Ra (852) 2523 3061
SMARTSTUDENT OVERSEAS INSURANCE CLAIM FORM (3 travel.claims@axa.com.hk
Ll www.axa.com.hk
N 484 =}
Tt BIMABREFIREIRIRRER
Claim Procedures and Notes: RERRFRE:E
1. Claim application must be notified and submitted with RERBXBESMH /1BK / BI  HHRELE30H A
signature within 30 days of the occurrence of the incident/ loss/ B3 18 R PIE S S RN o
accident/ illness or 14 days from the return of the e s ;é . -
Insured Student to Hong Kong. (EREFASRARL > 2% 35)
(Section 1, 2 & 3 are compulsory information for all claims) 2. BiIRHERERESE -
2. Please prepare and submit the relevant documents. (BF%E5K%6H)
(Refer to Page 5 & 6) . , _ 3. ARMEEUE T RERNEREEERAE BT
3. Thefinal decision on the claims(s) settlement will be subject (FERTBRERERAS (THE “AXARE") AT o
to the coverage, terms and conditions of the policy issued - e = -
by AXA General Insurance Hong Kong Limited (“AXA”) 4. FBEBEHE
4.  Please submit the claim application to us via email to travel.claims@axa.com.hk
travel.claims@axa.com.hk
1. POLICYHOLDER INFORMATION fREEFHE A&
Full Name Policy No.
e {REESRES
HK Contact Phone No. Email Address
BBAEEEETRS EEfhE
HK Correspondence Address
HAEFMIE
2. INSURED STUDENT / CLAIMANT PARTICULARS Z{RE4 | REAEHF
Name of Insured Student Date of Birth
RIRBEHR HAEBH
Contact Phone No. Email Address
B 48 EBEE SRS EEpHUE
Studying Country / Region / Address
BEER /& / it
3. INCIDENT/LOSS /| ACCIDENT / ILLNESS PARTICULARS (REQUIRED) 4} / 8% | B} | Tm Bk (WIEIEE)
Place of Incident
MR
Date Time a/em  Amount Claimed
BEA BFR LRI REREE
Type of Loss / Accident [] Medical Expenses B85k & FH
el [J Personal Accident {8 A Z4h

AXA General Insurance Hong Kong Limited

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

[[] Baggage and Personal Effects / Personal Money and Travel Documents
TERBEARMY) [ BRRE RIRDEE
[ Overseas Residence Guard / Temporary Accommodation 789MNR B2k / BRbF{ETE

[] Personal Liability {8 AE1E

[ Travel Delay, Trip Re-routing, and Missed Connection FRFZIEZR « BXITIZ « $EIBAHENET A

[] Baggage Delay {TZE3ERR
[ Loss of Deposit or Cancellation and Curtailment 85T S EUH / IR R 4ERIRTE
[ Others Efth

Description of the incident / loss /
accident /illness / others

B BR BN R | Bt zeEE

Name and contact details of witness,
if any

BEENRRBHEER (1W0H)

AXA General Insurance Hong Kong Limited (“AXA” / “The Company”)
ZRRIGBERAT (AXAREE" [ “EAT")
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong EHARETINEITINE 38 5L RES 12
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ONLY COMPLETE RELEVANT SECTIONS PERTAINENT TO YOUR CLAIM B BIEEHBEZERNIRS
4a. MEDICAL EXPENSES /| PERSONAL ACCIDENT DETAILS E8&5E& R | ABEINEERI

Name of Injury / Illness

215 | HREE
Has the Insured Student ever suffered from this or similar illness, or is it a recurrence of a previous injury or illness? []Yes @
RRBERT BB LIS TR - SERE  FRERES / BREE? ONo &

If “Yes”, please give full details 0 2 > :55BA=¥4H

Was the Insured Student hospitalized overseas as a result of this injury or illness? [ Yes 2
ZRBLERTRAMRZ GRS BIMERT ? (ONo &

If “Yes”, please state {1 T2 » s5=%FH

Is the Insured Student fully recovered? []Yes @
RRBERTERT2RE? ONo &

If “No”, please state the treatment(s) currently receiving 8l & > :5:RFBIREHESZ AYEE

4b. HOUSEHOLD CONTENTS AND PERSONAL BELONGINGS (OVERSEAS) DETAILS ;89 R B REABER

Has the Insured Student reported to the police at the place of loss? [JYes &
ZRBEERTERNEMESRE? CONo &
If “Yes”, please state ¥l /2 > s55FH

Address and contact no. of the police station Report no.

BRALEZ MU R 4&EE REZREE

Has the Insured Student lodged a claim or complaint against any carrier / airline / hotel or other institution for the loss or [Yes @
damage to the property? [ONo &

RRBERTEMBERFBRYYMAER | MEAR [ BESEMEERESIRE ?
If “Yes”, please state §1 T2 > s55£FH

Name of carrier / airline / hotel / institution Claim no.
HIER | MEAT / BIE | HERE RIERE
Details of the claim / complaint

EXE PR

PLEASE PROVIDE DETAILS OF ITEMS CLAIMED :5:¥4H%!BRER4BEE(EIEH

Item / description I8 B & 18 Place, date and original purchase price FEE 2 « HEARIRE Amount claimed ER$EESE S XA
1
2
3.
4
5
Total: HKD $

gy BS
4c. PERSONAL LIABILITY DETAILS BIA SH{EEE
Nature and extent of injury or damage Name of the injured person / third party property owner
REFIERMEEREE 5E | E=EM TR

Whose negligence caused the accident?

HARBIIRBREI?

AXA General Insurance Hong Kong Limited (“AXA” / “The Company”)
ZRERBERAT (‘AXARER[“HATF]")
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong & &I E T 38 S8 2 X FE 518 Page E 2/6



4d. TRAVEL DELAY & ADDITIONAL BENEFITS LOSS DETAILS (ff2iE 2 R XAYMRIEIE LB E
When was the trip booked

RFEFEETEEA

Scheduled departure date Scheduled return date
[RERER B HA FEEZBH

Date of trip cancelled / curtailed Actual return date
MRFZECH / #a%2 BEA BIREIEBH

5. CLAIM PAYMENT METHOD I ERZR{EFRIEIRT

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 China Region Insurance Company (Hong Kong) Limited/AXA General Insurance Hong Kong Limited (“AXA”).

¢) ForlInsured/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) 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. AXA reserves the right to determine the claim payment method at its absolute discretion.

1 SR TEBERERTTA O 5 U EERERRIR »
a) %ﬁ@ﬁjiﬁ?&ﬁﬂﬁiﬁﬁl\ | BRA | BERAL | REALZBRIRITROMRBEZ A OEE (RTEENASESH FRIRITAEE
BIAE) o
b) ?gg%//;éﬁé\[:/] BERAL / REATREAER » ZEEREMAR (FE) BRAR/ ZRFRARAE (TAXARE)) RIEZEAR
7 R]EO-
o) BIRA/ZRAN /| GERAL /| REALRARER ' MARBREZABRITRE/XRRFO -
d) AXARERGSZ (Y | SRR TTEIFSE RVIRTTARS ©
e) ﬂDﬁE;?EEE?&?E%ﬁE‘ZT\EEIJJ P RIERURRE AT TREA [ ZRA [ GBRAL /| REALTRRES LAARHAMIL - MRS
738 -
2. MEFERNEBTEREGHE » ZHANAEE S AXARERRETIERME - BERZ B GHRERREMTE - CRAZERE
@ o BRGNS - CAAERER 2 KENMRKI D HFHEE o
3. AXAZBRIRERERN BITREHRERBEN RSN

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):

K/ EAELEERTIEEZREMFR (EE) BRAR/ ZRFREERATAUTARNZANRERE GEU v (EHEE) ©
[] Cheque (to be drawn in Hong Kong Dollar) & Z (LB T4 8 X (4 FkIE)

[ Cheque (To be drawn in Policy Currency which is non-Hong Kong Dollar) &f Z (W IEABTTIRE A E T (FFIE)

[J Autopay* to bank account (By HKD) BEIEER * £iR17A O (UHETEH)

* Please fill in Part below s5tEZ LA &9

BANK ACCOUNT INFORMATION $R{T A O&H

Name of Bank $R1744%8

Full Name in English of Account
Holder(s)
RITRORAE ARRE

Bank Account No.
$R1TE C1SEHE Bank Code Branch Code  Account No.

SRITHRSR DITHRER B EI5RES

6. PERSONAL INFORMATION COLLECTION STATEMENT UgEE(E A Z 4 E5ER

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

AXA General Insurance Hong Kong Limited (“AXA” / “The Company”)
ZRERBERAT (‘AXARER[“HATF]")
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong & &I E T 38 S8 2 X FE 518 Page E 3/6



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.

ZREFRBEERAE (T8 ‘A8 BEEM (BAER (FAR) 1R6)) (FEZEAIFE 486 %) (158F)7) IE « 8 - BIE - FHN / IEBEABHMEEN
BE - AABRERBSENERNENRERASR > TR—IERTITHNSR - BEEABRMFEABERNERE - XAABRRN—MIERTTHD
B BRREABHNZE2N  RBERFERCRENERTINMESRS « MRS ITEREABRIER
HEEER  IREATAAEARREETHEAER » RATEEZRHE THARNEY « ERSRE > EEREERTHER -
B AARFRALERER THEAER (BFEERENMUTRELHE) > LR TISEEN (GREN) MEEARER « 7/ BE
BY REFIHEZZFEAEN
1 TN - RHAEHARE « REEENEMAR (“RERMES) HARTNEESEBEZER / RE - URIRMA @55 - EEMREZEER /
BRE ; 2. RIEREHMER TR A AR RERMMAFIREZ ER / RBREONEFNPENER ; 3. AR TRERERT - SFETRRIHT/ EEEEHHN
fREE ; 4. BARLAATH / LN 5 IRABVEFER / BRFSTHE T i B E TR HAEE H it RE TRERZREEENEF BN - SERERE ;
5. fRIFBG IEEREEIT R (BB T EM AR AR K | AL BB AIRENEAES / IRBEERM) ; 6. iR THMBER ;7. 3FFRAER /R ;8.5
M HEMBRETHIHME ; 9. FEFAMRRAIFIMER B ZHAANER TARMERER ; 10 (FRERBRERE  RA -~ RE - BEFAE
55 IFFERIRBERIH TR BRNEBLON M S NE S REMBAREERBPEARETRE ; 11. E750M / HEMZEM / HEFHEW ; 12.8
TEERANEEAEREENZER ; 13. HRESAREBEEAMOAEMRTE ; k14 2 PAFEAENERERNEMBERN
EABERIES  EABRRTURE » EEETEMERERIEXHAIRT » AIRMHS :
1 UREBHEBLSMNE M 5 BERZ B S « AABREMBERBAL « ERBFREAR « REFEERR - BT ZMAEERL - 1TER TS
ESEEARRESREEE > RIS ENS - B TEESETHEREBBEEBIRS ; 2. ARAAEM / BB S RMHNENER / RBMEET
SR TR E B MUY KB T eI AR EMA L (BEARER) ; 3. EEBHEBLUOMNE MM EORATM / BN SRETH
TS HARFS T HEA BN AERERBNEIMRE  REARE=F ; 4 FEEREEDN (CHRIENERNERT) B TRAT ; 5. ZATEF
PEBNEAERHEBNEEA ~ XiEH ~ 2REHRBHEE | 6. TEBRBEBLIMAM 5 ERBFEFI S EtEEVBATREE B ; &7 1
BEREFERTEMALAARMBNEE2, 3, 4R ZERT » UMTAL  REEEEA - REMEL « BX - BEFEALT ~ Bl - G160 - MF5RER « 2
B~ BARIRERRAARER AL - BIEGHES « HMRBAR (RaSEEN - ARBBMIGHESRNARPERNEMAL) « BR « MIRHE
MIRAERMBEAMREMNEMEE TN ENEIRERE LR (REEEE) -
ETHEAERRES X PREN—EZEER B MR
BAABRNERMELE : REGE > B TAREREABRESHER THEAEY » BERZERNEIE » UREEEFAFEENER - BTETUER
KRB EHE TR ABFFEAER 0TS -
EREMBEENER > HEMEREE - ERAAARFMFNERNEENER - HEUEEIAHEE

EREMEMIE 8RR RESE

LRMRRARAR

BABERREEIE
FARAIAEE A TIINEGENER » LUEHA QR RRITR THERN ERZRM S I RHTHMNERER -

7. DECLARATION AND AUTHORISATION B iS1E

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

AXA General Insurance Hong Kong Limited (“AXA” / “The Company”)
ZRERBERAT (‘AXARER[“HATF]")
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong & &I E T 38 S8 2 X FE 518 Page K 4/6



1. A/ EFFEEBRRAKRER (1) BB REBENFREER > TReSAEA [ RFERFME > AN / RG> SAFEEENTRER
it AN [ RFEERAFRELAERER > MRAEIHRFES HERSEY - 2BARBERAR (TEAF) FEZHAR -

2. BN BPZREQ)TAEE  EMAER - BEAS - Bt 2P - RIRAE - IRIT - MEHE - T2« BFHE - StE A -« IRERA
T RAESFEEREA [ HfIZLHRE - WARZFERREMEAR ; 2 BERARTEAHEIEEZ BECEM > AIRLILEERFEEA /
RIVETABZBRTERAE - (FRABEZEAN | RAZERE - IREREA /| RAUIZEAARBORN ; BMERA / HAISHEEITREE
By > ILIRIEMNANS - SERESHNHNELRERTERFYS

3. A/ RFEREAN | HAICHBETRAREBEASRNER(ZER) - KA / RIS | HAISKRENEA / RIVEFAEEE (ZER) -
M /| ZAEFERE (ZEH) HEABMBESFAZ A [ HFINEABHNZE (TRIET IR AT EMREFIES) o REXU
EFRit > A/ ISR RS E AR (REH) EAKEBARA / ZRFAINEAERR -

Signature of Insured Person/Claimant Or Signature of Policyholder
(if Claimant is under 18 years old)

ZRA | REAEE X REFAAREE WHRHEARM185R)

Date (dd/mm/yyyy)
BH#(B /B /&)

8. DOCUMENT CHECKLIST FRZEX{$353|

Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to substantiate the claim.

IR TN o ZATRBAAEMERBERERE—D XHER - LRERMERE -

Documents Required (Please v against the documents you have submitted)

FRmtF (35 v EFREE3CHISI M)

Al Claims FEACES
[0 Duly completed and signed Overseas Student Care Insurance Claim O EZKEEENFREREASRBERER
Form O RRBEZHDH | EREIE

[J Copy of the Insured Student’s ID Card / Passport O REIFEAZED /#EBRIA » RS REEMHEBRERZA
[J Copy of the Policyholder’s ID Card / Passport and Insured Student’s (INREFBANRFLEHEEE)

birth certificate (if the Policyholder submit the claim for your child) O BEIMEEHEREIERNAZFBEX G
[J The school admission document issued by the Overseas Education

Institution

(Plus) As applicable below (ZB4MNEREESCH) dNFEA :

1. Medical Expenses 1. BEREHR

[] Medical certificates / medical reports [ EEpxs5RA / BRRE

[J Medical referral letters O BE2EENE

[] Hospital and medical bills / receipts O {FhekBEERWE

[] Receipts for other claim expenses O HihZREE BB

1a. Parent Annual Leave Compensation la. XRERERHEE

[0 Letterissued by the employer of the Insured Student’s parents O RREBERRZEIZFHNEEREITERZERILZE

confirming their annual leave period in 5 consecutive days for the
purpose of compassionate visit

1b. Rehabilitation Travel Expenses | Convalescence Assistance 1b. EEZEERITEER

[J Hospital bill to showing the confinement in excess of five (5) [0 #EERESHU EZEFRER
consecutive days 0 7R EREE

[ Payment receipt for reasonable transportation expenses of seeking O FEEHRZAEEREREGEN)
follow-up treatment

[ Accommodation expenses for convalescance Overseas after discharge

1c. Compassionate Cash lc. HEiE

[ Death Certificate 0 ZETHE

2a. Personal Accident 2a. [EAESH

[ Medical certificates / medical reports [ B850/ BEilRE

[] Death certificate (for death claim) O FETEE (NERSESETRE)

[J Medical Certificate confirming the Insured Person is permanently disabled [] Z&FE:EEHEERZRARKATEE

2b. Education Fund 2b. HEES

[ Medical report of the insured student’s parent or guardian O SRBERENEEAZBEERRS

[0 Proof of relationship between Insured Student’s parent ro gaurdian O SRBERR /| HEEALNZRBENRGEENXHE
and the Insured Student

3a. Personal Belongings 3a. A

[J Loss or damage reports from relevant institutions. E.g. police, carrier, =~ [ ARIEE (FIM0 : £ ~ AEfS - ME AT SERE) BHHM
airline, hotel BRWIERRSE

[0 Photos of the property damaged and / or scene of the incident O ZERYMSNEHIRSHNER

[ Purchase receipts / warranties of property damaged O FrEERYenER / REHE

[ Repair quotations for property damaged, if any [ ZiaYmaEEiREesE (nse)

[ Receipts of claimed expenses 0O REHERWE

AXA General Insurance Hong Kong Limited (“AXA” / “The Company”)
ZRRBERAE (‘AXARE"/“HSAT")
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong & &I E T 38 S8 2 X FE 518 Page E 5/6



3b.

OoodOdw

3d.

Temporary Accommodation

Relevant authority report, e.g. police report supporting the reason
for the overseas premises of the Insured Student being rendered
uninhabitable

Receipts for the cost of temporary accommodation and/or
additional expenses at a hotel, lodging house or boarding house

. Money / Unauthorized Use of Credit Cards

Police report
Credit card/bank statement showing unauthorized transactions
Foreign Exchange rate bill / receipts

Travel Document
Replacement receipts for the lost Travel Documents
Loss Report

Additional transportation and / or accommodation expenses
receipts for replacement of the lost Travel Documents

. School Closure Allowance

School Closure Announcement

Storage Cover for Personal Belongings
Incident Report / Authority Order
Receipts for storage fee

Personal Liability

[J Any correspondence, summons, writ in relation to the incident

UNANSWERED

[ Incident report from the relevant authority, e.g. police report

Study Interruption
Medical report certifying the Insured Student is unable to continue
his / her education due to serious injury orillness

[] Confirmation from overseas education institution showing the

6a.

period of absence and the amount of irrecoverable portion of
forfeited tuition fee

Receipts for additional tuition fee for re-attending missed course
after recovery, if any

Travel delay | Missed Connection | Trip Re-route

[J Copies of boarding passes, air tickets, etc. that confirm departure

and return dates

[J Confirmation from airline / carrier certifying the reason of

re-route / delay and the number of hours of delay

Receipts of claimed expenses, e.g. additional transportation,
overnight accommodation, purchase of essential items

. Baggage Delay

[] Confirmation from airline / carrier certifying the reason of

re-route / delay and the number of hours of delay
Purchase receipt(s) of essential items

. Trip Cancellation / Curtailment

[] Copies of boarding passes. Air tickets, etc. that confirm departure

and return dates

[ Documents supporting the reason(s) for cancellation or

Ood

curtailment of the trip and/or duration of the delay,
e.g. airline / carrier certificate, medical certificate

Receipts for any prepaid travelling and accommodation expenses
Documents proving the non-refundable amount of travel expenses
paid in advance / air-mileage redemption

[ Receipts for the additional travelling and accommodation

9.

expenses incurred

TRACK YOUR CLAIM STATUS T fRIRHY (LI E

- BRI {ETE

O ARE (FI1M : BB) B HAREERRREE ZBIMEFRE

oOoo

3d.

oOoo

os

o ooe OoO® OOw

oo

Ry AR ENRE
HEEE - AEHBESZEBREMERNE

. 2/ ERFER

LHRE
HIRERENR 7 2 EAFIRE [ IRITHIRE
SN ER

hikiEE

R SRNRAERE (B UE

BREE

TRYRIEK AR SE P 5 | BERINE R (B B A UkE

- BIRHEFR

BRIERES

. FEREAY SR RE

MRS ARSI S HERIES
FHRERWE

BARE
FREZEER - EREMXH GBAERBARNXM)
L7 | BB EHERE

Bl

BRREEARRBERNEGHERFEEUERE
SN A B R X EAR RBE R AR A SERE
NE#XZZEHE

EENSEE WS (WA)

ITIREESR | SRIAMHRRIBTI A [ BT

BHEE ~ R EMAESE B BER KBl 3t B HIRI S RIS
Eﬁ%@{? | FERBHHNRZEN / ERRR KRR
EC]

O gBIPIRBREEERWER B4R RERNE

6b. {TFIER

O MERBFEHIEE BRI E LR R E K R 2 S8R

O BELFRERNE

6c. BUH / IR PASRIRIZ

O B8 « WERKRH AR BREIR R0 33t B BRI S &I

O RIZECH / RERER / SEERENERX S - IfZERTE
FEHIEE 2 BRRRERERR

O FEgEERREERWE

O FEROFESRZER / RTEBRIMEEREREXF

O IR B RETE &R WE

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

EHFAWEICHRERT » CRKEI BN TRREEE - NIRCHIENRER TR > BBERMA

N

(852) 2523 3061

=

www.axa.com.hk (Claim Section)

b

travel.claims@axa.com.hk

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

BERH LR TSt BN BLIRES B EBTE

AXA General Insurance Hong Kong Limited (“AXA” / “The Company”)
ZRRIGBERAT (AXAREE" [ “EAT")

5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong BRI EITINE 38 5L RES 12
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