FWD)

PET INSURANCE CLAIM FORM insurance
BEMRIEEBESRER

It is important that a complete answer be given to every applicable question. If insufficient space is provided for your answers, please continue on a separate sheet.

FHMEAGTE LS —EERNER - NFEUAE  FERRAEES -

POLICY NUMBER {REESRES NAME OF AGENT fRIGEA
Completed Claim Form must be given to the Company within 30 days from the Third Party Liability 55 =& &F

date of incident giving rise to such claim (applicable to All Sections, except Third You should notify the Company immediately for Third Party Liability claim. You
Party Liability) must not make any admission, offer or promise of payment or any compensation

BRBMBEBR=TARNEZILPFRURBIARAT ERARABREER, 2| without the Company’s prior written consent.
—EERERERN) MEF=—ZFFTERE BTUERREBNELAST - EREESANTEAR
ERERT - AEREREEER BE FEE I REEE -

Part One 55 —&8 {7

POLICYHOLDER’S INFORMATION fRE#HFHE A&

Name of Policyholder Occupation
REFBEAGSE S
Correspondence Address#

R b€

Tel No.# Fax No.# E-mail Address#
BB HEIEE FH b

# For the use of this claim only SRS ULZEE Z/F

Particulars of Insured Pet SZIRBEMIE R (Please tick the following boxes, if appropriate S5EIEEZIEE)

Name of the Insured Pet X {REEH) K TE Species TE4A: [ pog 38 cat 5
Microchip No. & F 515 Age FEH#2 Colour ZBE&

Claimed Items RIETE B (please tick the appropriate item(s) B EEBESIEH)

Medical Coverage Benefit |:| Third Party Liability Benefit D Funeral Service Benefit
BERE E-—EHEERE BHRERIE

Holiday Cancellation Benefit |:| Advertising Expenses Benefit D Overseas Cover Benefit I:l
RETEIUERE BEERRE BIMRIE

INCIDENT S #3¥#15

Date and time of incident

ERHAAEE

Place of incident

BASH it

Detailed description of iliness / injury / incident (cause and manner)
TR / 218 ) EHEHE

Who took care of the pet at the material time of the incident 55 8§F% - AR AJBRE{REEY)?

Relationship with policyholder EH{REEFH AR 4
Amount claimed for benefit of “Medical Coverage / Funeral Service / Holiday Cancellation / Advertising Expenses” (HKS)

FBERE / SHRE /BRETRIVE / BSER , RENRESE (B

FWD General Insurance Company Limited
9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong

EFRBBRAT
HEPIREHED 308 KERFERMP O 918
Tel B85%: (852) 3123 3123 Fax {EE.: (852)2850 3005

Email EEEB: claims.gi.hk@fwd.com




THIRD PARTY LIABILITY 55 =% E{: BODILY INJURY / PROPERTY DAMAGE 5283 (5 / B14185%

You should notify immediately for the following claim and do not make any admission, offer or promise of payment or any compensation without the
Company’s prior written consent. Any third party correspondence, summons or writs should be forwarded to the Company immediately unanswered.
UTREBRTHWERRBIAQT - ©RBAESAQTIEMEARWER T - NMEEREAAR - 2% - ZGENTREEE
HREAE=F RS  BENEADT - BAZOE - LUIRERAT RIE

AEEEEIEE)

(Please tick the following boxes, if appropriate

Nature of Incident E4- 4 & |:|Bodi|y Injury BiE=1S I:lProperty Damage JA#)185%

Name of Injured Pet/ Person/ Property Owner Age Sex
RIGEN/ BE/ MELES Fi#e Al
Nature & extent of injuries/ damage

2ie/ BEMEREE

Has any third party claimed? YES[J/NO*[]
FE-EHEREREE? BA0szE0O

If Yes, what is the amount? ¥178 - EKEESBEET?

Has the Policyholder/anyone admitted liability to the third party?
REFBAN/EOAABERAE=EEREE? YES[J/NO*[]

B Orga0d

If Yes, who admitted? How?

mB - ENER? fFTEAT?

Has it been reported to Police? B & A ZE Hi#RZE? YES[J/NO*[Z]
If yes, Police Report No. I8 - TR B0/z54
Particulars of Eye Witness B E:f A &1}

Name Tel. No. Address

e BRERS 3l

* please delete whichever is inapplicable &% FEFHZ

OTHER INSURANCE OR COMPENSATION EL fth {7 bfi 5% B2 (&

Is/Are any other insurance policy(ies) covering the expenses involved? YES[CYNO*[]
I E RESRNEMRREL? 20=+0O

ERELTAN :

If YES, please provide the following information ¥l -

Name of Insurance Company R A S ZTE

Class of Insurance {RFRTELR

Policy No. fREESRHS

Amount claimed REE®R

1= il

Currency B

* please delete whichever is inapplicable Z& 2B /H2Z




DECLARATION Z 05

I/We hereby authorise any veterinary facility, veterinarian, authority, or any third party to disclose to FWD General Insurance Company Limited (“FWD”) or
its authorized representative, any and all information with respect to the medical history of the insured pet, my/our loss or police statement made relevant
to the insured pet and the like for the purpose of assessing my/our claim request(s). A photocopy of this authorisation shall have the same effect as the
original.

KA/ RPGRELEETOEREZE - B8 - ARRENEOE=  OEERBAERAT 28 ., IEEEARERTUNMEEHEZRENN
RE - RATBREZREDSIEZIER - ORNEIHEEAERMEERBERFE AR - KREEZEARAREEREN -

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong (the "Ordinance"), by signing below, I/we consent that the personal
information collected or held by FWD (whether contained in this Application or otherwise obtained) is provided and may be disclosed to individuals or
organizations within or outside of Hong Kong in accordance with the terms set out in the Personal Information Collection Statement below and the
provisions of the Ordinance.

Moreover, |/we hereby authorize FWD to obtain access to and/or to verify any of my/our data with the information collected by any association, federation
or similar organization of insurance companies that exists or is formed from time to time (the "Federation") from the insurance industry.

REEBEAABRGBR)ES - XA/ RMSRENT - AEEERAAFTAZAANBAER ZFENTREELRBREIUEMEERSE) o2
BT ARBIEIN 2B A ”ﬂ%%uf’ﬁﬁiﬁﬁﬁﬁﬁﬂ DT Z R -

LESh - AN / BPIRREEFHRFAARANETRBRATVHENHTNERABOATEE "HE L) CREBFANENERDSR /N
ZEAEAN / HAZETER -

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our
knowledge and belief. I/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or
inform FWD of all material information may render FWD unable to accept or process this request and all rights to recover under the Policy shall be forfeited.
I/We understand that the issuance or completion of this application does not constitute admission of liability or guarantee payment of the claim on behalf of
FWD.

KA/ BFRELLER - ERFAAERNRMAEIOZERER  HERSFEZ 2 WHERAA / HAFRMKAEMEERN - BA / HMIL AR
MEUEEENRERMAERMEE N ERERZENBNERTUARBILBEREZEEER B UEEREF RN ERIEREPH
RERFIABRERGZ ZEN - XA/ RMBBLRERBZBHAZTANREHRIEEHRERE

I/We confirm having read and understood the Company's Personal Information Collection Statement as accompanied with this form.

KA/ ZMERCHERAEB RSN LAREFNWERABRER -

Signature of Policyholder: HKID no. : Date :
REFBAEE HESMD .ﬁ?—f’%ﬁ% H#A

(dd/mm/yy B/B/EE)
Name of Policyholder :

REFBEALSE

— B (RS R B2019F 2020 SR
BEREREESE—
No.1for Customer Experience

For two consecutive years in 2019 and 2020
in Hong Kong’s general insurance sector




Claim Documents R{&EX

Claim documents to be submitted to the Company must include, but are not limited to the following documents. The Company may reasonably further
request you to provide supplementary information or evidence. For details of the Claims Conditions, please refer to the Terms and Conditions of the Policy.

BT ARREBEEARRUTIMNRENG TART - AATURSESENER FEXE T REHRERNER - BRFARERG BT

SREMRERFURARA -

Section 1:
Medical Coverage
(include Overseas Cover)

E—ah BERE
(BIEBIMRIE)

Section 2:
Third Party Liability
(include Overseas Cover)

FHE=FAEE
(BFEBIMRIR)

Section 3:
Funeral Service
(include Overseas Cover)

FE=Hi: BHR
(\1%79# REZ)

Section 4:
Holiday Cancellation

SFIUEn: RETEIUH

Section 5:
Advertising Expenses

h# BEEH

Section 6:
Overseas Cover

FINHI: BIMRIE

Original itemised invoice and receipt with diagnosis stated for medical expenses and veterinarian certificate (i.e. Part Two of
claim form)

SIRZEHEREREFERS ENERIRE - WIREAREEER MRS EPFERE_EN)

-Please ensure that the following information is contained in the receipt:

WENABENTERY

- Name and Microchip number of the insured pet
SPIRENEERER RS
- Diagnosis of the insured pet
RIREDHIZEN S
- Veterinary Consultation and Itemised Prescribed Medication Fee
BB REIREEREYER
Signature of the Vet with Company Chop of the Veterinary Facility
BBEENMBERBEZFNATIED

Police report or copy of statement to police (if any), and letter of claim from third parties
ERHESHEAOMRTHRAEILR (NA) RE-FREXH

Please do not make any admission, offer or promise of payment or payment without the
Company’s prior written consent

ERBESAATIEERARNERT - AEEREEER - 288 - EEMFENR -
Any third party correspondence, summons or writs should be forwarded to the Company
immediately unanswered

HREME=ENES  BERSEDL @ FAELOE @ TUBRIAAT - DEEE

Original receipt for the expenses of cremation, funeral service and / or handling charges from the Veterinarian or funeral service
provider

Kb - SHRBERKR / NE BN RERFREENFEEWELES

Veterinarian’s confirmation to certify the insured pet required emergency life-saving surgery

HEB R RENRESES RS ILREFMRERR

Original travel tickets, receipts, and agreements relevant to the claim and documentary proof of trip cancellation or curtailment
with non-refundable amount

RBERE - WEKBHERIPFAERD 2RISR BUH Sl AR IR 8 Z /& A IEA

Police report or copy of statement to police

ELRERE S OHTHA R

Original receipt for the cost of advertising for finding the stolen / lost insured pet in the local
newspaper, magazine or mass media

ERREMRTE / KPR RIHRE - MEHAARERTNESHESHNERRIBER

In addition to the above, please provide travel record for you or your family and the insured pet

B B SN - ERIRREE T E T REBRZREDRIIMNEER




Part Two 58 _ 3

Veterinarian Certificate EXES:5 R
(To be completed by Veterinarian at the expense of the Policyholder FHEIEEIES - TR ERHRREFBAEKIE )

Particulars of the Insured Pet

Name of the Pet Microchip No

Name of Pet Owner

Information about lliness / Injury / Death of the Insured Pet

Date of Consultation/Service Nature of diagnosis Treatment / Operation
Confinement (Brief discharge summary, including treatments, examinations and results) Period of Confinement

From (dd/mm/yy) :

To (dd/mm/yy) :
Cause of Death (please state reason if euthanasia)

Date of Death:

Breakdown of treatment costs for each condition (HKS)

Consultation $ Medication $

Room and Board $ Surgery $

X-Ray & Laboratory $ Anaesthesia $

Euthanasia $ Dentistry S

Vaccination $ Food $

Vitamins/ Supplements $ Others (please specify) $
Total $

1. With respect to the insured pet, how long has this pet owner been a client of your clinic?

|:| Less than 6 months |:|More than 6 months

2. Have any conditions or symptoms occurred previously which are related to the above illness/ injury/ death of the insured pet?

[ No [ VYes, please give dates (dd/mm/yy):

3. According to your record of the insured pet, how long were the symptoms present before the first consultation?
4. s the treatment received by the insured pet likely to be ongoing? [INo [JYes
5. Is any condition specified above of a congenital or hereditary nature? [ ]No []Yes

6. Was the treatment / operation rendered to the insured pet regarded as an emergency life saving measure? CIno [Cves

Declaration of the Veterinarian

| hereby declare that the information and particulars stated as above are true, correct, accurate and to the best of my
Knowledge and belief.

Signature of Veterinarian Date :
(with Company Chop of the Veterinary Facility) (dd/mm/yy)

Name of Veterinarian




Personal Information Collection Statement ("PICS")

1. From time to time, it is necessary for you to supply FWD General
Insurance Company Limited (the "Company") or agents and
representatives acting on its behalf with personal information and
particulars in connection with our services and products. Failure to provide
the necessary information and particulars may result in the Company
being unable to provide or continue to provide these services and
products to you.

2. The Company may also generate and compile additional personal data
using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from time

to time is collectively referred to in this PICS as "Your Personal Data".

. "Your Personal Data" will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other
individuals in relation to which you have provided information. If you
provide personal data on behalf of any person you confirm that you are
either their parent or guardian or you have obtained that person's consent
to provide that personal data for use by the Company for the purposes set
out in this PICS.

4. As detailed in this PICS, Your Personal Data may also be processed by
the Company's subsidiaries, holding companies, associated or affiliated
companies and companies controlled by or under common control with
the Company (collectively, "the Group").

5. The purposes for which Your Personal Data may be used are as follows:
(i)  providing our services and products to you, including administering,

maintaining, managing and operating such services and products;

(i)  processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(iii)  developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection
with our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such
claims detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi)  meeting disclosure obligations and other requirements imposed by
or for the purposes of any laws, rules, regulations, codes of
practice or guidelines (whether applicable in or outside Hong Kong)
binding on the Company or any other member of the Group,
including making disclosure to any legal, regulatory, governmental,
tax, law enforcement or other authorities (including for compliance
with sanctions laws, the prevention or detection of money
laundering, terrorist financing or other unlawful activities) or to any
self-regulatory or industry bodies such as federations or
associations of insurers;

(xii) for statistical or actuarial research undertaken by the Company or
any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

6. Your Personal Data will be kept confidential, but to facilitate the purposes
set out in paragraph 5 above, the Company may transfer, disclose, grant
access to or share Your Personal Data with the following:

(i)  other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(i) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and
underwriting information for the insurance industry, fraud prevention
organizations, other insurance companies (whether directly or
through fraud prevention organizations or other persons named in
this paragraphs), the police and databases or registers (and their
operators) used by the insurance industry to analyze and check
information provided against existing information, legal advisors
and/or other professional advisors engaged in connection with the
Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing,
printing, redemption or other services in connection with the
Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the
Company or another member of the Group is under an obligation or

w

otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).

7. Your Personal Data may be transferred or disclosed to any assignee,
transferee, participant or sub-participant of all or any substantial part of
the Company's business.

8. The Company is only allowed to (i) use Your Personal Data in direct
marketing; or (ii) provide Your Personal Data to another person or
company for its use in direct marketing, if you provide your consent or do
not object in writing.

9. In connection with direct marketing, the Company intends:

(i) to use your name, contact details (such as phone number, email
address and mailing address), gender, services and products portfolio
information, financial background and demographic data held by the
Company from time to time in direct marketing to market the following
classes of services and products offered by the Company, other
members of the Group and/or Our Business Partners (being providers of
the product and services described below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit
and other financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related
services and products; and

g. donations and contributions for charitable and/or non-profit

making purposes; and

(i) to provide your name and contact details (such as phone number,
email address and mailing address), gender, services and products
portfolio information, financial background and demographic data to FWD
Life Insurance Company (Bermuda) Limited or any members of the
Group and/or Our Business Partners for their use in direct marketing the
classes of services and products described in paragraph 9(i) above
(including, in the case of Our Business Partners, for money or other
commercial benefit).

The Company intends to send you marketing communications or
materials and use Your Personal Data in accordance with paragraphs 8
& 9 above. If you do NOT agree to receive such marketing
communications or the Company’s intended use of Your Personal Data,
you may write to the Corporate Data Protection Officer of the Company
at the address below to opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD General Insurance Company Limited
8" Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

10. To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your
Personal Data with the parties set out in paragraphs 6 and 9(ii) and
you acknowledge that those parties may be based outside Hong Kong
and that Your Personal Data may be transferred to places where there
may not be in place data protection laws which are substantially similar
to, or serve the same purposes as, the Personal Data (Privacy)
Ordinance.

11.  Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and
request correction of any of Your Personal Data which is incorrect and
the Company has the right to charge you a reasonable fee for
processing and complying with your data access request.

12. Requests for access to or correction of Your Personal Data should be
made in writing to the Corporate Data Protection Officer of the
Company at the address above. Should you have any queries, please
do not hesitate to call our Customer Service Hotline on 3123 3123.

13. In case of discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

14. The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.

Feb 2021
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