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JOURNEYGUARD - TRAVEL INSURANCE CLAIM FORM
(BT — W S (U o
(Please complete in block letters ﬁ?f’/f—%ﬁﬁﬁﬁ)
MAKING A CLAIM :%‘/’_/"fﬁi[/

1. Please READ your policy and relevant documents to 2. Please SUBMIT a completed claim form, together with original copies of all relevant documents
check if your claim is covered under the policy terms and supporting your claim, to Claims Div., RSA at 32/F., Dorset House, Taikoo Place, 979 King's Road,

f:f)nditiqr)s. ﬁ%pﬁfﬁ fﬁ?ﬁ%ﬁE'EUHEJ %‘W ¥ ’ﬁ“éfﬁi?}fme‘i‘é?“ Quarry Bay, Hong Kong.ﬁﬂﬁ@@ anfgf.'gqﬁ@(ﬁj RS (T ﬁ*’&"ﬁiﬁﬁﬁﬂﬁdﬁ]ﬂﬁl’ﬁ 979
AT LR - B SN 32 RSA RIS ¢

Insured’s Information 27 * ¥¥F|

Name of Insured o il * #E £ Date of loss #i9f 3% < | I

Name of Claimant 3 {81t &> HKID No. F‘,E&E’yf}j?ﬁﬁ%

Address of Insured ~7 ) * #44-

Policy No. fﬁi%ﬂ%ﬁ% Daytime Contact No. E'FE?JE’EI%,%E, 5%

Have you applied for claims in another insurance company
for this event/accident? If “Yes”, please specify. k=g %/
R o AR PR 2 R R T E o I -
* Please attach copy of air ticket or passport showing the period of the Journey for faster claims process.

FRLAL S PR RIS - ) Rk 2 T R SR -

=

Please put a v in the appropriate box of your claim below. Please list items & indicate the amount of your claim in details.
Fﬁiﬁmﬂj/ﬁ%ﬁgfﬁ?jﬁm UK SRR e PJ"FE'E'@’(E' - (If there is insufficient space on the claim form, please specify the details on a separate
sheet clearly and indicate which section the information relates to. 7744 7 . ’/?7;5//% ATFLE Y » TP AT T £ )

O Personal Accident * )&%}
O Mugging &pE S D
O Emergency Medical Evacuation or Repatriation of Body / Ashes

B2 S BRI S | RS PR
Circumstances #i 9} ’[?jﬁd ' Description of Injury AJ»TE'[???EJ

Documents Attached [ ¥ [+
O Medical Report f#/#45 O Local Police Report {fjs#*# | (case no. ffi f #ifk )
O Consent Letter for Medical Record ?]a’?v%@ti&fl Fl@#&@f% O Others (Please specify) £l {4 (ﬁ%ﬁﬁzgplzj)
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O Medical Expenses g&¥gi'sH|
O Trauma Counselling &l {5 s &L &

Reason/Diagnosis & date first occurred 'ELW/VFPJ‘I???I NIRRT Currency/Claim Amount Z [#i & 4&i

Documents Attached [ /i< (%

O Original Medical and Related Receipt %@EJ%@E%'JJ/ % O Others (Please specify) £l (ﬁ%ﬁ%tﬂfj):

O Cancellation & Curtailment JVif} s % irAH
O Rental Vehicle Excess = HiF 1 E179 &

Reason 'Ei[A Currency/Claim Amount Zx[#f & §8

Documents Attached [ifj < %

O Carrier Report 4 % * Fil# | [ Medical Report %@E%F'
O Original Receipts of Travel Expenses and Air TicketieAd{'s" | MBS E1 V[« B 4

O Original Rental Vehicle Agreement 7' |1 #7514

O Local Police Report {58 3, (case no. R A )

O Others (Please specify) & {4 (FIJI?EEEJ):

O Flight Delay 5S35

Date & total no. of hours of delay [ ',EIEJEE?{;'/%F:\"J\Eﬁ Reason for delay 3 2B~

Documents Attached [ ¥ [F

O Air Ticket BSE1 O Boarding Pass ﬁfﬁ%ﬁ%
O Carrier Report 42 > ﬁjiﬁf’, O Others (Please specify) Xl [ (ﬁ%f{%tﬂfj) :
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O Baggage (including Cash) =% (&)

Circumstances of damage to/loss of baggage =2 {£{F#/H .. ‘l‘ﬁil}d

Damaged/Lost Items {EJEIQ/%EJ#;TEE ! Year of Purchase Eéfg‘iﬂfp B Currency/Claim Amount Z[#f & &

Documents Attached [ ¥ {F

O Local Police Report Fil‘,’i*ﬁ%*ﬁ;iﬁf, (case no. f R )

O Original Purchase Receipts of Lost ltems:E - F P F i EI 4

O Photos of Damaged Items fEIFRHPofY

O Original Receipts of Repair or Quotations or Invoices &SI I+ # Ft T a4
[ Others (Please specify) £l {4 (ﬁ%ﬁ%ﬂfj)

O Missed Event Cover g5y
O Missed School Cover i/ F
O Resumption of Study gz

Reason 'Ri[X Currency/Claim Amount Zk[#f & &8

Documents Attached [ ¥ [+

O Unused Admission Tickets & Credit Card Statements %+ E'JEIU?F',;{/F'FJEW fﬁ E'JPFtI F |G
O Medical Reports /i

O Carrier Reports §it % fil# ¢

O Sick Leave Certificate issued by Medical Practitioner % fr3g H'.Elfﬂﬁ ==

O Official Receipts or Invoices issued by attending school S#4% i ¢V = 54550 JE

O Official Receipts of travel fare and tickets % 3p[{% = 5B S F

O Travel itinerary and boarding pass = % & S5

O Others (Please specify) £l {4 (F%I?F%EEJ):
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O Emergency Purchases B

Reason for and total hours of delay 35U K G- =2G# | E%

ltems Claimed Z{#iE [ ! Currency/Claim Amount Zx[#f & 48

Documents Attached [ ¥ {F

O Air Ticket BSE1 O Boarding Pass i H S
O Original Receipts of Purchased Items [ 1/ Ff[! YIFE-4 O Others (Please specify) X 4 (%“ﬁ FE)

O Carrier Report on Baggage Delay 4t % f'J LI WSRO {%F

O Personal Liability fi# * 7 (=
Circumstances of Third Party Claim 57= %{ﬁal’ﬁ?;‘/‘l‘ﬁiﬁd Currency/Claim Amount 3 [ & %

Documents attached to prove my loss [ (1) J%Eﬁ;jrgj:};

Declarations B

| declare to the best of my knowledge and belief that the information given is true in every respect. | agree that any concealment or
incorrect statement in connection with this claim may result in prosecution and the policy shall become void. 7 * Z - » U4

AR » R RS S SRS ~ IR £ O R (2 e 55

Signature of the Insured [l * g5% Date | I

For claims assistance, please call our CLAIMS HOTLINE at 2968 3221 (9:00am to 5:30pm) every Monday to Friday,
YIFILET R R A 50 T R T T A 2068 3221 ¢

Notice of Personal Information Collection ff * Y| U5 BRpE

Any person from whom the Company has collected personal information shall have the right to enquire the purpose of using the information, the right of
access to and the right to request correction of the personal information concerning themselves. Such request can be made to the Compliance Officer of the
Company via, mail to 32/F., Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong, or fax to +852 2968 5111, or email to
hk_compliance@hk.rsagroup.com. {~ i * 4 ¥ TR H fi * ?‘ﬁﬂ#r 2Rl AR R P A F‘,BLJLE{:ITE fjg‘m{h[ o TJF‘, lwaﬁl PR A
+ fild VS E S (S F{ :'*F‘ A UP it B13E 979 #F*ﬂ b vﬁ?*ﬁ 327 E;J f[‘/]ﬂﬁ'—’f+852 2968 5111 - %IL/F-( %

hk_compliance@hk.rsagroup.com -

Royal & Sun Alliance Insurance plc £/~ B% 5 fﬁl]!ﬁ‘éj[ii o F‘J
(incorporated in the United Kingdom with limited liability)
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