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LIVINGSURANCE CLAIM FORM &£ EE 2 RIZ(EREE

Policy No. Date
IREE SRS B

Notes: T & :

Documents required to be submitted with this form: LA XX BER LR IE—HFRE -

1. Attending Physician’s Report completed by the attending Physician (To be obtained by the Claimant).
PEEEBBERFS (ABREFTHRIFABERM) -

2. Pathological Report. R °

Part I: To be completed by the insured £—% : HIZRAEE

A. DETAILS OF INSURED PERSON/ELIGIBLE PERSON ZR A &8 ALTER

1. Name of Insured in English 2. Chinese Name
(Surname first) E X R R

3. O MresE [ Mszt 4. HKID No. / Passport No.

] Mrs KX [ Miss /N BB G D iE NER RS

5. Age 6. Correspondence Address
FrR AL

7. Telephone No. (Night time B£fE )
Bt 48 B RESRAS (Day time HRE )

B. DETAILS OF EMPLOYMENT 52 & #l (If more than one occupation, please state all &8 EEEE - :ZE4051H)

8. Position 9. Industry 10. Job Activities
v 7% TE#E
11. ] Indoor F A [] Outdoor F 4k

] Indoor & Outdoor F R K& F45h

12. Employer’'s Name, Address & Telephone No.
EEX AW - it R BIFERS

C. REASON FOR CLAIM EE{&EREE

13. Due to accident FZE4h
(a) Date and time of accident =4 B Hi & i

(DD B, MM A, YYYY % and am £, pm T4)

(b) Where and how did it happen? =52 & 488

(c) Part of body injured and type of injury Z{&EBf & (55

14. Due to illness F£ %

(a) Describe the illness and give a brief description of
the symptoms 7 S8 /1E K EL 7

(b) How long had you been having these symptoms prior
to visiting physician? ZRALEE XL R ZSRELC 77
EZA?

(c) Date and time of accident =5 H 8 & B

(i) The first physician consulted for illness:
BARZHBREER
Name of Physican/Hospital & Address
B4 Bl aTE Rt
Admission Date 3z B i

(ii) The physician who referred the Insured to hospital
EE AP B EE R
Name of Physican/Hospital & Address
B BB A TE otk

Admission Date 3 B i

AXA General Insurance Hong Kong Limited

ZERRBERAF

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
WMAIE  BEEMTREME 38 R BES 2

@ : (852) 2867 8678 : (852) 2285 6222
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C. REASON FOR CLAIM (CONT’) B5{EIRE (4&)

(iii) Please give details of all physician(s) consulted or hospital(s) to which Insured Person/Eligible Person was admitted during
this illness T2 /ALLMA E A B8 £ A -

Physician/Hospital E4 8&Fz Admission No. Admission Date
Name %% Address ik K2 S B SRS k2 sk E B B 23

(iv) Physician(s) seen for any similar condition in the past {8728 FER AN E L SR

Physician/Hospital 24 22F3 Admission No. Admission Date
Name 4 Address il K2 E BT RS ksl fEbr HER

D. CLAIM PAYMENT METHOD EE{&EX {477

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. JUEREN [B8ERERTEA] HAMERERFOR -

(a) BRIFFHEREERMEA I ZEANIAEBAL I REALTERRBITFARBZF OER (WRTHFRENE BHEE# NIRRT AFEEE
RE) o

(b) HBEAN/ZEANIEBEBAL /I REALTRBEARTE  ZREREBRAR ( [AXARE] ) REZBEARTRHRE /XFFO -

(c) BRAIZREAIGEBALIRBALRARTES @ AXA ZEREXARRTHE / XFEFA -

(d) AXA REEFZN / EERBTIHRENRITRP

(e) MERITHBRBWERITIKY)  FERUXIREAT TRAEA I RRAAERAL I ZREATRRES LAARENBIE - MATSTE
H e

2. MREFENEETZREGE - ZFEAEEX AXA RENEEEAERMNE - [EX 2 FHUREFRBRTE - BAKX
PR o fE RS NEIKE) - AR E R ZREMBR MO HIN=EE

3. AXA REREENBITREEREFBONTIN
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D. CLAIM PAYMENT METHOD (CONT’) BE{&X 7= (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/ BAELERIEELTBRBERATAAT ARSI MHRERE B v ELEE)
[] Cheque (to be drawn in Hong Kong Dollar)
XE (ABTHEEXINIHIE)

utopay* to bank account (by Hong Kong Dollar
A * to bank (by H K Dollar)
BEER*2RITP A ABTTEE

* 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
Account Holder(s) )
RITE OB AR

B

(2)

Bank Account No.

RITF O 5RES

Bank Code Branch Code | Account No.
RITARE DITHR B OSRAS

E. PERSONAL INFORMATION COLLECTION STATEMENT USEME A &+ 2 8H

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.

SPNa pWN

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
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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  REMNSHEARR  ZREBENHGAR ("RERAKS ) AFARATNEEAEREZER RS - AREM - #iF EEMR
ez EER, RIS

REFTREM B WEITTIHHE

TEBLAESRPA I E AR B B AR A A LR N A BV ER AR

0. EHEMEAERE  RA - RO BEFRISIESIPTEKNRER G EE LB B AN AL 7 8% 77 ok BT ok B B B HA ROt T
HE

1. ETHHN RERREN, LEBBY

12. BTEMERAMEEEERADER

13. RREARQBEBELEAOEMRE &

14. B PR ERNENERERNEMBED -

2. BREMMEETRADRRLZEMBE AREZERIRBRE O EMRFRER

3. METRUERERS  SFETRRNT EEEHHNRE

4. HEFANER SRR AR IREOTAES, IRE T EE TS HEE T RENSE LS KA TOTARBEENEAEN - BEREAS
5. (ERIMPIILHFETR (ERETERBAAT R R REB T RENER IREEEH)

6. FHERTHMBHNR

7. REFPERFER/ BB

8.

9.

1

BABRNER  AAERS TURE - BEETEMEREREXOARET @ aHRH4S

1. URBBRBEBAINE I TT O ER LB RRT - ARBNEMAMEEBAL  EABRRAR  REAETRE BT ZRREL  TEHREH
BE E2EBEARRESBEE  UEBLITEME  MTRESETHNAENBBREEE5N

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

ERREBHERER  RETEARESUREMERBRNBENMAEEENREERBRABAEY  BERMRELPNEBRE P ARES

MEBURATFNATPHRFIREERZ BB EFA

EAFE AN RIFN, ok 22 B R 5 SR VAT R FRAG T B B T SRS TR TR M A9 sk B E s R B N E MR AR I A L (RERARER)

EEENFEAINE M7 AR BN, L B T RETH - BTSRRI HEAER 8 EREEFHEARE ARHRE=F

EEEMSES (EHREREFTNERT) B RRAF]

AAFREN K EFOEMERSERENFREA - ZF)7 - PEEIRBHEE

EEBREB AN TT AT BUT BBPI R BB & rO IR AT S BE B MR © [

EEARBEETEMLAEEEMEE2 3,4 X6 ZERT  UTAL  REBEBEA - REBMER B  BEFXEAL Bt S&H60 -

FIISEER - A0 - BARMBERFAAREROBL - BFFAS - HbRBRAR (BERHEER LB BENRFFEASARTIERNEMD

AL) ER - MREERREERMEMREENEMEESM RSN BIRERELM (REELE) -

© N ok

BMTHEABERBES EXHREN—EXRZEERE B MRS -

EARSOERNEE  REE0 - DT HESAARNRTHED TOEALSH - ERZEROEIA - LARE EEAREROER B TEA
ERAR A EHH T AR A EAEROER -

SHMEIENEX - SAEBEREER ERAAARMBNEHEHENER  ARUEAPAZEE

EREMIUEIIE 38 L HIE 612

RERRBRERRAT]
AR RETE
ARBAIREE A TRRAENER  WEHAR R RRATE THENEHERMSIRNTRNERER -

*HEEARETERES (ERARRNDHREA ) REARRMERMN, LRBEREEBES ((EAXARNSHRIBA) MARRIRHER
BER - MRETLRBEBEL (ERARANDHRIZA ) REARANERM,HRBIEZBEL (EARDRNAHRIEA ) AAQFRE
2R WTIHEAERE TSR XA ERER RN - BN SRELETERREMERGES -
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F. DECLARATION AND AUTHORIZATION EBHHRZH#EE

1.

. I/WE, HEREBY AUTHORIZE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company,

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

CAASBMEBLEERARAR) LR REENTEER - TRESAA RIEFAE - AL RMFHNME  HAFE2EYL

- ARASRPEERE () AR AR BRAS Bl 2 REBAF) - RIT MIISHE R BUTHE  SEAR S AL LA

AN HMOERAABMEMELAAREEAERNZE GRBYE) - A BMAEREA RS RBARA FPIAFARNE

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.

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.

(“PICS”). 1/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.

BEMEA - QRN BPIEERMAFELOERER - WRBEUFRFE LEATREY - ZRRBERQE [ERF)] )TEZHLR -
EIFHBEARA B2 LEE HARZEERREGEERR: QEARREMEIEE 2 BAESICRAT AIRILBERFEAA HIIE
TR BEHE R ERBEAA /B2 RE - WWIREEAA BRI EENBBHIRIEMERA Bl S R RBITREENH - 1R
RADE ) AR E IR R IEAR T ERER S

(ZEB) - MAA/BMEFANE (ZEH) FEARAMRELHE AN/ BMNEAEROZE(THREDURBIE RN
BEEGG) o RBLA LA - AA B ILERLRABERARE GLBH) £AREBRAABMOBEAER -

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

Signature of Insured Person/Eligible Person

ZRANBERALTEE
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To : AXA General Insurance Hong Kong Limited

B mBRRBARAT

Part Il : Attending Physician s Report LivingSurance Claim Form
(To be Completed by Physician at Claimant s Expense)

EoWo  BERE —E£EERRBEPES

(HELBLER  BEFBAREAXAN)

Date HEA :

Policy No. {REESRHS :

1. Name of Patient (Surname first) 2. HKID/Passport No. 3. Date Admitted (DD/MM/YYYY)
4. Date Discharged (DD/MM/YYYY) 5. Admission No. 6. Ward No.
7. (a) Date on which you first saw the patient for this illness or injury. (DD/MM/YYYY)
(b) Was the patient referred to you by another doctor? If so, please provide his/her name and address.
(c) What symptoms did the patient complain of at the first consultation?
(d) Was the patient’ s presentation consistent with the symptoms and level of disability complained of?
8. (a) According to the patient, how long had he/she experienced the symptoms before the first consultation?
(b) How long do you think the symptoms had existed before the first consultation?
9. Had the patient previously seen any other doctors regarding these symptoms? If so, please give details.
10. | (a) What was the significant physical findings?

(b) What was the diagnosis? How was it diagnosed?

(c) Did you inform the patient of the diagnosis? If “yes”, when did you do so?

(d) If you are not the first doctor who diagnosed this illness, please provide the name and address of the doctor who

informed the patient of the disease.
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11. | Hospitalisation

Name of Hospital

Date of Admission

Date of Discharge

Surgical Procedure Done

Hospital Discharge Summary

12. | Has the patient ever been treated for the same / related conditions or for any other serious disorder? If so, please provide
dates and names of any other doctors / hospitals attended.

Date Disease / Disorder

Details of Treatment(s) / Hospitalisation(s)

Name of Physician / Hospital

13. | (a) Does the patient smoke? If “yes”, please give details of type, quantity & duration.

(b) Is the patient a carrier of any type of hepatitis virus? When was it diagnosed? What was the type?

(c) Does the patient drink? If “yes”, please give details of type, quantity & duration.

This is not the end (Please complete the “LivingSurance Claim Form — Continuation of Part 11”)

Guide for filing a LivingSurance Claim Form:

1. Claim Form Part | and Il must be completed by the Insured/Claimant and the Attending Physician, respectively.

2. With regard to all types of major illness, the “LivingSurance Claim Form — Continuation of Part II” must be completed and

returned.

3. References, such as patient Cards, Diagnostic, Laboratory or Pathology Reports, should be submitted.

4. Proof of claim should be furnished within 90 days of the first diagnosis of any major illness. If no proof is received within 90

days, it must be shown that proof was received as soon as was reasonably possible, or no benefit will be paid.
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