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THIRD PARTY LIABILITY CLAIM FORM

%E% %’EE%\?’{EE’% Policy No. fREESHREE

To speed up the process, please (1) Complete and sign this form, (2) Prepare the relevant
documents listed on page 4, and (3) Mail them to AXA Office at address above as soon as possible.
Thank you.
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1. INSURED/POLICYHOLDER %{f A\ /fREEFFA A

Name of Insured/Policyholder

RN/ RERA AL S

Mobile No. Email
FHETTS EEal
Correspondence Address

AT

2. DESCRIPTION OF ACCIDENT &4 92515

Date (DD/MM/YYYY) Time Location
HEA(H /A5 S| HhBh

Description of the incident
BAMEL

Was accident due to want of care
upon part of injured person?

BONEZ B AR EHREE IR

BRTEL
If so, how?
B A ?
Whose negligence caused the
accident?
T N Z BRI S [2ES N 38 4
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What right did the injured party have
on the premises?

G AR ERINZ T (TRER]

Name Address Nature and extent of injuries
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PERSONS INJURED

3. WITNESS DETAILS 3B A\ &8}

Name Address Mobile No.

i il TS

4. DAMAGE TO PROPERTY OF OTHERS HEE =2 Y I YIEE

Name, address of Owner and kind of
property

V)4 2RI K B R

Nature and extent of damage
BEZHE K HEE

Estimated cost of repair (HKD)
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5. DETAILS OF POLICE REPORT &£ &5 &0}

Have the police or other authorities been informed? Name of Police Station/Authority Reference Number
M N A S A& B R R SR B E ? EEE ESE R

[ ]Yes & [JNo 7

If "Yes", please state name of the police station or

authority and reference number

R, SRR SR IR AR

6. PERSONAL INFORMATION COLLECTION STATEMENT Ug£E{E A\ EetayEEEH

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:
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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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7. DECLARATION AND AUTHORIZATION EHE R #2HEE

| 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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Signature of Insured/Claimant Date (dd/mm/yyyy)
ZIRNREBNEE HIAH/ H/5)

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) / AXA General Insurance Hong Kong Limited (“AXA” / “The Company”)
LR (ERE AR A (R EFEREM RO AR AE]) / ZRIRBATR AT (‘AXA 28" / “ZANE]")
23/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong 7 s /1L HE SLEE S 78 1 58S YL 23 18



8. DOCUMENT CHECKLIST Fr8E 344551

Below is a list of documents required to proceed your claim. In certain circumstances, more information may be required to
substantiate the claim.
sETRHE NHISCH: o AN EA O] BERLE R 17 b B oK — 2 S a8 - DURBE R B FHEE -

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

FTeE 2 (55 v ISPy SC i )
Basic for all types [] Completed Claim Form Z{EF=
FRrEZRIEIERIEE | [] A copy of the internal incident report from building management. If possible, please also
g 2= detail any remedial action taken after the incident F& ¥ &z &8 H AT AN S B ME HH i 2
[] Photos showing the scene of the accident and extent of third party property damage and/or
bodily injury, if possible B4 MRS =F SRR A S EGZELIRA
[ ] Any third party correspondence, summons or writs. Please note that any such
correspondence should be forwarded to us immediately unanswered.
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9. TRACK YOUR CLAIM STATUS T fRI/RHZHEHfE

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

ERFIMENEAVR B 3R R IR T SR e TR EERE - REHEHVRE R L5, FHhski

o [J www.axa.com.hk axagi@axa.com.hk

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

FEEEEAE =B TR R E AR R o R BT IR o FFIR S 5 AR HY -
Important notes - EE 2 ETH

1. If you receive any communications in any way connected with the accident, please forward them UNANSWERED to the company IMMEDIATELY.

IR FUEIABRIL BN B — DI - S5 A BRI AT A A E] » DUERREE -

2. Send all Summons Letters of Prosecution immediately upon receipt. Please do not answer by yourself.

WEE S H RS T RSN T REFAETEE -
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