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Card Protection Insurance Claim Form
KFEREFRERIE

Please complete this claim form in full carefully. Forwarding of this claim form for completion is not an admission of liability upon the part

of Prudential General Insurance Hong Kong Limited (
email at gi.claims@prudential.com.hk.

“the Company”

). For queries, please contact your Financial Consultant or us by

AANVDEEARERE - BHARERRTLIAR  WARBFERBYRAERAR (A7 ) BARBRENEE - WEEH BHAEMRN

1B 81 EERT ok EEZE gi.claims@prudential.com.hk »

Please complete in BLOCK LETTERS
BIAERSARS

[PART | SE—2B13

Name of Insured / Claimant

ZRASRREABER IREBSRIS
Address
bk

Policy number

Contact number
W B

Time and date of incident

BHRIEAE BB NS

Please describe in details how the loss occurred.

B AR AR

Place where incident occurred

FHRIERE R,

Card number of the lost credit card

EKERRHIRTS 4

2)

3)

Have you reported the loss to the Police or other authority, such as card issuer?

RREOBMAESISVEREE - IR FREREHIRIER?

If yes, please state at which office/station/authority, on what date and the case number.

Eaal=]
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PART Il - Please complete when necessary $£_&B{7 - &5#

R RIAN

Claims of Personal Effects, and/or Loss of Key/Lock Replacement {EIAB1Y) - K /sXiE Kk PIRt /PO EIREE(E

Please list articles lost
Please give full details and attach original purchase receipts.

wIBREKIAE
it E BT —H EXBEWIENIER

Date of Purchase

BEAB

Repair/Replacement Cost
B/ BB EE
=0

Original Price
RE

HK$ HK$
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Is the loss covered by any other insurance?

AR EMREB A ARIORIER ? Yes 2 0O

If yes, please state the name and address of the insurance company and the policy number.

R o R RRATNERE « i RRESRS -

Have you suffered any loss to your insured items in the past 3 years? Yes £ [
EBRIF  MESERRFRERRRIER? =

If yes, please give full details and approximate date of loss.

B moHABRAONRERY -

Transportation Claims 33 B8 (&
Do you have any transportation claims? Yes 2 O
MEBREREBE? es =

If yes, please give full details.
g RS e

Unauthorized Calls Claims FR#EFFrIHiBN HELE
Do you have any unauthorized calls claims? Yes 2 [
MERBTERERKIAINENER? es =

If yes, please state the mobile number.
B iRt FIREEINS

Have you reported the loss to the telecommunications service provider?

R AB R E R R S HIEEA? Yes =0

If yes, please state the name of telecommunications service provider, on what date and the loss details.

ER - ERHAN B REMRBEER R RKHE -




PART Il =B

Declaration and Authorization

BEA R R1E

The statements and particulars given in this application are, to the best of my/our knowledge and belief, true and complete and that
this application shall form the basis of the contract with Prudential General Insurance Hong Kong Limited.

?)TE$/,§/E;§§D%§IW LERBREBRN—YIER  HERETE  AANESLRBULRBEREAANESRRAFBY RERARZEM

I/We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/our information from any
person, company, authority, enterprise and/or legal entity for the Company's reference, and/or processing of this claim and/or other claims
submitted previously and in the future. A photocopy of this authorization shall be considered as effective and valid as the original.

ANANBLIEERBT A RAB AN ARBBRIBEANRAANEFAERLUE SATSE R/SGRRILRE R/ R
RURE - EREENFNAEEARERSFHN -

Personal Information Collection Statement

WSREAEF E2ER

Prudential General Insurance Hong Kong Limited (referred to as "the Company", "our", "we", or "us" in this Part entited ‘Personal
Information Collection Statement’ ) may collect certain personal information, including without limitation your name, identity card number
(and copy of identity card), passport number, contact information, family history, health and medical information and financial information
("Personal Information") from you when you apply for insurance or financial products and services from us, or when you apply to make
changes to your policy, or when you make a claim against a policy. We may also collect Personal Information about you from third parties
such as other insurance companies or agents, government agencies, medical personnel, credit reporting agencies, courts or public
records.

RABABBRAR (EER TWERBEASRZN | A0 - B TAQR, X &M, ) AERETARMAFEREASHERR
AR5 ~ A B NREBRE R HRER AE TWRE—LEAEY - BFEERNRNETHMS EA EI (MEERE) - ERR
S~ B AR - RIRESE  EERMERER  DIABHFEY (LITHE "EAEH, ) - RFETEEE= > MEMRRATNA
B\ B  BEAR SRR AR AHES o EENE TOEAZE -

1. Purpose of Collection W& &z B

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process
insurance policies, insurance claims and medical, security and underwriting checks; (c) to process payment instructions; (d) to verify
your eligibility for insurance, financial or wealth management products and services; (e) to design and provide you with insurance,
financial and related services and products; (f) to communicate with you; (g) to perform a policy review or needs analysis; (h) to
conduct research and statistical analysis; and (i) to meet disclosure requirements imposed by law or regulatory authorities.

KRS S LR PO EABERHE ORI © (a) IR FAYERGS ;5 (b) EEMEERRE ~ (REBRE - EF  MHARRRT 5 (o) mEf
HIET S (d) REERTHERR SRV EETEERLRBNER 5 (e) Rat KRB NMEHRR - SRMEENRBMER ; () ZET
TR (9) EITRE %5% SR 5 (h) ETHRNA DT R () FEEEXEEERBHBIIWERR

—

HHE

2. Classes of Transferees #EfiE3ERIEER

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1
above, including without limitation the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other entities
whose ultimate parent company is Prudential plc ("companies within the Prudential Group™); (d) claims investigation companies;
(e) third party administrators; (f) third party service providers (including without limitation insurers, bankers, lawyers, accountants, and
other third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other
services to us to enable us to operate our business); (g) industry associations and federations; (h) medical bill review companies; (i)
professional advisors; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions;
(n) regulators and government agencies; (0) law enforcement agencies; (p) the Courts.

RIEE PE—HAMSIBY B RETHEAE=) (ESEERSEI ) BRETHEAZS - AEETRAUTESS © () &
BRI (b) BREA | CHBEAIARRRIEENEE ( TRESEANAS, ) | () FERSAR () E=HERA 0=
=R HET (IEBABRRBAR | (T 8D BEET LR BB T B (45 EO] RS BELL ST
RSB FILUE (B = A RS ) | () (FEHORHE | (v BRIEESEAR | () BHMA | () FRAL : () SRANREA
5 () MR 5 (m) BRESBIRE | (n) SEMIBRBITER  (0) SR © (p) &R -

We may transfer your Personal Information in connection with a transaction with another company which affects the control,
governance, structure and/or management of all or a substantial part of our business, or if required to satisfy applicable legal or
regulatory requirements.

EERRESI UMD HRBAIEBZEHE 638 - BEN/NEENRER - NELARSERNEIERETERT » HFAHE
WRETHEAER -

3. Consequence of failing to provide Personal Information k&eIRIEA EFHIAY S E

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any
such Personal Information is not provided, we may be unable to provide you with the services or carry out the activities outlined
at Section 1 above.

FRIEBMBBATE » DRIETLRRHEKFAIERMEAEN - BERERMEALESEAER - B TEEEAE T RARIEZGET Lt
FE—HBDPISIHADEED °

4. Access and Correction Rights ZRIF15E [FAIHEF

Under the Personal Data (Privacy) Ordinance (the "Ordinance™), you have the right to request access to and correction of any
Personal Information that you provide to us. You may make such a request by writing to our Data Protection Officer at 3/F Berkshire
House, 25 Westlands Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have the right to charge a reasonable
fee for the processing of any Personal Information access or correction request.



R (BEAER (RB) BEY ( "EHl, )  BTEEZRE[NBIEEME NG BMAEAELR - BT URERNBEBAE
K mARMNERMRETEFHSEER @ ItRE AR SRENK25FERAEIR - REGOINRE  BABENEEEHREIL
EREAEBRNER  WIRSENEA -

The Applicant/ the Insured/ Insured/ Claimant hereby confirm understanding of and agreement to the contents in this Part entitled
'Personal Information Collection Statement'.

HREA REFEAN ZRA BRAFEERFAOLRSEES "WEEAERERN ) ZAREBRFHAR -

Signature of Insured/Claimant Date

ZERNERAZREE H#

Hong Kong ID Card/Passport Number
BERBME/ BB AR

Important Notes
EEEIR

1. Please substantiate your claim application with relevant document(s); you are referred to the list of document(s) that we would require
for processing your claim application.

BB LERETHRERFE - 2L TIKRE  EPIHBMAEREE TREPARFURFTENXS -

2. Allreports, information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.

BT mEERUMFERAREHRIRE - BERNEY -

3. If the Claimant is not the Insured named in the policy schedule, please provide residence/documentary proof on the relationship
between the Claimant and the Insured.

WMREANIFERFREPAIIBENZFEA - BRREEER B LEBRAREAEZRANRERER -

4. Please submit this claim form to us within 31 days of the occurrence for loss.

BIRTEEHHENIIRNERARERE

5. To expedite the claim process, kindly submit this claim form together with all original supporting document(s).

HHERFERATERUERARENMAES - LEBMBREEEHERE -

6. You should take all ordinary reasonable precautions to prevent further loss(es) after the incident. Failure to observe this shall prejudice
your right to claim.

BHELERBIESERENENER - LUBRE—SIIBK - IRBERE - SFEE TEREDIES -

7. According to the terms and conditions of your insurance with the Company, the following losses and/or damage and/or expenses shall
not be recoverable:
RETHEAQARNRERESRLAR - BEBIERN BB HEXATARENSIE - —BE RIS
e Claims from the Claimant who cannot support the relationship with the Insured if he/she is not the Insured
EREALIFZRA » HREARGERMEZ FRABFEBRNE RN TRENRE
e Loss of personal effects and/or unauthorized used of credit card which has not been reported to the Police within 24 hours of discovery

TERREATD LR HERFRER  REERRE T/ NSFAEES RS

8. You are recommended to refer to the policy wordings should you be uncertain on the coverage of this insurance.

WA TERARBRRFTIRAUORERRNEMI T - B2 RARMRER -

Please ensure the following original relevant document(s) will be submitted together with this claim form.
BEARUTATHEEXHES - BERFRERE— 4O -
Incident report from Police, card issuer or telecommunications service provider, etc. v

HERS B FREEMRBHERSMBHNEARE

Original purchase receipt for lost items (if applicable) v

BERYANEEWR (WEA)

Replacement invoice(s) of personal documents (if applicable) v

AR (2nEH )

Please also note that further information and /or document(s) may be needed. We shall write to you when necessary.

WERE KR ITEERRMMER L XMt HFEEE -

End



