el

- - e
DE— 1 Y g

The First Insurance Co.,LTD. Claim Application Form 111. 045=
" H 87 Policy No. PE % 545 Claim No.

TR DL TEEEN:

Insured Name ID. No. Date of Birth

< #% Mobile & 35 Tel. No. ‘ E-mail ‘

3 Bk Address

T ERTAR A TRER R EETINTE
.y [] ¥ & i%* £ Death Benefit [] %42~} %% Trip Cancellation
FF [] % st %' £ Disability Benefit [] =424 1ﬂ A& if-*% Trip Curtailment
4 ] £+&% l':; %" £ Major Burn Benefit [] *=4%.4¢ 3% (%" Trip Delay
Claim [] % 2 % %' £ Accident Injury Medical Expenses Benefit [ ] 7 %484 %' Baggage Lost
P 7
tems | M) ohoeb 2 ?3 BE B & Discase seizure in the overseas [] FL§saf 272 & "% Flight Misconnection
[] H # Others :
A ¥ 4 P 3P Date of Accident; X T_'—:t’;? 4 3 BE.Place of Accident:
» b2 #C 45 3 (Circumstance):
¥
58
Circumsta) »z $% {7 #% Journey: /% From | To ’ 3?% ﬁﬁ ++ Transfer Place (iﬁ_ K F’;\K 3% ¥ Fillin Country & City)
nce
A% 2 7 Air carrier: TT ¥ Flight: ¥ Jﬁ?flﬁ& Connecting Flight -
l%zﬁé%:ﬁéfl?Fa'*ETD: FiE s PFRPETA: 53 p g PRV ETA -
[ ]% 2K remittance [ ™ 714 » % ¥ '} 5 3% 4 Please Fill in the form below and attach photocopy of bank statement ]
“{:. H e = f/. ?—Bank Account Holder,” E2 }‘%J };’J %’,;L,Post office Branch code -
= 50 e . L . .
* 7T 'lév %ﬁ'—Bank Name / 4" (;4» ) =B 'lév %ﬁ—Branch Bank Name -
Payment

method £ / 20 B & 8% Account Number -

(14 & check(Z 2 #° 4$§'§)

WH e % - A B OR 72 N2 %ﬂ—'s_xﬁgl"‘}% B vd 2R A (_‘ﬁij‘ AN [ iEks 4 X F 4
[z = "2/ % & ~ ﬁzﬁ”E‘M 2 B A FE"@,’W'JiIE C R FERRARILPRY TR AR SR RN (- &

Zi PERF2imE FL FOPRBET **W@ﬁf’?*ﬁ$~‘?+¢“”* 2. F Lo g P
%Jé@ﬂ‘%%‘%%%‘§*~%%4ﬁi ok FOTERIBLAFESTARE hb*ﬁf%pf
TRE TR ETE B AR ML L R TR %%w&&w-%$ﬁi“’T%W*k&
L2 P ABRAER k4 o
Aided FoPEETBAFARES ) MR TR PR HR B SRR A L F AL
BT R R T AR RRLB R ERERT 2P TR FREEE R
F P'%k’%J(iﬁm?%%%* Fé*:EWT) PR TRRARERAFTHLE FoP@Y
SANENSE A T Y R N rwﬁ,z%2177111\1%‘*1&1‘5%’%«:3%&’Fsé*“’?‘v’ﬁ’ %gﬁ‘ﬁfé%*ﬁ
o (BEBOTREL TR RS p 20 TR TR R R FER LY R
Fﬁ"i’} iiﬁr},/ﬂ«“&_ﬁ/lﬂ-‘ﬁifﬁﬁ’ {E’% #@;ﬂlb#ﬁfﬁ,z_‘,l‘ﬁ,?@ #@F\(Eﬁg""”ﬁ#j},{ij\ ﬁl;ﬁ'-‘éﬁ’)
CUIPAREL AP RAERER)I L c AL CHBEEIRLFT AP LE &ﬂ*ﬁ“m%?iv% 2T i

RGN APM A LR 2 ARG ERLY GEFEL e ALE P ER > PR R R0
2ZRNET o

|4

R AFAHNFLAAEPE CBETERBERALI LN ZC ALK ERARE FAIVRBFRZ IR
)i* o

I

BROF - AR REOLN G AP

WG EEA(PERLE RS EAEEE
;;3;;3;;51_4/5%\#“94/\%5-3: : g’,g%féggfh;
e A A & s X TN o 22 A S EFANFH AT RFRE o THREH RED)

YR # ! 2

ERERER - SARRERER S TS BRI SR SRR - BRER T B EREHE N R
B EERE  BREGEERIRERAAZEE -

ZNEHEHE htp - /fwww firstins.com.tw 24 /NIF AR FSEER4R © 0800-288068



AP FEREPTROPHEBAFTHRFEZLTEBR FER L

m\*\u

Bo Af RGP SR (UTHRST) ARl TR RS (UTHRTE) B 6 R 2
H% 8 ES 1 H2S 9 F% | TR % Sm2aT TR 3 SHER
- Wz P
(=) MAFE (04
() ~ &g (O0-
() Hus gy ey
SR B AT

BT (PRI L S A E P WA AR SR R B Rl
BT BE MBS N MR B S EERARR S SR G AL TR AR
FOORE R ERES ke BRR ) -

S AT kR (BATRAD FEAREFREEZ VG )

(=) & &4 /HikE A
(=) P2EEPM - LR T RE2 2 A NS
(Z) FF 423 TR~ ffes
(=) & F e
(I)BF=2A5PFEH-2IFE*Z 2T EFRAIMG 8200 LAEHRP 974
EAKZLFZA
D e LIESE BN 5 SN Sl R
(=) . r?***nﬁizzwrm;ﬁi TELRTBEFFZHE -
(Z)HE A (A) 2P2A2PB M0 A P E HAF RGFERENE ¥
FAZFGEERESE ~MHBZ ARG EFREY © ~ HEZ L g% TS
PARZEA AL BRGAE MEBEZEATIIATEPENAELE - HEEA
@%#%F%Vﬂé@‘ﬁﬁé4$@dpﬁiﬂm‘ﬁﬁﬁ‘¢@%bﬁ'
,\.\g;“?ﬁ],z/\%b.qr—%é,u‘r;? ;}7? FHrr s & Pmé—‘rﬁgg}gﬁéw
«};m =2 ‘c‘il;ﬂ‘ﬁxﬂ—“é} ‘$7)Z‘—1 *’B‘ﬁ’fﬁ‘lﬁj“}jqﬁ‘ﬂ /‘/‘7)2»41_17 a
FEFALERE S ERE TN -
(Z)F % PR ETALE R o

=y S

13\ \-t-
" 8

-\1‘\_\ )1
’ \4/

() 3380 gt b pas fin 2 5o
1‘%%%p%“3%%i»r%f*\5%¢ cHZBAFTHREFREE N
(")%‘*T”’ﬂ\\ RS fﬁ’f
Lo 2P 838~ s RETL - RULFUAS -
2. % &~ \?;fozd',uﬂg 1o
3. w AP /F foim ok wE S M_E\,«?J’}f;;‘j‘_q‘l\_mﬂxﬁo
(Z) FRfpflz 58 g e SBep v EEp 2.
R R L AR L Tk
SREAGRBAM B TR A2 ORT SRR URL G RILEE T
PR BN R R AN IR S B

o A2 2 F % (https://www. firstins. com. tw) > 47 i R Ecve g A~ o 7 0800-288-068 -
it g EIRE A
P CERHFRIE2Z R AT F ERARGIHZBATHEUEF IR -
INFEIHGHE hitp ¢ /Awww firstins.com.tw 24 /NEFHR B EE4R ¢ 0800-288068



pEY ¥ BAkRbRe

MEIE A L FEAGFEEA

MEE A S EF AL DB A

A AL SRR A

S\NEI4EHE http * //www.firstins.com.tw 24 /NS FRFSEEA ¢ 0800288068



!

-
=~

HEEL Y %"“ BEeEREE
(F R4 - b R R FH G HR D)

¢ =38 B Coverage

¢ #7282 2 Claim documents requested

sz A2 By
Trip Cancellation

1.

mpzv % Claim application Form

2.% {78 /L1 LR R /R AR

Travel contract/Proof of prepaid transportation costs/Proof of prepaid
amount for hotel reservation

JAEA F * H¥p Proof of irretrievable expenses
LiEE 19 ER 1 ¢ Fj.?-—f;," IR LI ARREMED T/ BEEN /M GER

Certificate of death/certificate of diagnosis/ certificate of relationship
in case the claim is made in accordance with section 1 of article 19

% 19 5% 2 ¢ ;fr?‘f BRI/ RAREED

Subpoena as the witness/proof of mandatory quarantine in case the claim is
made in accordance with section 2 of article 19

EE 19 BEF 3 Y rF  FAEP /SR MR SR A

Event report/Certificate issued by competent authority or news release in
case the claim is made in accordance with section 3 of article 19

% 19 5% 4 ¢ ’1‘—‘*‘ AP/ LT RERY

Proof of losses/photos of accidental site in case the claim is made in
accordance with section 4 of article 19

EALHEE®
Trip Curtailment

1.
2.

3.

®ps¥ 52 (Claim application Form

LR TRGE: RIESSR TR NN i E

Bills of extra expenses incurred for transportation and accommodation
FHEP/EGE S AFE Y 2T EP

Prepaid group travel charge/Proof of prepaid amounts for transportation and
accommodation

CEFIF A IIF £FLEP 2 2 Proof of non-refundable amount
CikE 22 iEw 1~ 2 *”‘?‘ FE S LETE SRS MR F /L ETER F /M TGER /AR R

#M Certificate of death/certificate of diagnosis/ certificate of relationship
in case the claim is made in accordance with section 1 or 2 of article 22

% 22 Ew 3 ¢ %ﬁ-ﬁ'ip‘c E0 /B PO MR SRR &
Certificate issued by competent authority or news release in case the claim
is made in accordance with section 3 of article 22

(T2 I—Jfﬁ'%
Travel
Document Recovery

mpxv % Claim application Form
FrEy2 445 E Clain list and bills
HEFEP Certlflcate of reporting to police

— | DN —

mpz¥ % Claim application Form

Baggage Lost

3.

T AR LE R 2. 21 Eptem Ticket of conveyance
Trip Delay R R FH MR ZRUFHEE R F]2 P
Certlflcate of delay with time period and cause issued by carrier
l.22p&"¢ -2 Claim appllcatlon Form
2. %% 32 FE LY R RFED
T Certificate of reporting to police in case the claim is made in accordance

with section 1 of article 32 %% 32 % 2 #x® 5ff - 4pd 2@ 1 R X4 F =
22 F #2244 #P Event report and certificate of loss issued by the hotel or

the carrier.
#Fi"iﬁ Claims list

FRuEy
Baggage Delay

l.7
2.

e - #% Claim application Form
i ¥ —?fﬂ: EapEig Lo g 22 it
Certlf icate of luggage delay over 10 hours issued by the carriers

1.

e ;‘%—‘;,L Claim application Form

% = * § = Personal 2 P‘_ﬂ Fetd ~iFms  ~ BE AR Claim letter, writ of summon, complaint
Liability Jﬁﬁﬁ ANPERRBREFHMTRE 2 THEE A NETRERN B D AP [
Event descr1pt1or1 and relevant documents if necessary.
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¢ =38 B Coverage

¢ #7282 2 Claim documents requested

B R
Home BurglarylInsurance

1.72p2" 3% Claim application Form
2.3 %% P Certificate of reporting to police

3.4 % & Claim list
4. # % < ¢ QOther supporting documents

TIHS 4 EA f5 G
Flight Misconnection

1.32pxY 33 - Claim application form

2R AL 2 FE L 07 N E 2 EHEP - Air ticket and boarding pass or
the boarding certificate issued by airline

A2 FIPP o & RIS Z IS p ¥ 2 PR - Detailed information including the
date and time of incoming connecting flight and onward connecting flight

4, FF P ME 2 mrrrTiaEigl Aphi P - Certificate of flight delay of incoming
comnecting flight.

TIPS I (R0
Flight Diversion

1.32p2¥ 3% - Claim application form

2,807 P M E 2 ST E P ¢ 2 o Certificate of flight diversion issued by the
airline

AT A E 2 FFE Ny 7 N E 2 IEM o Air ticket and boarding pass or

the boarding certificate 1ssued by airline

RE %‘ia‘ﬁi [
Loss of cash due to
burglary and robbery

1.:2p2"¢ 32 - Claim application form

2. EycH =4F %3P - Proof of reporting to police authority.

3. ra’ﬁ‘,}zﬁi #7524 % 7 H - Particulars of losses submitted to the police
authority.

4. % o+ 2 7P - Certificate of invalidating the money orders or traveler s
check.

[ B
Fraudulent use of lost
credit card by third
party

1.22p5"¢ 32 - Claim application form

QAL A &M 2 2 o [D of the insured

3w BytH i REP (p FAXFRFIRT)
authority.

> Proof of reporting to police

4. B & b 2R o Certlflcate of invalidating the credit card

b. % FHRH /F iR (FEPE R
fraudulent use of lost credit card.

6. %% F P 4p2 4 & 2 4 P - Letter of indemnity or denial issued by the
issuer of credit card

| £%8) o Proof of loss amount by the
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