Q™

MOTOR ACCIDENT CLAIM FORM ;S E/REE

AR ERE LS HE TR RERRE AWM BEEE

To avoid any delay in the administration of your claim, it is imperative that each question on this claim form should be fully answered.

* Mandatory fields %/EHE5BIE R

INSURED #&{® A
Name* Policy No & Cover*
ez IREB A RARREA R
Correspondence Address*
It
Occupation Contact No * E-mail Address
S BB E B AL

INSURED VEHICLE 2RI E &

Registration No Year of Manufacture Make Model Engine No Chassis No
BB R 17 e AUSE 5|45 [ER& AR5

Purpose of use at time of accident

FEREBING - ZEMRE

N.B Please submit copies of vehicle registration document (Both sides) j¥ & : F5Hi FBE@WE R X214 (%)

INSURED DRIVER SR8 A

Name Contact No E-mail Address
" B4R 5 5 EEcSaubily
Correspondence D £ Birth
Address ;jja;egﬁﬂ irt
Bk -
Occupation Rglatlonshlp Identity Card No
P with The Owner B O
ELE F R =
Licence No Expiry Date Date Test Passed
BARGRAS ZHAE BRZEHAKAEH
a) ever been convicted of any driving or motoring Yes No If “Yes’, give details and dates

offence for the past 3 years? ] = ] = (2] %EJ:%\%ZE%& B
Has BE=FREE BRI ? W ’
Insured b) previously been involved in an accident for the Yes No If “Yes", give details and dates
Ry past3years? o De Oz 1z #zrssaskon
TREED A BEZFRNERESZBEINCE? g ’ ’
Ba c) taken any drugs during 12 hours prior to this Yes No If “Yes', give details

accident? . o Oe Uz 1) #ess

R IRENAT+ Z/NEF R R A A fR] 2 ? -

N.B. Please attach copies of identity card & driving licence JX & : 5Mi & 11 & & A & #1 BB 34

AXA General Insurance Hong Kong Limited

ZERRBARLF

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

il BBENERDEEBBBHEBIEMHE 91012 57

Office address: 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
WMot . BEEEMIUETINE 38 L RES &

@ : (852) 2867 8678 : (852) 2285 6222
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THE ACCIDENT =42 £ 895515

Date Location

=R Hh2h

Time am £ Speed of insured vehicle immediately prior to accident mph
By ] pm T ZREMEBINEHBEFOTERR ARG/ i
Give clear accont of what happened Diagram

A AT BN A Al B A &l %

In Insured Driver’s opinion, who was at fault?

NERERARR  ERBINEM—HEABERMS/E?

Immediately after the accident, did the insured driver pay or receive any payment to or from the third party?
BEEIRABE NG MEBEMFIATE =5
] Yes. paid/received® an amount of $ to/from# third party 1 No
B BN BE FE T/t E=F B
# delete where inapplicable MG T EBE

Immediately after the accident, did the insured driver has any verbal or written compromise agreement with the third party?
BEERIREMAGRAE -EFOBNEEME R

Yes, details No
U £ HBWT L] =

N.B. Please also provide us with a copy of the written agreement, if any
AR ER - BREZEEBROSIAR

DAMAGE TO INSURED VEHICLE Z{REHRIRER

Description and extent of damage
B PTRE RHEIE B

Was the \Lehicle detained for inspection by the police after the accident? 0 Yes n No
BIME - RIREEE SR EBUTRER O ERER? 2 E

IMPORTANT : If the vehicle is insured on comprehensive terms, an estimate of repair cost must be submitted to the Company before repair
are commenced.
BE : NBSREREE  HELEERIRNRAREERILERSHBERE -

Do you intend to claim the repair cost against the Company? 0 Yes 0 No
=

BMTREEBEERANABERRERMNEIBER?

If “Yes"”, where is the location of the vehicle
W [2]  ZEREE AR

Garage/Person and Contact Telephone No

B HiE AR R EER S

Estimate of Repair Costs $

EREM[BESS

INJURED PERSONS Z{5#&

Name Age Address Jnjury Name of Doctor/Hospital
5 FHe ok RIERE B ol B

In Insured
Vehicle

EZREN

Others

HA
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DAMAGE TO PROPERTY OF OTHERS ¥} E {1 B} ZE /{518

Third Party Vehicle(s) No Vehicle Type
FE=EERRT BRI
Name of Vehicle/Property Owner Telephone No
BESYEHE BERS
Address

piichils

Name of third party insurers if known

FE=ERRABEE

Damage Condition
BIZIER

WITNESSES RiEA

Give name and contact details of every witness and every other person who was present

e S BAEA RIS B B BN B E AR R E R

In insured vehicle

ERIRER

Others
EHAth

POLICE REPORT E&£F#i&

Name/Number of Officer

LB U

Name of Police Station Date and Number of Report
EELH B E =R YN ESES

Is any police action being taken against the insured driver?

ZHRBREZRESR A EITIER

SCREENING BREATH TEST RESULT ;&M &R R

Yes, conducted. Please provide copy of the test result Not conducted.
BT o FIRRXMERIAE - REEST -

DOCUMENTS REQUIRED Ffi & 34

Please ensure the following required documents will be submitted as well to speed up the claim processing.

SRR AT PR XU — OHE R LA IR R (E

a completed claim form;

BHEZHNRERS

a copy of the valid Vehicle Registration Document (both sides);
BRE@WELHRIA (- 5H)

a copy of the insured driver’s Identity Card and Driving Licence;

ERERANS D ELEEHIEEIA

—HERERAZZFNOEAEL (LR KHIEHENERRELIRES

repair quotation from the repairer, if applicable;

BEMBERESE (WEA)

a copy of the Screening Breath Test Result Form, if applicable;

BB R SR A RFERIAN (WER)

police correspondence, including Notice of Intended Prosecution, police statements, etc;
ZHEHHOXE  BEFHEERAE  EHHERNOHSE

copy of any third party correspondence, summons or writs.

EMFE=FNXN  ZEERHEEBLEIA -

O 00 oooogd

N.B. The above is for reference only. The Company may request further information or documents.

iU ERHSEZR - ARAIF R ZE MREE - TNER S -

a Personal Data (Privacy) Ordinary Data Access Request Form and Letter of Authorization signed by the insured driver;
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IMPORTANT NOTES EE%1§

1. Please notify us the accident as soon as possible;

REINEERBERBALR

2.  Repair work must NOT be carried out without our authorization;

EREARRBIRE R Y7 EEERER

3. Do not admit liability, make an offer, promise anything or make payment to any other party without our written consent;

EAEARTERREA - BIREFATEREE - (FEBE - ARSI

4.  Notify us immediately if you know about any impending prosecution, inquest or fatal inquiry in connection with the accident;

WHBA BESESETTRS - BASSLEAMM - BALEEMARF

please forward them UNANSWERED to the Company IMMEDIATELY. DO NOT respond by yourself without our consent.
WME TR RALREING— ) ( BREEMIEEE ) BSLERARERE REARRREF - F2ETEE -

5. If you receive any communications in any way connected with the accident (including all Summons Letters of Prosecution),

Customer Services Hotline

BEFIRITAMR

Should You have any enquiries, please contact Your insurance agent or broker or call Us on:

WMAETAEN  BHEETHRRAE BB ELAAF
3070 5003 for Claims enquiries IR = H

Hotline Office Hours: Monday to Friday 9:00am - 1:00pm, 2:00pm 5'30pm (except Public Holidays)
BEPARE BB -—ZER LFARETF K TFREAR= ( AFRBRERRIN)

CLAIM PAYMENT METHOD E&{&X A=

1. 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.

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.

3. AXA reserves the right to determine the claim payment method at its absolute discretion.

1. JUEEN [BEEREEETFO] HARNKRBRERE

(a) FBRIKFHES Eﬂﬁ&%/\/xf%/\/AéTﬂ/\t/ﬁf,\At%%&fEﬁﬁDsﬁﬁ%ZﬁD R (QERTTTEIBsk B BB B RekiRTT A&
KE) o

(b) TRAIZRAIEEBAL I REALRBEATE  TRRBRERAA ( [AXAZE] ) REZEARTHEE/XZ2F0 -

(c) BRAIZRAIBEBALTIREBALRARTE @ AXA ZERE —‘/‘ﬁﬁmﬁﬁ/imﬁm °

(d) AXA LB/ EERBITREERIRITERE ©

(e) LNERITEERMIBBN TR » FEBUZZHE AT FRERA I ZRA I BBBAL | REATRRES LFHREABL - MATRITER
Ao

2. WMEREFENEETSREEE  ZHAAEST AXA TR TNRETHERMNE - BRZ FHSHREREBRTE - LAEAT
ERER - [ERSTEEE) - B EER 2 F B Mg L Io NFIREE -

3. AXA ZRRBEMNBITATERERBNNRAR °

=]

EU\
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CLAIM PAYMENT METHOD (CONT’) BE{E 4733 (4 )

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 BMERERGRELRRBEBRFDAUATARAZANRETIE GBI v (EHEER)

[] Cheque (to be drawn in Hong Kong Dollar)
X (ABTHREXMNFHIE)

[] Autopay* to bank account (by Hong Kong Dollar)
BEERZRITPO CABTREE

* Please fill in the part below FBEZ LA N30

Bank Account Information $R{TE O&#

Name of Bank$R7T4 78

Full Name in English of
Actiount Holder(s) " )
RITE OB AR

g e

Bank Account No.

S OB
RIT= DR Bank Code | Branch Code | Account No.

RITARSR DITHRIR F OSEES

PERSONAL INFORMATION COLLECTION STATEMENT UXEE{E A & 43 2B

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 (including credit information 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.

SOONOOT hWN

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.

oNooT A~ W

Motor Accident Claim Form RERMREE Page & 5/7

INAHO042R3 (0419) 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.

ZEMRBARLDR (T "AQT") HAEMR (EAER GLE) GO (FEE0IE 486 ) (RE") Wk - 55 - BIE - AN HEBEALY
PrABENEE - AAREHAEEMRRNENKEEAZR - WHRR—EATHLR - RN QEMFEAEREREE - K2 FHS R
—UHIEAITTAR  BREAERNZ2NE - RESEERERESERBIMBERSG - MBRISTEREABERNIER -

HimE s MRETARARAREETOEAER  ROTREEERMETAENER  ERZURT - SUBERIEATHER -

BE - AARTIRALEREE THOEAER (BEERERFAERRRE)  YARETIISERN CRREN) MRALRER 7/ B2
HY  REXHZZFEARR:

1. METHEN  RENEHEARR  ZREENEGAT ("RERAKS ) AFATNEEAERHEIER RS - ARREMH - #i EEMNER
1EZEER, R

BiEtkE b B BTSN

TEE B ANGR AT 1] B AR S AT A MR T A BT R ER

0. EREMBRER R RO BRETRIXEIAERNBEBERHHESTBRE B AN b7 0Ty S B BTk 85 BB SE R ETT
AE

M. BEITEHHN REAZENSERBUK

12, BT ERBGEAN AT ERAERE

13. MREADAEBELHHENEMRE &

14, BEMTRENEEEENEMBEN -

2. BEMMERTRHADR R BB TREZERIRBR B EMRFLER

3. METRUERERS  SFETRIRNT EEEHHNRE

4. HEFANER SRR IR T AES, RET B E TS HEE T RENSE LS RE TOTARBEENEAEN - BEREHASE
5. (ERIMPIILEETR (ERETERBAAT R R AT RENERIREEH )

6. FHERTHMBEHR

7. REPERFER/ BB

8.

9.

1

BABRNER  AAERS TURE - EEETFEMEREREXOARET @ iTRHS

1. URBBRBEBAINE I TT O EM L BT - ARBNEMAMEEBAL  EABRRAR  REAETRE BT ZRREL  TEBREH
BE E2EBEARRESBEE  UEBLITEME  MTRESETHNAENBBREEE5N

2. *SEMAREMANTIRRTERNEIEHREEEE DEELRTERLF ("ER")  BMREPEEEEERERI - EUMERE

ERREBHERER  RETEARESUREMERBRNBENMAEEENREERBRABAEY  BERMRELPNEBRE P ARES

MEBURATFNATPHRFIREERZ BB EFA

EAFE AN R)FN, ok 22 B R 5 SR VAT R FRAG T E B T SRS TR TR M A9 sk B E i R B N E M R BRI A L ( RERARIER)

EBBRBB U EA 0T AR R, R BB T REITE - RISk E R EHEA BB EREEBOTARE ABERE=T

EEEMEEL (EHREREFTNERT) BRI RRAT]

AABREN K EFOEMERSERENFRA - ZF)7 - 2EEIRDHEE

ERBREBAINEA I TT A E I BUT BBPI s BB B RO IR AT S BEE MR + [

EEARTEETEMLAEEEMEE2 3,4 X6 ZIERT  UTAL  REBEA - REBMER  BEX  BEFXAL Bt &6

FIISEER - 26D - BARMBERFAAREROBL - PRS- HRRAR (BERE2ER - A2 BENMFFEASARTIERNEMD

AL) ER - MREERREERMYMRENEMEESM RSN BIRERELM (RELELE) -

© N ok

BTHEABERBES EXHREN—ERZEERE MRS -

BEABHBEHMELRE : REGH - BTAREAALAEEFEATHEAGE - ERZEMOEIA - URE EEMRERNER o B TR
ERARAEHME T AR BPIFEAERNER -

EHRMEIENER - SAEBEREE BEREAQFMFOENERNER  HEUASEIAERE

EREMIEIIE 38 L HKIE 612

RERRBRERAT]
EABERHRETE
ARBAIREE A TRRAENER  MEHAR R RRATE THENERERMIIRNTRNERER -

*WEERARETERES (ERARRNDHRIEA ) REARRMNERMN, LRBEREEBES ((EAXARNDHRIBA) MARBIRHER
BIER - MRETEREBEL (ERARANDHRIZA ) REARANERM,HRBIEEBEL (FAXIRNASHRIEA ) AAQFRE
2R WTIHWEAERE TSR XA ERER RN - BN SRELETERREMERGES -
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DECLARATION AND AUTHORIZATION ERRZiEE

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.

2. 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.

3. /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.

1. AN/ BFZLEERRRE() B — B REBNMBER - THRESAA/BABRFIE - BAA S/ RMOMAAE - HAFER W
BEEN QRN RAEEAAFELATMER - SEENHAFE AR - ZBRRBARAR [EAR] VTEZHELHR -

2. AN/ BB EAEE AR BEAS Bt 2 RIBAR] - RI7T BITSHIE B BUTERE s AL BB AL LA
BYRRAERARA B2 L8E HEZEERRMIGEERR (QBRBIREAEIRT 2B AR ATS IR ERBEERA BRI
1IPTRR 2 BT SRR ERBRAA BRI RE o WBREH AN B2 AN BB HRDEMERA BAPI 5 M RITREE N IR
AR - AR BN AR IEARBRZERT]

3. AN RMERAA/ BMEHELHAABEBAAEHNER (RBHE) - XA/ BMBEIEA BRMABEBBNARABFIBFERE

GZER) - MAA/BMEFHMEE (ZBH) HERARMBERIEZEAA  BMNEAAEHOFZE(THED L RIEATE R HA
BICETER) o IBRIELA EATIR - ARA RAVEFHEBRTRAZE R ARIE (GRER) FRAREBBAA BRMANEAER -

Date (dd/mm/yyyy) Signature of Insured Driver Signature of Insured
BE (B R/%) RREBAEE BRIRAFZE

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 ER B RERBRERAT ( [AXA RE] )RR, AXAZREEEERRELERRBELTHES - AKAZRKA
BERREGKACRBERREREARBERERS - HE LOELRITERAFTDIRIBREBRIRG (FBEOISE 41 ) M8 AXA REREBRHRITTRED # —MRIRBE
on 2 BRERBRARIRR -

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail. 20 % SR AN & A (ER] 2 5+ A B SRR
RER%E-

Issued by AXA General Insurance Hong Kong Limited f %8R8 B R 7~ 7] 7|
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