1 H Please submit your claim to
Marsh Study Abroad Protection Claim Form Mareh (Hong Kong) Limited

Suite 1001 — 1004, 10" Floor,
625 King's Road North Point, Hong Kong
Tel: 852 2301 7680 Fax: 852 2539 5368

Claim notification must be submitted within 30 day&{&e8:5100/87F 30 XASRKISHIERE

Name of Policyholder Certificate No
REFBANUR RGBS RIS
Name of Claimant

REAER

HK Correspondence Address

BRI

Claimant’s Email Address HK Contact Phone No
RIE A SHE I EBMIREST
Student’s Email Address Student’s Phone No
BT B IR ESE

Date & Time of Loss / Place of Loss / Accident
Accident 1B2/EINBHARIFRE B | BIMhEs

Total Claimed Amount / Police Report No
Currency R{EIRZR | S ESES

Police Station Address

EZHk

Details of Occurrence

BHREFIS

Pleasev“and complete the relevant section, provide docutsexs requestedPlease deletek as appropriate
FRTIIEESD v RIEFBIRMHERIE - BME * NEAY

Claim ItemsZ={E18H Please provide relevant documert2{t BRI 4
[0 Inpatient Expenses {IfzZ&MA [0 Alloriginal medical receipts & medical reports (with diagnosis)
(expect Outpatient Sickness Claim FTA IEA SRR KR S (RDIBIRIE)
ERRPIZZE B RIERRIN) [0 Drugs prescription notes for medical expenses claim
TEEERIZBEYESES
[0 Hospital Income {FiRIES [0  Original receipt of the forfeited Travel &or Accommodation
due to Influenza A (H1IN1) RSFAY HINL R Expenses B2 R AEEROVENFBEER Z EALIE

O Proof of Compulsory Quarantine or Closure of Airport by relevant

LI Trip Interruption  f 20 Authorities / Government / Airport E8 BRI / Z0PT / #1538

Eadl SR = =
due to Influenza A (HIN1) B HINL i) BRI M B M SR Y BB
[0 Compassionate Visit ¥HERRIIFEE [0  Original receipt for Hotel charges B[S {X B &R 2 IE A KEE
Relationship between the Claimant & Insured
Student /& A FAEA 4 RIHZA [0  Original receipt for the economy round trip ticket ZRE#&E={i1
sk Father A2%8 / Mother £33 / Guardian E52€ A MR 2 IEA IR
0 Study Interruption E3%bEHRES [  Original receipt of the forfeited Tuition or Proof of the cost of the

re-attending & non-refundable Tuition, by the Overseas Studying
Institution 378/ ML EMIBR R EBBEEEN  CRXRAERON
IBRNBEERUIE

O Qualified Medical Practitioner certifying the Insured is unable to
continue his / her education f35T fA7EEE 5 35 SR G- NAEHAIE L

%256




Marsh Study Abroad Protection Claim Form — P.2

Pleasev”and complete the relevant section, provide docutsers requestedPlease deletek as appropriate
BRINVBESED v RIBSWIRHEREY - BfllE % NEMR6Y

Claim Itemsz{E158 Please provide relevant documesiz it 5 RIS 4
[0 Loss of Travel Document Z&{A4S&LL [0  The Relevant Loss Report from Hotel Management, Airline

Company or Police ..etc. E3EREEE » MIATRETT %8
2B | BT RIRS

Loss of Cash - O O.riginal re_EIacement_InvoiE(_e for the Passport, ID Card or
- REER Visa FRTER - SHMSTSVEE Y EATE
Police Report 2515

[0  Wwritten Confirmation from the Public Conveyance Carrier

[0 Travel Delay jRF2IEER stating the reason & hours of delay
NIHBEMIB S EMITESRR KA E2 5808 4

O Original invoices for emergency purchase of essential

S o clothing and toiletries for Baggage Delay Claims
[l Baggage Delay {725 TS LS E SRR 2 AR

O

All original Boarding Pass & Travel Tickets
PEEMENIRERE ZIEAR

O Original Receipts / Invoices for Baggage
RITZERMBEMH 2 BEIRIB/ER 2 IEAR

[0 Education Fund SHS O Deqth Certificate, A_\utopiy Report / Coroner’s Report &
25 Police Report FET3[ + BRFEIRES RS 2 304 1 5 RS
ggjggﬁ?s@h;rgﬁiegﬁ\;v;eéé%TK?CIalmant & Insured O For Permanent Disability of Insured Student - Medical
RIRAIRZ R . N Report of Permanent Total Disability & Police Report
* Father 4235 / Mother £33 / Guardian E53€ A BREIEINS MBS RBEXUSBNEERERE SRS
] Accidental Death or~Perman:e:nt Disability of / Please also complete the Medical Expenses Section
Insured Student ZREBETINETSKAGEE BERAER BEEAREDD

[0 Medical Expenses Z&&Z 3 (Please complete the folloi&IiEZ M &%)

[] For Accident 2IhBH1
Please describe Cause & Nature of Injury
FHURINRARZSIER

[0 For Sickness 8J&%

Please describe Diagnosis & Treatment
Received 555 FARE DB BE2 26 E

Did the Sickness Pre-Exist the Trip FTREFEEHEEEE OYes 2 O No &
[ Please provide all original medical receipts / medical reports (with diagnosis) Ei2HtPT B IEARE KIS IRS (/B 0BFAE)

[0 Personal Liability {@AZ{E (Please complete the follows and delekeas appropriaté5IE I NED R Mz & FEm0)

% Third Party Property Damage 55 =8485 / Third Party Bodily Injury 5=Z 588518

[ Please provide the incident report from relevant parties (e.g. Police / Local Authorities)

BIRHBEMELNBRIEIFIFLNESRS

Details of Incident

e




Marsh Study Abroad Protection Claim Form — P.3

[0 Personal Property 1T7ZXRFE Please provide relevant documei@ 2t 5 RIS {4

| Original loss/damage report issued by the relevant Authorities or Organizations (e.g. Police, Airline & Hotel)
BERMMBIEREG0  BI5 - MERAINELF) BLOVER | ERHRIRS

| Purchase receipt, repair quotation, replacement invoice ...etc. where applicable
BENVEE - HIBIRESS  EENRR.FXH

Please complete the follow&IEE M 5D

Loss / Damaged Items Date & Place of purchase Original purchase value
Bk | B BELREH BN\BEE

All Payments will be credited to the Claimant’s 6icyholder’s designated Bank Account by auto-payHong Kong
FIEERERRBERSEEGTAREA | REFBABTEZEBRITEP

Payee’s Name in the Bank

WERASRITERP 1%

(Please use BLOCK LETTERBSFAE I FISIEES
Name of Bank

RITBHE

Bank Account No

IRITERP SRS

Declaration and Authorizatior2ig & iSfg=

| declare that to the best of my knowledge and Welie above statement and particulars contained aweall respects true and complete and are
made without reservation of any kind. | hereby autiime any physician, medical practitioner, hospitat clinic by whom or where | have been
observed or treated to give full particulars abauay health to Federal Insurance Company. A photocopythu authorization shall be considered
as effective and valid as the originals AGZEIE PR AREMU LAMERCENRMYISIEZ B/ HETE BRI EHR IR A SEDEAER 2R

8 o AABREREABEBAAELZRECEL  BHAE  ERVSHREBHAANRE 2ERTHIBRBAT @ IRIES ZRNANEBM

Name and Signature of claimant / policyholder Application Date
FREASREBFTEARSRED PFEOH

Additional documents relevant to the claim may kexjuired to be forwarded upon request of Federal ingance Company

RIZEEPATE @ BIFRIR AT I REZKIRHERING RIS



