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TRAVEL INSU RANCE CLAIM FORM Hﬁ?ﬁﬁﬂﬁg{gﬁ*ﬁ To avoid any delay in the administration of

your claim, it is imperative that each

Please complete this claim form in full. If space provided for your answers is insufficient, question on this claim form should be fully
please continue on a separate sheet. answered.
FEZUMRERBLZMEEN - MERRTBER - SRMEKER - FEHMERAFERERR LG —HE - TEE

EREE A2 BEFE
The issue of this claim form is not an admission of liability on the part of the Company. HREARLBHEE

o P - * ields W/BERTE
PR DR RAD A A REAEE - Mandatory fields £/2AR R
Policy number* Claim number
IREESRHS RIEMRR (For office use only ZAMERRBAFIES )

INSURED DETAILS 2R AZE#l (Please [V/] as appropriate FEREE #9375 1L [V 5% )

Name of Insured*

Mr Ms Mrs Company
RARA S TTE Zt Kﬁ[] 2 L]

N

Correspondence address*
Mt

Contact phone number (Day-time) & Email address
H BBk 4% B 5E 2 B EL ik

Name of Insured Person/

Eligible Person* %ri ;I\Qsj: %;S: D %o%npany D
BRIRAME,EEEANTIHE 7

Address*

HoHk

Contact phone number & Email address
B4R BB 5 S B S b ik

GENERAL INFORMATION —A%5518

Date and time of incident or loss* Place of incident or loss*
EEHER RN EEMEL ¢
Have the police or other authorities been informed? 0 Yes, please provide 0 No

BT ERRE T LEMBEERERSZEN ?

B ARH R

(a) name of the police station or authority

BREZIHE

(b) time and date
ETES=EES !

(c) police or authority reference number

7 AR 2 TR R AR R

N.B. Please provide ORIGINAL written report from police, airline, or other authorities as relevant.

IR BREES /MERR ZREZBBREMIER

AXA General Insurance Hong Kong Limited

ZRRBERARE

Office address : b/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
PRt BB EMIUEMIE 38 SRLARE b2

& :(852) 2867 8678 X : travel.claims@axa.com.hk

Travel Insurance Claim Form kiR ZEERIE Page B 1/7

INAHO60R4 (0225) W



GENERAL INFORMATION (CONT’) —fRZE18 (48 )

BTREERZBRKMEENRR?

Is there any other insurance covering the loss/damage? 0 Yes, please provide 0 No
BT K 2 B R R X E A ARBRAREE 2 2 et B
(a) name of the insurance company
L WNEIEY ]
(b) relevant policy number
B2 RERH
(c) amount insured (if applicable)
HiResE (ER)
(d) whether claim will be submitted to them? H Yes H No
EEMZATRERE? = B
H Yes, please provide details No
Have you ever sustained other losses of similar nature? 2 AR R AR &

Witness of the incident or loss

EERRH AR

SECTION(S) SPECIFIC INFORMATION ¥4 18

asked and submit to us all supporting documents.

BEERAEL [V AR ERENIER - WRZATENERBAXH—H2 L -

Please advise which section(s) your claim is applicable by ticking [¥] the appropriate box. You are reminded to answer all the questions

WEEER  BTEERERERERERNZE S BEME LR ?

1. %glg% Expenses [ %R Personal Accident A&&5 | [] %‘; Trauma Counseling BI{S#E | [ ]
Describe the nature and extent of injuries or sickness
RO Z G SRR 2 MEE RIRE
If sickness is involved, did you receive treatm ent for this sickness - . -
! P Yes, please provide details of the doctor involved No
? L Nypayion
from other doctor before this trip? O 2/ SEisgres g feomuci O =

If accident is involved, please describe how the accident
happened 5
WEREIN  ERCAEINE LR

Am\ount to be claimed
A ARESR

IR BREMEREEARBNERKIERRERRENEIA -

N.B. Please provide all ORIGINAL medical receipts, copy of all relevant medical reports.

2. I%f’%gi%e f;ﬂdMPersonal Effects ] %R Personal Money and Travel Documents BXBR & RiRERE | []

Describe how the incident happened

BT EERRERMACBAESEMRIBLER ?

AERUIL R BN

Are you the sole owner of the property? 0 No, please provide details 0 Yes
AR B T RS B ERHFAEY Z
Can you identify any parties who may be responsible for the . .

incident or loss? L] ZEES,' %%gﬁg&?g%?@ﬁcu'ars U %0

Details of property lost or danj\aged or emergency purchased
Byak BB REE S

Full description of articles (including

Date of purchase Name & address of the vendor Purchase price
the brand name & model number) it o pragymps iy )
%DDDZ§$?E:§)H(@?ﬁ#ﬁ%&}%&%ﬁﬁ%) HBEAH I—lu:'l :l%uuz%’fu%?ﬁ&t@m: BEER

Amount claimed

=

=

BT

Total Amount claimed
REETHE

N.B. Please provide ORIGINAL purchase receipts, warranties (if applicable), or replacement receipts of the articles described above.
Please also provide ORIGINAL photo(s) showing the extent of damage to the property claimed (if applicable).
AE  FRHEUA LR EYE  RAZ (WER ) KEFBEEYREEZER  RRENEEYMIER ZEFR (WEA) -
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3. Personal Liability OR
AEAE O

Rental Vehicle Excess HHEH&# | [

Describe how the incident happened

AR R BER

In your opinion, who cause this incident?

B TR E L ?

Details of the other parties involved

RUILE B AR

Nature and extent of injuries or damages

RIS BSIHEE 2 EE RIS

N.B. Please pass onto us any correspondence, summons, Writ in relation to the incident UNANSWERED.

IB BT EONERREMAZEESR  SEXAMXMH—H2

Rha AR BIRE

MRIZERR - TR - TERMRBEIR

4. Travel Delay, Trip Re-routing, Missed Journey & Overbooking O

Baggage Delay 73R | [

What is the cause of the incident?

EHERENREA ?

How long have your flight been delayed/your baggage been
delayed from its scheduled arrival

55 AMIEE RS ], TR e R B RS

N.B. Please provide us copy of written confirmation from the airline(s)/transportation company(ies)/travel agent(s)/hotel(s)/the like and the ORIGINAL

receipts of expenses mcurred
EE  EREMEARIRE

NEIRERE BRSNS ERREIRRTEEREBIIRNIER -

5. Loss of Deposit or Cancellation of Trip OR Trio Curtail t pes .

BT & B AR ] % rip Curtailment 2 R &RIkiE | [
What is the cause of the incident?
EMEAENRE ?

Where applicable, please confirm if you have notified the
airline(s)/transportation company(ies)/ travel agent(s)/hotel(s)/the

MZE QR HRER R/ IRERE,BE RS EREE BN RE
N%‘tﬁﬁﬁ’] 7R (WER)

like immediately once you found it necessary to cancel the trip? [l Noﬁpleas; Eﬂroﬁvﬁe reason | :{;S

ERTATEUATTIZE - AGEREBAMZER A/ IREA R, IRz &

R BE 2 (EA)

Where applicable, please confirm if the airline(s)/transportation

company(ies)/travel agent(s)/ hotel(s)/the like refund you any 0 Yes, please advise the amount refunded 0 No
- . f 3 F : ¢

dep03|t/unused portion of expenses incurred by you? 2 . =D RO S E S

N.B. Please provide us copy of written confirmation from the airline(s)/transportation company(ies)/travel agent(s)/hotel(s)/the like and the ORIGINAL

receipts of expenses mcurred

IR BRHMZERRIRE

RE BRI BENEBEREI A RTEERERIIRMIER -

6. Home Care Benefit M
REBHYRE

What is the cause of the incident?

EHEANREA ?

Details of property lost or damaged
BRSEEM YIS

Full description of articles (including
the brand name & model number)

Yin 2 FHHE R (BRI REmIRES)

Date of purchase

BERH

Name & address of the vendor

HEYmZ RSk AT Kbt

Purchase price

BEER REDHE

Amount claimed

Total Amount claimed

BRESHE

N.B. Please provide ORIGINAL purchase receipts, warranties (if applicable), or replacement receipts of the articles described above.
Please also provide ORIGINAL photo(s) showing the extent of damage to the property claimed (if applicable).

AR BRUENA EYROBEERE - REE (WER) -
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Please ensure the following required documents will be submitted as well to speed up the claim processing.

R TR R —HHE AUMMR R E RS -

Documents attached Accident and Medical Travel Delay and Cancellation Baggage and Money
IREERREUH TER&8
Medical & Loss of Baggage
Hospital Deposit or ~ Curtailment | & Personal
Personal Benefit Travel Cancellation  of Journey Effects Delayed Personal
Documents Required Accident  BEE (R Delay BRITeRk TiRIRE | TERMEA  Baggage Money
PR3 BAESN 2R HRIZHERR BUBIREZ R g IR A
Boarding passes, air tickets etc. confirming the departure
and return dates v v v v v v v v
BHE  BEESEANBROEZES
Medical certificate/medical report (If applicable)
S, BRRE (EA) v 4 v 4
Original Hospital and Medical Bills showing the period of
hospitalization and the receipts V
2B R ERERER
Confirmation from the airline/carrier certifying the number
of hour of delay & the reason of delay v v

MZEAR/ TERBERZTES L\ SREHREA

Original receipt for the prepaid of transport cost and

accommodation v v
EHRBRERERAOERER

Confirmation from the hotel/travel agent/airline/carrier/
certifying the amount of refund on the unused expenses ‘/ ‘/
BIE/SRATH DR BERE R AR KRS

Original receipts for purchase of necessity V
BE VTR EREAR

N 1 1 I s O O O

Loss or damage report from relevant authorities e.g. police,
airline or hotel (If applicable) V “
BRAHE (P10 - BR - MELQRSURE ) HHABEKSIER

Wi (@R )

Photos showing the extent of damage to the damaged

[] items) (V4
ZEKY@NIER
|:| All original receipts and/or warranties “
FBEE &/ SRAELER
|:| Exchange slip/withdrawal records ‘/

RITHIRRIE R

Remarks: In certain circumstances, more information may be required to substantiate the claim.

i

E—ERT BRI EREIMRHE — P AR ARERNRE R -

CLAIM PAYMENT METHOD B &% 35

1.
(a)

(b)
(c)

(d)
(e)

(a)

(b)
(c)
(d)
(e)

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

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).

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").

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

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

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.

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.

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

NEEZN [BEFBR=RTPA | HAMRREFA -

ARFREREEREAN I RREANGBEBAL I REALTEZRZRBITFPORHE 2P OER (MRTFRERE DRSS K RKRTAGER
RE) -

BIRA I ZIRAN I EEBAL I REALRBEATE @ ZBERARAR ( [AXARE] ) ARZBEARTHE / XFEFO -

BRIRA I RIRAN [ EBBAL I REALRRARRS © AXA ZRRABEXARRITHEES / XRFO -

AXA REEHE ST 1 AR TTEIHE EROIRITER -

WRITERRBBRIKY - FIRBAXFELAT FTREA [ ZERA/ GEBAL I REATRREE LARHNMEL - MATSTE
e

NREFRANEETTREGE  ZFUATEERX AXA R TNRHETEMNEXMNE - EX 2 RBSHREFTIRBKRZE - TEER
PE R o (RS NEINE) - AR ER Z KB MR RO MM =(EE

AXA ZERBRENBITREERERBENNHA R
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CLAIM PAYMENT METHOD (CONT’) B3 AR (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):

HOBRMERERTRRLERREERATAUT T AIARERE BN v EHEER)

[] Cheque (to be drawn in Hong Kong Dollar)
XZE (WBTHEENRIE)

[] Autopay* to bank account (by Hong Kong Dollar)
EBERERITAO ABTHEH)

* Please fill in the part below BB Z AT D

Bank Account Information $R{TE A& #

Name of BankiR1T &

Full Name in English of
Account Holder(s) " 2)
HRITE ARE AR

R A

Bank Account No.

HRITP A SRAS
RITF DR Bank Code | Branch Code | Account No.

RITARIR DITHRIR B B 5RHS

PERSONAL INFORMATION COLLECTION STATEMENT UXsE{E A &kl 07

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.

SOENOO AWM

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.

oNoo 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  REMNEHEARR  ZREBENHGAR ("REREAKS ) AFAATNEEAEREZER RS - URRHE - H5F - EEMR
ez EER,/ RIS

REETREM B WEITTIHHE

TEBLAEFRPA B AR B B TR A A R N A BV ER AR

0. EHEMEAERE  HA - RO BETRISIESIAERKNRERGEEELEEAINE AT 8 E 75 ok BT o B B B HA KT
HE

1. ETHNN LERREN, LEBBY

12. BTEMERMEEEERADER

13. FAREARQREHEEBMOELBIRS - &

14, B PR ERNENEREROEMBED -

2. BEMMERTHRADRRZEBE ARREZERTRBRENEMRBREL

3. METRUERERS  SFETRRNT EEEHHNRE

4. BEBEARRBM,RLEE R IR ERER, SRS M R R TSR TR S E RS R TR EMREREENEE SN - BERERS
5. ({ERIFPILEFETR (ERETERmARRR R TRHENER IRBERH ) ;

6. FHERTHBMIBEHNR

7. REFPEFER/HRH

8.

9.

1

BAZNNER : EABMNETURE - BEETEMEREEGEXOART - AR

1. URBFBRBEBAINE I TT O EM L BT - ARBNEMAMEEBAL  EABRRAR  REAETRE BT Z2RREL  TEHREH
e E2EBEARXESEBEE  UEBLITERE  MTRESETHAENBBREEETN

2. *SEMAREMAMTIRRTERNEIEMREEETE DSELRTERLF ("ER")  BMREPEEEEERERL - EUMERE

ERREBHERER  RETEAREUREMERBRNBENMAEEENREBBRABAEN  BERMRELPNEBREPARES

MEFURATFENATP AR FIREERZ NBUCREFR

EAFE AN RIFN, ok 22 B R 75 R A V(AT R ARG T e B T SRS TR TR M A9 s B E A R B N E M R AER A £ (RIEARIER) :

EEBNFEAINE M7 AR BN, L R RIR T RETH - BTSRRI HEAER 8 EREEFHEARE ARHRE=F

EEEMSEEL (EHREREFNERT) BRI RRAF]

AAFRENKEGOEMERSERENFREA - ZF)7 - PEEIRDHEE

EEBREB AN TT A EAIBUT BBPI s BB B HO IR AT S BE E MR © [

EEARTEETEMLMABEMEE2 3,4 K6 ZIERT  UTAL  REBBEA - REBMER B  BEFXEAL Bt S&5H60 -

FIIGSEER - A0 - BARMERFAAREROEL - BFFAS - HbRBRAR (BEREER - SR BENRFFEASKARTIERNEMD

AL) ER - MREERREERMEMREENEMEESM RSN BIRERELM (REELE) -

© N ok

BTHEABERBES EXHREN—BRZEEREE KSR -

BEABHBEHMERE : REGD - BTAEERARAREHEATHEAGE - ERZEMOEIA - URE EEATERNER - BTEIA
ERARAEHME T AR BPIFEAERER -

SHRMEIENER - SkEBEREEK ERAAARMBNEHEENER  SRUEAPAEEE

EREMIEITIE 38 L HKIE 612

RRRBRERRF]
EAERRETE
ARBAIREE A TRRAENER  UWEHARRRRTE THANEHERMSIRNTRNERER -

*WEREARETERES (ERARRNDHREA ) REARRMNERMN,LRBRESBES ((EAXARNSHRIBA) MARRRHER
BB - IMRE TLREBEL (ERARFNHHRIZA ) REARANERM,HRBIEZBEL ((EARATNAHRIZBA) AAQFRE
2R WTIWEAERE ISR X ERBR AN - BN SRELETERREMERGES -
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DECLARATION AND AUTHORIZATION ERRZiEE

1. I/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 I/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. I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement
(“PICS”). 1/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/ BFRELERRRE() B — B REBNMBER - THESAA/BFBRFIE  AA S KMOMAAE - HAFER W
BEEN QRN RAEEAAFELAEMER - SEELRFE HESHNE - ZRRBERAF [EAF] )NMEZHLR -

2. RN/ BMEERNEAEE - AR BEAS - Bt - 27 - REBAR] - RIT - BIISHIE - B - BTHEE - st B - sk
AT LAESIFAEMAAN  BFIZL8E - I EZSERMRRGE AR QB ARSEAHEE 2 BES R - ATRILEE RS
BARN/ BTS2 BT E AR - EREEARA RPN RE - ILBREEAA BIPIZ #EANBBLORIEERA B FK
BITREEN - WEREMARS - AERENTHARERGBERERD -

3. AASRMERARA/ BAEHELHAABEBAEROER GRBBE) - XA BMBEIEA KA EBENEAHKMBEFEHE

CGRER) - MAA/ B FMEE GEERA) HEARMBESFEAEZAA BMNEAERNZE(THREE L RETH L E
BACATEAR) BRI LA - AA /BRPFFUERTAEE R ARIE (GRER) FRAREBBAA BRMANEAER -

Date (dd/mm/yyyy) Signature of Insured Signature of Insured Person/Eligible Person
BE(B/R/%) BRAZEZ RN EBBALES

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 RERBRER AT ( [AXA RE] )RR, AXAZREEBEERRELERRBLTHES - AKAZRK A
BERREGKACRBERREREARBERERF - HE LOELRITERAFTIRBREBRIEG (FREOIE 41 ) 2MA 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. 20 % SChR AN & A (E R 2 5 A B SRR
RER%E-

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