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PROPERTY CLAIM FORM Bl EZ{ERI

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

FERZNWRERR EZABEER - WERBTEER

FERIMAFIER

The issue of this claim form is not an admission of liability on the part of the AXA General Insurance Hong Kong Limited.

U REIL PR EERBEBER ARG AREMET -

Pollcy/Certlflcate number

Claim number

RE RIRFEBAE RS ES Lk (For office use only Z e (R 22 FIEE )
POLICYHOLDER DETAILS REHEAER

(Please ¢ as appropriate FsFEE M5 0 E o 57 )

Name of Policyholder Mr Ms Mrs Company

REFHALER S Zt D AR D D

Correspondence address

piikiibauile

Contact phone number (Day-time)

B4 A

Email address

B E ik

CIRCUMSTANCES OF LOSS OR DAMAGE &k s i8i% &%

Date and time of loss

R H R
Location of the loss
ML
Description of the incident
BoME
\I/zvgclness of the incident
] Owner (non-renting out) %= (GEHT)
At the time of loss, your entitlement on the insured property [] Tenant 5
being the - .
RESNGEH - WTRERWEY [J Occupier
U

Landlord (renting out) ¥ ()

LOSS REPORT DETAILS #&&#

(Please ¢ as appropriate FEFEE M5 0 E o 57 )

Have the police or other authorities been informed?

BTERREL KEMEERSKEBN?

Yﬁesl:’ %o D

If "Yes", please give (a) name of the police station or authority

WEE [F ] SR BRELEAIRE
(b) date and time reporting
ez 5 B RS

(c)

police or authority reference number

T Sk R AR R

AXA General Insurance Hong Kong Limited
ZRRBERAT

Email Address: home.claims@axa.com.hk

Mailing address: P.O. Box 91012 Tsim Sha Tsui Post Office, Kowloon, Hong Kong

BHFMIE : BENERDEBHBDERE 91012 5%

Office address: 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

#ﬂ# Dt . FEEMENIE 38 L RE 612
' (862) 2867 8678 & : (852) 2285 6222
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GENERAL QUESTIONS —#i# %18

(Please ¢/ as appropriate sEFE E A5 0 E o 5% )

Is there any other insurance covering the lost/damaged
property at the same time?

BT 2B mB R =B R EAMRER 2 RIE ?

# 0

If "Yes", please give (a) Name of the insurance company

IS () FiRt RBARIER

(b) Relevant policy number

B2 (REIRES

(c) amount insured (if applicable)

RREW (MERE)

(d) whether claim will be submitted to them

BERZA AN RE

0

Are you the sole owner of the Iost/damaged property?

BT RRERS BRI R — =
If No please glve details

& ’—TJ AR ni

Yoo []
E

Can you identify any parties who may be responsible for the
incident?

BMTRERAREMALARENEMHEE?

If “Yes”, please state the name(s) and address(es)

R EE (2] FERE PR E A Rt

LS
[

D}|OZ
[]

Have you ever sustained other losses of similar nature? If “Yes”,
please glve details.

BMTREERXBRKIEEMNIRL ? &R 2] Fd

s
[

DETAILS OF PROPERTY LOSS OR DAMAGED i85 siigiRa ¥t 15

Full description of articles (including Date of purchase

Purchase price

Amount claimed

the brand name & model number] (DD/MM/YYYY) Name of address of the vendor (HKD) (HKD)
Dol Bl fEEHH W) 2 7 5% B 8 St BEER =ESH
=apEE (/B e A e e
Wi 2 AR ( \L%Hﬂ%&guuﬂﬁ%) ( B/A/%# ) ( T ) ( ST )
Total Amount
Claim (HKD)
BRERE (BT
N.B. Purchase receipts and warranties (if applicable) of the articles described above should be submitted with this form.
AR BEAREER LAY m s BEKERRAE (ER) —H2LE -
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CLAIM PAYMENT METHOD B&{&X A=

1.
(a)

(b)
(c)

(d)
(e)

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

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

please provide Policyholder/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 Policyholder/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 Policyholder/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 Policyholder/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.

REEUA [BSEEZRTEA] HRMERETR -
FREFRREEREFAEANAERAL/IREALTZRRRTPOREB 2P OER (MRTFRREDEER RRRTABERNLE) -
REFBEANIABRAL I REALREATP  ZEARERAT ( [AXAZRE] ) REZEARTHE /ZZFPA -
REFHBAIABERALIREALRARERS - AXA REREXARRITHE / XEFA -

AXA RSN | BERE T RIS E ROIRITIRP -

WIRITHEREB BN - FIEBUXERAST TREFAA I GEBAL I REATRRES LARHANDL - MATSTERA -
MREFENEE T EREGH  ZFTAA SR AXA ZETNREENEXRMNE - [EX NS SHREFBENTZE - BAAKIE
RREE - ERGTRIRE) - WA GEEER 2 RS MIBL D B REE -

AXA Z B REREFN BIDREREREFENNKIA

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/ BRMEGERIRERBRRBREBRARAUAT AL AREZE (B v (FHEE)

[] Cheque (to be drawn in Hong Kong Dollar)
xR (ABTHEEXNFIE)

[] Cheque (To be drawn in Policy Currency which is non-Hong Kong Dollar)
X8 (UIRBBREGEEETRIE)

[] Autopay* to bank account (by Hong Kong Dollar)
BEEER*ZRITFA ABTEE

*Please fill in Part below FEEZ A T &5

Bank Account Information $R{TE A& #

Name of Bank 81727

Full Name in English of
Account Holder(s) )
RITE OB AR

g e

Bank Account No. - -

RITE A SRS

Bank Code Branch Code | Account No.

RITARIR DITHRR B O 5RHS
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PERSONAL INFORMATION COLLECTION STATEMENT UR£{E A E I 281

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 pWN

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

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
b/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.
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ZRRBARRDA (T "FRT") FAEM CEAER (FLEB) KO (BB ERIE 486 ) (RH") Ik - 5 - B2 - RN REBEAEH
FrEBNEE - ARRERAGEMIRANENKEEAZER - WHIRR— U EATNSR - BERAQEMEEAEROEREE - K2 FHS R
—PHIEAITTHAR  BREAERNZ2NE - MESEEREREXERBIMBENSG - MRISTEREABERNIER

Wim s MRETARAARBREETHEAER  RAOATEEERUETHAENER  ERZURT - SUBERERTHER -

BEY : ARRTRE L EREE THREABR (BIEEMAERMAERREE)  LARETIISEEN CRREN) MRALRER - 7/ B2
HY  REXAZZFEARR:

1. EETHEN  RENSHEARF  ZREENHGAT ("RRABS ) AFAATNEEAERHEIER RS - ARRHE - H5F  TEMR
ez EEm,/ RIS

BRIBF A TR AR R R EEE T TR 2 ER/ RFRELNEFARERESR

AETREEERS  2RETRNNT,EIEEHHNRE

G ANRIF, S B AR T IRV E R, R T B A TR H R T IREARE LS RE TOERNRBEENERNE N - BEREHRS
ERFPTESFETR (SRR EARE AR AR LR Ml iRHOERREEH )

HER T BFR

REFPHRFESR RS

TEBLA KPR B B AR A SR N A B EMER

0. {EHEMERERE  RA - AP BEETRIRIESIMERKNOEBEABRHEEBREB AN M )7 097 sk Kt BT ok BB BB HUE ST
HE

1. ETHNM RERREN, LEBHBY

12. B TEERMEEEERADER

13. AREARDREHELEBMOELMBIRS - &

14. B EAREMNBENEREROEMBED -

SOPNOOAWON

BAZHNER : EABHETURS - BEETEMEREEGEXORRT - AR

1. URBBRBEBASNE M7 O EM L BT - ARBNEMAMEREBAL  EABRRAR  REABRE BT 2RREL  TEBREH
BE ESEBEARRSEBEE  UEBLITEME  MTRESBTHNENEBREEEEN

2. *FEMABEMAMTIERRTERNEINEMRFEEETE DEELRTEARLF ("ER")  BMREPEEEEERERI - EUMERE

ERRBHEBER  RETEAREULEMERBBENBENMAEEENREEBBRABAZN  BERMREFPNEBXELARES

MEFURATENATS R FIREERZ NBUCREFR

EAFE AN R)FN, ok 22 B R 5 R A V(AT b, PRS0 e B T Sk ST TR TR A3 E AL R TR AR EA AL (RELRER)

EEERFEIAINE I T AR BN, SRR RIATH - BTREMRBTHEAER 8 EREEHHEARE ARQFRE=F

EEEMBES (EHREREFTNERT) B RRAF

ARFRENKEGOEMERSZRNFREA - ZF)7 - PEEIRBHEE

EREBHE B NINEAL T AT AR PIs A 2 O BUT BB R - &%

EEEBFERTEMLAEREBEMNEE2 3,4 X6 2ERT  MTAL - REEEEA - AIBMERL - BE  BHEXAL - Bt - g5t

FISEER - A0 - BARBERFAAREROEL - BIFFAS - HtRRAR (BEREEER LR BENRFFASKARTIERNEMD

AL) ER - MREERREERMEMREENEMEEASM RSN BIBERELM (REELE) -

© N oKW

BATHEABMSES EXFREN—EXZEFRE R OMRKES -

BEABHBEEMELRE  RIEGD - BTERERAARAREHEATHEAGE - ERZEMOEIA - URE EEMFERNER « B TR
ERARFEME T AR BIFEAERNER -

EHRMEIEMNESR - SAEBEREE BEREAQFMMFOENERNER  HEASEIABRE

EREMIEIE 38 R HIE 512

RRRBRERAT]
AABRREEE
ARABAIRER A TRRAENER  MEHAR R RATE THENERERMIRNTRNERER -

*IHERARETEREY ((FARARNDHNREA) BFEARRNERN,/ RRBIEEBES FAARRNSHREA) AADRREEX
BER - MRETUREBEL EREARANDHRIBA) BFARANERMN,FRBAEEHEL (EARRTNSHRIEA) AAQFRE
25 BTHEAABERS ISR Xl ERABERN - B ENRNSRELETERREMEMRGESR -
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DECLARATION AND AUTHORISATION B ZHEE

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.

AA/BMZEBARRE) L —RRREENMEESR - THEEAABRAFFHRE - BAARFFAAE  9ASERIHT
BEEN QRN ROEEAAMELAOEMER - AN HRFE HESRIYL - RBRBARAR) [FAF] )TMEZHLR -

2. I/WE, HEREBY AUTHORISE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company,

bank, financial institution, police, government institution, or other organisation, 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 authorisation shall bind the successors of and remains valid notwithstanding death or incapacity. A photocopy of this
authorisation shall be as valid as the original.
AN/ BAEER)EMEE AR BEAS Bt 2T RIBAR] - IR17 - BIISHE B BUTEE s hABR  BEBAL LA
BRBEEMAA KM LEE HIEZEERRMREEAR: (QBARREMEETE 2 BESICBRAT ATRILEERFEZERA BI#E
TIFTTR 2 BT RORE ERBIRAA R PI2 RIE o WAL BP9 R A BBHRIENEARAN /Bl 5 s AT RAE I - AR
TR - ABEEN TR R EARGBERER N

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.

AN/ BIERAA/ BMEHETAOREEAAEROER GRBE) - KA KMEREA ROSEBAEA KMBEFAME
GEER) - MAA/BMEFEHE GEBR) HEARMBESFIEZAA KRMNEAER N E(THREE I RGN H A
BICETER) o IBRIELA LA - AAARAVEFHEBRTRAZE R AIRIE (GRER) FRAREBBAA BRMANEAER -

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the section “Use
and provision of personal data in direct marketing”, please tick the box below and we will not use your personal data for
direct marketing.]

[EZ@A: A FARSRE WREABNORE FHANSEETHEASMEEREFEAS (20 EEEREPERREEEA
BEREMRTFHEMAL 55 )  BFETHSER D NEZEE (V') ARAETSERBTHEABRHERERERERL o ]

[ ] I/ we do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the
Personal Information Collection Statement (see “Use and provision of personal data in direct marketing”) and do not
wish to receive any promotional and direct marketing materials.

AN/ EMTREEARIRE "WEEABRNER" ERNEERA BRMANEAGHEERRHERR (28 "EEREHPER
RSEEABRRERTFEMAL 6 ) U TESEREMNERAINHEREREERENTH -

Date (dd/mm/yyyy) Signature of Policyholder
BH# (BB %) REFAARE

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. LA HRE R ZRRBEMRDE ( [AXA RE] ) &R AXAZROCEFSRBEEETRBENZHLEET - AXA TR
BERREBGERACRMRBREARGBRERS - 55 DSEQRITARABDNRBRBERD (BEEHE 41 F) 2 A AXA ZEREBRRITEE D #H—RIRE
EmZ KRERBRIER -

I&tht}aﬁevent of any inconsistency between the English version and the Chinese version, the English version shall prevail. #1782 X i 28 89 {6508 FE ] 2 1%+ A ZE SCHR

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