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PERSONAL ACCIDENT INSURANCE CLAIM FORM
AEBEIMRERER

To speed up the process, please (1) Complete and sign this form, (2) Prepare the relevant
documents listed on page 3, and (3) Mail them to AXA Office at address above as soon as
possible. Thank you.
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1. PERSONAL DETAILS Z{r A\ RAEEER

Name of the Insured

R A

Name & I.D. no. of the injured
GBS (RS
Date of Birth/Sex

HAE HIA/ME R 5B M 2L F
Mobile No. Email

R AL EBEL
Correspondence Address

L ER AL

Occupation

e
2. CLAIM INFORMATION HfEZ5k}

Date (DD/MM/YYYY) Time Location
HHA(H/ B /%) B ] Bsilfcan

Policy No. fREESREE

Describe occurrence and
actions leading to the accident
and nature and extent of injuries
sustained

At HZ B AR5 S

Are further treatment(s)

required? Y EBEZ G [JYes = [INo 7

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) / AXA General Insurance Hong Kong Limited (“AXA” / “The Company”)
LR RIB(EFRE)AIRAE (R EFEEM AL ATRAE]) / ZERRATRAE (‘AXAZRE” / “AAE])
23/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong 7 i#s J1LHE fLEE 78 1 58S YL 23 18

C-CF-PA-0315



Telephone No. & Address of
Witness (If Any)

FEE NHYEE SRR CANEE )

Are you insured with any other insurance company for [JYes & [JNo 7z
accident benefits? [&] Mg & EA A HARER A SR E

If “yes”, please give particulars. 41 “&" , FHREREEE

3. PERSONAL INFORMATION COLLECTION STATEMENT U £E{E \ &Ry EEEH

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). 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; and 6). 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 China Region Insurance Company (Bermuda) Limited/AXA General Insurance Hong Kong Limited

23/F, One Kowloon, 1 Wang Yeun 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.
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4. DECLARATION AND AUTHORISATION E2HA K 574

| HEREBY DECLARE AND AGREE on behalf of myself and other person referred to in this form that all statements and answers to all questions are to the best of my /our knowledge and
belief complete and true.

| HEREBY AUTHORISE that (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organisation, institution or person,
that has any records or knowledge of me/us to disclose such information to the Company as the Company may request; (2) the Company or any of its appointed medical examiners,
paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/ourselves in relation to this application and any
claim arising therefrom. This authorisation shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this
authorisation shall be as valid as the original.

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.
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M FERBEAN | IRPTZERIRN - IR A L 2 R AR NEALR) ¢ BIEAHR A LIE Ui T R pe s » AR R - B 02 AR BLIE Ay
BEZERD -
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Signature of Insured / the Insured Person (Injured) Date (DD/MM/YYYY)
RN /Z IR AEE HEA(H/B /)

5. DOCUMENT CHECKLIST FriE {44551

Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be
required to substantiate the claim.

SR NHISLME - AN EIA ATRERE ANE I R A — 2 S 58 - DURE R E RS -
Documents Required (Please v against the documents you have submitted.)

P IE (55 v SRR SCHISL )

Basic for all Completed Claim Form Z (&%

types Copy of HK Identity Card of the Insured Person (i.e. the injured) (5 &G EE 4 EERIAR
HGESCE Police Report, if any 4422 i (413 )

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

CIRAC&E 5 TRt 2,5,7,9 (R#E N T5)

Death Certificate (for Death claim) ZE 56 (R FHINE L ERE)

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

FHEE 4 35 (I B b S A S BB R e B (B K AG IR R E)

Original medical receipts (for Accidental Medical Expenses claim)
BEREMHEEEAMGE(EANEIINERERRE)

Discharge Summary / slip (for Accidental Medical Expenses & Daily Hospital Cash claim if
hospitalized in public hospital in Hong Kong) [ 4t 2 F A B Y NEs iR & F R i H (e i <08
RERME, AE T AN AT BT E)

[] Sick Leave Certificate jpfizgHH

I I o

O O

6. TRACK YOUR CLAIM STATUS T @i 2B
Once your claim is registered, you will be updated through Email or Post. If you have any query on your claim, please reach

us at EHMEETHIRE G - RIETE TSR eE (T TR EERE - OREHEREF SRS - FhEkr

Py [CJ www.axa.com.hk axagi@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.
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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

Date of accident (DD/MM/YYYY)
Cause of injury
Part of the body injured

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

Is the condition due to pregnancy? [1YesH [l NogH

Date on which the patient first consulted
you for this condition

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

About the Treatment (e.g. suturing, Date: (DD/MM/YYYY) Time: Treatment:
physiotherapy, type of dressing etc.)

Hospitalization? [1Yes [ No@H
(If “Yes”, please enter
hospitalised dates)

_’_g? Date Admitted/ Discharged Date Discharged
% (DD/MM/YYYY) (DD/MM/YYYY)
[CE e}
3¢ Xrays? CYes H [] NoJ&H
© v | [fyes, please provide particulars
> ?
28
g 2 Special diagnostic procedures? []YesH [] No)&FH
a % If yes, please provide particulars
b

Surgery? [(Yes & ] NoJ&H
If yes, please provide particulars
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Bearing in mind the patients’ occupation []YesH [] No)&FH
as stated overleaf, do you feel that the
injuries would have prevented him/her
from performing his/her duties?

If “Yes”, please give details

Total and absolutely disabled Partially disabled
(unable to work)

From: From:

To: To:

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 Name Address Date (DD/MM/YYYY)
who have treated Insured for the

same injury.

| 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.

Signature Name of
Physician

Date Address

Tel. no.

Qualification

7. DECLARATION AND AUTHORISATION EZBH K7 #5718
Signature of Medical Attendant 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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