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AccidentSurance Claim Form E/ME 2R EESE

In the event that you or your insured family members have a serious accident that entitles you to benefit payments under the
Accident Surance plan, simply fill out this Claim Form and return it to AXA General Insurance Hong Kong Limited.

To ensure fast payment of your claim, check that you have filled out and signed all sections, and that you have attached all the
original necessary supporting documents.

R T HRRZ RAENMRABARBEAR BTN ARHEAZUREFFE FOZERBERAR - EER TERHEARKEE TSR UM L
FIEBRRRAX G B4 B THRERBSSHEREIE -

Policy No Claim No.
o8 4500 = [ 4 B
(RE AR BRI (For office use only ft AR A FIEE 2 )
Name of Insured Phone No.
RN E
1.
Address
ik

Name of Insured Person/Eligible Person Injured/Deceased

G/ EZRRAAERALESR

Relationship to the

5 Age Sex Occupation insured
FHe 15 ERZIR A Z BEIR

(Please attach documentary evidence such as Birth Certificate or Marriage Certificate to show the relationship.)

(R LB R B I AEBAERAERS  IRBEARE L ERRRAZBER)

Date, time and
place of accident
BONEERBE-
FRF R AN 210 2

Give particulars

of the cause, and
injuries sustained
BINEERRRER

5%

Name and address
of attending doctor
DIEBEHER
4k

AXA General Insurance Hong Kong Limited

ZRRBERARE

Office address : b/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
bt - BB EMIUEMIE 38 SR E 518

W :(852) 2867 8678 [ : anh.claims@axa.com.hk
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(a) State the period during
which the injured person
has been totally disabled
from attending to his/her
normal occupation.

BETERETER NN

From

2

DAY H / MONTH A/

Bt &

YEAR

DAY H /

MONTH A/

YEAR

(b) Is the injured person still
totally disabled?
BEEREGNATRENLR
TEREN?

Ye N
ﬁes|:| o

If not, from what date was
the injured person able to
attend to some part of his/
her occupation?
WMERESTE HBEREIIE
EEPALE IR P

Whether the injured person is
or was hospitalized as a result
of the accident?
BEAERILR BN IR ?

teo O

¥z

If Yes, please state

WnE - FEHHA

(a) Name of Hospital

Bty

Address
ekl

(b) Period of Hospital
Confinement

L

Date of Admission

UNEASE:

DAY H/ MONTH A/

Time

YEAR 4 ¥ B

Date of Discharge or
expected duration of
hospitalization

BEfr A Bl s TRRHE B A

DAY H/ MONTH A/

YEAR

Time

e

Any concurrent claim about
this accident with other
insurance companies?
BEFUEINAREEMRRA
AfRHERE?

%es [] No

If Yes, please state the name
of the company and the policy
number

mAE - EIREAT A ERRE
AmeR
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Medical Certificate &

(To be completed by Insured Person's Doctor B RAEZEHEES )

It is understood that this certificate will be completed on the basis of your existing knowledge and without undertaking any further
examination.

B EFAEM TRERS 2 BETHER WREETEMRR

| CERTIFY THAT was injured on Day Month Year,

His/Her injuries are

If his/her injuries are complicated by any other conditions, give details

He/She is solely and directly

totally/partially disabled* as a result of the injuries and will be so disabled until Day Month Year

RAZLFEA kes & A HREEINZG
HEPR

B ARG EREFLAER M HIEEERM  FAFS

BARBERZEMRTE, BHEECEE F H =]
Signature Date
B2 HE

Qualifications

*  Total Disablement occurs when the insured person is wholly prevented from attending to his business or occupation. Partial Disablement occurs when the insured person is
prevented from attending to a substantial portion thereof.

* REREBEIRRATERETELS  BMDBEAREATENERIMERZ T

CLAIM PAYMENT METHOD E{EX{4AR

1. If the claim payment method “Autopay to bank account” is chosen,

(a) please provide Insured/Insured Person/Eligible Person/Claimant’s bank account proof showing account holder name and
account number (e.g. copy of bank book, ATM card or bank statement etc).

(b) For Insured/Insured Person/Eligible Person/Claimant who is an individual, only personal banking saving/current accounts will
be accepted by AXA General Insurance Hong Kong Limited (“AXA”").

(c) For Insured/Insured Person/Eligible Person/Claimant who is a corporate entity, only commercial banking saving/current
accounts will be accepted by AXA.

(d) AXA will only pay/transfer Hong Kong Dollars to the designated bank account.

(e) If the bank transfer payment is rejected, declined or unsuccessful, a cheque will be issued to Insured/Insured Person/Eligible
Person/Claimant and posted to address stated on the claim form instead without further notice.

2. If the claim payments are settled in currencies other than the policy currency(ies), the payment amounts would be subject to
change according to the prevailing exchange rate determined by AXA from time to time. The fluctuation in exchange rates
may have impact on the payment amounts. You are subject to exchange rate risks. Exchange rate fluctuates from time to
time. You may suffer a loss of your benefit values as a result of the exchange rate fluctuations.

3. AXA reserves the right to determine the claim payment method at its absolute discretion.

1. JUEREN [B8ERERTEA] HAMERETOR -

(a) BRFERAEREA I ZEANIAEBAL I REALTERRBITFPORBZP OER (WRTFENE BHEEH-RIRTABEE
RE) o

(b) BEAN/ZERANIBBEBAL /I REALIRBEARTE  ZRERAEBRAT ( [AXARE] ) REZBEARTHRE /XFFO -

(©) BEANIZEAIEGEBALIREALRZARAERS  AXA ZEREXARRITHE / XFEFO -

(d) AXA LRSI I BERB TR ERITIRS ©

(e) MERITHRBWIERATKY) » FEBUXRATTRAEA I RRA I AERAL I REALRREE LAHREMNML - MATSTT
A o

2. MREFENEEICRRELE - ZFAAEEX AXA RENEEERERMNE - [EX 2N HREFTRBRTE - HAK
b o fE R NERE) - A REEER 2R E MR MO M= EE

3. AXA RRERBREMNBITREERERBENNFHIT N o

o

i3
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CLAIM PAYMENT METHOD (CONT’) BE{E 7= (4 )

I/WE hereby request and authorise AXA General Insurance Hong Kong Limited to pay benefit due in respect of this claim by any of
the following payment methods (Please”v” the appropriate box to indicate your choice):

B BMERERERELRRBERRDAUATARAZARETIE BRI v 1EHEER)

[] Cheque (to be drawn in Hong Kong Dollar)
XF (ABTHEEZNFIE)

[] Autopay* to bank account (by Hong Kong Dollar)
BEEER* 2 RITF A (ABTTEE)

* Please fill in the part below FBEZ LA N5

Bank Account Information $R{TE O&#$

Name of Bank $R17 8

Full Name in English of
Account Holder(s)
IRITPORE AR

Eg i

(1) (2)

Bank Account No.

PSR
RITE O3 Bank Code | Branch Code | Account No.

RITHRE DITHRIR B OSEES

PERSONAL INFORMATION COLLECTION STATEMENT UXEE{E A & 43 2B

AXA General Insurance Hong Kong Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the
collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPO").
Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held
by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorised or
accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need
or process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data (including credit information and claims history)
which may be used, stored, processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or

our business partners, and administering, maintaining, managing and operating such products/services;

processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

providing subsequent services to you, including but not limited to administering the policies issued;

any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by

the Company and/or our affiliates, including investigation of claims;

detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

matching any data held which relates to you from time to time for any of the purposes listed herein;

0. making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement
purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

11. conducting identity and/or credit checks and/or debt collection;

12. complying with the laws of any applicable jurisdiction;

13. carrying out other services in connection with the operation of the Company’s business; and

14. other purposes directly relating to any of the above.

SVOoNoo AW

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker,
industry association or federation, fund management company or financial institution in Hong Kong or elsewhere and in this regard you
consent to the transfer of your data outside of Hong Kong;

2.  *The Hongkong and Shanghai Banking Corporation Limited (“HSBC") for any of the Purposes and for the following additional bank
related purposes: ensuring ongoing credit worthiness of customers, creating and maintaining credit and risk related models, providing the
personal data to credit reference agencies for the purposes of conducting credit checks and other directly related purposes, determining
the amount of indebtedness owed to or by customers and collection of amounts outstanding from customers and those providing security
for customers’ obligations;
any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;
any agent, contractor or third party who provides administrative, technology or other services to the Company and/or our affiliates in Hong
Kong or elsewhere and who has a duty of confidentiality to the same;
credit reference agencies or, in the event of default, debt collection agencies;
any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;
any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and.
the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described
in paragraphs nos. 2, 3, 4 and 5 of the Purposes specified above: insurance adjusters, agents and brokers, employers, health care
professionals, hospitals, accountants, financial advisors, solicitors, organisations that consolidate claims and underwriting information
for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention
organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance
industry to analyse and check data provided against existing data.

ONOOoT A~ W
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Transfer of your personal data will only be made for one or more of the Purposes specified above.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to
obtain a copy of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal
data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be
addressed in writing to:

Data Privacy Officer
AXA General Insurance Hong Kong Limited
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

* This is applicable only if you are applying for a product and/or service of, or making a request to, the Company through HSBC as the
Company'’s distribution agent. Your personal data will not be provided to HSBC for any of the Purposes and the additional purposes and for
direct marketing by HSBC set out in the paragraphs above if you do not apply for the product and/or service of, or make a request to, the
Company through HSBC as the Company'’s distribution agent.

ZEMRBARLR (T "AQT") HAEMR CEAER L) GO (FEE0IE 486 ) (RE") Wk - #5F - BIE - AN HEBEALY
PrABAMEE - AAREHRAEEMRANENKREEAZER - WHRR—EATNLR - ERNQFMFEAEREREE - K2 FH R
—UHIEAITTMAR  BREAERNZ2NE - RESHEERERESERBIIMBERSE - MBRISTERBEABERNIER -

HimE s MRETARARAREETOEAER  ROTREEERMETAENER  ERIURT - SUEERIEATHER -

BE : RARTRALEREE THOEAEH (BEERERFAERRRE)  YARETIISERN CRREN) MRALRER 7/ B2
HY  REXHAZZFEARR:

1. METHEN  REMNSHEARR  ZREBENHGAR ("RERAKS ) AFARATNEEAEREZER RS - URRHE - 455 EEMR
ez EER,/ RIS

REETREM B WEITTIHE

TEBLAESRPA I B AR B B TR A AV R N A BV ER AR

0. EHEMEMAERE  HA - RO BEFRISIESIPAEKNRERGERE LB B AINE AT 8 75 ok BT o B B BB A RtETT
HE

1. ETHHN RERREN, LEBBY

12. BTEMERMEEEERADER

13. FAREARQREHEEBMOELMBRS &

14. B EMENEREROEMBED -

2. BREMMEETRADRRLZEBE ARHEZERIRBRE O EMRFLER

3. METRHERERS  SFEETRNNT EEEHLNRE

4. HEFANER SRR IR TAES, RGN B E TS HEE T RENSE LS KA TOTARBEENEAEN - BEREHAS
5. ({ERIMPILHFETR (ERETERBAATR R AT RENER IREEH)

6. FHERTHBMBEHNR

7. REFPERFER/ BB

8.

9.

1

BABRNER  AAERS TURE - EEETEMEREREXHARET @ aTHRHLS

1. URBBRBEBAINE M7 O EM LB RRT - ARBMEMAMEREBAL  EABRRAR  REAETRE BT Z2RREL  TEBREH
e E2EBEARRESBEE  UEBLITERE  MTREFSETHAENBBREEE5N

2. *SEMAREMFNTIRRTERNEIEMREEEE DEELRTERLR ("ER")  BMREPEEEEERERL - EUMERE

ERREBHERER  RETEAREUREMERBRNBENMAEEENREEBBRAEBAEN  BERMREFPNEBREPARES

MEFURATFNARPHRFIREERZ NBBCREFR

ERFE AN RIFN, ok 22 B R 5 SR VAT R ARG T B B T SRS TR TR M A9 s B E i R B N E MR AR I A £ (RIEARIER)

EEENFEAIN M7 AR BN, L BT RETH - BTSRRI HEAER 8 EREEFHEARE  ARHRE=F

EEEMEEL (EHREREFNERT) B RRAF]

AARREN K EGOEMERSZENFREA - ZF)7 - PEEIRDHEE

EEBREB AN TT A E I BUT RBFI s BB & HO IR AT S BEE MR © [

EEARTEETEMLAEEEMEE2 3,4 K6 ZIERT  UTAL  REBEBEA - REMER B  B#FXEAL Bt &6

FIIGEER - A0 - BARMERFAAREROEL - BFFAS - HRBRAR (BERHEER LB BENRFFEASARTIERNEMD

AL) ER - MREERREERMEMRENEMEESM RSN BIRERELM (REELE) -

© N ok W

BTHEABRBES EXHREN—BRZEERE B MRS -

BARBWEMAEE : 8 H50 - B TAESHALANRERARNTOEALR  ERZERNEA - URE FETEROER - BRI
TR AL AE T AR R R EABN OES -

SHRMEIENER - SEBEREEK  ERARAARMBNEHEENER  ARUEAPAZEEXE

EREMIUEIIE 38 WL HKIE 612

RRRBRERRF]
BAERRETE
ARBAIREE A TRNAENER  UEHAR R RRTE THENEHERMSIRNTRNERER -

*WEEARETERES (ERARRNDHRIEA ) REARRMNERMN,LRBREEBES ((EAXARNSHRIBA) MARRRHER
BB - IMRE TLREBEL (ERARANDHRIZA ) REARANERM,HRBIEFBEL (EAADTNAHRIEA) AAQFRE
2R WTIHWEAERE TSR XN ERER RN - BINENRSRELETERREMERGES -
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DECLARATION AND AUTHORIZATION ERRZiEE

1. /WE HEREBY DECLARE AND AGREE that (1) all statements and answers to all questions whether or not written by my/our own
hand are to the best of my/our knowledge and belief complete and true; (2) AXA General Insurance Hong Kong Limited (the
“Company”) is not bound by and is not required to rely on any statement which l/'we may have made to any person if not written or
printed here.

2. I/WE, HEREBY AUTHORIZE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company,
bank, financial institution, police, government institution, or other organization, institution or person, that has any records or
knowledge of me/us to disclose such information to the Company (2) the Company or any of its appointed medical examiners,
paramedical examiners or laboratories to perform the necessary medical assessments and tests to evaluate in relation to this
claim. This authorization shall bind the successors of and remains valid notwithstanding death or incapacity. A photocopy of this
authorization shall be as valid as the original.

3. /WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement
(“PICS”). I/We confirm that I/we have been advised to read carefully the PICS, and I/we have read it carefully its effect and
impact in respect of my/our personal data collected or held by the Company (whether contained in this application or otherwise).
Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by
the Company in accordance with the PICS.

1. AN/ BFEEERRRE() L — B BB BER - THREEAA/BFABRFIE - AA S/ KRMOMAAE - HAFERHW
BEEN  QFRA S RAEEAAMELAOTMER - SEENHAFE HESRIL - ZBRRBARAR [EAR] VTEZELHR -

2. AN BBV EREE EMEE  BEAL Bt 20T REAR] - RIT PRS- T8 BT  sSkEMA A A BB AL LA
BYRRAERARA B2 L8E B EZEERRMIGERR (QBRBIREAEERT 2B ESLRAT AT ERBEERA BRI
IR 2 BT RORE ERBIZAAN /B2 RIE o WWEREETARA /BP9 R A BBLRILENEARAN B s ATRAE I - AR
RN - AREEN TR R BERER S

3. AN RMERAA/ BHEHELHABEEALHOER RBHE) - AA/BMBEREA RMABEBNARABIFIBFERE

GEER) - MAA/BMEFHHE GEER) HEARMBESBIEZAA KRMANEAERNZE(THmIT I RGN E
BRICHTETS) o RIBEU LATR - AA BRABHERLEZEQAIRE (ZER) EAREBRAA KANEAER -

Date (dd/mm/yyyy) Signature of Insured
BE (B R/%) BRIRAFZEZ

Important Notes EEE 1 :

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA"), which is authorised and regulated by the Insurance Authority of the
Hong Kong SAR. AXA will be responsible for providing your insurance coverage and handling claims under your policy. The Hongkong and Shanghai Banking
Corporation Limited is registered in accordance with the Insurance Ordinance (Cap. 41 of the Laws of Hong Kong) as an insurance agent of AXA for distribution of
general insurance products in the Hong Kong SAR. JA ERE M RERRERAT ( [AXA RE] )RR, AXAZRERBEERRELERRBLTHES - AKAZRKA
BERREGKACRBERREREAREERERS - HE LOELRITERAFTDIRBREBREIRG (FREOISE 41 2 ) M8 AXA REREBRHRTTRED #—MRIRBE
oh 2 BAERBRARIRR -

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail. 2 % SChR AN & A (E R 2 15 - AT SRR
K% -

Issued by AXA General Insurance Hong Kong Limited f &8 1R8 B R 7~ &) 7| %
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