TRAVEL INSURANCE CLAIM FORM

Fﬁ ALLIED ONLY FOR CASH BENEFIT OF TRAVEL DELAY
47’ WORLD TR RTINS - 12T 556 A

Please complete this form in block letters to Claims Department at “Allied World Assurance Company, Ltd 22/F One Island East, Taikoo Place, 18 Westlands
Road, Quarry Bay, Hong Kong”.
3 FHIERE RS A - 1452 Allied World Assurance Company, Ltd tHI: CrEgA PR A SIS » bl 2 E 8000 AU R b S RS 185 B S B .0, 22 1 -
Tel EExE : +852 2968 3221 Fax {#F : +8522917 6179 Email E % : hk_claims@awac.com
NOTE: 1. Must complete all required information in this form otherwise it may delay the processing of your claim.

2. No supporting document is required upon submission of this form, however we reserve our rights to request further information or supporting

document for processing the claim application.
EREIE: L WSE AR TA RIS A R B FR S A R AR S RS -
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(1) CLAIMANT‘S INFORMATION Z1& A&k}

Name of Insured (Policyholder) Policy No.
SRR (CREERFAA) #:44 [REESRS

Name of Claimant (if different from above) HKID Card No.
FAE A (AL FIAR[E]) BEAEG O
Daytime Contact No. Email

H Eres R B
Correspondence Address

ME(EHAE

(2) DELAY OF BOOKED COMMON CARRIER B ZZHESRIE 2 A\ 30 T AV IESR

Type of Common Carrier and its Number  /\3:757 38 T B AVFERE 5 HA4R SR (Please M the appropriate box SFEMPUE S22 R)
[ Flight 7éf#& [ ship #@fs [ Train 2k [ Other(Please specific) Hft (FFs¥H) Number 475%

Cause of Delay ZEZRJE[A
[ Strike BET. [ Industrial Action T-2£77#); [] Adverse weather T45°K4%, [] Natural Disaster KZR$E%E  [] Mechanical Breakdown fé {4 [

Original Departure Date & Time *AM / PM Origin Destination
J5 T H 3 H HH AT * BT g H st
Y& /MH /D H hr 1% / min 43
Actual Departure Date & Time *AM / PM Hours of Delay
BRI S H R RS * BT AEZRIFHL
Y&#/MH/DH hr B% / min 43
*Delete if appropriate fiili s H

(3) AUTHORIZATION AND DECLARATION % B B2 HH

For the purpose of assessing my/our claim, I/we hereby authorize Allied World Assurance Company, Ltd (“Allied World”) or its authorized representative to
collect any and all information with respect to the claimant’s or my/our loss, police statement made and the like from any person, party and/or authority that
has any records or is holding any information of the claimant or me/us; and authorize any person, party and/or authority that has any records or is holding any
information of the claimant or me/us to disclose to Allied World or its authorized representative, any and all information with respect to the claimant’s or
my/our loss, police statement made and the like. A photocopy of this authorization shall have the same effect as the original.

I/We understand and consent that Allied World may verify or release the information and documents collected to relevant parties, including but not limited to
carrier, travel agent, insurance company or other organization, including copies thereof, which it may deem necessary for the said purpose.

I/We declare to the best of my/our knowledge and belief that the information given is true in every respect. I/We also agree that any concealment or incorrect
statement in connection with this claim may result in legal liability and the policy shall become void.

A (E)E LI Allied World Assurance Company, Ltd HE#RIZAIRAF( T HAE ) )BHEAERTE » EEARAREASANGF) ZAE MBI AL -
BEIANE - R/EAER  RIUEMEFTAERRREANSRAA(E) 2% - ORI E R » AR ARE ASA A (EWE RS R AL - A
BAASE « R/SARER » MEAFSERERR  REEMSATAARREASA AN ZEE - OESUERHEBER - (P EREER S R - IREZ
IEA R EIAE BRSO -

RN B K EEEA ORGSR RBAFRE - IEREeft TAMAL - SFEERRNERAE R RaAE RS - PR B G Ek
SR HBIASE

AN IRIEARNFTAL TS > ARERE DEHR BRI EE R - AAERLEE - (S SRR RO AR A E R IR AL -

Signature of the Insured (Policyholder) Date

ZERA (PREEFFAN) 58 HHA
With company chop (if any) /A= E1$E (2078 H)

Signature of the Claimant Date

EX N = HHA
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Personal Information Collection Statement

Purpose of Collection
Allied World Assurance Company, Ltd (“Allied World”) may collect and use your personal data to enable it to carry on its insurance business and to serve the
purposes of:

. Processing your insurance application;

. Arranging a contract of insurance with you and administering the policy issued;

. Claims handling, investigation and analysis;

. Designing products and/or services for customers;

. Promoting, improving and furthering the provision of products and/or services by Allied World and its group companies; and
Complying with any legal or regulatory requirements applicable to Allied World.
In general it is voluntary for you to provide Allied World with your personal data. However, if you do not provide sufficient information, Allied World may not be
able to provide insurance services to you.

Transferee
Data held by Allied World relating to you will be kept confidential but Allied World may, for the purposes set out above, transfer your personal data to:
. Allied World’s companies;
- Reinsurers;
. intermediaries including insurance brokers and insurance agents;
. claims investigators, loss adjusters and other professional advisors;
. Allied World's other appointed service providers, including for the following services: telecommunications, information technology, administration,
data processing, payment processing, emergency assistance, legal, and medical;
any insurance industry association or federation and their respective members; and
. any other person necessary to comply with applicable legal or regulatory requirements, or orders of competent authorities,
in each case both within and outside of the Hong Kong Special Administrative Region.

Marketing and Promotion

Treating you as a valued customer, Allied World and its group companies may use the personal data, including name and contact details, collected from you for
the purposes of direct marketing of Allied World and its group companies’ general insurance products, services or offers and for sending you the promotional
materials or updates of such products, services or offers when they become available.

Allied World may not use your personal data for direct marketing if you have indicated objection to such use by ticking the box next to the statement above the
proposer’s signature block in the proposal form. You may also, at any time, request Allied World to cease the use of your personal data for direct marketing
purposes, by informing Allied World’s Compliance Officer at the contacts set out below.

Access Requests and Corrections

You have the right to obtain access to and to request correction of any personal information concerning yourself held by Allied World. Requests can be made to
the Compliance Officer of Allied World Assurance Company, Ltd by mail to 22/F, One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong or fax to
+852 2968 5111, or email to hkcompliance@awac.com.
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