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CHINA TAIPING INSURANCE (MACAU) CO,, LTD.
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Alameda Dr. Carlos D'Assumpgéo, No. 398,
Edificio CNAC, 10 Andar, Macau

Tel : (853) 2878 5578

Fax: (853) 2878 7218, 2878 6137, 2878 7216
Website: www.mo.cntaiping.com
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Happy Landing Insurance Claim Form BFA
i 3%
Name of Claimant - Name of Policyholder *
FAE N ATE {RERG N8
Policy No * Contact Phone no. ;
{ELHRR Wie AT
Address :
Huzk
Accident Date : 5 A H Place of Incident :
A EEE Year Month Date B/ HhES

Please "tick" the appropriate type and write down your claim amount.
WR v EEMEEMXABRETERMER

Section(s) Claim Amount Section(s) Claim Amount
FHEE Al k.l " FEEHE e
0 Personal Accident O Personal Liability
NEES BAEE
0 Medical and Other Expenses O Travel Delay
g A fTr2aEaR
0 Hospital Benefit O Loss of Deposit/ Cancellation
{EFE RS LT H A HRIE
0 Baggage and Personal Effects O Curtailment
fEATTE R hRAE
0 Delayed Baggage O Major Burns Cover
TR BRI
O Personal Money & Travel Document O Loss of Home Contents
(ELA S8R /SR _ & ZIEER

#* Please describe in full how the accident happened:

B M EA S L EB (WLIESARE)

(This part must be completed by claimant)

Please fill in the following table if your luggage or personal effects had been damaged, lost or stolen.

wH RIBE - RERBEB R FHAGUT £

Claim Item(s) %{H3E B

Original Cost
i E &40

Purchase Date

BEHN

3.

6.

(If space is insufficient, please attach separate page.) 2L FIAEZERIAZ

S LARIRIAR)




Claim Documentation Z={E 3 {4

1. All original medical receipts and medical reports for medical claims. (Doctor visits incurred outside Macau or after return from
aboard)
B MR B B B B R S T A

2. Hospital certificate for In-hospital claim
fEREEEEA

3. Relevant loss report which is issued by Hotel, Airline or Police, etc.
HRIES - A S RE A CHmE

4. All original purchase receipts/ invoices for baggage and emergency purchase claims
BT IR BGR S/ 1882 B Y L FA

Additional documents relevant to the claim may be required and to be forwarded upon request of China Taiping Insurance (MACAU) Co.,Ltd.
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Any other insurance policy or party involved reimbursed the above accident? Yes N o
AEEMERREREETIETHLFE R H L2 A e g3

If Yes, please state and provide the claimed statement
i o HiHmR o BRTECERBZFE

Cheque Name Relationship with Claimant
X R38R XERHBBBAREMBMAZMA
Declaration #HH :

| hereby declare that the above information given is true and correct.

e AFREREA AT IR SR R E AR, -

Date HH{ Signature of Claimant Z{¥ A &2

AE D *F RMELA=TRAANTARBRLIRE TR EME
A claim should be notified later than 30 days after the expiration of this insurance

* RAFEFFAETFFH —HRILAMARMGEFFAZSHEE KX

Please attach ID copies of Claimant and Policyholder securely to this form.




