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PET INSURANCE CLAIM FORM
RYRBEERGER

Enjoy Speedy Claim Submission via eClaim in 3 simple steps

=3

EXREPH

1. Input claim details . =K
2. Upload the scanned copies/photos of receipt . RIEEA /AR
3. Confirm ) =
Smart eClaims
"8, 5 Claims
Please fill in all details and return this Claim Form to Claims Department of Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) within 30 days
after the happening of the incident. In addition, relevant claims documents as specified in Section V shall be submitted to the Company as soon as possible
to avoid delay in claim process. For claim of third party liability under Section 2 of the Policy, please immediately complete this form to notify the
Company.
FIRZICRHBRFER - WINSHEER 30 HRKIREREELT (2X) RBRARAE ( "AQS), ) WIEEE - b5 - RRERMEER - B TR
ARPRIEFOHDIBNEEXUHRALT - MBREPHFE=ERERE - BUBEZILREBNEAT) -
Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.
BRRERIBERFERLARTAASTFIERES
. . oo wy Claim No. (Offi
I. Particulars of Policyholder {RERHA AZE aim No- (Office use)
fEERS (ARTER)
Policy No. {RE 45 Name of Policyholder fREFRFHBAZ
Correspondence Address 831t
E-mail Address BEithiit Contact Phone No. 4 BE 5555
1. Particulars of Insured Pet %1%%%?%‘4@[8&\56 tick the following box(es), if appropriate;5 EZEEIEE)
Name of the Pet Z{REEH) 218
Breed of the Pet Z{RgEY) i Sex 145l
Microchip No. & F S: 5
Species 48 [ Dog 19 O cat s
Age iR Colour 28
HI. Claimed Items R{EIEH ( Please tick the appropriate item(s);FEIEEEIRE )
Medical Coverage Benefit (m] Third Party Liability Benefit [m] Funeral Service Benefit m]
BERiE B=EAEERE SRR RIE
Holiday Cancellation Benefit O Advertising Expenses Benefit O Overseas Cover Benefit m]
BRITEIVERE ELEERRE BIMREE
Emergency Boarding O
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IV. Claim Information ZEZE R

(Please complete where applicable and use a separate sheet if insufficient space FFEBEEIRE - BEMUARE - FREFMRAH)

Date and time of Consultation/Incident 5278, S8 HE KR Place of Consultation/Incident 5278 58 ith 24

Full description of lllness/Injury/Incident (cause and manner) %98,/ 3215 /BHEFHE ( BRBEERMAE )

Who took care of the Pet at material time of Incident &5 - #ARBBEZIREY

Relationship with Policyholder E2RER B AR %

Amount claimed for Benefit of “Medical Coverage/Funeral Service /Holiday Cancellation/Advertising Expenses/Emergency Boarding” (HK$)

"EERE S SHRE RETRIVE RSER 258 RENRESE (8%)

Third Party Liability 35 =%31F (Please tick the following boxes, if appropriate FEEEEIRE)

1. Nature of Incident SE#4&E O Bodily Injury B88%15 [0 Property Damage B4 #1585
2. Name of Injured/ Property Owner

Age Sex
SE/ MEUH Fik Al
3. Nature & extent of injuries/ damage
215/ BRUEREE
4. Has the third party claimed? O NoxAE If Yes, what is the amount?
B —ERAERBE? O Yes & mAE - BRBESEET?
5 Has the Policyholder/anyone admitted liability tothe [0 No 8A If Yes, who admitted? How?
third party? O Yes B mE - MAER_ fHEsT?

REFBANEAABERFE=FFREET?

Has it been reported to Police? BEMEAHE? [ No®A [ YesA Police Report No. RE/RE

Any other insurance covering this incident? BEEARBERERSH? [0 No2B [0 YesB  If yes, please provide the following details. MFB AR HFE

Name of insurance company fRI& AT &EE: Policy No fREEARSR:___ Benefit Type {RIE4EH|

V. Claim Documents E{&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 Provisions, please refer to the Terms and Conditions of the Policy.

BTARREEERRRUTIBHREGRAAT - ARTUASESENER TEXRE TREBAERLER - ARFARERY  BTI2BREERRMA
al -

Applicable to All Claim Items Listed Below Proof of identity of the insured pet by means of
BRRTIIREREIRE ZREVMZIER
(i) Microchip number (appllcable to insured dogs and cats); or
MR R SRS ( ERRRRAENHME ) ; N

(i) Vaccination record or medical report to prove the identity of the insured pet and the name of its owner (only
applicable to cats without microchip) and below claim documents

REZFEINCH FAERRSURRRRENSHAEBREALS (REARRAEAMESRNHEE ) &MU

TREBBPXH
Medical Coverage (include Overseas Cover) Veterinary consultation (including prescribed medication) receipt(s) with the signature of the vet and the company chop of
8 14 gp P 8 pany chop
-Veterinary Consultation Fee and Prescribed the licensed vet clinic containing:-
Medication BEZS (GEESEY ) WS - WEARRBESRFBEMSAATEN - BB TER ;
BRI SMENE ) - The names of the insured pet’s owner and the insured pet with the microchip number of the insured pet (if any), breed,
_BfERz P E sy date of birth/age, sex, colour and marking as verified by the vet

ZIREMEAAGZRZREVNOMEZ RS (N5 ) - EVNONS - @& HERH Fik - 45 BeRR
A WRMEEE R ERERA

- Diagnosis of the insured pet and veterinary consultation fee

SIREMZHERURE B S

The fees of itemised prescribed medication and medical examination(s), including dressings and injection, prescribed

medication, x-rays, ultrasound and laboratory tests incurred

BEEHEMREFRS (BRI - BHEY - X-4RE  BEEBERLE ) WER

- Medical report/ veterinarian certificate containing particulars of the claim, if appropriate

SIRRAERREFE (WER ) WEERS HEENE

Other related medical proof which can support the claim, if appropriate

- EfEREARMEEER (MNEA )

-Room and Board, Clinical and

Itemised medical invoice stating the diagnosis and expenses, original receipt and medical report (if any)
Surgical Expense SRR EER R ER N ENERRE - WBEARBERS (17 )
-ERE - PR RFMER




Third Party Liability
(include Overseas Cover)

FEHME (BEBIMRE)

Funeral Service
(include Overseas Cover)

SR (BEEIMRE )

Holiday Cancellation

BRETREZEE

Advertising Expenses

REER

Overseas Cover

EIMRIE

L25E (WER)

Emergency Boarding (if applicable)

Local police report or statement to police, if any

ERHEREFOHTRELR (WH)

Medical report containing particulars of the claim

SRR EF B ERRS

Letter of claim from third parties, any impending prosecution, inquest or fatal injury, indicating the claim nature and
circumstances;

FE-EREXH  RORIZRE ARG ER  TREESHSGFABUNREMERER

Written confirmation from the policyholder and the family members to confirm that no admission of liability has been
made, no promise of payment and no settlement has been made or agreed to
FREFAARZBEEEIAAERTMARET - FHRIBEFLEQBEAGERIHE

Immediate submission of all relevant documentations including but not limited to copies of the summons, court
documents, solicitors’ and other legal correspondence

HEE=FNEREE - BIRTEBENSE - TR - BB - JESIBRAZSHASHZIUERFE - B8R &
BEXH - BEREMERER

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

Kb - SHRBERE, SEBENRERBREENFEBLALRE

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

BREBE RN RREY AR B BRET B Fia0ER

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

RBERE  WEREEREZHHEE - RREIUESMREIRE (RIIBPAEREIZ S8 ) ZERXHER

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

ARREMERE,KHMEROAMBE - BENARERTNESHESNERIERER

In addition to the relevant items 2, 3 and 4, provide travel record of the policyholder or family members and the insured pet
B EtisE 2 - 3 & 4 FRRAERN SN - BRRBEREFAAARBRZREVHISMERTER

Hospital invoice and discharge report of policyholder

RERFBAERKRERDRRS

Original invoice and receipt for pet sitting expenses

EMITEERRERWBIER

VI. Authorisation and Declaration 1Z#& K ZHH

I/We hereby authorise any veterinary facility, veterinarian, authority, or any third party to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its
authorised 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.

AN/ RMERETOEREZ - 88  AREEaEaE=  DE+FEXRBERAE ( "EAT, ) AEEEARRMEAAMEERIREDRE - FA
MEMSREYSIRZEL  ORSEOHMERMERIEEESREZAR - TEREZEARIAEERSH -

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 the Company of all material
information may render the Company 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 Claim Form does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.
AN/ RMELER  CRMAEERRASHIIZERER HERRSEZEE  TARSRAA FMFAAEMEMIEEN - AA / EMLLERHITOEZE R RER
MARRERMAERERBRZERNNBNELTNTOUAFALREPEIEREN - BOUEERE QA EERNEE L REPERBLAAEN RERZ ZEN - KA/
HMPEEREREZZH AR T ANRE AT R EERRERE -

I/We confirm having read and understood the Company's Personal Information Collection Statement as accompanied with this form. A~ FFI1# 3 2 B3 R I B BEARRAR
I EERMEATNWKEBABRZER -

Signature of Policyholder {REFFA A%

Date B
(dd/mmyyy B/B/%)

Name %%

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail. ItZRI&HI P02

FERSEZR  XEMNAENFBRE - BUAXRE -



Veterinarian Certificate EXE&:5 AR

(To be completed by Veterinarian at the expenses of the Policyholder (REIEBER - FIEERHREFBAFKIE -)
Particulars of the Insured Pet

Name of the Pet Microchip No.

Breed of the Pet Pet Owner’s Name

Information about Illness / Injury / Death of the Insured Pet

Nature of injury/diagnosis Treatment / Operation Date of Service

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 (HK$)

Consultation $ Medication $
Room and Board $ Surgery $
X-Ray & Laboratory $ Anaesthesia $
Euthanasia $ Dentistry $
Vaccination $ Food $
Others (please specify) $ Total $

Veterinarian’s Notes (case summary)

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

Have any conditions or symptoms occurred previously which are related to the above illness/ injury/ death of
the insured pet? ONo [OYes, please give dates (dd/mm/yy):

According to your record of the insured pet, how long were the symptoms present before the first
consultation:

Is the treatment received by the insured pet likely to be ongoing? ONo O VYes
Is any condition specified above of a congenital nature? 0 No O ves

Was the treatment / operation rendered to the insured pet regarded as an emergency life saving measures?
ONo Oves

Declaration of the Veterinarian

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

Name of Veterinarian

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