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FE=EFTBEREZETHIRD PARTY LIABILITY ACCIDENT REPORT

BRRATHEEWAZREE  EELNERFELR - YFENEEDAQTUERE

This form should be completed as fully and accurately as possible and returned to the Company immediately whether a claim has been made on

the Insured or not.
* /BB B IE B Mandatory fields

#%{R A INSURED
ma*

Name

k=

Home address

b YNESS ]

Business address

BRI

Email address

R A B Y 2 B 5] R b ES TIME AND PLACE OF ACCIDENT
=35 ¥/ TH# B

Time a.m./p.m. Day
BERBIZHE

Exact place of accident

REFREE*
Policy no.
FEEHE*
Home phone no.
Business phone no.
EERE

Fax no.

Month Year

BOSEHEMERAMTARS

When, and by whom was the accident report to you

BTREWE - AEA - EFIAPA

Are you the owner, lessee, tenant or contractor

%4 B 2551 FULL DESCRIPTION OF ACCIDENT
BEBHZERARER

Cause and manner of occurrence

BNBHBRERTHZIEEZRBAK

Was accident due to want of care upon part of injured person?
ER2 AL ?
If so, how?

HAAZRZMSI REN2BE

Whose negligence caused the accident?

ZEEEREBIZEFHAER
What right did the injured party have on the premises?

F{5& %5 PERSONS INJURED
e

Name

41t
Address

AXA General Insurance Hong Kong Limited
ZRREHRATE

PO. Box No. 91012 Tsim Sha Tsui Post Office, Kowloon, Hong Kong
BEBNERDBEBBHIBEIEHE 91012 5%

@ : (852) 2523 3061 : (852) 2285 6236
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REIHEREE

Nature and extent of injures

MBEZEEARE  FIRBEC S

If medical aid was rendered, give name of doctor

ZEERPREME
Where were the injured taken

B $E =% 2 115% DAMAGETO PROPERTY OF OTHERS
L

Name of owner

3k
Address

B 28
Kind of property

BEZHEREE

Nature and extent of damage

fAEHEEERET

Estimated cost of repair

EEWEREE
Has claim be made?

ERBEERTERBRRE

Is claimant insured?

BZR

#EA WITNESSES

FERURFTMALA  FBE BT BEBEREMRBELRRNE4E 2R R -

22 F] (Name of company)

Whenever possible please obtain names and address of witnesses, bystanders or persons in the immediate, vicinity who may have seen the

accident or heard statements made by any of the persons involved.

HA

Name

BIMELE RS HEERAIE POLICEMAN IF ANY AT THE SCENE OF ACCIDENT

BREE

Name

ZERE
Number

eamEEE

Attached to which police station

Third Party Liability Accident Report £=#&5FBEHREE
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Y &R 1E A B8y 228 PERSONAL INFORMATION COLLECTION STATEMENT

ZRRBARAT (TE A28 HAER CEAER FLEB) RO (BEEDIE 486 ) (EH") & - 4 - RIE - EHF XEBEABRIE
BOEE - ARAEBFEEMERN B NOBEEAER - WHEERR - ERAITTHLR - RN Q B PAFFEAEROLEREE - RRBEERR—IE
ATNER - BREAEHRNRZE2MNE  DEREERERESLERNSIHINMELSNG - MERXSTERBAEROER

IR MRETTAAATREBTHEAZN  ROTEELRERETAFENER - ERRE - EXEEETHER -
B ARF A AMEWEMTOEAER  YAREATHSERN (CAREN) MEARABRER 7/ RBIE #%  REIHEZZFEAEH:

BREMFEETHARARZEEENEMAT ("REMBE ") MRHEZERIRESR LI REREL

RETRERERY - BEEATRIAT EEDHHARE

AR BN, S BB T IR ER, RS T AR TREHE TIREAREE M RETOEARBEROEFREN - BERERE
FHERE TR BER ;

REFRETER,/ R

REETSE M B WETTISIE -

A BLA R F EER] B VS TS A R R T A B E AR

EREMERER - RA - A0 BIETRISESIAERNBRER G ERBRBB AN T LT S E MBI R EE MR HESETTRE
9. EFTHMHAHEAREM HEFEU

10. B TEERNEDEEERAER

1. ARERDAEHLLAMOEMRE X

12. BEMERBENEZARNEMBER -

ONDOE LN

BAERHES  AAEHETURE - EEETERBEREREXOART @ ARt

1 IR EBREB AN E M T O ER R - ARRAEARERAL  EABRRAR  KREFHEAF - BTZ2REBERL TEBSSES -
EoEBEARSSBEE ARSI EnE - B TRESHTHENEREFTBIHEI

2. *HEMABEENMTIRRTEENBEIENREAETELSELRTERAR (ER")  MREFPEEGEEEREBRY  BEUNEREER

ERERELR  BETEAREAREMCEZABNENMAEEENRBEBREBEAEN  BENREPNEBREPAREBNETIAR

AEPMAZRFNRFIRERERZ NBBRETKIER

Bt ARA R, Sk BB A IR MM ER, RS AE TR EE T REARE LM RETHEARFEBANEANAL (BELRER)

EEBRBEBINNEMITT MAR RN, IR EEE T RETE - A RBLHEAEHNEEREEBNEMNRIE ABHAE=T

EEEMEESN (EHREREFNBRT) BHRARF]

ARARREFREBOEMERKZAAEA - X - 2REQRBEE R

EBBHEEAINE b3t 77 W ETER AT BEFT sk E At @ & M BUT sk BE E 1R -

Noos®

BT HEABRSER P REN —(EZEHRE B AOmEES

BAEMNERMELE : REBGH - BTARERARRZEHAE TOEAER  ERZERNEIA - UREIEEANEENER c B TERIAENR
ARBEME T AR BFHEAE RN -

EEMEENENR - RARBEREE  BRLKARFMFOENERANER  SRAEETAEXE
ERNENREREE 1R NE 237

ZHRRARA
BABRHREE T
ARATEE AN TURAENHEA - WEEAATNANTH THENENBRMIBOTHNERER -

*GEEARETEBES (EARARNDHRIEA) RREARRNERN, LREXEZBES (EALARNSHRIBA ) AARRRHERNER -
MRETAREBES (EATRRANDHRIZA) BFARANERM, SIRBAESHES (ERFRATNDHRIBA) MARRTRHBER - BTH
BEABERS I ERE EXPTERAFRN B BN RRELETERREMERGES -
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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 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. *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 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.

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
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.
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B R RHEE DECLARATION AND AUTHORIZATION

1. AN BFRLERRREN DE— M REENAMEER  TREEAA BFRFIE BAA RGP ASESHURE & (2)
BN/ BPIEMERAFER AR 8B RHE HAR S RBRBERARN[EAR ) TMEZHLAR-

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/WWe may have made to any person if not written or printed here.

2. BN BRFIEERRNOEMEE AR BEAS - Bt 20 REAR - /17 BIFSHEE - TR BUTHE st B8 g AL+ LnEsEs

ERAANHEM 2 L85E A EERHERATRRBBR AT QREREBERARSEMEEE ZBEICBRAT TR EERFERA B
PIETTRT R 2 B AT At BORIR - {E R BBARAN BfPI 2 RIE o ILIREEI AN RAPFIZ AN B BRI BMEARA B F iR ok TR 8 R - IR
B - ANEEEN T REERGBEREFERT)
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 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.

3. AASBAEREA /BMACEELEAUREEAER AR ZEBR ) - AA BIEREIA BB EBAAA RIFIEFMEEZER  mA

A/ BAEFAEEZERY BRRIAMRESFHBZAA S/ RAINEAE R E (TR R S U REFTE S R ATEUS) - ARIEA LRt - A
BRI R E LR RBARARIRIEZERERAREEEAA BANEAER -
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, |/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.

BE (B B/ %) RRAEE
Date (dd/mm/yyyy) Signature of Insured

Important Notes EEE1g :

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 &
ERTERBERRA ([ZE] AR, TREOEFERBECHEIRBEUREEE - TR B ERREFEHNACRURBREARERRESRG - BF DEELRITARR A IDRE
R D RHED (BBEDIE 41 & ) EMAREREBFRITHESD H —RIREE R RERRRIZR -

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail. 20/ 5 SR A B IEFRE T 2 15 LA SChRAN A 4 o

Issued by AXA General Insurance Hong Kong Limited #1 %55 (RE& B R 2 7] FI| &

Third Party Liability Accident Report £=#&5FBEHREE Page & 5/5

INAHO046 (1014) W



