AXA China Region Insurance Company (Bermuda) Limited
e AXA General Insurance Hong Kong Limited
AN 4 *ﬁ 5/F, AXA Southside, 38 Wong Chuk Hang Road,

Wong Chuk Hang, Hong Kon
HAR (EHE) AT
PERSONAL ACCIDENT INSURANCE CLAIM FORM BB ESATEAS]

SREMMEMINGE
=

ABEIMRIRER 38 SREBE S 18
Claim procedure: please (1) Complete this form, (2) Prepare the relevant documents listed on page 4, R (852) 2523 3061
and (3) Email them to anh.claims@axa.com.hk >D< anh.claims@axa.com.hk
RESE  ()VEBRER > QIRMHEBEXH E2RHFE4E) > 3)BHE anhclaims@axa.com.hk £ www.axa.com.hk

1. POLICYHOLDER INFORMATION {RESH AEE

Name of the Insured Person Policy No.

RIRALEZ {REBSRAS

Name of the Injured I.D no. of the Injured

BEEE 1BE SN EIRE

Date of Birth sex [ M3 Occupation
HitE I PR
Mobile No. Email

FHESRAS B

Correspondence Address

Rt

2. CLAIM INFORMATION BZ{E& ¥

Date (DD/MM/YYYY) Time Location
BH (B/B/%) Ry [ B4
Describe occurrence and actions

leading to the accident and nature

and extent of injuries sustained
AR GEIBNGER

Are further treatment(s) required?
A B AR? [ves 2 Cho =5

Witness phone no. and address(If Any)
REAFAREEF ML (W0FER)

Are you insured with any other

insurance company for accident [Cves 2 [(No &
benefits?

ATRAEANEMFREATRE?

If “yes”, please give particulars

MR RS
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3. CLAIM PAYMENT METHOD YERZ={ERIEIE T

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 China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA General Insurance Hong
Kong Limited (“AXA”).

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

d)  AXAwill 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.

f) If the claim payment amount is over HKD 20,000, a cheque will be issued to Insured/Insured Person/Eligible Person/Claimant and posted to

the address stated on the claim form.
2. Ifthe 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. AXAreserves the right to determine the claim payment method at its absolute discretion.

1. REEN TEEm@ERERTAO] ARRIEERR
a) BRFEXHNEREA REAEEBAL REATEZERBITAONEZEORE RTEFENEHESR FHBITALE
BIZEZE) o
b) BEAFREAEGEBAL REATZREAZS > ZBRAKR (BRE BRAR (WEREIMRINERAR) ZBRRBERA
8] ( TAXA 28 ) REREARGTHE XERO -
o BEATZREAEGEBAL /RZEALRRATIER MM ZERBSARRITHRE XEFO-
d) AXAZEEZT EIRBITEIEERIRITIRE o
e) WRITERWIBEITHD » WEFUXERAFTFREAN RRAGEBAL FEEALTHERES LARHENML > TARS
1TiEA -
f) ERESIERH 20,000 B > WERUAZERLAFTFIREA ZRAEEBAL REALTRRES LFHRHAMYE o
2. MEERENEBEFR2GREES » ZFIETEER AXA REFFEENEXRME - EXZRESGHREFEEREE - TRERTEXR
B o EFREAREIRE) > MR SERER 2 REIMIERIPHNFIEEE -
3. AXA ZEFREEFBITAEERERENMARAR
I/WE hereby request and authorize AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA
General Insurance Hong Kong Limited to pay benefit due in respect of this claim by (Please “~” the appropriate box to indicate your choice):
B/ BMAZLEERTEEZERE (GREBRAT MERETIMRINERAT) ZRFEEERATAUTALZARERIE GBI
EHESE)
[CIcheque (to be drawn in Hong Kong Dollar) 22 (W st B 4508)
[CIcheque (To be drawn in Policy Currency which is non-Hong Kong Dollar) 228 (M JE# TR E8 & M4 B 35 1 201E)
|:|Autopay* to bank account (By HKD and only apply to claim amount not over HKD20,000)
EEER 2IRTEO (UBKEERIBRAREESIEAERETT 20,000) * Please fill in Part below FEIEZEIU TE5

Bank Account Information $R{TBEOEF}

Name of Bank $R1T72 %8

Full Name in English of
Account Holder(s)

RITROREANRE

Bank Account No.

SRITE O Bank Code Branch Code  Account No.
’ TR AR DR
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4. PERSONAL INFORMATION COLLECTION STATEMENT UX&E (B A B ¥} E3 88

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/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; 2. processing and evaluating any applications or requests made by you for
products/services offered by the Company and our affiliates; 3. providing subsequent services to you, including but not limited to administering the policies issued; 4.
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; 5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our
affiliates); 6. evaluating your financial needs; 7. designing products/services for customers; 8. conducting market research for statistical or other purposes; 9. matching
any data held which relates to you from time to time for any of the purposes listed herein; 10. 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.

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. 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; 3. 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; 4. credit reference agencies or, in the event of default, debt collection agencies; 5. any actual
or proposed assignee, transferee, participant or sub-participant of our rights or business; 6. any government department or other appropriate governmental or
regulatory authority in Hong Kong or elsewhere; and 7. 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.

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.
ZRARARAR/ZEFRE (BRE) ARAT (TREERAF) PHAHM (BABER FAR) KE) (FBEBIFE 486 &) (FG1") WE 5 - BE 8
M/ HBBEABRFEENET - AAREFASENERNENKEBAER » WHRR—IERTHS R » BESABFHEABERNERY o ZAFRHR
R—BATHS R > BREEAZRNZ2Y > REEEERCEENERZIINTEBIRS « MRS TEREAERNER
BEAER » MRETARAAFREE THEAER > B ERAREB TARENEN - ERZURE > UEERERTHER -
BN ! ZATFHESBERER THEASR SFERERMNTRRRLHE) > TR TFISEEN (AREN) MUEARER - 76 « B2 - 8% - SN
HEZZBAER
1L EETHEN  REMNEHEAQT - RREBNEMAT(RERBS") HE2FNFESERHEZER R > URkE# « i - EENREZSER RS ; 2.
BEMMEE TMAAB RZEMB AR ZER RBRENEFPFNER ; 3. mE TRERERTS - SEERRRNT EEEHHNRE ; 4. EpE
AT, L BN SR HAEAE R, AR R T ot E TR EMEE Bt RE TNERAREERNEMEN > SIERERE ; 5. EAMBLETRETA
(EmETEMBRAR R NLEMB S RMNER REER) ;6. SMEETHMBER ;7. AaRPRFER RS ; 8. ARTHEMBETIIHHE ; 9
R ARTRAT T BER B B0 E A NER TARNERER ; 10, (REEMBEREE ~ KRR« 316 - EHFRIISSIFMERNIREHBEETBEREHBU
SMNELAthIt 75 B S SR T S EE BB HUE RO TIRE 5 11 BT B0 REAREN REFENK ; 12. ETFEMNBERNEEAEEENER ; 13. HREAR
FIEBCERMNEMERT 5 K 14. B ERERMBNEZRERNEMBEN o
BABRNER : BABRTURE - EEETERNBEREREXHAIRT » AIRMEA
1 IR EBEEBUIME hith A B ER 2R ~ A RBTNEEERBA L - ERERKRAT - REFEAE - B TZRELL ~ TEREIHE - E2BEAT
WERMEAE - URHMIEAETS - B TRERETHWERNERESBIR ; 2. ARAATN NEBEHARENEFNER REMAB THHHEBTRENR
EHMS RETHNERAREARARNEAA L EERRER) ; 3. AEBREBLOMNEMM S RARE M,/ o2 BRREH SR ETE > R EMRES L HEAZR
BEREEFNEARE  REFAFE =S ; 4 CEEREED (FHRERERNBERT) BIXRAT ; 5. FARENHEFNEIAERARBNAEA
TES  SREFRBEE ;| 6. EEBUTBLUINEMM S NERBATIHMI S EMBEE VB NEER ; &k 7. AR AERERITEMN LABRBMNEE 2,3, 4
B 5 ZERT > UTFAL RBEEA - RBNLRE -« BE - BEEEAL - Bit - G160 - MFEER « 260 « B RBRERFARRERAES - HEGEE
@~ HiRIRAT (FREEEN > SIRBBHIGHISIARPHEINHEMAL) ¥R IRRERREERMEFMRHNEREE SR ENEIRER
T (RHEEE) -
B THEABREES EXPREN—EN S EH B NmRES o
BABERNERMEIE : REFG > BTARTHEAARRETRHARTHEAER » BERZERNEIE » UAEEERAFERNER - BT ETUBREATEAN
BT RATMFEAERTEE o
EHMEENER > IEMEIRECK « BREAATMFNERNBENER  YRUEAFRARRE
EBEIMINEITIE 38 STREREE 5 1%
ZRRBRARAT
EABRREEE
FATAAEEME TRIREGENER > MUSHEE AT ARTE THNENERERMS I BNTHRASHRER -
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5. DECLARATION AND AUTHORISATION £ R 1E

1. |/WEHEREBY 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 China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with
limited liability)/AXA General Insurance Hong Kong Limited (the “Company”) is not bound by and is not required to rely on any statement which
|/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”). 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, |/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. A/ BIELEERRER (L) LR—TIFRAREENRAEER > TR A ETRFFAE » A AHMIFTRIFE » 945 E2 5T
mEmL ; 2 FA BPIERAFRELAMERIZEER - RAETLERFES HESSNL » ZBFE (BRE BRAT (REREZMKL
HNBERRE), ZRFRBERAE( TEAF ) FEZHLR -

2. BABPZISHE(MIAEEL - 3IMEE « BBEAS - Bt 226 « RIBAT] ~ $R17 « I8 - ER - BUTHE - SiEMER - B
AL~ AHERFREEAEA HfIZL8RE » WAHZEERRHBEEAT ; (2) BARREMEISE 2 BENCEAT » FIRtItEER
FEEA S BMETRzBEMERAE » (FAEREA HMIZRE - IISEREA BMZBRARENERS ; BERAHMS
M IITARE IR - IWIREMANT - SRS REERIERERS -

3. BAHEMERSA BPICHEELEEREBAERNER (Z8BAE) - "A HMERESABMICREBEMEABIBHHERE

(ZBRE) > MaA/ HMCHMEE (ZBE) HEATMKESFEZEA HMNEABRNZE(FRET ILRSE It E iR
TEFRENTS) © BRI LAt > XA BFISILRER L AR EATIRE (ZBR) FRREBRA BFHNEANER -
Signature of Insured/ Insured Person (Injured) Date (DD/MM/YYYY)
BRA/SRAEE)ES B (B/R/%)

6. DOCUMENT CHECKLIST FREEX $353|
Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to
substantiate the claim. IR FHIX M o XA BRI SEMIERIERERE—D XA » URERERE o

Documents Required (Please v' against the documents you have submitted)

FR®Xft (Rv ISFRER3ZRI3Z1F)

Completed Claim Form Z{E#&

Copy of HK Identity Card of the Insured Person (i.e. the injured) #5& I E B D ERIZA

Police Report, if any E2RERER S (ANEH)

Form 2, 5,7, 9, submitted to Labour Department if it is a work related injury

BIRR4AS TRINERN 2,5,7,9 (RERARIG)

Death Certificate (for Death claim) 38T 5 (RERAMRIETERE)

Disability Assessment Report and other medical reports issued by Registered Medical Practitioner
(for Permanent Disability claim)

HRBEFHNBEMERESHBRRS (REANKABRRE)

Original medical receipts (for Accidental Medical Expenses & Daily Hospital Cash claim if hospitalized
in public hospital in Hong Kong)

BEERREEARE (REARRINEBERERRE)

Discharge Summary/slip (for Accidental Medical Expenses & Daily Hospital Cash claim if hospitalized
in public hospital in Hong Kong)

HEE (REAREIINBEERRSBERRESEWNRE » NESENAERYEE)

[] Sick Leave Certificate f&{R38RA

Basic for all types

PRERERBNEE M

O 0O 0o Oood

7. TRACKYOUR CLAIM STATUS T fRIZZ(BiIEE

Once your claim is registered, you will be updated through Email. If you have any query on your claim, please reach us at

ERMBEITCHNRERE » CRKEIBFEE THRREEE - IREHREMNREF IR » BHERM
% (852) 2523 3061 Q www.axa.com.hk (Claims Section) M anh.claims@axa.com.hk

AXA is committed to making your Personal Accident insurance claim process as easy and stress-free as possible.
Thank you for insuring with us. We are always glad to be of service.

ZBEHNAREHIABBIMREREBREERGE - RBHICHREIHRE - RFIRBEBEREN -
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Certificate of Medical Attendant

No claims can be admitted unless medical certificate from a duly qualified and registered medical
practitioner on the form below be furnished at the expense of the Insured.

Patient’s name

Date of accident (DD/MM/YYYY)

Causes of injury

Part of the body injured

Nature and extent of the injuries (Describe
complications, if any)

Is the condition due to pregnancy?

Date on which the patient first consulted you
for this condition

State whether there is an evidence of a
visible bruise or wound at 1st consultation

About the Treatment
(e.g. suturing, physiotherapy, type of
dressing etc.)

Hospitalization?

(If “Yes”, please enter
hospitalised dates)

Date Admitted/Discharged
(DD/MM/YYYY)

X-rays?
If yes, please provide particulars

Special diagnostic procedures?
If yes, please provide particulars

Did injury require
(If “Yes”, please give details)

Surgery?
If yes, please provide particulars

Identity Card no.

[Cdves [CINo
Date: (DD/MM/YYYY) Time:
Chves CIno
Date Discharged
(DD/MM/YYYY)
[ves [CINo
[Cves [No
Cves Cvo

Age

Treatment:
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Bearing in mind the patient’s occupation as
stated overleaf, do you feel that the injuries
would have prevented him/her from
performing his/her duties?
If “Yes”, please give details

Give details of any circumstances, such as
physical impairments, medical history or
intoxication which may have contributed to
the accident and/or lengthen the period of
disability.

Names and addresses of other doctors who
have treated Insured for the same injury.

From:

To:

DYQS

Total and absolutely disable
(unable to work)

Name

o

Partially disabled
From:

To:

Date (DD/MM/YYYY)

Address

I hereby certify that I have personally examined/treated the Insured for the above injuries and that the facts as given above

present my opinion of his/her condition.

Signature

Date

Tel. no

Address

8. DECLARATION AND AUTHORISATION

Signature of Medical Attendant

Name of Physician

Qualification

Date (DD/MM/YYYY)

For identity purpose, the Insured/the Insured Person (Injured) must sign below in the presence of the Physician.

Signature of Insured/the Insured Person (Injured)

Date (DD/MM/YYYY)
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