r a ALLIED
4/ "WwWoRrLD PET INSURANCE CLAIM FORM
A FAIRFAX Company YIRS REBHER

(Please complete in block letters 35 L{ /I 141 5)
MAKING A CLAIM ZH{E/E41

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 {tziiS HHAMI 22/F One Island East, Taikoo Place, 18 Westlands Road, Quarry Bay, Hong Kong”.

1. FHERREMAEER S BRZERECH A R IRERER A -
2. REARANFEFFE]  WHEEAERE =2 ) R&REE () FHrEE; o) (FHEgE -
. EFHIERSEE R R - A RHEEHA S - 25T Allied World Assurance Company, Ltd tHEE(REgE TR /A T BT
Mk R S SR I EE RS 18 SRR B 0221 HHnm

Tel EExE © +852 2968 3221 Fax {#E : +852 2917 6179 Email %] : hk_claims@awac.com
Pet Owner’s Information g%+ A&l
Name of Pet Owner Policy No.
BV N\ TREEGEHS
Address of Pet Owner
eV £ AL
Daytime Contact No. Email
H sk BBEh ok EE
Name of Pet Microchip No.
FEVI441H ) 4wk
Breed: [1Dog [ Cat| Age Colour Date of Loss
fnfE ¥ S| R B BoMEEHI DD/MM/YYYY
Have you applied for claims in another insurance company for
this event/accident? If “Yes”, please specify. &5 & [ H At {7k
AFREM "H, EFIEEMEE - [ YesH [ No%H

Please put a v in the appropriate box of your claim below. Please list items & indicate the amount of your claim in details.
SEERNF v BERE 2 EE YR EEZ NEREH - (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. IZ(i/ /2 » 35S THTHILE -+ L7190t ATE H S )

7 Local A4 [ Travel SMEEHART &4

" lllness &K [ Death (Date of Death)

[ Injury Z{& LT (SETHEA) DRSS
Circumstances /Cause F{F884=1I4E48 / [H A Description of Injury /lliness {5 / EpEHTHT

Reason/Diagnosis & Date First Occurred [ [RI/z2E & B X &4 HHH| Currency/Claim Amount (attach original medical report / receipt/
purchase receipt/ original birth certificate)

B | RIES AN EIEAR S Y BEE R/ AR REIHE)

Page 1 of 4



[0 Theft/Loss 4:§% /8%

Circumstances of Loss / Details of Recovery (please give full details) &4 / SfEAYLE GEEEEEEER)

Report Date #2 HHH

DD/MM/YYYY

Ref. No. of Police Report #2524 2= 4mak

Police Station and Address %% ¢ fi k¢ ik

IAdvertising Reward / Copy of the Advertisement/ Expenses Claimed

(attach receipts)
B A 1 EEEIRIEAS #5585 BB EUGE)

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

RS | 2B (UEDEAERS IR )

Date admitted into hospital of Pet Owner Fg¥7F A A J5% H H

DD/MM/YYYY

Date discharged from hospital of Pet Owner gg%7 - A HilE H A

DD/MM/YYYY

Name /Address of Hospital (attach medical certificate & receipt) 5[5 24 F# Stk (W B - ESREEEIHE R U

Name /Address of Boarding Kennel/Cattery g A {7 o / S 2 iE R k)

Duration of the pet camped in Kennel/ Cattery

ik UYNEP DA e I

Currency/Claim Amount (attach receipt/ invoice of Kennel/ Cattery)

B T REE (W B g 2 SR 5 5E)

For Travel Only: (X FE4MNEHARIRZEE)
[J Cancellation & Curtailment

U BT

[J Accommodations / Repatriation Expenses

78 / BREH

Reason / Circumstances Z4ME R K 5%

Currency/Claim Amount &#% / Z{E ¢ %H
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O Third Party Liability 55 =ZE{EREIR D

Circumstances of Third Party Claim & = &2 {E 1 1E Have you reported the incident to the Police B T A #ZE?
[Yes®H [ No&H

Police Station Address & Ref. No. of Police Report
B AT IE R AR T

Description of Injury / Damage 5 — FH{G 1 s Y 1E2 A vl Currency/Claim Amount £5%% / Z & 448

Declarations E:HH

| 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 2% [LLEFHH - fRIEA

ANFTRISFRE » AREFE DR BRI BB - AR - (£ S EHR SR I RO R T S B IR B -

Signature of the Insured Z{f N\ &% Date H#f DD/MM/YYYY
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Veterinary Treatment: To be fully completed by the Veterinary Surgeon BREX &R ES: FHHEIRIER

Name of Pet Microchip No.
eV t A R
Name of Pet Owner

TV N\ T

Nature & Cause of Injury or lliness (please give separate cost for each condition) = {5 ak S 148 Fr BLR R (55 4y % HEE 25/ BR)
Consultation Date

Nature of Injury or lliness Cause of Injury or lliness fEz2 HHA Cost Paid (HK$)
2GR ZE AR From To EATSHCEY)
H ES

In your opinion and based on your records, how long have the above clinical signs been existed before the consultation date?

FRB Y R RO EAC S, - DL i B e H BRI T2 A ?
Have any conditions, illnesses or clinical signs occurred previously which are related to the above? [ 1Yes [ INo

DAEREHELL 26  mEEuR S SR B R 2R ? = 7
If yes, please give dates and details of the previous conditions, illnesses or clinical signs.

W R SERALZRIE L ERAY H B R
Is the above iliness / disease chronic? [TYes [ No

LU EZ IR ER & Ryt @ s R 2 & &

When did the pet first receive consultation at your clinic? g4/7E RIS AT E K IE HER?
Is the treatment likely to be ongoing? [ Yes[ |No Are any of the above conditions of a congenital/hereditary nature? [ ] Yes[ ] No

AR REERE TR = & DIEAYER  2EEIREERK [ EER? ys &
Please provide below a breakdown of Treatment cost for each condition (HK$)? 25118 B HE 2 B Es A 4 BRE B 7Y N5 [E 2o i () ?
Clinical Consultations 9224 $ Home Visits BtE25:25$
Medication/Drugs %24 $ X-Ray & other Laboratory Tests X->¢ & H At (L5 $
Surgical Procedure 2% $ Anaesthesia [l
Room & Board {}:5&H $ Diet Food kB2 17 7 5 & $

Euthanasia/Cremation/Disposal $

NI, 1 Eaa kAL / AR
Other (please specify) At (555115H)$

Dentistry (please specify) ZFRHEE518H)$

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

L o ; Cost Paid (HK$)
examination procedure and /or results) Admission Discharge B e A )
Ebe(HbaC st - BFEE  ERF &/ 3EER) b H R tH e 5 B R e ] e
Date of Death Cause of Death If euthanasia, please state reason Cost Paid (HK$)
JECHEA SET A gy NERR > 555 HER T SEHEE)

Declarations of the Veterinary Practice EX&2&HH

I/We hereby declare to the best of my knowledge and belief that all information given is true, correct and accurate. & A :#[LEEHH -

RIBANFHI S - AR BRI EE ~ B E B ES -

Signature of Veterinary Surgeon B{5 5 Date HH#H
(with Company Chop, if any /A SIE# » 41FH)

Name of Veterinary Surgeon \g&44: 44

To be completed by Hospital in-patient records department in the event of Hospitalisation of the pet
owner for more than 4 days WY+ A A HEEBNR @ FHEREARTER -
Date Entered A5 HEA Date Discharged Hif5 H A

Name / Address of Hospital B&[544fg / ik

Description of Injury / lliness 52{5; / FEfEsEls

Treated by Doctor Fz284 g&g%&iﬂ%&e of Hospital
Allied World Assurance Company, Ltd SP-PE0324CF

(incorporated in Bermuda with limited liability) Page 4 of 4



Personal Data Information Collection Statement (PICS)

Purpose of Collection

Allied World Assurance Company, Ltd (Hong Kong Branch) (collectively with the other subsidiaries of Allied World Assurance Company Holdings, Ltd, “Allied World”)
may collect and use your personal data for the purposes of conducting its insurance business, including:

so that we can provide you with and manage insurance products and services, including to consider and process your application; to vary, cancel or renew your
insurance; to deal with and/or process any claims under your policy, including settlement, and to conduct necessary investigations; to complete due diligence and
background checks that are either required by law or regulation or have been put in place by Allied World; to respond to your queries and administer your policy,
including correspondence with you; to investigate fraud, misconduct or any unlawful act or omission in relation to your policy; so that we can comply with legal
obligations; for research and statistical purposes; for marketing (including, where permitted by law, direct marketing) of other services provided by us; and/or any
purpose directly related to the above.

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.

Potential Transferees

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:

other insurers; reinsurers; intermediaries; insurance associations, federations or similar organisations; related companies; our advisers, service providers and agents;
external claims data collectors and verifiers; parties that have an insurance scheme in place under which you purchased your policy; parties involved in claims
investigation and management; government and statutory agencies; and/or as otherwise required or allowed by law, 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 will not use your personal data for direct marketing if you have indicated objection to such use by ticking the opt-out box on 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
contact information set out below.

Access Requests and Corrections

You have the right, subject to applicable law, to request access to and correction of any personal data concerning yourself held by Allied World. Requests can be
made to the Compliance Officer of Allied World Assurance Company, Ltd, by mail to Suite 2201, 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.

BAERERUIERZER (PICS)

WEBE/M

Allied World Assurance Company, Ltd tHE$RERBIR AT ( FE 21T ) ( E2 Allied World Assurance Company Holdings, Ltd FIE 724 © Allied World tH
i) REEERRES BN UESNEMNERB TWEAER - 681 :

J//U AASAEMERRBER KRBT TUEE  SEERERERRE FHRRBE ; Bl - BUHSIERE THRE ; BER/NEER MRENRE -

BERERFELENRSE | TRIERIVEREKRD Allied World H BN EBEENERAE ; ORETHEIMUREEB THRE - SFEBTE

il AEREE MREARBANTFER ABTAFTEIRETAIAER | MEAATREBTER LNEKR  ARTRAAEN ; BRER (AFTERE

REFFRNER NEEER ) AATHRHEMNEMARE ; R/NE FREEARNTOTEN -

—MRME - [@ Allied World B R HEAERNBERME - AWML - METRERHZH0ER - Alied World EH T BERE R B MR PTBHRIGIRTS -

BEENER

Allied World Bt ETRRIFEHNEAE ﬂﬁaﬁ BARTIUEEER LEENRKE THEABREBRET

HiRBRAT  BRAT ,; PN#E | RIBEES  BMENECLUES ; BEAT ; AATWER - RFREZENREA | XRTLOIMIRBERINEE
BEZEAR | BTRERBR BAAH+2UE§E1$$HTE/]£E, SRRBHEUREENETS | BFTLEAEHE | R/ EAHEERARIRAZRIFFHIA
T - D EBEBERAREBRITRERA KRS -

TSR
BT ER Allied World HBHNEEXF - XAATREEEAT IS % @%T%E&?ﬂfﬁﬁﬂmﬁﬂ’]@/\ S (BEERRERER )  DE NMEEAQT
RESEATN—REFRER  RENER - LEABEMRHEZSE - RBABENTESHEERTSNER

EETNERRRE LEEE @K"T*Uﬁﬁ%ﬁ?ﬂ’]@/\ H}EFIEBJE%I%TKJ?E&HQEHFE%?&E SIRAEFTER - Alied World tHEH A S ERET
WEABRHEERERERRE - BT AUBRERS MBS BNARINGRECUTEHEEREEBALTNBE TNEABRETEZEH -

ERBEAZENERRELEAZRN
ERSEAEENERT  BTAREKERREN Alied World HE-FTSBETAUEBBE THEAZR - BEPFIBE FIERKREAQATNESHRELR
H BFEFEREBAEIHEFR 18 SBER D 22 18 2201 E - HEEFE+852 2968 5111 + {EEE hkcompliance@awac.com °
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