PET INSURANCE CLAIM FORM
RYRBRERFER

(Please complete in block letters 35 L{ [ f&4tE )
MAKING A CLAIM Z/E541

1. Please READ your policy and relevant documents to check if your claim is covered under the policy terms and conditions.
2. You must not admit any liability, negotiate, promise or make any payment without the Company’s prior written consent.
3. Please complete this form in block letters and submit it together with all relevant documents to

Claims Department at “Allied World Assurance Company, Ltd 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong”.

1. FERRELMA AR WRZIHRECHA R IRFEE A -

2. REEANFRTA]  EHBAIERSE = () KRB () fFHRER i) (EHEE -
3. SRIEASERE RN - HEARREIIS > 125 Allied World Assurance Company, Ltd THHif (B R 2 = EEREED -

HHE R A S SRR T HE RS 18 SRR 224 -
Tel &EEE : +852 2968 3221 Fax (K : +852 2917 6179 Email

: hk_claims@awac.com

Pet Owner’s Information gg¥)+ A\ &k}

Name of Pet Owner Policy No.

FEY T AT IRESRS

Address of Pet Owner

FEY T At

Daytime Contact No. Email

H [l B EE RS B

Name of Pet Microchip No.

kAR i 4wk

Breed: O Dog [ Cat | Age Colour Date of Loss
SRy Lz S| R B =Vl =Ll

Have you applied for claims in another insurance company for
this event/accident? If “Yes”, please specify. £ o H At fRkE

AEIRM A, o HPAREEE - OYesH ONowH

Please put a v in the appropriate box of your claim below. Please list items &

indicate the amount of your claim in details.

BRI v EERE 2 THE YR EREZ NEREEH - (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. 215517 742 » FZ N1 ATHREES » IE7IHATLRTE H 55 )

O Local A#r3s4:

O Travel ¥MNEHARE &4

O lliness &ER
O Injury Z1&

O Death (Date of Death)

SLT BT HE)

Circumstances /Cause ZE{F&4E 1y / KA

Description of Injury /liness Z{&. / i AT i

Reason/Diagnosis & Date First Occurred & [RI/z28 b 5 R &84 HHA

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

purchase receipt/ original birth certificate)

B | RE S ENT EIEAR S g R AR REIHE)
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O Theft/Loss 288 /B4

Circumstances of Loss / Details of Recovery (please give full details) &4k / =R GEIEELEER)

Report Date 2= HH Ref. No. of Police Report #2245 %= 458
Police Station and Address 252 & f k7 - Advertising Reward / Copy of the Advertisement/ Expenses Claimed

(attach receipts)
EEER / FEEHIRBEIA S5 S FHEN EUEE)

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

YRS | FEZEE (UM EAERSRUXR )

Date admitted into hospital of Pet Owner g7+ A A J7% HHA Date discharged from hospital of Pet Owner g7+ A HiF% HHA

Name /Address of Hospital (attach medical certificate & receipt) &[5 4% sz bk (BT EEE R8I = R UdE)

Name /Address of Boarding Kennel/Cattery SE A (X2 Ja)& [ 3440 K ht)
Duration of the pet camped in Kennel/ Cattery Currency/Claim Amount (attach receipt/ invoice of Kennel/ Cattery)
EEMAFE ST [ 5 EHAR B | ZESE WEN BeE [ e WS, 455E)

For Travel Only: (R [R4MEHARIRYRE)

O Cancellation & Curtailment O Accommodations / Repatriation Expenses
BUS KT 15 / BEEH
Reason / Circumstances Z4NE R K &M Currency/Claim Amount &% / Z{E ¢ 4H
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O Third Party Liability £ =&&5 T REZ 5

Circumstances of Third Party Claim 55 = & Z {E & Have you reported the incident to the Police | A &% Z£?
OYes’ HE ONo&ZE

Police Station Address & Ref. No. of Police Report
BB TR N R R AR R

Description of Injury / Damage 55 =& {5 1T s A Y18 S5 Ay fh o Currency/Claim Amount &% / Z{E £ %H

Declarations EHH

| 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 legal liability and the policy shall become void. A< A % [HLEEHH » fRIEA

NFTRUBFE - ARERE R H 2 @R BB - AAALEE > (£ E BRGSO A R I B IR BR R -

Signature of the Insured Z{f N\ %& Date 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
purpose% 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 group 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.

BABR e

y-geihesy=|:
Allied World Assurance Company, Ltd ( " A&/ E] | Y ATREUCERIGE AT T AR - (E 8 EEARES L YN A ¢
- RHEE TR

ZHHRB AL R EE S AR

RIERIE ~ AE RS

PR PR TR RS

T’%FE U R — AR AR N B R R A IR G~ RS R

AN SIRA R ATE K -

*ﬂxﬁ TR AN ESRHE A B RS EFEIEE - AR T REELS TR ANERL - AN E A RE MU AR AT RS T -

Bt

K NEIRFAE P AR T ORE o HAL S TR G MR B A T YIS T LA AR
ENANSIESE ST
iR oE S

o NELE SRR R R fRbgatas 5
RIEFEE ~ N3G T R LM B RRER
AN FEIHARE R e - FEAtRE LU T IR ¢ AR - BRI - 7B BUREH - RURH - RadR  JREAER
R frbRSEaH a8 & R H A - R
ELRDEA LD EEERRAESGRAIEOR - @B o mS
LAJ:A%IE BN EABR I T BN R 5

TSR
E/’szli NFEIREIE o AN E] R AR N F AR AR T PR R E A BRI A S BRE TT A o IR T HER A A R R SR N SR — R ORI
b RS EERE > RBE TR FER - RSSUEEN TSR AIRNAE

W TERRIRE RN AEE LIRS R T RS TG R A RNUAE - AAERER &6 A TAE A SR E B A
2 o TN A IR R AN SR G AP N RYE AR E B R iR - Rl 3 e R T s Oy U AIA N BB £ AE

EHERERRER
B T AR B SR AR R H AN SR A A RIS B AE R - BRIRE G T YRR AN S 2 HREIESE TR « BF 2580 Ry
FERIRS 18 R 02248 > Si{HE £+852 2968 5111 » i EE % hkcompliance@awac.com °

Allied World Assurance Company, Ltd {HE#(REETR A E]

(incorporated in Bermuda with limited liability) SP-PEO717CF
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Veterinary Treatment: To be fully completed by the Veterinary Surgeon BREE;GHE:ES: SEHEIRIER

Name of Pet Microchip No.
FEVIHTH A e
Name of Pet Owner

eV N\ T

Nature & Cause of Injury or lliness (please give separate cost for each condition) = {5 ak B8 F BN (55 4y B5 | HEE 25/ BR)

Consultation Date

Nature of Injury or lliness Cause of Injury or lliness 2 HHA Cost Paid (HK$)
i E

In your opinion and based on your records, how long have the above clinical signs been existed before the consultation date?
MBSV R RO IEAC S, - DL i B e H BRIt T2 A7
Have any conditions, illnesses or clinical signs occurred previously which are related to the above? O Yes O No
DIERA AL B2 ~ e B U R pE R ? & 7
If yes, please give dates and details of the previous conditions, illnesses or clinical signs.

W TR SHERELIE HERAY I R

Is the above iliness / disease chronic? O Yes O No
ML EZRIER S Ryte sl & IR 2 = &

When did the pet first receive consultation at your clinic? SE¥1E A2 E R EZ HEH?
Is the treatment likely to be ongoing? O Yes O No Are any of the above conditions of a congenital/hereditary nature? O Yes OO No

B E ST T? & & DLERERE / Z2GEINES K [ EER? = &
Please provide below a breakdown of Treatment cost for each condition (HKS$)? 3 i Bl HE - B8 & F 43 B A T 41| [El =R Fh (B HE) ?
Clinical Consultations 9224 $ Home Visits Bt%¢5:517$

Medication/Drugs %24 $ X-Ray & other Laboratory Tests X-3¢ & H At (L5 $

Surgical Procedure {27 $ Anaesthesia [l

Room & Board {}: & $ Diet Food BrE2j& 77 e $

Euthanasia/Cremation/Disposal $

JEEY /(L /e g Dentistry (please specify) FF(5518)$

Other (please specify) HAth(555115H)$

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

L o ; Cost Paid (HK$)
examination procedure and /or results) Admission Discharge O 448 (i)
bk sk - EFEE  ERF & 3R b H R tH e 5 A R e e
Date of Death Cause of Death If euthanasia, please state reason Cost Paid (HK$)
JECHEA SETHA g NEEDR > 555 HER CTSEHEE)

Declarations of the Veterinary Practice EREZEZHH

I/We hereby declare to the best of my knowledge and belief that all information given is true, correct and accurate. 4~ A :EILEHH -

RIBARANFTHI TS - ARIg LESR 2 BRPYHRE ~ RN EEES -

Signature of Veterinary Surgeon B{E2 5% Date HH
(with Company Chop, if any [f{/\SEI#E » W1H)

Name of Veterinary Surgeon &\ %8444

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

owner for more than 4 days IFEY)E A ARt HEGEBITK » FHBERABGEER -

Date Entered Az H £ Date Discharged 7 H#f

Name / Address of Hospital B&[5 44 F% / ik

Description of Injury / lliness 215 / SEfE L

Authorised signature of Hospital

Treated by Doctor Fz284- Bl b R
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