AXA China Region Insurance Company (Hong Kong) Limited
iy AXA General Insurane Hong Kong Limited
4\ i kﬁ 5/F, AXA Southside, 38 Wong Chuk Hang Road,

Wong Chuk Hang, Hong Kong

LRSRER (FE) BRAE
MOTOR INSURANCE CLAIM FORM ZRRIRARAT
N =z EREMInEINE
AEEINRER 38 REE 5 12
R (852) 3070 5003

Claim procedure: please (1) Complete this form, (2) Prepare the relevant documents listed on page )
4, and (3) Email them to motor.claims@axa.com.hk ~J motor.claims@axa.com.hk

REDE | (1)EBRER > QIRMHERXH F2HR%B4E) > )BHE (. www.axa.com.hk

motor.claims@axa.com.hk

1. INSURED PERSON AND DRIVER INFORMATION Z{R A R EREETE

< Full Name #4%& Policy No. fREESRES
K ; Mobile No. 155 Email EEP
- =
2
2 Correspondence Address
= i@t
Relationship with the
Full Name %2 Insured Person
BZRARR
Mobile No. 15 Email EBED

Driver ZBEp&
(If not insured)
(UOIEREIRA)

Correspondence Address
PR b bl

Has the driver obtained his/her first driver license for 2 or more years?

B DA RE R E R [ves 2 Cvo =

2. VEHICLE INFORMATION EH#HEF

Make Model Registration No.

=1 AU EI B SR SRR

3. LOSS DETAILS &5

Date (DD/MM/YYYY) Time Location

BHEA (H/B./%) BRF gk

Type of Loss/Damage  [_]Own Damage SZ{REEHIEIR [Cwindscreen Only /58848 @K [CTheft SET5C75

ti-C gt il [CIthird Party Property 8=#&84#E  [_IThird Party Bodily Injury =& 215

Description and Diagram of Loss/Accident (please also indicate the Purpose of Driving and Vehicle Speed at the material time)
BAh EHMAERER (BlELBERZEMARKITERE)
* |f space is insufficient, please give details in a separate paper. * I EE » 355 NS _EE¥4MEREA o

Have you lodged any report with Police? ' ["]ves 2 (Reference Number #2345 5E: )
N ES 229

BEREHBRE o

Please v if applicable |:|Paid or received any payment to or from the third party immediately after the accident.

v ERER BERGWNHTBEARIBETE=

[]Had verbal or written compromise agreement with the third party immediately after the accident.

BEERAENERE=EBFOREASENETGE
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4. THIRD PARTY PROPERTY DAMAGE (IF APPLICABLE) £ =& B & 815 (i A)
Name Contact No./Email Description of Damage Amount Claimed (HKD)

e ik EB5E  BE BIRER RIETE (BTT)

5. THIRD PARTY BODY INJURY (IF APPLICABLE) £ =#&%5(INiEMA)
Name Contact No./Email Description of Damage '\I(;FE(::;]:,T;ZE?I

{EE] ik EB5E  BE 2EER BT (AL

6. CLAIM PAYMENT METHOD YERZ(EFIAIE T

1. Ifthe 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)  ForInsured/Insured Person/Eligible Person/Claimant who is an individual, only personal banking saving/current accounts will be accepted
by AXA China Region Insurance Company (Hong Kong) Limited/AXA General Insurance Hong Kong Limited (“AXA”).
c)  Forlnsured/Insured Person/Eligible Person/Claimant who is a corporate entity, only commercial banking saving/current accounts will be
accepted by AXA.
d)  AXAwill only pay/transfer Hong Kong Dollars to the designated bank account.
e) Ifthe 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. AXAreserves the right to determine the claim payment method at its absolute discretion.

1. REEN TEEERERTAO) ARRERRENES
a) fgﬁﬁﬁ%ﬁﬂiﬁ BRANZENBERAL REATERERIRTAOREZF OFA MRTFENESHEEK FHRITAEER
%) o
b) RN/ BZRAN FERAL REATREAER  ZRE/MERE (B8) GRAE/ ZRFREERAR (TAXAZE ) REZEA
RITHE XERO-
o RBEAZRREAGEBAL REATRQABDER » AXNZBRIAFIAARITHES ZELO -
d) AXA BRI HEERBTEIEERITIRE
e) §Di§ﬁ$§;ﬁ§%&?ﬁ?ﬁﬁ§i$ﬁilﬂ P MERUZERATFREAZRAAERALT REALTRRES LARHAMA > TERST
B o
2. MRERENEEFEZRELY - ZFUATEER AXA ZBRREENEXMNE - EXZRHGHRENFERLE - LREAREXR
% o EEREARRIKE) > LR ERERZ REMIRAEE D BIFIHEE -
3. AXA ZRREEFNBITREHRENENGRSR -

I/WE hereby request and authorize AXA China Region Insurance Company (Hong Kong) Limited/AXA General Insurance Hong Kong Limited to pay benefit
due in respect of this claim by (Please “v"” the appropriate box to indicate your choice):

B/ RMAELEERTRELZR AL (BFB)BERAR/ ZBRFRBEARABDAUTARZARERRGEU v EHEE) ©

EI Cheque (to be drawn in Hong Kong Dollar) 22 (LB oAt B2 (4 FIE)
] cheque (To be drawn in Policy Currency which is non-Hong Kong Dollar) 22 (I JEBTTIRE (AL B % (12018)

El Autopay* to bank account (By HKD)
BEEIREIRITE OB TLEE) * Please fill in Part below sHIEBZILT 2545

Bank Account Information $R{TE O &}
Name of Bank $R1T 18

Full Name in English of
Account Holder(s)

RITR OFE ANZTHE
Bank Account No.

L . Bank Code Branch Code Account No.
SRATR CISRHR SRITARSR ATRS FOI3EHS
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7. PERSONAL INFORMATION COLLECTION STATEMENT U& (B A B ¥ E3 88

AXA China Region Insurance Company (Hong Kong) Limited/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; 2. processing and evaluating any applications or requests made by you for
products/services offered by the Company and our affiliates; 3. providing subsequent services to you, including but not limited to administering the policies issued; 4.
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; 5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our
affiliates); 6. evaluating your financial needs; 7. designing products/services for customers; 8. conducting market research for statistical or other purposes; 9. matching
any data held which relates to you from time to time for any of the purposes listed herein; 10. 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.

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. 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; 6. any government department or other appropriate governmental or
regulatory authority in Hong Kong or elsewhere; and 7. 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.

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

Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

ZRERMER (58) FRAE/ ZRREBERAE (T8 “H28") BAHM (BABK FAR) KA (EBEGIF486E) (A7) K& ~ 55 « B2 ~ €A
FEBEABRFIEENEE - AARESARENERNENRSEEAZE TR —EEITHS R - RESQBFAHAABRERY - ZABGRER—
TIENERITHS R - BEREAERNZ2YE > REREERCRELERATINTEBIE « MBFERSBTERBEABHNER
HEAIE > MRETARAAABRMEETHEAZS - ZMTERERME TABNER « ERIURE > SIRZEEFTHER -
B : AARAFRASVEREF THEAER BEERAENNNERRRLH) > YERTISEEN (ARBEN") MHAXEER 7 « BE 818  )KER
HEZEEAEY
L AETHEN « REMEHAAT « ZREENHEMAE)(RBRBS) NEQARNBESEBHZERRE > UREHE -« #5 - EENIRMEZEER RS 2.
BEMEETHEARARZBEB AR M ZER IRFRENEARFERENR ; 3. DR TRHERERY - SFERRIIT EEEZHNRE ; 4. BAnAE
AT,/ HLBEBSRENENESR REMEE TRIERTRENHEH M RETHEAZREERNEAEN  SERERE ; 5. (MR TS
(EREDEMEAAR KR REEMMARENER RHEER) ;6. STMEETHMBRER ; 7. ARFRFER R ; 8. ARAWHMBNETHIHMR ; 9.
TR A ETRAT DI E R B RZE IR AR T ARMNERER 5 10 (FRERBERER « KRR~ R - BEFRIRISS IFERNRBRHHEETBREBU
ShELAt S RVE S S H MBI REERBREARETRSE ; 11 EITSHN REREEN,HEFEW ; 12. BTEMNERNEEERENERE 5 13. HRAER
BIEBHLERMNEMRE ; & 14. B EERBNERARIEMERN
BAZRNER  EAZEEFURS - BEETEMEREREIIAIRT » ARt
L IR EBHE BN M5 E R LB - ZARNEMERBAL - ERBRIRAR - RIEAEAR » BT ZREBGE  TEHITRHE - BSEERQR
HEREE > URMLESETS » BTEERE THENEBES BRI ; 2. BRFA[MN, /AL BMHSRENTIOER REMHE TR HBTRENEH
FEHMS RETOEARBAEMNEMA L (GFELRER) ; 3. EEBABTBLUMN MM S AAAR M,/ HLERMB S RMITE - KT MRE 1 EAZR
BAREEHNEARE  REFREZS ; 4. GEENRER (EHREXERNERT) BHXRARE ; 5. FABDENHEBZNEABIRIEBOFREA
S  BREHRSHEE ; 6. TEBAE BN MM S BERBATERFI S HMEENWBTREE K ; &k 7. EEAERERTEMN LA AMBMNRE 2,3,4
B 5 ZERT  UFAL  REEGEA ~ RENLL B - BBEHEAL - BT - 5060 - MIESER « 360 « BERBERFMARERNES « IR
&~ HRBAR (FamEEEt > REEMMHEMNARPHEISNEMAL)  BR  NIRREMRAENMEMRANEEHEE AT RENEIRER
Bl (RHEEE) -
BETHEABERRES EXPREN—EHZEHREE WSS o
BABMNERMELE : REEE > BTEREREQRRSHAEBRTHEAEN  BRZEHNEE > UREEETATERNEY - B TERIUEREATEA
BT AABMFEAERNESE
ERMEENER - HHEMEREER « BERRAABMFNERNEENER RN EERRNERE
EBEITIETIE 38 SRZAREE 5 18
ZRRRARAR
BAERREEE
FATTETRARTRRGENER > UEHEAARRAN TR THENERERMS RATRAERER -
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8. DECLARATION AND AUTHORISATION EBA R i1t

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 China Region Insurance Company (Hong Kong) Limited/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.

|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that 1/
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 the Company in accordance with the PICS.

TN/ HPRELERREE () L — IR R ERENFE ESR - TRESEARIPRFAE > SAA HAIPTAIFAE - IRE B BUREE
it 5 QEA S HPEMEEAFELBEME » B ERPFE LAWY - ZEERRE (F8) BRAR ZBFREERAR ( ERQ
Bl ) FERHEMR -

A BRPIZEE(D)EAEE  sEMEE - BRAR « Bt 227 « REAE ~ R17 - BH5HIE - €8 BUFHE - SEMES - BEZA
T~ RNEFFREIAEA B2 EHE 19 RZEFERRMGEAR ; 2) ERARSEAEERZ BETCERFT - AIRILEBERFEEA
/S HEAIETARRZ BRI ARAE » (FAaBdiRE A HAIZRE - ILEREEA HAZEAAREORS ; IEFA  BRASHRIETHEN
B > ILEHE AN - RSN MAEERI9EEENS] -

TN BFIEREA HAICHEBLRARERABRNER (ZBA) - xA RFIBIEA HAISRBNEA HAEFEEE (28
B > AN RAICHERE (X8R HEARMBETFBEZEA HANBABRNZB(FRES LR BT E SN E R ERNS)
RBLAEFRE » AN FFUSICHER LR EATRE (ZBH) TRARESEA KFIFEAER -

Signature of Insured Person/Claimant Signature of Driver (if not insured person) Date (DD/MM/YYYY)
ZRERNFREANEE ERESE WEZRA) BER (R/B/HF)

9. DOCUMENT CHECKLIST FREE f455|
Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to

substantiate the claim. FE1RfHt FFIX M o AT AR SERERERERE—D XA » LURIEREFE o

Type of Claim R{E2E7! Documents Required (Please v against the documents you have submitted)
FREX1F (3B v IEFRR 3RS 1F)

Basic for all types DCompleted Claim Form %fgi

S AR R A S [Ccopy of Driver's Identity Card 2B 515 3584

[Icopy of Driver's Driving License ZE &b EE Bb #h BR & 2<
[CLetter of Consent Signed by the Driver BEE B 2 EMZIEE
[CJcopy of Vehicle Registration Document (Both front and back page)
BHEEXHEIER (EEREER)
[Ccopy of Police Statement of the Driver ¥R 2220 $% 2 7s
[CJcopy of Screening Breath Test Report (if any) B MERAIRIRER (0A)
(Plus) As applicable below (RBSMNREESC M) SNiEA -

Own Damage SR EEEIEIR [] Repair Quotation/Estimate from the Appointed Garage #{EH IMEIRIRE,/EHHE
Theft 5B 475 [C] The Vehicle Purchase Contract/Receipt/Invoice SSEEREE &4, % Z /WiE
Third Party Property Damage ] Any Correspondences with Third Party Vehicle/Property Owner

B=BME EEBRE=FEE EEXNEBEAANR

Third Party Bodily Injury®5 =% [ Any Correspondences with Third Party Injured Person(s) {EfAIS55 =75 5EMERNE

10. TRACK YOUR CLAIM STATUS T fRISHIZR(BIERE

Once your claim is registered, you will be updated through Email. If you have any query on your claim, please reach us at

ERMBEITHNERERE » TRREIEFEG T HRREEE - IRECHENREB TR » FH4EERM
% (852) 3070 5003 ;} www.axa.com.hk (Claims Section) Y motor.claims@axa.com.hk

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

BEBIEHTERIGREBIFERE o RSTHEBEIHRIR o BIFTRSEA RIS

Important notes - EEEIE

1. If you receive any communications in any way connected with the accident. Please forward them UNANSWERED to the company IMMEDIDATELY.

ME TR BRI —DR G > BFRBEIE L TENERAAE) » LUERE o

2. Repair work must NOT be carried out without our authorisation. K&EARATBE Z Al » YI/E B (EIEEHE o

3. Send all Summons Letters of Prosecution immediately upon receipt. Please do not answer by yourself. W B {EA#E4E £ %5 L BNEATAAT) » REEFA

B -

ull
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