Allianz ()

ALLIANZ PERSONAL CYBER INSURANCE POLICY CLAIM PROCEDURE
ZHEANFRRZERBEREER

& Q

2. 3.

Claim Assessment Claim Result

LRGN %ﬁ»&tll{

Claim Submission

gl 1 ;\- —)i:‘- ﬁ‘z

Your claim will be assessed in a timely Claim result will be provided soonest we received all the

required document(s).

FEHNERER X ERBRRRBAET,

Submit your claim within 60 days from the
date of occurrence/ loss. manner to ensure smooth claim
MR E/BRIES 60 RNRZRER experience.

. B RFERER TRZNRERE.

Important Notes EEHIE

For loss due to stolen card, theft, burglary or robbery or malicious damage , report to the Police at the earliest possible time and within 24 hours F{z %75
L. BRESUEHRTIERMNIRE, BN 24 /NEFNRE.
For stolen card - immediately report to the bank, card company, financial institution at the time of discovery {5 B K% -5 BB ARTT. KA. Bisikts

- For claim related to online shopping protection - immediately report to the Seller and Delivery Agent for the defective delivery and non—compliant delivery, and
within 2 days from date of the original delivery for no delivery case. 48 F BE#M R E - S FHIBBES LA RETEAT | SLBHEAREEAT, @M
VEAFRE, BEEEXTAHABRNMRNIENBMETREE A,

For defective/ non-compliant delivery — if the Seller does not accept the return of the Insured Object, please do not dispose such items before receiving our prior
approval. You may have to provide such items to us upon our request. 31 & 77 N ZANIR B BRI RRNY M, ERCHMALH, BAEEETIHRRERRM
K. BT KM TR & .

For any document(s) to substantiate your claim, you have to bear the charges on your own expense & B R EE X & RBERBEZA XN,

Depending on the nature of your claim, we may require you to provide additional document(s)/ information F {fii51RIE R B 157 Bk B TR H A REZ PSS,

Except for this Claim Form and the Authorisation Letter, do not send us with any other original documents unless we specifically request for inspection. Please
note the original documents you send to us may not be returned MFMBEFEAX MG, RMEBMET. BT RERE. BEERRMNE@DEROF. B
BEFHMERNERGRF, RARLEREERAXHAEET

Please retain a copy of all your documents submitted to us for your own reference FERIEX REXHRRE—EL %R K,

Submission Method 3% A1
By Post BB Z:

Allianz Global Corporate &
Specialty SE Hong Kong
Branch

Suites 403-11, 4/F,

12 Taikoo Wan Road,

Taikoo Shing, Hong Kong

Claims supporting document(s) Z{EZ A
Authorized Fraudulent Transaction ZIRIEMNEEEE S8BT 5/
Unauthorized Transaction without Consent KR IRIEMNHEEME BT S

- Completed and duly signed Claim Form 2 E%z REXRIE

- Police report/ statement (including police reference and station name)
ENRE/RMURR (BRETRESERBNERERE)

- Incident report / Communication to the Bank and/or the Card Issuer and/or Financial Institution
BAISRTT. RS, MBEBNE4RE/ BT

- Proof on use of a valid security system (e.g. proof of purchase/installation, status of security
system, password management and others) on the computer / mobile device, operating system

THIRIRE X R FERRE S

VARG
EBRNEHALEE 125K 418
403-11 =

By Email EE =:
claimshk@allianz.com
General assistance and
enquiries

— iR R ES

Allianz Customer Services
Hotline

REEF RBEE

+852 8100 2402

and browser E B/ FHRE. RERZNIER LEFRBURERZLKNER (Blm, BE/%
KPP, RERGRE. BHREEREME)

Proof of use of double authentication and anti- fraud measures, if applicable
FREERENRERERNER (NEA)

Credit card statement and/or bank statement showing the relevant financial transaction and
refund record BENARZ SR BRNERRREE X /HRTAKE

Letter / Investigation Report from the Bank and/or the Card Issuer(s) and/or Financial Institution
with confirmation of the unauthorized / fraudulent amounts liable and the amount of refund, if any.
SRR/ BERTEBR/RSEEBNEGRATRE, BRAAREMERSENEERRZRER (0
)

Other relevant supporting documents regarding the proof of cause and the loss (e.g.
authorization record maintained with the Bank, email history including but not limited to the
Phishing email, Smishing SMS and other record via back up service, browsing history, mobile
application download record)
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HtuBm R EREEMRANER (flm: |RORFORELTE. STHBHEL, SHEBTRRNREE
PNEETEMG. EEFEREEMEREHENRG. DEEE. BERATHITHR)

Letter of authorisation (Appendix — Cyber Insurance) 2 (b {4-4B4&1RER )

Unauthorized Transaction from Stolen Card k&% JER{T 3L

Completed and duly signed Claim Form BiE3% 2 ZERIE

Police report/ statement (including police reference and station name)

ENRERMRR (BRERENTRESERRNERERE)

Incident report / Communication to the Bank and/or the Card Issuer and/or Financial Institution &
HIRTT. BRAS. MHEEBNE4RE/ BT

Relevant credit card statement and/or bank statement showing the financial transaction (e.g.
purchase and refund record) BRBRZ S R ERNERFREE R /HRTAEE

Letter / Investigation Report from the Bank and/or the Card Issuer(s) and/or Financial Institution
with confirmation of the fraudulent amounts liable and the amount of refund, if any.

SRIT R/ ETHER/ R EMBEEBNEG/RAERE, BRRARE/EGFEENEERERESE (W
)

Other relevant supporting documents regarding the proof of cause & the loss HfthER RERE
TR K AIEE A

Letter of authorisation (Appendix — Allianz Personal Cyber Insurance) %2 (§ff {4-Z Bt E A 4848
TERR)

Other Administrative Expenses H{h{TE & H

Completed and duly signed Claim Form B8 % > RE R
Receipt of the administrative expenses associate with the financial loss B384 48 BT E &

Other relevant supporting documents regarding the proof of cause & the loss H B = E R H
Fi8 K AIE A

Online Shopping Protection 4 BE¥{REE

Completed and duly signed Claim Form BiE3% 2 ZERIE

Order Form/ Sales contract and Purchase receipt showing details of the purchased goods and
full payment record (via the Insured banks accounts &/or the Eligible Credit Card with card
holder’s name printed on) B E# T EAHESATBERE, BRNTBEYRNFAERM
TEAMARCE BBRTI/INERFRARBNEGERERT)

Evidence (e.g. emails, text messages, screenshot) recording the identity of the Seller, Shipment
tracking number and details, contact details of designated transportation company / courier used
for delivery of goods 77 538 ], EMEHIKIBR S, HEXMNEYMNIEER A S/ RIEAHE
AR, Bl BEFEGE. EiE. BE) Fiok.

Communication informing the seller of non-delivery/incomplete delivery/ damage and the
attempts to recover the loss (e.g. immediate report, request for reclamation, demand letter and
related reply)

BAEAYRAFERE. IFURRERZGYREGTEAT @ aRERRENERENSE
WIS (Blan, SZBEDBH. BEHMERAEMEE)

Reply for non — refundable or non — replacement from the Seller / Courier & 75/{RIE/A S ¥ A o] 1R
AR B R EE

Regarding theft's case, Police report & statement BIR S FEEM, L& LER

Photo showing the damage of the purchased goods & RE¥ 18R RE Z1H K

Other relevant supporting documents regarding the proof of cause & the loss (e.g. shipment
costs and the refund amount) HAEIRREREFERNER (FlM, EEXRKLHE)

Claim Form V012025-072025




Allianz Global Corporate & Specialty SE Hong Kong Branch
Suites 403-11, 4/F, 12 Taikoo Wan Road, Taikoo Shing, Hong Kong

CHERCEREERREES AT A"i anz @
EBXEWAEEE 12 9 4 12 403-11 =
Emaii BB E: claimshk@allianz.com

Phone ZE&%: +852 8100 2402

ALLIANZ PERSONAL CYBER INSURANCE CLAIM FORM
REEA B T ERRRERE

* All questions must be answered truthfully and accurately. If not applicable, please write “n/a”

FEBELAMES ERBEE. MRFTEHE, FeL'na

1. CLAIMANT DETAILS & A &%}

Name of Claimant Occupation of Claimant
HRAMR EEPYNES
Policy No. Contact No.
REIRHS B4R B
Email Security / Antivirus software |0 Noj%&
E5 installed on the affected O Yes &
Device
EERZHERE L RFRE
Z2/EENEE
Residential Brand of Security /Antivirus O Allyz
address software
Hodk A 22 4 1 KR R O Norton
O Other
Please specify
sEREAA
Insured address Brand & Model of the affected
bt Device
TR AR R mAR AL
2. CLAIM TYPE &{EIEH
Please ma_rk “Y'“ | O Authorized Fraudulent Transaction O Other Administrative Expenses
SRS RO 85 s T
AT EIE b O Unauthorized Transaction without Consent / O Online Shopping Protection
/] 2 from Bank Card B LEEYRE
RAEENPTEE S8 5/ MRIT TABERS

3. CLAIM INFORMATION %{E=I8

Date of incident (DD/MM/YYYY)
Time (HH:MM)
=(EEE (B/B/E) B (B 5)

Details of the Claim

R RERIE

Details of monetary transaction

X
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Any parties who may be causing the loss /
damage?
FEANF TR I BuRRia k485

Who did authorize the fraudulent transaction
(you or anyone else)

FEABHEEST 7 I AESURRE A 5

Have you ever shared your passwords or other| [0 No 44
confidential information publicly or with lack of OVYes &
care

BT E2EEE ARSI NED ZRER B H

HEEES

Is the recipient a person you know or someone| [0 No 344
you are in any relationship or acquaintanceship OYes &

with
PR AN R ER RIS R TR A
fEIRE

Name of recipient

Is the loss related to stolen card

BREWE TR

O No g

O Yes 2

BN TIPS FEZREE (- EAN PR RERR)

please specify below and complete the Letter of Authorisation- Allianz Personal
Cyber Insurance

Is the loss related to Authorised Transaction

BREE RN Z R

O No &

O Yes &

BN TAGERLFEZEES -2 MEABBLZE2RE)

please specify below and complete the Letter of Authorisation- Allianz Personal
Cyber Insurance

Is the loss related to Unauthorised Transaction

BRERIFHENZ A

O No g

O Yes &

AR TR AN FRRREE (- 2R EABRL 2R

please specify below and complete the Letter of Authorisation- Allianz Personal
Cyber Insurance

Have you informed the Police or other
authorities

BTHEREES / BEEEER

ONo%%F
OYes &
Name of Police Station/ related Authorities

EE /BB

Police Report No./ Reference No.

EERRRE/ SERR

Have you informed the Financial Institution O No %8
(e.g. Bank / Credit Card Company) OYes &
e PN =g T

RIT R E SRR SR/ F T RRHER Name of Financial Institution
HiEaE
Reference No.
BIERIR

Have the Financial Institution (e.g. Bank / O No 2

Credit Card Company) refused to refund your O Yes £

loss

SRIEEBIIN: SRIT/ B 2T REER

IN:SEEES

Have you informed the Telecom Provider? O No¥H

M TA SR EEHEREE? O Yes %
Name of Telecom Provider
HiEERE

Claim Form V012025-072025




Allianz Global Corporate & Specialty SE Hong Kong Branch
Suites 403-11, 4/F, 12 Taikoo Wan Road, Taikoo Shing, Hong Kong

ZHIRKEERZIRRBREES AT
EEXREWMALTEE 125418 403-11 =
Emaii & FB: claimshk@allianz.com

Phone ZE&%: +852 8100 2402

Allianz @)

Reference No.

SEMHR
4. ONLINE SHOPPING PROTECTION 48 I EE¥1{RBE

Please mark “v “to the applicable claim type SR EEMNBIE L [V ] %

Date of incident Seller’s Identity &
(DD/MM/YYYY) Country registered
Time (HH:MM) BRAE
=B (B/B/F) MBI
R (B )
Cause of Claim O Not delivered 0O Damaged O Defective / O Others
RER REEE ) 51888 Non — Compliant Hith
delivery
RIS, A4 B T HE A 7T
Product Type O Brand new item O Second — hand O Refurbished &/or display item
) e EE SIS &/or Display item B &/ R
“Fm
Product description &
specification
) IR AR
Use of the Product O Personal @A & Manufacturer / Dealer O No&H
)5 3% . NN warranty
ARAIE O Commercial lfse GE3::5E U A R A O Yes &§
O Other EfthHiE
DD/MM/YY (H/B /%)

Date of Purchase Purchase mode O Online 4 B8

O Other HAth
Original date of delivery Payment method O Bank card / credit card
(DD/MM/YYYY) INE Vil $RITE/=H+E
RIS B8 O FPS / Alipay BBCG/% {1 8
(BH/B/%F) O Other HAth
Date of Damage Purchase price (HKD)
(DD/MM/YYYY) HEEERGEE)
B®RAH (H/B/F)

Please declare

ELy=4

| certified that | have attempted to resolve the case with the Seller directly and have the email trail /
supporting documents to prove. XA B B BIFRER BRI EN, WHFHEFETER/E R,
O Yes

O No A&

| certified that | have given the Seller sufficient time to deal with the resolution of my case as stipulated
by e — commerce platform | bought from. KAERAAERRELEYFEANRE, HTERTEMNHE
Bk EEARA MR,

O Yes 2
O No &2
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Date of notification to Seller Refund Amount (HKD)
|/ Courier (DD/MM/YYYY) BREIE(GEE)
BAET/RIEN S B
(B/B/%F)

Date of follow up with Seller Claim Amount (HKD)
/ Courier RESE (B
(DD/MM/YYYY)
EREETT/RIEA S B EA
(B/B/%F)

Cause of damage
BRI

Do you purchase the property for your personal use ? Bt 2 HEE AHE AEAFEH?

[1 No, please specify name, relationship, address and phone no. of the owner below

e, B Ess. BE. I REEERE

Yes &

Name:

MEHE

Relationship:

BiR

Address:
ok

Phone no. :

A B

Email:
BT EH

5. OTHER INFORMATION Hfth&#]

Any other insurance policy covering the claimed items? FiAI8 H 2 &SRR HMREEL?

ONokH O Yes, please specify below #f, :E:IAR THIFIER
Name of Insurer {Rfz/A 5] ZHE | Policy No. {2 B 5845 Have you submitted Claim
AEQEMERRERE
O Yes B

Claim Amount (HKD)

BHEPRESEGES)
ONo&H

6. SETTLEMENT METHOD EEZX AR

For the claim payment (if applicable) direct credit to Policy Holder’s bank account, Please complete all of the following:
BEBNTRBANNEAA T EREREMER EREEAREFTAZF O

Name of account holder :

HEE AL e PPl

Bank Name

RIET j||||||||||||||||||||||||||||||

SRITREE N Y v O A O

Bank account No.

SRR R T ) I I A O B

Bank code Branch code Account No
SRITHRSE DITERR BRESRES

Please provide account proof (e.g. bank statement/ bank book copy showing the name of account holder and account number)

BIRHRPERER (U IWARPIHAE AR RIRPRB ZIRITIRE/ ROEFRBZEIE)

Claim Form V012025-072025




Allianz Global Corporate & Specialty SE Hong Kong Branch
Suites 403-11, 4/F, 12 Taikoo Wan Road, Taikoo Shing, Hong Kong

IR E R RS BRBEEH AT Allianz @

EEXREWMALTEE 125418 403-11 =
Emaii & FB: claimshk@allianz.com

Phone &E&&: +852 8100 2402

7. DECLARATION AND AUTHORISATION % B & i%#&

1. I/ We declare and agree to the best of my/ our knowledge and belief that the above information and particulars are accurate, true

and complete.

AN/ BB ER B, U EFrAREIREAA / RO ENELTRE YTEARBERETE.

2. I/ We hereby authorise any party, including but not limited to police, insurance company, or other persons and/ or
government institution that possesses any records or knowledge of me/ us, to furnish any and all my/ our information or
copies of records to Allianz Global Corporate & Specialty SE Hong Kong Branch (“Allianz”) or its authorised representative
as Allianz may request. This authorisation shall bind my/ our successors and remain valid notwithstanding death or

incapacity. A photostat copy of this authorisation shall be as effective and valid as the original.

AN/ BOEREEA—T, BREFRRET. REAS REMALER / HBUTHE RLANESIFEEEAEMRAAN / #fiz
ik, BRZMBRHROCERFBREEED AP [RERR ] FHBEERARNERERZENSLCHALR. KREHE
BALZ#RARZZARBORN, BEEMALRCIETAENR, AZEDERT. AREEZFNANEENN
EFRIEA.

3. I/ We hereby confirm I/ we have been advised to read carefully the Personal Information Collection Statement as
accompanied with this form (the “PICS”) and acknowledge and confirm that | have read and understood the PICS. Based
on the foregoing, I/ we hereby give my/ our acknowledgment and agree to the use and transfer of my/ our personal data by
Allianz in accordance with the PICS.

RN/ BPELAERAN / BOEWBMEFAREBAREN L2 EAESRIEZER ( [ZBR] ), LEREA/ BZMNEH
EAWRAZER, RBU LR, AN/ BPHILER Y B R ZERERBZZ NERARERAAN / BRPINEANER.

Signature of Claimant : Signature of
BRARE Policyholder

REFAAES
HKID No. : HKID No.
BB ER BB ETR
Date : Date

HEA B
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8. PERSONAL INFORMATION COLLECTION STATEMENT {E A & &} £ = A

All personal data collected and held by Us will be used in accordance with our Personal
Information Collection Statement, as notified to You from time to time and is available to you by
scanning this QR code.

[=]

0
il

You shall, and shall procure all other Insured Person(s) covered under the Policy to authorized us
to use and transfer data (within or outside of Hong Kong), including sensitive personal data as
defined in the Personal Data (Privacy) Ordinance (Cap 486), Laws of Hong Kong, for the
obligatory purposes as set out in our Personal Information Collection Statement as applicable
from time to time.

When information about a third party is provided by You to us, You warrant that proper consents
from the relevant data subjects have been obtained before the personal data are provided to Us,
enabling Us to assess, process, issue, and administer this Policy including without limitation,

conducting any due diligence, compliance and sanction checks on such data subjects

BB RBEA RS AFBNREFEARENREBAAERZHEARAEE RERFENEA
B, BAUTEBIER _ABEHAMKEENERER

o

=ik

e, ReERERENHMZRAL BRERMBRBERMARAEERZWEBAERZHRE
SR sEFIME ik, ERARER (EEBENGIEN) BREBEEMINESR LGS 486 Z (EA
BR (FABR) #%61) PArEEZBAERL

MREHFFATEORMRBEEOE=ZFER, REFHEARLGLNERERREHRILLEBEAER
FHEMIEESERENESAZERBRE, FERMIUEHE. BIE. FEEHITEEARR
¥, BRFETARRETEOIHERENESEAETEERAE. aREXEREZ.

Claim Form V012025-072025




Allianz Global Corporate & Specialty SE Hong Kong Branch
Suites 403-11, 4/F, 12 Taikoo Wan Road, Taikoo Shing, Hong Kong

EHBRCERWERBEEH AT Allianz @
EERNOMALEE 1298418 403-11 =
Emaii & FB: claimshk@allianz.com

Phone ZE&%: +852 8100 2402

Appendix - Letter of Authorisation — Allianz Personal Cyber Insurance

Biifr- IRAEE - RBEABERERE

Your reference no.

BEENSERR

Our claim no.

BITHIRERR

Dear Sirs and Madams Zjk3,

Date of incident

=ERH

Location of incident

E Sk

Description of
incident

E gt

1/ We holder of HKID No. / Passport No.
V:NUNE R ERE DI RBERREBAR

hereby authorize Allianz Global Corporate & Specialty SE (“Allianz”) and its affiliates to obtain my financial transaction
information, credit card statement, bank statement, claim information and/or any record relating to the captioned incident
from any parties, including but not limited to police, government authorities, insurance companies, banks, financial
institution, Hong Kong Monetary Authority, telecom provider etc. who is/are in possession of the above information (“the
information”). | also agree to disclose such information to Allianz or any of its appointed solicitors, loss adjusters,
investigators or experts to perform the necessary investigation. A copy of this letter shall be as effective and valid as the
original of it.

IRHE Allianz Global Corporate & Specialty SE (‘Allianz”) R HEH & A S EEFAA L BHERRRERHE. BUFHRMA. REAS). R
7. MBS, EESHEERSEMEEE. SEHER, TREMAANMBTHRER. EATMBHTER. ROMBTER. RER
ER/BEEEBER (BR). AATERME Alianz REZEEM. AT, AEERERBEZSERNEL B AT, KXE
EZRIAREARBRENN.

Full Name of Informant

BREAER
Signature Date (DD/MM/YYYY) Signature of Informant
#EBHH (H/R/E) BRAESE

Appendix - Allianz Personal Cyber Insurance
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