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RSA

PET INSURANCE CLAIM FORM
P e S 2

(Please complete in block letters ﬁ/‘/liﬁﬁﬁﬁ)
MAKING A CLAIM i//’fﬁ@

1. Please READ your policy and relevant documents to check if your claim is
covered under the policy terms and conditions. ?g‘ IR ] J,,Eg s
T:p@x[,*}, TSR] T R R R ] o

Please SUBMIT a completed claim form, together with original copies of
invoices, receipts and all relevant documents supporting your claim, to
Claims Div., RSA at 32/F., Dorset House, Taikoo Place, 979 King's Road,
Quarry Bay, Hong Kong, W|th|n 30 days from the date of incident. %‘;Hb;p fiy
EStES T R L £ -Hip‘%&ff # 30 AP F [pfﬂ%wﬁ FUp]
*}5&&)79 JFJ\ 1145 20 T} 32 16 RSA (i}

ELIR

You must not admit any liability, negotiate, promise or make any
payment without the Companys prior written consent. # 574t T;JF

BT RIS ) PR ) (R G (BOREE -

Pet Owner’s Information #Ps= * 5¥F|

Name of Pet Owner Policy No. /Cert No.

HafE b g ol S

Address of Pet Owner

i+ e

Date of loss Daytime Contact No.

B9 13 b TRt e

Name of Pet Microchip No.

g ¢ Al S

Breed: O Dog O Cat Age Colour
s il kil = il

Have you applied for claims in another insurance company for
thIS event/accident? If “Yes”, please specify. I;“EJ‘FII[IJ‘EI iR

DRI T FHIIPAEBIEER . OYes ) O No ¥'F

Please put a \/ in the appropriate box of your claim below. Please list items & indicate the amount of your claim in details.

LRI SRR i1 B 0 T

KT - (If there is insufficient space on the claim form, please specify the details on a separate

sheet clearly and indicate which section the |nf0rmaﬁon relates to. 7/ 7 L ﬂ?‘f//fj‘v THELE Y 0 ///ﬂf/F%_f//,;/[/ AT o)

| O Local #951%

O Travel 3} I8

O lliness %o

O Death (Date of Death)
g (3o [13#)

O Injury <5
Circumstances /Cause i [ & *F {95 / FUA

Description of Injury /lliness i / &Jﬁﬁﬁ}‘ﬁ;ﬁ

Reason/Diagnosis & Date First Occurred "R/ % (1% 5t [ 1]

Currency/Claim Amount (attach original medical report / receipt/

purchase receipt/ original birth certificate)

CiAe | bt & (TP B i R {112 PR
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O Theft / Loss %5/ EHK

k

Circumstances of Loss / Details of Recovery (please give full details) 3 -k / SPERUFS GhiEH 24{H)
I

T T

Report Date ¥% [ IH#] Ref. No. of Police Report %%4%iaﬁ%
Police Station and Address & £7# % Pyh- Advertising Reward / Copy of the Advertisement/ Expenses Claimed

(attach receipts)
%f’ JAEE] ] ?ﬂf I 4 /PR KA PRI I

[0 Kennel / Cattery in the Event of Hospitalisation of the Owner more than 4 days

BEPAHOIRE 3 VRS (U S BB 2R )

Date admitted into hospital of Pet Owner 7= ~ 7 %[ 1#] Date discharged from hospital of Pet Owner g7~ ~ g | 1#Y

Name /Address of Hospital (attach medical certificate & receipt) FRfE £ By @Bﬁf?ﬁ’?%ﬂﬂ?{ T )

Name /Address of Boarding Kennel/Cattery g * = ;‘/’Iﬁllﬁ /%”ﬁlﬁ £ R

Duration of the pet camped in Kennel/ Cattery Currency/Claim Amount (attach receipt/ invoice of Kennel/ Cattery)
i E;'/’ﬁJTéﬁ / ‘gﬁﬁiﬁiﬂf&ﬂ E“lfli’jf N IEE G ('“~?EJF|’T_”§#|$, / Tmlﬁ R )

For Travel Only: (p{fLY SRR Pk ()

O Cancellation & Curtailment O Accommodations / Repatriation Expenses
£ R A e / e
Reason / Circumstances it 'ElW“‘[‘?jiEd Currency/Claim Amount ETITF?T/ ENRE G
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O Third Party Liability 5= ¥ £ &M¥#5)

Circumstances of Third Party Claim 87= ?{?{s’["éﬁ’f’l@‘[ﬁwd Have you reported the incident to the Police [¥] ™ ‘EJIE\,EEJ;&’?
DYes?J I:INoi&?J
Police Station Address & Ref. No. of Police Report
B E AP R F}E’F
Description of Injury / Damage 37= H [Hd ﬁ?E{a‘?’J{EJ%EWf&‘@E Currency/Claim Amount E”J?PFI ENl

Declarations BEp

| 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. 4 * =7 » £4s<4

SRR » A SRR P ORISR o S P [ 2 MR R R A b ﬁiﬁ;\gﬂﬁ;@m

Signature of the Insured <l * F5=¢ Date [ ']

For claims assistance, please call our CLAIMS HOTLINE at 2968 3221 (9:00am to 5:30pm) every Monday to Friday.
YTE I A %i BH - 2T TR T T P AR 2968 3221 ©

Notice of Personal Information Collection ffi# * 2¥R[l%& B-pE

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. (= {f * = F| TR - ;HS[%’F,?]: SR BT S R P A g\,rﬂbgmyf rgfagﬁa[ | ﬁéf,@ W %F' (] '“//UL_I”’[fI
LY BRI L SRS R LRI 979 A ﬁH@ 32%@ UL %4852 268 5111 - P

hk_compliance@hk.rsagroup. com

Royal & Sun Alliance Insurance plc gl%-’\[&ﬁ,‘%ﬁ 7 peE PR ﬂj
(incorporated in the United Kingdom with I|m|ted liability)

SP-PE0411CF-04
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Veterinary Treatment: To be fully completed by the Veterinary Surgeon %*k‘ﬁiﬁ@:ﬁéﬁé'[ﬁ: ﬁgllgﬂkﬁﬁﬁﬁz

Name of Pet Microchip No.
i £ i e
Name of Pet Owner

e

Nature & Cause of Injury or lliness (please give separate cost for each condition) (5 iy LU 14T HURUPR(H 53 B (I V5 (0 (55 1)

Consultation Date

Nature of Injury or lliness Cause of Injury or lliness TEZ 1Y Cost Paid (HK$)
Y FA?J‘I‘?’?T S i%ﬁ%&l”ﬁrﬁi[ﬂ From To =l %’E'(?%FJFT’T)
i £

In your opinion and based on your records, how long have the above clinical signs been existed before the consultation date?
Tf{j;%{ﬁjﬁ'[fjﬁlgi"};’/ﬂfﬁlﬁﬂ.ﬁ;[%7 r) '—JFEI ﬁ(j]—/\r‘gz/\ElﬁFJ [L[rgl %29
Have any conditions, ilinesses or clinical signs occurred previously which are related to the above? [0 Yes [ No
P ERL T 5~ 9 B LA B L 2R 2 L i
If yes, please give dates and details of the previous conditions, illnesses or clinical signs.

T TRL o SRR SR R D R

Is the above illness / disease chronic? OYes [ONo
) PR SRR R A 2 o
When did the pet first receive consultation at your clinic? #& & [EFUFEHTE IV EZ |12

Is the treatment Iikely to be ongoing? O Yes O No Are any of the above conditions of a congenital/hereditary nature? O Yes [0 No

kL hAAE S 1?2 Bl TR LD EGIRL A S R A
Please provide below a breakdown of Treatment cost for each condition (HK$)? %}H T F[F T R 55 Bk AT [Jﬁ%ﬁ'?&ﬂ I(iﬁff’%)?
Clinical Consultations f[ZZ & $ Home Visits B4 F3B$

Medication/Drugs 2547 $ X-Ray & other Laboratory Tests X-£ ¥ & 4 [~ & $

Surgical Procedure = #&5#dH- $ Anaesthesia Jiif$

Room & Board = 544" | $ Diet Food Bt 1 VEEA $

Iiug;&rg%s;agg T?P(;n]g%ég%sg?l $ Dentistry (please specify) f[(% s1[E))

Other (please specify) & I“Jj(ﬁ%ﬁﬁﬂfjﬁ

Confinement (Brief Discharge Summary, including treatments, Date & Time of Date & Time of .

L L ) Cost Paid (HK$)
examination procedure and /or results) Admission Dlscharge I f] & FEGEA
[ BB SRR T | ) IR E U P R L 1 = AT
Date of Death Cause of Death If euthanasia, please state reason Cost Paid (HK$)
g |13t - R Iy * S PR =1 & FEGHA)

Declarations of the Veterinary Practice EX &

I/We hereby declare to the best of my knowledge and belief that all information given is true, correct and accurate. 7% * &= »

FURR * R TR g ALY ORI T R

Signature of Veterinary Surgeon E4E a5 Date [
(with Company Chop, if any fff ’Fljﬁjf,%i, Yrep)

Name of Veterinary Surgeon ¥t €,

To be completed by Hospital in-patient records department in the event of Hospitalisation of the pet

owner for more than 4 days J[i#= * 7 B FIBPEEPY= » SHH Bk IRFEEH -

Date Entered ™ [ 151 Date Discharged [ 1]

Name / Address of Hospital &% £7 / #5i-

Description of Injury / lliness > {f / &Jﬁf—?ﬁ[ﬁ

Authorised signature of Hospital

Treated by Doctor = Z# %+ BRI A - 4

Page 4 of 4




