{X HSBC

i

PERSONAL ACCIDENT INSURANCE CLAIM FORM A BE/MRIGIREE

Please complete this claim form in full. If space provided for your answers is insufficient, please continue on a separate sheet.
AEZBRERR EZMBER - MEXRBTBER - B2 MAKRES -

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

BERBITTIRERNRRGEREMEMS -

*Mandatory fields % /BEHE T8 A

Policy/Certificate number* Claim number
RE MREBAERR RIERIR (For office use only A BRI AFIES )

Name of Insured*

BIRALER

INJURED DETAILS {£&&#

Name & I.D. no. of the injured*

BEMLR R ENERE

Date of birth/Sex*
A RHE MR (dd B /mm B lyyyy &) ME[] F&[]

Correspondence address*
R E

Contact no.*

4, =
HFI% B

Fax no.
HEERE

Email address

BE AL

Occupation
BB

Name, address and business of employer

XL WU RITE

CLAIM INFORMATIONS B {E&E

1) Please state Date
E T BB R (dd B /mm A lyyyy )
Time
R[5 a.m./p.m.
Place of accident
HhEG
2) Describe exactly how accident happened and what you
were doing at the time? 2)
UM BN TN
3) Describe the nature and extent of the injuries you
sustained thereby 3)
B EIEE
4) Name of Witness of accident (if any) 4
BEBIE MR (10F)
Telephone no.
ERE A
Address
Ho 3k

AXA General Insurance Hong Kong Limited

ZRRBERAT

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

Wi . FENERDEBB BB 91012 57

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

WA . BEEMIEMIE 38 IR AR E 512

@ © (852) 30705002 & : (852) 2285 6222

Personal Accident Insurance Claim Form ASE/HRRBES Page & 1/8

INAHO045R2 (0419) W



5) a) Give name and address of the Doctor attending b) a)
you for these injuries

AL FRRE T 2as £ 2 2 kit

b) Is he your usual Medical Attendant? b) Yes
HETEERE T2 CBE?

c) Has any other Doctor been consulted?

BT ST E L ? by -

&

=

d) Any further’treatment(s) required? d) Yes
=ENEERGE?

6) Whether the Injured person is or was hospitalized as a result 6) Yes ] No
of the accident? =
BEBG IR EINMERT ?
If “Yes”, please state

gl BHs

iy

u}
O
1z
[ I T I B

a) Name of Hospital a)

BhaiE

Address
oIk

b) Period of hospital confinement b)
(ERERHIE
Date of admission
B A H#]

(dd B/mm A lyyyyF)

Time
5 a.m./p.m.

Date of discharge or expected duration of hospitalization
BB B HAs TR R E B B (ddB/mm Alyyyy£F)
Time
B a.m./p.m.

7) a) Have you ceased work after the accident? Yes ] No ]
ZI5% - BRERESL T /) a) 2 &

b) If “Yes”, when? b)
=] - S ETHE?
(dd H /mm A lyyyy &)

c) Date on which you returned to work? c)
fa] B 1R 18 LA °
(dd B /mm A lyyyy &)

8) Date on which you expect to return to work if you have not
already done so 8)
fifl AR TE 2RI - B T FERHA R IR 18 T (dd B /mm A lyyyy F)

9) MEMMEITIEEIERIIARETEIRE - FH5IH
If after you return to work you were not immediately able to
perform all your duties, indicate

a) Date of your return to work 9) a)

MIETVEZ BER

(dd B /mm A lyyyy F)

b) Details of duties you were not immediately able to perform b)

REERNS BT BE
c) Date on which you were finally able to perform all your

duties c)

AEr BRI ABA R R (dd B /mm A lyyyy %)

10) Are you insured with any other insurance company for 10) Yes No

accident benefits? 2 U = O

BT REERMEMRRARRE ?

If “Yes”, please give particulars
W TR=] - FERG S
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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 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).

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").

For Insured/Insured Person/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 Insured/Insured Person/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.

REEA [BBEESRTEA ] HREERETIR
BRRRERENEREA [ RRA I EEBAL I RE /\izi\%&fETT}EDEﬁﬁZJED SE (WRITHFEN B EE R RHIRT ABERIA

%) o
TRANZIRA I EERAL I REALTRBAARE  ZRREAER AT ( [AXARE| ) RABZEARITHE /XEFO -

FARA | RN I BBRALT I REALTRATIEE © AXA 8 RES A RIRT %ﬁ/ﬁzm)ﬁm °

AXA TS | EBIRBITTRIE ERIRITERS o

IR TEBRIGIB BRI /TAIEH—rL/{S'Zmﬂ/K’:T%&ﬁ/\/xﬁ/\/AQTﬁ/\i/fﬂ I ATRREE FATREAIE - MBTSITEA -
MREFENEENESREEY  ZRBAAST AXA TBISETNERMNE - EX 2 FSHSHREFEERTE - GARIE
KRR o [ERSREES) - S eRER ZFESMBRIBHHFSEE -

AXA ZERBREF BITRAEERERBONZGR °

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/ BPESG BRI RERBRBBBARAAAT AL ARERE (B v (EHEE)

[] Cheque (to be drawn in Hong Kong Dollar)
XZE (WBTHEENRIE)

[] Autopay* to bank account (by Hong Kong Dollar)
BEEERERITAO ABTHEE)

* Please fill in the part below FBEZ AT 5

Bank Account Information $R1TFE Q&%

Name of Bank$R774 7@

Full Name in English of
Account Holder(s) )
RITPORFE AR

ES g e

(2)

Bank Account No.

HR1TF D 5RAS

Bank Code Branch Code | Account No.
RITHRR DITHR B O
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PERSONAL INFORMATION COLLECTION STATEMENT Yz £ E A E422HA

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.

Pur_‘pose: From time to time it is necessary for the _Company to collect your personal data (including c_redit i‘nformation 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.

SO®ENOO AWM

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
5/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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ZRRBARDA (T "FRT") FAEM CEAER (FLEB) KO (BB EDIE 486 ) (RH") Ik - 5 - B2 - RN REBEAER
FBENEME - ARFRESRAZEZNEHN B HKREEAAER  THRR—IINETTHTZR - BRAQRMFEABTRNERNE - K2R
—UHIEAITTAR  BREAERNZ2NE - RESEEREREXERBIMBENRSG - MBRISTEREABERNIER -

Wim s MRETARARFRUETHEAER  ROTEEERHETHAENER  ERIURT - SUBERERTHER -

BEY : ARRTRELEREM THEALR (BEEMAERMAERRE)  LATRETIISEEN CRREN) MRALRER 7 B2
Y REXHAZZFEARR:

1. ARTHN  BEMEEAAT  ZREEOEMAT ("REEBS) AAATOBLAEEEZER B - SURIEE - 85 - BEAER

R BER,/ RIS ;

RIERAEA M T A A R R R BRI PR Y B R RM E AR AR TS

AR TREEERS - SEETRRHT, SR HEORE ;

ERA R A, R BRI R A, PR e B T sket BB TR M5 H S R B T AR A TR &) - BEREEE

FERRD L REE T (6 R A R A AT R AN R ES, TRISHE )

SFEM TR EEL

AEFRHES R

BEE R B BT

TR SR A VT 51 (1] B WA P 7 0 R T R T Y

0. fEHEBAER - 88 - R - BB A IGE B R BT ok 5 N B R B SN LA 7 B T ok B BT B B SR R T
B

M. BFFHR/ RISPEERN, B EY

12, UFEAEA N A S BRI

13. BREAATDLGELSEBORMRE &

14. EEREMEOEEEBOEMLE R -

SOONOO A BN

BABRNER  EAERS TURE - BEETFEMEREREXOARET @ iR H4s

1. URBBRBEBAINE I TT O EM L BT - ARBNEMAMEEBAL  EABRRAR  REAETRE BT Z2RREL  TEHREH
e E2EBEARRESBEE  UEBLITERE  MTRESETHAENEBBREEE5N

2. *SEMABEMFMTIRRTEBNEIEMREEETE DEELRTERLR ("ER")  BRREPEEEEERERL - EUMERE

ERREBHERAER  RETEAREUREMERBRNBENMAEEENREEBBRABAEN  BERRELPNEBRE P ARES

MEFURATENATP AR FIREERZ NBUCREFR

ERFE AN RIFN, ok 22 B R 75 R V(AT R ARG T B B T kST R TR I A9 sk B E A R B N E M R AR A L (RIEARIER)

EEBN BB AN T AR BN, L R BIRET RTH - BTSRRI HEAER 8 EREEFHEARE ARHRE=F

EEEMEEL (EHREREFTNERT) BRI RRAF]

AAFREN K EFOEMERSERNFREA - ZF)7 - PEEIRDHEE

EEBREB AN TT A EAIBUT RBPI S BB B HO IR AT S BE E MR + [

EEARTEETEMLAEEEMEE2 3,4 M6 ZERT  UTAL  REBEBEA - REBMER B  B#FXEAL Bt S&5H60 -

FIISEER - A0 - BARMBERFAAREROBL - BFFAS - HRBRAR (BEREER - SR BENMFFESARTIERNEMD

AL) EBR - MREERREERMEMRENEMEESM RSN BIRERELM (RELELE) -

© N ok

BTHEABRBES EXHREN—ERZEERE B MRS -

EARKNERNEE : BIEE0 - BTARSHARARTHABTOHEALR  ETEEROEIA - LARE EERTEROEH « MTETIR
BRARFE MY TAR A EA G OB -

SHMEIENER - SkEBEREEK  ERAAARMBNEHEENER  SRUEAPAZEEE

EREMIEIIE 38 WL HKIE 612

RRRBRER DT
BAERRETE
ARBAIREEME TRNAENER  UEHAR R RRTE THENEHERMSIRNTRNERER -

*PHEREEARETERES (ERARRNDHREA ) REARRMNERMN,LRBRESBES ((EAXARNSHRIBA) MARRIRHER
BB - IRE TLREBEL (ERARANDHRIZA ) REARANERM,HRBIEZBEL ((EAADTNAHRIEBA) AAQFRE
2R WTIHWEAERE TSR XN ERER AN - BINENRSRELETERREMBERGES -
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DECLARATION AND AUTHORIZATION AR ZiEE

1.

CARA/BPELEERRFAEN DB REENAEER - TRESAABMRFAS - AN BAFAME - HAEE

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.

. 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 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.

. I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement

(“PICS”). I/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.

i
EBWRE MmN (RN BPIEEAAMELOEMER LA EILFRFE FERHNE  ZRRBERAF( [EAF)] )TEXH
AR -

AN BRPEEREARE - XS BRAR - B 27 RBRQF - RIT - MISHE  BR - BUTEE - SR MAS - #

BEAL  AABRIHBEMAA BMIZL8E - DB SFEMRMGE LT (QBRANEREEE 2 BESBRAT - A5t
BEERBEARA RIETHR BRGNS - AERAERAA BRM2ZRE - XBEEAHMZEEANBBORS : BIEAR
AN BPIEHFHEEITRENS - WRBDARN - ARBENTZHARERGERERN -

AN BPIERAA BRMEHELBAREEAERNRE GRBR) - XA/ RMEREA BHERBRAEA B AFARE

i (ZER)  MAASRMEFANE (GZEH) HERRFRERFE ZAA/ BRMNEAEROZE(THES I REFIERMN
HARIEFTES) o IRIBA EATAL - AA BMIFILER LR EERARIRE GREB) EAREBEARA BMOEAER -

Date (dd/mm/yyyy) Signature of Insured
B (BB %) RIRAZEE
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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?

c) Special diagnostic procedures?

d) Surgery?

O O

Date admitted

Date discharged

Personal Accident Insurance Claim Form ASE/HRRBES
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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 I:l I: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 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. JA LR B RERBRER AT ( [AXA RE] )RR, AXAZRERABERRELERRBLTHES - AKAZRKA
BERREGKACRBERREREAREERESRF - TE LOELRITERATNDIRBREBRERG (FREAOIE 41 ) ZMA AXA REREBFHRTTRE D # —RIRBE
oh 2 AR IER -

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail. 207 5 S ARANAHE B (LA 51 - AT SRA A% -

Issued by AXA General Insurance Hong Kong Limited i % 25 (R% 5 R 2 7] FI/ %
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