EREIRT(E8) BRHRGaRREREFEE NAC Claim Application Form

FAERl Personal Information

¥R A Cardholder: 5% Card Number: H5HE valid /
51| Card Type :

LIt~ iR DR RO o e ROk ROMEROa SR

AR H H Date of Birth: 4F. Year H Month H Day
B0y 85 aR I NESERE 1.D.No./Passport No. J#iZE Occupation:
Hi il Address:

B ah Tel: AE](O) FZ%(H)

1TE)EEE(Mobile) {HH (Fax)

BEEERE A Insured: BAHER A [#8{% Relation with Cardholder: [ JZ& A Myself [ JHC{# spouse [ 72 Children
B R A Insured: HAF-F A {4 Relation with Cardholder: [ ]FC{8 Spouse [ | 7% Children
BEEERE A Insured: ¥R A [#8{% Relation with Cardholder: [ JFC {8 Spouse [ |72z Children

Bl

B

BEERS A Insured: - A B {4 Relation with Cardholder: [ JfC {8 Spouse [ | % Child
BEERE A Insured: i+ A 14 Relation with Cardholder: [ ]BC{& Spouse [ 72 child

FEHERL Event Information

JiteHE{THE Journey: f£ From %] To eI Transfer Place
(HEEHZR K3 Fill in Country & City)
722 ,\E] Air carrier: TEH Flight: FELEE T4 Connecting Flight
REFRIREfE ETD: ZETEEHIF ] ETA: & H BV ETA
22 F Il H H#i Date of cost charged to the card: 4F Year H Month H Day
4 HHA Date of Accident: 4F. Year H Month H Day
S A i BE Place of Accident:
E NGl Ay

Circumstance:




FHEETEHE Claim Items T b =244 Claim documents attached

Jife 3 B 4 M Travel Accident

[ J=ZANGHL Death [ JBET"=&HH Official death Certificate

[ F#3 %] Remains repatriation [ ks:#&2587 Household registration termination certificate
[ {55 Dismemberment [ =B 250 Accident Certificate

[ |EAMEZZEZRE Accident Medical Expense [ 1= z8 A B177E80H The certificate of beneficiary identity

[ e g FH IS Medical Expense Receipt
[ B2 550 Medical Certificate
[ =B850 Accident Certificate

Jifé i A~ (& Travel Inconvenience

[ PEt#AEERBCHH Flight delay or cancellation L #7A2ELH Trip Cancellation
[ fTZAEE% Luggage Delay [ {TA2%5%5 Trip Curtailment Insurance
(A Luggage Loss (TR Hifck

[ Jfef7 0 {4 B2 & Document Recovery Fee Insurance

=Y Ei# Death 4:%H Amount: [ J{5%% Dismemberment 4:%H Amount:

[ 8% Remains repatriation [ [EAIMEEEEFE Accidental Medical Expense

[ J{F15 Hotel Accommodation R ZMR4:%H Original Amt: & converted into NT$

[ J#& %% Restaurant Meal [F%E4%E Original Amt: & converted into NT$

[ 1H .20 2E A 5h Essential Clothing and Requisites  4:%H Amount: (%1854 Describe the details)
R4S SIE JR#R=40 Original Amt el NTS it £ Item

FHRz & %E H=F Total Claim Amount:

IEEL

Epg YRI5 AR/ ] Insurance Company of North America
Eysal - 56T 110 (S50 7L 8 5% 10F

Z FEHR75E 45 © 0800-888-508( [-HT H 9:00~17:30)

B E4R ¢ (02) 2355-1980

EREA A Applicant: #44FEEE Phone No.: H#H Date:

AAFERE KRFITREZ TR FEBFB A FHRHESZ L wETEA F - Confirm receipt of notifications for
Performance of the Obligations under Personal Information Protection Act.
2



CcCHUBB EREEEYIER(ELAE O 02-8758-1800

L4\ F 02-2355-1980
110 GILMEREEERE 5 &
8 5% 10

ERIRT(EE)EHFHRaRERE A EIEREERE

PUT B3R IR R K RIEERE 2 MBS - BT UKREITA - DUERERR -

EREEREE -
WRBRAMUEREAFEEREZEREEZA(FARERD) MRTH A WENUBE AR -

SR WERITEREIEK -

WIRB AT HITEIERR « Bk - PIHIERR - IRTTXHEEER - ZEBBIRMAER -

SHRESRME NS ISFIRE 2 TR IR BRI IE A K SHEERTTZE 2 5B AAS R IEA -
IHIERR /2R 18 / B WA B 2 DI IE RSB AR IE A -

WIRBAD S SR - LI - REX MBS EMERAERE VRSN EMERNXHFIER -

BB RALRBR FRZITEERFNEXRERR - BRESHEIAXHE

(RIS EEE BRI R:

1 HESERR

ERCETRRIHRREE 4 /R ESUEECE - BEAIRBERE ] UMERCH - FaE 2 BRI DI
WIEERMEBUREE - WL 4 /SR EZERREREMEMNHOEER - BANVEZRERE - FEE - 2K
ETRESEEEMBEZRBER TFORTMEBEZHALERER - BRERE -

2TFLR | BREVER

WIRB AR RIZEABA - lﬁm“/\jﬁﬁxzﬁv B RBABTREZTERNRIEEZEENMES(ELZE
FERRTELh) NN/ — H I NRRIDAREES - SRERBAGETERAESMEELVE ZHALE M
NZE&R -

BRI EERBEVNEER

WIRB AR RIZHBANSEIMETR - HER FFSBARITH ZBTEAXHS ( FHE - EAF -
MRITZRMIRE ) RRBERK - SiiBRE - 88 BEMERMEZXHESER - REEBEERIKITSH
FREZMNEERE EREARBER -

OO0 dn

[
[

417R2EUHER
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6.5 18
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