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ABEIMEIEIREZE PERSONAL ACCIDENT INSURANCE CLAIM FORM

FHZNRERE L 2AEER - MAERBTBER S5 NARES -

Please complete this claim form in full. If space provided for your answers is insufficient, please continue on a separate sheet.

HRBENRRADDEEZEMEE -

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

* H/BEEIE B Mandatory fields
RE RBFAE R RERR
Policy/Certificate number Claim number

RFRAPEE *

( 4R R A FHEE For office use only)

Name of Insured

{5& &% INJURED DETAILS
SEUER S HERE

Name & |.D. no. of the injured

HE BRI &=
Date of birth/Sex gEMO zFQ
B T b 4 * (B dd/B mm/Eyyyy)

Correspondence address

Contact no.

EERR

Fax no.

EE b
Email address
Occupation

BERRE WU RITE

Name, address and business of employer

BE{E&E %l CLAIM INFORMATIONS

1)

R iR N
Please state: Date
B S (Bdd/Bmm/Eyyyy)
Time a.m./p.m.
ith 2§
Place of accident
MBI EEEER
Describe exactly how accident happened and what you were doing at the time?
A EME 3)

Describe the nature and extent of the injuries you sustained thereby
BESNEZHE (UF)

Name of Witness of accident (if any) 4)
Eh A

Telephone no.

3k

Address

AXA General Insurance Hong Kong Limited
ZERRIEHRAT

PO. Box No. 91012 Tsim Sha Tsui Post Office, Kowloon, Hong Kong
BB NBERDEIE DI BIEME 91012 57

@ © (852) 25233061 & : (852) 2285 6222
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5) a MBHHERAHM T REE 2R Rl 5) a

Give name and address of the Doctor attending you for these injuries

b) tiREBERE TR 2EE? b) = ] & ]
Is he your usual Medical Attendant? Yes No

o BT ERBHAMEE? ) = ] & ]
Has any other Doctor been consulted? Yes No

d REPAZZAR? 0 R[] F[O
Any further treatment(s) required? Yes No

6) BEBAMLREINIMER ? 6)
Whether the Injured person is or was hospitalized as a result of the accident?
mlEl . FHRA
If “Yes”, please state

a) B A8 a)

Name of Hospital

& Ko
Z

S

3k
Address

b) 1Bz M Period of hospital confinement b)

AR HER
Date of admission

(B dd/Amm/Fyyyy)

5

Time a.m./p.m.

BBt B MR FERHE R A R

Date of discharge or expected duration of hospitalization

(B dd/Amm/Fyyyy)

5

Time a.m./p.m.

7) a) RBER  ARAFEFILIE? 7 a) =2 O = =

Have you ceased work after the accident? Yes No

b) 12 ] - ARZEILETAE? b)
If “Yes”, when?

(B dd/Amm/Fyyyy)

o) IR IRE TIE? c)
Date on which you returned to work?

(Bdd/Amm/FEyyyy)
8) M ARTEEE B TERMIRREIE 8)

Date on which you expect to return to work if you have not already done so

(Bdd/Bmm/EFyyyy)
9) MEMEIEEIERENRETRME  FIH
If after you return to work you were not immediately able to perform all your duties, indicate

a) MEIEzBH 9 a
Date of your return to work

(Bdd/Bmm/Eyyyy)

b) REERNF BT 2 WE b)
Details of duties you were not immediately able to perform

o A RERUNBEERE o)

Date on which you were finally able to perform all your duties

(B dd/Amm/Fyyyy)
BMTREEEnHEMRKRATRE"? 10) 2 =
Yes D No D

Are you insured with any other insurance company for accident benefits?

10

mrR] BRI

If “Yes”, please give particulars
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W& 1E A E#l49E8) PERSONAL INFORMATION COLLECTION STATEMENT

ZRRBARDF (T "RAT") BEER CEABR (LB &0 (FEEDIE 486 =) (A7) Wik - 56 - BIB - AN HEBEAEHHMA
BOEME - ARAEBF/EEMERN B NOBEEAER - WHEERR - ERAITTHLR - RN RBPAFFEAEOEREDE - RRBEERR—IE
ATR R BEREAEHNZ2E  MEREARERELERBINMEENG - MRS TERBEAEROIER

s MRE T TAARTHRHEE THEAEN R EEERERE TAFNER - EmsiRTE - EAEEETHER -
B ARF A AMEWEMTOEAER  YrEEATHSERSN (CAREN) MEARABRER 7/ B2 #% REIHEZZSFEAEH:

BERMTEETHRAARARLZREBOEMLRR ("LEMES ") REZER/IRBREHEMRBRENR

RE TR ERY - BEEATRIAT EEDHHARE

AR B, S B T IR ER, RIS T AR TREHE TIREAREE M RETOEARBEEROEREN - BERERE
FHERE TR BT

REFRTER/ R

REETSEM B TSI -

I BLARFRPTZ B E ] B VS TS A R B T A B E R E R

EREEAER - RA) - RO BT RIS A ERNEER G ETBRBBAIN AT 1077 s BT B B MR HUE S TTHRE
9. EFTHMHA/SHEAREM SHEBFEY

10. B TEERANEDEEERAER

1. FARERADFREBHLLEAMOEMRE &

12. BEMERBENEZARNEMER -

PN O LN

BAERNES  BAAERETURE - EEETEBEREREXOAIRT @ ARt

1 IR EBREB AN E M T AR T - AR R EAREERAL  EAHRRAR  REFHEAF - BT Z2REBERL  TEBSSES -
EEEARSSMEE AR mnE - B TRESHTHENEREFTBHEI)

2. *BEMABEENMTIRRTEENBEIENREAETELSELRTERAR ("ER)  MREFPEEFEERERY  BEUNEREER

ERREBIELR  RETEAREAREGCEEABNENMAEEENRBEBRHEEAEN  BENREPNEBREPAREBNETIAR

AEPMAE PN RFIRHERRZ NBBORETKIR

Bt ARA R, ok BB S IR MM ER, R A TR EE T REASRE LM RETHEARFEBANEAAL (BELRER)

EEBRBEBNNE M MAR RN, R EEE T RETE - A RBLHEAEHNEEREEBNEMNRIE ABHAE=T

EEEMEES (EHREREFNBRT) BHRARF]

AARREFREBOEMNERKZHROAEA - X - 2REJRBEE R

EBBHEEAINE bt J5 W ETER AT BFPT sk B At 3@ & O BUT sk BE E 1R -

Noos®

BT EEAERSER LR EN —(EzZEH R B A o

BAEMNEMMELE : REBGD - BTARERARRZERHAE TOBEAER  ERZERNEIAR - UREIEEANEENER « BT ERAENR
ARBEME T AR BPFHEAE RN -

EEMEENENR - LARBEREE  BREKAQFAFOENERANER  SRAEETAEXE
ERNENREREE 1 KR NE 237

ZHRRARA A
BABRHREE T
ARATEE AN TURARNHEA - WEEAATANTH THENENBRMIBOTHNERER -

*GEEARETEBES (EARARNDHRIEA) FRAXRNERMN, LREXEZBES (ERALARNDHRIBA ) AARRRHERNER -
MRETUAREBESL (EATRANDHRIZA) BFARANERM,SIRBAEFSHES (ERAFATNDHRIBA) MARRTRHAER - BTH
BEABERS I GRE LA ERAE RN - B BN RRELETEEREMERGES -
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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 which may be used, stored, processed, transferred,
disclosed or shared by us for purposes (“Purposes”), including:

1. processing and evaluating any applications or requests made by you for products/services offered by the Company and, other companies of the
AXA Group (“our affiliates”);

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

3. 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;

4. evaluating your financial needs;

5. designing products/services for customers;

6. conducting market research for statistical or other purposes;

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

8. 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;
9. conducting identity and/or credit checks and/or debt collection;
10. complying with the laws of any applicable jurisdiction;
11.  carrying out other services in connection with the operation of the Company’s business; and
12. 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. *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;

3. 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;

4. 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;

5. credit reference agencies or, in the event of default, debt collection agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

7. any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

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
23/F One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, 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.
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B R RHESE DECLARATION AND AUTHORIZATION

AN BPREEEARRE() i — B REENAES R TREEAABIEFIR  RAA RPFMAE 9AFE2BUEEEN: (2)
AN BPIEMERIAFTER 2T - A8 B TE LS ij:iﬁﬁ%&Eﬂﬁj ZERRBARAR[EAA)NEZELR

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/WWe may have made to any person if not written or printed here.

2. BN BRFIEEROEMEE EMAE - BEAS - Bl 20 REAR - /17 BIFSHEE - T3 BUTHE - st B8 g AL+ LnEsEs
FERAANHEM 2 L8EE 2 EERHERATRRBBR AT QREREBERARSEMEEE ZBEICBRAT ATR B ERFEERA B
TIHETTAT R 2 BE AT A BRI - f’F%%@L’U\/&ﬁZ% o IWEHESI AN B2 R A B BRI EMEARA B & iR sl 81 T A8 18 - IR
B AR EENT I RRIEAGERE
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 AXA General Insurance Hong Kong Limited (“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. AASBAEREA BMACEELEAURSEEAER SR ZBR ) - AABMAEREIA BB EBAAA RFIVEFMAEEZER  mA
A/ BAEFAEEZERY B ARSI BZAA S RFINEAE R E (TR R T U R FTE S R FTEUS) « AR EFrit - A
B ERT R ELRRBARAFIREZERAERREBARA  BANEAER
I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We
confirm that |/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 AXA General Insurance Hong Kong Limited in accordance with the
PICS.

BE (B A/ HF) RRAEE
Date (dd/mm/yyyy) Signature of Insured
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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

Identity Card no.

Age

1) Date of accident 1)
2) Cause of injury 2)
3) Part of the body injured 3)
4) Nature and extent of the injuries (Describe complications, if any) 4)
5) Is the condition due to pregnancy? 5)
6) Date on which the patient first consulted you for this condition 6)
7) State whether there is evidence of a visible bruise or wound at 1st consultation | 7)
8) Treatment given (e.g. suturing, physiotherapy, type of dressing etc.) 8)
Date
Time
Treatment
9) Did injury require (If “Yes”, please give details) 9)
No Yes

a) Hospitalization?

b) X-rays?

¢) Special diagnostic procedures?

d) Surgery?

O

Date admitted

Date discharged

Personal Accident Insurance Claim Form ASZE/MRBERES
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10) Bearing in mind the patients’s occupation as stated overleaf, do you feel 10)

that the injuries would have prevented him/her from performing his/her
duties? No Yes

If “Yes”, please give details D l:,

a) Total and absolutely disabled (unable to work)

from to

b) Partially disabled

from to

11) Give details of any circumstances, such as physical impairments, medical 11)
history or intoxication which may have contributed to the accident and/or
lengthen the period of disability.

12) Names and addresses of other doctors who have treated Insured for the 12)
same injury.

Name

Address

Date

| hereby certify that | have personally examined/treated the Insured for the above injuries and that the facts as given above present my opinion of his/her

condition.

Signed Name of Physician
Date Address

Tel. no.

Qualification

For identity purpose, the Claimant must sign below in the presence of the Physician

Date (dd/mm/yyyy) Signature of Insured Person/Eligible Person

Important Notes EZ 51§ :

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA"), which is authorised and regulated by the Commissioner of Insurance 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 Companies 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. A E &
BRTHERBARRA ( [RE] )ER, RECEESFRBELEISRBUIHET - REK S BRAREGRACRUERBRFEAREBERERS - 8 DSESRITERAADIRE
REBRREH (BEEDIE 41 5 ) ZMALTEREBEIITRED H —RIRBER 2 REREBRIES -

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail. 21 3 SRR B IEFE (EAI D 1+ AT SURA A% -

Issued by AXA General Insurance Hong Kong Limited #1 %55 (R 5k B R 2 7] FI| %
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