[ OneDegree

Turtle, Tortoise & Bird Insurance Claim Form

EBSREIEEPRER

Please submit your claim with the below completed form and requested documents within 30 days from the
date of service. If insufficient space is provided for your answers, please continue on a separate sheet.
BEIBEZ BRI 30 X - IEELFIILIRIEX - B IEFEHE - WEMNFE - iBEHEHAEES -

PART | — General Information

8D - —RER

Name of Policyholder Policy No.
REFBEALR REIEHS

PART Il — Visit Details (to be completed by Vet, in English only)
E_EMD - phgst B (HEAEBRESUER)

Pet’s Name:

Diagnosis:

Date of 1st symptoms (DD/MM/YYYY): Date of treatment (DD/MM/YYYY):

Any accident result in the said diagnosis of the pet (Yes/No):

If yes, please let us know the details:

Name of vet: Signature of vet:

Name of Clinic (with company chop): Date:
Declaration & Authorization 1518 % 2 A7

I / We declare that all information given is accurate and true to the best of my knowledge.
ANEPERRENRAMARREPESPHNE - RBEZESFAAFFIEZEHMEE -

I/We confirm that I/We have read the Personal Information Collection Statement which is made available at
https://odhk.blob.core.windows.net/common/Personal-Information-Collection-Statement.pdf and agreed to collection and use of personal
information by OneDegree Hong Kong Limited (the “Company”).

ANEMERDEHEAREAZRNIEZR 1S - W[EROneDegree Hong Kong Limited( "&A8] 1 ) WERGEHEAER - ZEASRIKES
ARE£ & 5 https://odhk.blob.core.windows.net/common/Personal-Information-Collection-Statement.pdf
I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where |/we have been observed or treated to give

full particulars about my/our health or provide the relevant report or document to the Company or its authorised representative, for the
purpose of assessing my claim request(s).

BN/ HAEERTOUSERAN/RMFLEZEBLE  BBAE  BRIAZHFRHEBERA/RMAREZENSRHEBNBEA NG TEATHE
BREARFAGREREZHE -
I/We hereby authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance companies,

etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all of the
information about me/us or related incidents of injury, loss or damage to the Company or its authorised representative.

TAN/HEAREFEBERAN/ZMREER  RECEFITOEBFENZ—7 - FEARRESREFKE - MEQT - KEAT - RERATIEEE
BEALHAS  SHODEMEEALFIA/HAMARRZE  BANERNHAFENREHTEATNEEERLE -

A photocopy of this authorisation shall have the same effect as the original.

IEEEEZEXRBEAEERENT -
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Day A Month A Year &

Signature of Policyholder (REiFH ARE Date signed & H

PART Ill - Document Checklist
E=E05 - FREXH1E5I

e Completed Claim Form IEZEE(EHER

e Copy of Policyholder's HKID card (REFBANEESMHFHEIAR (GBANREXE OneDegree MESEIRIEZRE)

e Copy of Policyholder's ATM card or bank statement to confirm bank account number {REFE AT ED
B#EREIAR (UFERIREIREE, BARERE OneDegree 7R RMRRIE)

e Copy of vetclinic receipt with itemized breakdown of services and charges (consultation fee, medication, lab
test, surgery, etc), the diagnosis, first symptom date, both stamp and signature are required for any

handwritten information, and pet’s photo (if any) Et&2:2Flis B5IRBEIEE RBIENE (2« BH#
M- ERER - Fii%)  Z2EER, EREXRLIRAN  REZEDNERWA) - FIEFEENNEFEHE
ERNRERFE -

e Any other documents you consider relevant or necessary for us to consider your claim E{RFR AN F A

RIBIBAR BRI XM (1A)
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