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Note: Please attach and submit a copy of the Application Form together with this document.

AR BRI ERIRTRREABEREEID
Application Serial No./Policy No.:

([ Multi-trip Policy [ Single -trip Policy )  Claim No.

RAREAE R

Name of Insured

ZI2 IR BHREE BRI R IE R{EMSE:  (For office use only)
(RARFIEBZA)

BARA LS
Correspondence Address

A A

Tel. No.

Details of Insured Person/Eligible Person:
RN BERALER
(@) Name in full

EEAS

(b) Sex

24
(c) Age (d) Occupation

MR
(e) Tel. No.

FHR B
(f) Address

BRI

Hak
Please complete the appropriate sections below:
FEETIEENES:

Section 1 - Personal Accident
F1BI-BARIN
(a) Date, time and place of accident

BN AN RH - R AR

(b) Describe how the accident occurred, and the injuries sustained

HBINEEBERTEZNIRE

(c) Names and addresses of any witnesses to the accident

EREINEBEENERT DI

(d) Name and address of the attending doctor,

B4 Eaopezpitubils

(e) Amount claimed

RESH
Section 2 - Medical and Other Expenses
2R -BRRHEMER

Note: If claim resulted from accidental bodily injury, please also complete Section 1(a) (b) & (c) above

JTEWEAG BB EMEE A EE FXE] (@) (b)R(c)FH
(a) Date and time of sickness occurring

A 5 B BN R
(b) Diagnosis of sickness

IRIRHI 2T

AXA General Insurance Hong Kong Limited

ZRERERATE

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

it . FBENERD BB BEBEEHE 91012 5%

Office address: 23/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong
WA BBNENEERET 1 RERNAE 2318

@ : (852) 2867 8678 : (852) 2285 6222
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(e)

Name and address of the attending doctor

TZEENGERBIE

If hospitalized, name and address of the hospital

i B 1ERT > 757BAE e ro 2R M it

Full details and amount of all expenses claimed

EBREFAVFBENSHE

Section 3 - Hospital Benefit
H3F D —1EFER

Note: Please state reason for hospitalization and name and address of hospital by completing the appropriate sections above.

JEE BB AR W XA EAIES T R R R o

(a)

(b)

Period of hospitalization From (date) (time)
EFEARE /g (BE) (FFF)
To (date) (time)
% (B8 (5 FE)

Amount claimed

RESER

Section 4 - Baggage and Personal Effects
BARD - TERBEARY

Note: Please submit the police report/Property Irregularity Report evidencing the notification.
JEE BIERERIREE R YIEREE A A

(a)

(d)

(e)

(h)

Date, time and place of loss/damage

K BEEEE R 2

Descriptions of item(s) lost/damaged

HUER RENM A

Describe how the loss/damage occurred

L ElE S AR

Amount claimed

RESER

Are there any other insurances covering the same property? (Yes/No)
WHEERAEREERBRE? (B/F)
If yes, please give full particulars,

HEm B i

v
EER RS

Did the loss/damage arise from delay or confiscation or detention by customs or other official? (Yes/No)
MFER BERETH MK EMEEBERITAKIMEME? (B 5F)
Date & time the loss was reported to the police

77 ok /) B BAFN R
If loss/damage occurred whilst in the custody of airline or carrier, date & time the loss/damage was reported to them
THPFEMERERE HRE R 18IE - BlmMz AR EIE L 18I/ B EA R RI

Section 5 - Delayed Baggage
E5WH —TEER
Note: Please submit the Property Irregularity Report evidencing the notification.

e
ST

BIEX B ER 2 A LRI B 2 - R [ 5 B
Flight No./Ocean carrier and name of vessel

MIARSE R E M AR AL AT
Destination and date & time of arrival

B #3th F0 78 7 4K 1 B EA K A
Date & time of the baggage available for collection

BT 2R 00 B B B ER AR 1
Amount claimed

RESHE
Date & time the delay was reported to the airline/carrier

RMZERE EMARRETTRERS B IR

TravelSurance Claim Form REE2RREEE
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Section 6 - Personal Money
EeWD —EARH

Note: Please submit the police report evidencing the notification.
JEE BIERERREE  EHE E LA

(a) Date, time & place of loss

ERHEE BRI AN A

(b) Describe how the loss occurred

FH 3t g e 38 26

(c) Full particulars and amount of loss

BRHOFHBMEHE

(d)  Amount claimed

RESHE

(e) If travellers’ cheques were lost, was the loss immediately reported to the local agent of issuing authority? (Yes/No)
HERKITE R REVAAFRRENT R EBRSE? (R/8)

(f)  Date & time the loss was reported to the police

EEYEEN=ISE !
Section 7 - Personal Liability
BIHD —EAEE

Note: Please forward to us all correspondence relating to the third party claim unanswered.
JEE BHFE=EFES XM AT ZEEIEFEX ARG
(a) Date, time & place of incident

BEAESHERER - KM

(b)  Full description of incident

AL E B

(c) Name and address of third party claimant

FoEREANERMM A

(d) Extent of injuries/damage caused with estimate on quantum if possible

A =EREAMEZNAG MYEREE  BFANGE BHERESR

(e) Please state your own view on liability

FRAGEZEENER

(f)  Has a formal claim been received from the third party claimant? (Yes/No)
REGWRIE=EREANELEANRE? (B/E)

TravelSurance Claim Form REE2RREEE
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Section 8 - Travel Delay

FeWH —RBER

Note: Please submit the carrier's written confirmation as to the number of hours of delay and the reason for such delay.
JEE BIEKEH L A ZE T E - 5L A E I AR

(a) Flight No./Ocean carrier and name of vessel

MILRSE, B FEMAR MM ETE
(b) Place, scheduled date & time of departure

B SR 5 2 - 7B B HA R R
(c) Actual date & time of departure

BB R ENEE RS
(d) Reason for the delay

ERRA

(e) Amount claimed

RELH

Section 9 & 10 - Loss of Deposit or Cancellation & Curtailment
FIXNOBA —BATERIEMRELERIRE

Note: Please submit the relevant deposits receipt and booking invoice.
JEE BIER BT IR IR

(a) Name & address of the travel agent

IRATALH) B B A3t b
(b) Date on which the travel arrangement was made and the deposits paid

LRHFIRR AN AT 2/ B H

(c) Scheduled itinerary and duration of the booked journey
IRAZ B TR RE 1 TRZ AN P

(d) Reason for cancellation or curtailment of travel

BUH kR R i R A R A

(e)  When the event giving rise to such cancellation or curtailment occurred

IR S HEUE IR A RIKIENEE
and when the travel agent was notified to cancel or curtail the travel arrangement

AN {a] B 38 AN ARATAL HUB SR 48 RORAZ
(f)  Where and when the curtailment took place

TR T 45 SRIRAE 6 10 B A5 i
(g)  Amount claimed with full particulars

RESHEHE

Remarks: All the original medical reports doctors and/or medical receipts hospital bills additional accommodation and/or travelling expenses

receipts repair and/or replacement invoices and all other original relative receipts for the expenses hereby claimed have to be

submitted to the Company in substantiation of the claim.

i FEEAZBRERS BAM/RBERE BRES BHNEEN/RRERARE BEN/LEANKERAMEERERNE 4 EAZRARE Y

BAERARE ERREMERE-

TravelSurance Claim Form REE2RREEE
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Please ensure the following required douments will be submitted as well to speed up the claim processing.
BREUTAEXMS—SHERUMR R MRS -

Documents attached Accident and Medical| Travel Delay and Cancellation Baggage and Money
M ECH# ENREBR REERRKBHE TEREH
Medical & Lossof  Curtail- | Baggage
Hospital Deposit or ment of (& Personal
Personoal Benefit Travel Cancellation Journey | Effects. Delayed Personoal
Documents Required Accident mmpps| Delay ig4i¢R 2284 | 72RMEA Baggage Money
Fi % X 4 BABS  BW | WERER  BUNRE % MY GFER  BASHY
% gx '%%%m EEaer\ckets etcqu confirming the departure and return dates \/ \/ \/ \/ \/ \/ \/ \/
!\/Ied\cal Certlflcate / Medical Report
B/ BRERE \/ \/
Death Certificate in case of death
RUE(MER) \/
Original Hospital and Medical Bills showing the period of hospitalization
and the recewrts \/
TRRERERER
Confirmation from the airline/carrier certifying the number of hour of
de\ay & the reason of dela \/ \/

ERA/RERBRAREES S BRERRA

QOriginal Receipt for the prepaid of transport cost and accommodation
I PR

Confirmation from the hotel / Travel agent [ airline / carrier / certifying the
amount of refund on the unused expenses
/@E/V@Tﬂi/ﬂﬂl j/%@% BRLNERRE

Original Receipts for purchase of necessity
gﬁuég)é‘ﬁﬁnuﬁ’]iéjﬁz Py \/

SIS
ANIAN

Loss ordamaFe reggrtfrom relevant authorities e.g. police, airline or hotel, if applicable
BHKE (fim: 2R, MERARAKESE) BHANEXARERRE

Photos showwn%the extent of damage to the damaged
XTE %uuﬁ’]ﬁ
All original recei ts,and | or warranties
FEEBR/SIRAZLER
Exchan e shp/wwthdrawal records

BORRRE R % \/

I:IEIEIEIEII:IEI I:IEII:II:I

ANNNAN

EI

Remarks : In certain circumstances, more Information may be required to substantiate the claim.
B E-LEERT, RNTHEERERMAE-SENURELNRERE

Claim Payment Method W B E{ERIEIETR

. 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.

(f) If the claim payment amount is over HK$ 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. 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.

1. REEN [B@3EERZEHRTFEO] FNREERERE
(a) @[ IEEET J;)EEU;ET%%}\ /ZRA/BERALT/ REATZERBITFORGBGZFOXFR (MRTERIEHEESKFRRT
BHE&BRARE) o

(b) BRA/ZRA/EERAL/ REBALRAAEE  ZREBERAT ([AXAZER] ) REZSEARITRERE / XEF0-
(c) BRIRA/ZRA/EEBAL/REALTRAAEF  AMAZRRAEZATRTRE / XEFO -

(d) AXA ZER#EL (T / BERBHERISEWIRITERE -

(e) MERITEERWIERR TR » REKULZZEFAFTFRERA/ ZRA/ GEBAL / ZEALTREEE LATRENIE - TR

N HATEA °
(Hh ERESFBEBYE $20,000  FEBUAZZFAFTTFRRAA / ZRA / GERAL / REATRRES LFHRMAM0I -
2. WREHANEBTEREER  ZRATLTE AXA ;zﬁ‘zT\H—:?‘iéEE’JEzﬁﬁE&ﬁ cERZNEESHRERBBRTE - LA
AZERERE  ERSTRKE  SREEERRBMBLRBINAREE -
3. AXA ZEREERNBTREHRER IEE’JH KA e

TravelSurance Claim Form REE2RREEE Page & 5/8
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I/WE hereby request and authorize AXA General Insurance Hong Kong Limited to pay benefit due in respect of this claim by (Please “v" the appropriate
box to indicate your choice): B/B I BRI FELRREBRAGAUT ARSI NRERE (B V {ELEE)

[J Cheque (To be drawn in Hong Kong Dollar)
Y E (UAABEE S NRIE)

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

[J Autopay to bank account (by Hong Kong Dollar and only applicable to claim amount not over HK$20,000)
BEBERERITAO UBRAEERRBANRESETEAEES 20,000)

If the claim payment method “Autopay to bank account" is chosen, please fill in the following:

NEZN [BBERERTAO] TRBRETE  FERUTAR

Bank Name 877478 :
Account held in the names of $R1TF 0#H AR ETE
Bank account number $R175 Q5745

(1] - O - T T TIIITIITITTITTT]

[Bank code] [Branch code] [Account number]
[ERITHR R [D1THRIR] [P OSRTE]

PERSONAL INFORMATION COLLECTION STATEMENT

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) (“PDPQ"). 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. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (" our affiliates”) or our business partners
(see “Use and provision of personal data in direct marketing” below), 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 evaluating your financial needs;

6.  designing products/services for customers;

7 conducting market research for statistical or other purposes;

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

9 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;

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

1. complying with the laws of any applicable jurisdiction;

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

13.  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 (including direct marketing 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.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing
Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing: The Company intends to:

1. use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data
held by the Company from time to time for direct marketing;

2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products and
services that the Company, our affiliates, our co-branding partners and our business partners may offer:
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b)  products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar relaxation

activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;

3.  the above products and services may be provided by the Company and/or:
a)  any of our affiliates;
b)  third party financial institutions;
c)  the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
d)  third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities

4. in addition to marketing the above products and services, the Company also intends to provide the data described in (1) above to all or any of the persons
described in (3) above for use by them in marketing those products and services, and the Company requires your written consent (which includes an indication
of no objection) for that purpose;

TravelSurance Claim Form REE2RREEE Page & 6/8
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Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after
having obtained such written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data” The Company shall,
without charge to you, ensure that you are not included in future direct marketing activities.

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.

AH B

ZRRBARAR (FE"ADXA") BAEM (EAER (FLB) G0 (FEEME 486 ) (C#HHI") Ik - F5 - BKE - BN NEBEAEHFEEN
BE - ARARERRAENERN B OREEABMN  WHRR— BRI T EE - BERAD B EAERBERE - ARARBRI—YERITHE
B mREAEHNT2NE  RESEEREEEXERNBIMBENG - MEHSTEREABERNER

WiEIE  MRETARARRREETHEAEN  BAUEEEREETABENEN  ERSRY - sUBEEREE THER -
Bl ARFATHELERERTHEAZN  YAIEE NIZAEN (CEREN ) MEARRER - Fi K2 8%  REXAZZEEAER

1. METHEN  RENEHEARR  ZEREENEGRR ("REBRBEL ) IARFTNEAESERH (2H T TEREFETEARSEEALERERT
HfAL" #00)) ZER/ RS - URIRE - 45 BEBNREZRSER IR

BRIBFIRPAER TRt A A R R 2 R B R T PTIR It 2 EE IR IR I V(R R S S B

R TRERERY - BEETRNAT EREEHMRE

BFE AR AR, S B AR T IR E R R T B TR HE T REASRE L RE TOEARBEROTIMEL - BEREHALE
HER T EIBHE R

REPBRER,/IR

PND O AW

B SR GRS VT 7] B MO B Er i B W BB T A R T &R

9. fEHEMEAERE - AR - B - EHTRISIESIMTE RO E R REEDT SR BB AINEL M )5 B 5 ok H A BT sk BE B M A MEITHE
10. HETHHKERZEM,SREBHBIK ;

1. BFEREANRIEEERAER

12. ARBEADNREBLCEFENEMRE &

13. HEMARENEEEENEMER -

BAERNER | AABMNETURE - BEETEAERAREXOART - AJRMHES

1. R EBREBAINEMMBTT O EAIZEERTT - AARNEFBEBAL  EABRRAF  ZRFERAEAF - BT ZREBREL  TEBELHE &
SEERARXEEEE  UARBHTEMS - B TREHE THERBBREFEHI

2. *HEMEBAENOMTIERTERNEINENREATE DSESRITARAR (TNER") - BREFEEEEERERY  EUMGRERELAR
MMERIRE  RETTERRERAREMERARN BNMREEEMRBEBRABAEN  BENREPNEBREFPAREBHNSEULRZFS
REPHRFIRBEER 2 NBYCREFOR :

3. HEBARAM, SRR IRENEMER RGO TR EE T REMSEE M RETNEMNREEBNTAAL (BELRER)

4. EFBRBBUIMNAMbI T MARAF, LR BE T IRMITR - SIS B MRS (R EEERERYE) LHEAAEH 8 ERERBOERRE AR
BRE=T7

5. EEAEMN#EN (EHREXEFNERT) B RRAF

ARRENREBHEFERSZBNAEA - Z#7 - PREIRZEE R

7 EBFERBEUINEMI T OERBRTRPISEMEENWBAREE KR -

o

MR T BARRRREENERB TOEAEROECR  B2HAT X TEER#ETEARSEBEAERRRER FEMAAL HH
BMTHEAAERSES EXHREN—EARZEEREE OMKRES

EEERETEARSEBAEREH#THMBAL
AREEE
1. EARRATEFENETHSES  BEER ERMRBNEAREN  RZRARTE - MEBERRAORGTERIGETEREH
2. BARA] - REBEKTT  ARBAEREBHREEAERHEAREREANTIENNORS MERTMETERRE (BBRATRMEREE  TPXE
HaEEEE)
a. RE - RIT - AEEARESEHE  SRRE - EFMEBRERNRS
b. 2 REKEE ER BEEPHRSERY  RE  BHANEUNKEED  RERRZE  RE - RE  HE - £R284%  EROERMR
BREAEBEER
3. ALEMRBRERSEEADE R, AT HEERMR
a. (R
b. E=72 R
c. RHEX2 MIZRERERZARR R, KL BEETOEEERN A EREBHN
d. MAARXBHEMALFAFIEBREHENE=Z7RE  FRAGEREEFBRMEE
4. BRAARABREDARERERI  ARBTFEER LI BEBOAAAOERRET L3 BB MRN2BREMAL  MEZFEALEREZS
RERERTER  MAARALENARSEFERRE (BERTIRY) -

EEAETHOEAERME LX) B SRR T EXAMA L 28 ARRARSHETHNEARE  RAEESE THEERSER T IERE THEA
AR R T EAMA T EEA R R R ERE -
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BATERABEE TR TAARBBERAM TOEAERERRE®RTEOCALEEARERENAE -

MTOSBERTETARRANRE  FEREETX "BAERNEMMELE" HOMIINBIDEBAARE - AR ESENEERERNBER TR
BMTHABRRNEREHEE

BAEMNERMELE : REED BT ERSRALRFEEHAE THEAEH  BRZEHNEIAR  AREEHFATEENER - B TERUERAR
BEAME T ARRRFFEAERNES

ERMEEMESR  HEMERRE ERRAAFMBHNEEENER  HERNBATAZZXE

EENBNEEBZEE 1 RERNAE 2312
RRRBRER AT
AABRIREEE

ARBAIREE AR TRNAENER  WEHEARRRBTE THENBMERMSIBRNTRNERER -

*WEEARETERES (ERAARMNDHRIEA ) RFARANERMSRBNEBBEL (ERARRMNDHRIBA ) AR AR ZRMIER o 41 RETIU AR FEBEL (
ﬁégégmgﬁﬁggé\gﬁ?ﬁfﬁfﬁém ERM/LRELEEBEL (ERAARANSHRIEA) AAXRRHESR  BTHEAES TSR LEXFIANEAERE S - 8 E
U ARESETERREMIEHAES -

Declaration and Authorization BHRZ#EE

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.

A/ HPEEBARRE R REENEER  THRESAA/ RMIHFIR  BAA BAFAME HASERBIHEEEN:
AN/ B ERAFEL A EMER BRI RFEE HESR I RBRBARAR([EAR ) TEZHLAR-

2. |/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.

AN/ BPEEREOEAEE FHES BEAS Bl 20 REAF) - RIT WIISHE T8  BUTEE  sSiEMAS BB AL LAERK
BAETMAN Bz A ZEERRBATREBRERAR QLXBRBRARARNAMEET 2B A ERAT AR ERES
AN HPETTA R 2 B RAIR  ERBRAAN /RFIZRE  ILEEH AN B2 BEANBBHRIEMERA B SREITRE
W IR A ) - ARSI AR IE ARG BRER S

3. 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, I/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, including the use and provision of my/our personal data for the purpose of direct marketing.

BN BPERAEA/ BMEETARREEAERNZRGEBR) - XA/ BMEREA BRMERBHAEAFPEFAHEGZER)

AN,/ BB FMAEE GLER) HERRAMRESBFEZAA RANEAERORE (THEDT RSB EMBRTAHIG) o BIK
LA EAt - RN B RRT R E LS REARARRE (GEER) FRREBAA RMMNEAER  BIECERERHEPEAREERA
SERMEAAERHRHFHEMAL -

[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.]
[EZ2EH: AT IRERE WEBAERNBR EAMEEEATHEASEEERHERS (20 EEERETFEARSHEBAERE
MFHEMAL EGH ) HETINFRACMESSE (V") KREETSERETHREABRHEREZRERE < |

[] 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.

KA/ BATAEEARRE "WEBAERNER FANEEAA BMNEAESEEERERR (28 EEERETEARE
HEABRR®FEMAL 30 W AEEREKEAER AR REZRENME -

Date (dd/mm/yyyy) Signature of Insured
BEY (B A F) RIRAZEE

Signature (Insured Person/Eligible Person)

BE (RRA/AEBAL)

Important Notes EE%1F :

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 FIREM LR AEMRDA ( [ZHE] ) &R THRCEEBERBELRISRBIIHEE - TEEATRREKEAACRERBREUREERERS - HELE
ELRITERDADRERE AR (FBEDE 41 5 ) TMALEREBRTRIE D #H—RIRBER 2 XERRRIER -

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail. 217 % X ARA HY G TR 5 1% - AT SChRAR A2 o

Issued by AXA General Insurance Hong Kong Limited & &8 (R B R 2~ &) F/ %
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