federal Insurance Company
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