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Please complete this claim form in full carefully. Forwarding of this claim form for completion is not an admission of liability upon the part 
of Prudential General Insurance Hong Kong Limited (“the Company”). For queries, please contact your Financial Consultant or us by 
email at gi.claims@prudential.com.hk.
請小心填妥本索償表格。發出本索償表格予以填寫，並不能視作保誠財險有限公司（“本公司”）已承認有賠償的責任。如有查詢，請聯絡你的
理財顧問或電郵至gi.claims@prudential.com.hk。

Please complete in BLOCK LETTERS
請以正楷填寫

PART I 第一部份

Name of Insured / Claimant Policy number
受保人／申索人姓名  保單號碼 

Address
地址 

Contact number Place where incident occurred
聯絡電話  事件的發生地點 

Time and date of incident Card number of the lost credit card
事件的發生日期及時間  遺失信用卡的卡號碼 1) 

    2) 

    3) 
Please describe in details how the loss occurred.
請詳述損失的經過。

Have you reported the loss to the Police or other authority, such as card issuer?
你是否有向警方或有關機構，如發卡機構報告此項損失?  Yes 是  No 否  

If yes, please state at which office/station/authority, on what date and the case number.
若是，請說明日期、在那處報案及案件號碼。

PART II - Please complete when necessary 第二部份 - 請按需要填寫

Claims of Personal Effects, and/or Loss of Key/Lock Replacement 個人財物，及／或遺失門匙／門鎖更換賠償

Please list articles lost 
Please give full details and attach original purchase receipts.
請列明遺失項目 
請提供詳情及盡可能一併呈交購買收據的正本

Date of Purchase 
購買日期

Original Price 
原價 

HK$

Repair/Replacement Cost 
維修／重置／補領 

費用
HK$
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Card Protection Insurance Claim Form
失卡保險索償表格
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End

Important Notes 
重要事項

1. Please substantiate your claim application with relevant document(s); you are referred to the list of document(s) that we would require 
for processing your claim application.

 請提交有關文件以證明閣下的索償申請；請參考下列表單，當中列出我們在處理閣下索償申請時可能需要的文件。

2. All reports, information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.
 閣下請自費提供用作證明本索償申請的報告、資料及證明。

3. If the Claimant is not the Insured named in the policy schedule, please provide residence/documentary proof on the relationship 
between the Claimant and the Insured.

 如索償人並非是保單中所列明的受保人，請提交居住證明／有關文件以證明索償人與受保人的關係。

4. Please submit this claim form to us within 31 days of the occurrence for loss.
 請於在事件發生的31天內遞交本索償表格。

5. To expedite the claim process, kindly submit this claim form together with all original supporting document(s).
 敬請同時遞交所有用以證明本索償的文件正本，以便我們盡快處理有關索償。

6. You should take all ordinary reasonable precautions to prevent further loss(es) after the incident. Failure to observe this shall prejudice 
your right to claim. 

 請務必採取所有尋常合理的預防措施，以避免進一步的損失，如未有依循，將影響閣下在索償中的權益。 

7. According to the terms and conditions of your insurance with the Company, the following losses and/or damage and/or expenses shall 
not be recoverable:

 按閣下與本公司的保險條款及細則，若有關損失及／或損毀及／或開支由下述原因所引致，一概屬不保情況： 
• Claims from the Claimant who cannot support the relationship with the Insured if he/she is not the Insured
 當索償人並非受保人，在索償人未能提供與受保人關係證明的情況的下提出的索償
• Loss of personal effects and/or unauthorized used of credit card which has not been reported to the Police within 24 hours of discovery
 在損失個人財物及／或信用卡被盜時，未有在發現後二十四小時內向警方報告

8. You are recommended to refer to the policy wordings should you be uncertain on the coverage of this insurance. 
 如閣下就本保險中所提供的保障有不清晰地方，請參閱有關保單條文。

Please ensure the following original relevant document(s) will be submitted together with this claim form.
請確保以下所示的有關文件正本，連同本索償表格一併交回。

Incident report from Police, card issuer or telecommunications service provider, etc. 
由警方、發卡機構或電訊服務供應商等所發出的事件報告 

Original purchase receipt for lost items (if applicable) 
遺失物件的原有收據（如適用） 

Replacement invoice(s) of personal documents (if applicable) 
補領個人證件的收據（如適用） 

Please also note that further information and /or document(s) may be needed. We shall write to you when necessary. 
如有需要，我們將另行發書函索取附加資料及／或文件，敬請留意。




