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MARINE CARGO INSURANCE CLAIM FORM

HEMRBRRER

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

RETER | (VERRER > QRHSESEXH F2HEB4IR) > Q)EHE

property.claims@axa.com.hk

1. INSURED PERSON/POLICYHOLDER INFORMATION Z{RA (R

Name of the Insured Person/Policyholder

RIERN/REFEAMEZ
Mobile No.

FHERHS
Correspondence Address
@tk

2. CLAIM DETAILS H{EE¥

Name of vessel/aircraft/conveyance & arrival date

e ik ERTANRERIKEDR

Address of your premises

B Aysthsth i

Date of loss/damaged discovered
Bk RIREHR A

Total invoice value (HKD)

e T(E(E (BT

Was a joint survey by carries and consignee held?

If “Yes”, on what date and where? [es 2
RKEARBEABGHREEESY ? [ho =5
51 > FEIEAHHAR MRS
Full description of articles(s)
MBS E

AXA China Region Insurance Company (Hong Kong) Limited

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

REBERHKRIE (FE) BIRAR

ZERFIEBRAT
EREMM=ETINE
38 SR BREE 5 12
LN (852) 2523 3061
[~ property.claims@axa.com.hk
(- www.axa.com.hk
BREAEH
Policy No.
{REBSRES
Email
B
Total insured value
I (RER
Date Place
HEA g

Description of loss/damage

B/& RIRIERRA

Invoice value

BZEE

Amount claimed (HKD)
REZA(BTT)

Total Amount Claimed HKD)
HR(EEE (B TT)

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

ZREMRE(FR)BRAR/ZRRBERAR (AXARR™/ “KAF")

5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong & B &R ITINIE 38 SR 2B 0E 518
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3. CLAIM PAYMENT METHOD WERZ{EFIEIRT

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)  For Insured/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) Ifthebanktransfer paymentisrejected, 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.

1L REEN TEZEEIRERTAOI ARREEREIE
a) HBEFERINERAEAZRAAEBALT REATEEBRBITEOREZAORE (MRTERHAESESHK FHRBTHREE
BlAE) o
b) KRN/ ERAGEBAL FREALREAAER > ZBERRE (B8) ERAR/ ZRRBERAR (TAXAZEE ) REZEA
IRITREE <ZEFO -
o RBEAZREAEGERAL REALRATDER > AXAZBRFTABRITHE ZRFO -
d)  AXA ZERZN EIRBTIFEENRITRE
e) IRITEIRWIBERAMT) - WERURRHEATFREN ZRAGERAL REALRRESE LATRERML - TIRRFSET
Al -
2. MAERENEEFZHRELR  ZPUETESR AN ZRAREENEXRMNE - EXZ REEHREREERTE - GREAREXR
% o BERGREIRE) > ErIAEEER 2 REMIBRERDHIFIRE(E o
3. AXA ZRFRERNBTRERARERENLGRAR

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 “¥”” the appropriate box to indicate your choice):

FBAOTELEERTIRELZRSRMARE (F8) BRAE ZRFRRERATDAUTARIARERIEGEU v (EHEEE) .
[CJcheque (to be drawn in Hong Kong Dollar) 2 & (Mo E X (SHIE)

[CJcheque (To be drawn in Policy Currency which is non-Hong Kong Dollar) 322 (U JEHBTTIRE S E L (FERIE)
DAutopay* to bank account (By HKD)
B EEER T R1TA O (LUBTT4SE) * Pleasefill in Part below FBIEZLATERD
Bank Account Information $R17 5 &}

Name of Bank $R172 18

Full Name in English of
Account Holder(s)

RITR ORA ANETE

Bank Account No.
RITROYNE Bank Code Branch Code Account No.

ERITARSR DITARIR B O5SkES

AXA China Region Insurance Company (Hong Kong) Limited/AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
ZRERRR(EB)BRAE ZRREERAT (“AXARE"/ “EAF")
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong & B &R ITINIE 38 SR 2B 0E 518 Page B 2/4



4. PERSONAL INFORMATION COLLECTION STATEMENT Ut {B A B ¥} E288

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.

ZREMERE (FB) BRAE/ REFRRERAR (M8 “SA8") HEEM (BAZR FAR) 5E) (EHEFIE4863) (“BE7) Wk 155 « BIE « AN/

FEBEAERFTEENET - AATEEASENERNENREBAER > YA RIR—IERITHFZE - BENATFFEABRRERYE o A ATEKE—

TIBEETNS R > BEREABHNZ2E > RERHERCRENERRINTEENEG « MERBTEREABRRIER o

BEEAR » MRETARRAAEREE THEAER » BT ARHETAENER - ERIRT > IBEZRER THENX -

BN ! ZATFHASBERER THEAER BFERERMNTRRRLE) > TR TFISEEN (AREN) MUEABER - 76 « B2 - 8% « SN

HEZZBAER

1 EETHEN  REMNEHEAQT - RBREBNEMAT(REMBS") HE2TNFESERHEZER RS - URkiE# « 4 - EENREZSER RS ; 2.
BEMMEE TMAAB RZEMB AR ZER RBRENEFPFHER ; 3. mE TRERERT - SEERRRNT EEEHHNRE ; 4. EpE
AT, L BN AR MAEMESR, AR R T o it E TR ENEE A RE THNEAREERNEMRN - SIERERE ; 5. EAMB LT TA
(EmETEMBRAR R NLEMB S RMNER REER) ;6. SMEETHMBER ;7. AaRPRFER RS ; 8. ARTHEMBETIIHHE ; 9
R ARTRAT T BER B (OB A NER TARNERER ; 10 (REEMBEREE ~ KA~ 16 - EHTFRIRISS I FMERNIREH BB ETBREHBIU
SMNELAthIt 75 B S SR T S EE BB HUE RO TIRE 5 11 BT B0 REAREN REFENK ; 12. ETFEMNBERNEEAEEENER ; 13. HREAR
FIEBCERMNEMERT 5 K 14. B ERERMBNEZRERNEMBEN o

BABRNER : BABRTURE - EEETERNBEREREXHAIRT » AIRMEA

1 IR EBEEBUIME hith A B ER 2R ~ A RBTNEEERBA L - ERERKRAT - REFEAE - B TZRELL ~ TEREIHE - E2BEAT
WERMEAE 0 URHIEAETS - B TRSERETHNENERESBIRSN ; 2. ARAATN NEBEHARENEFNER REMAB THHHEEBTRHENR
EHMS RETHNERAREARBNEAA L EERRER) ; 3. AHBREBLOMNEMM S RARE M,/ o2 REH SR ETE > R EMRES T HEARR
BEREEFNEARE  REFAFE =S ; 4 CEEREED (FHRERERNBERT) BIXRAT ; 5. FARENHEFNEIAERARBNAEA
TES  SREFRBEE ;| 6. EEBUTELUINEMM SN ERNBATIHMI R EMBEE VB NEER ; &k 7. AR AERERTEMN LABRBMNEE 2,3, 4
B 5 ZERT > UTFAL RBEEA - REBNLRE -« BE - BEEEAL - Bit - G160 - MR « 260 « B RBRERFAARRERAES - HEGEE
@~ HiRIRAT (FREEEN > SIRBBHIGHISIARPHEINHEMAL) ¥R IRRERREERMEFMRHNEREE SR ENEIRER
T (RHEEE) -

B THEABREES EXPREN—EN S EH B NmRES o

BABERNERMEIE : REFG > BTARTHEAARRETRHARTHEAER » BERZERNEIE » UAEEERAFERNER - BT ETUBREATEAN

BT RATMFEAERTEE o

EHMEENER > IEMEIRECK « BREAATMFNERNBENER  YRUEAFRARRE
EBEMINEITINE 38 SRRBE 5 18
ZRRBRARAT
EABRREEE

FAFTAEEAN TRRABNER > MIEHNAATARTE FNENEHERT MO TRAEEER o

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

ZREREMRR(EB)BRQE, ZRREERAE] (“AXARE"/ “KRF]")
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong & B E TS TIiE 38 Sk B 6E 5 18 Page B 3/4



5. DECLARATION AND AUTHORISATION E§BA R %1

1. |/WEHEREBY 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.

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”). 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, |/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.

L FA/BRIRELERREAR () DA IR REENPIEER - TmeESEA/ BIBRFHAE » MAA/RFIFARIFRE > 9RFEEREL
HEEE ; Q&N BMAEERAFERIEAERR » B EIPFS DERNENY - ZBRERERE (F8) BRQE/ ZBRFREER
KA ( TERE) ) FERHMR -

2. FAERMZEE(QL)EEET - SEMES  BRAS - 8k 25 - RIEAE /17 - HHEE - TR - BUTHE - SUEES - B
AL~ RAESFBERAA RFAIZLHRE » 9IRZSERRMGERS ; 2) EARREFNEEEZBERCEHAT - TRILEESR
BERARMETHARBEGTERAR » FRABZEAAN RMUIZEE - WRESEAA RAZBRAERFTHORS ; BIEEAEMS
WEBITRMENR - ILIERDAN) - AEEENENARENTIERENS -

3. FARFEZAA BAEBIAEREBEATHNER (REH) - A ERPEREA RFASWREBENEA RFEFENE

(GZERR) - MaA RMEFMEE (REH) HEARFRERFRZEA RMINEAEHNZE (TR T ILRBFAH A MR
EFRENTS) © RIBLALFTIE » A HFFIERIEEEERAFRE (RE0) ERREEAAN HFAINEAERY -

Signature of Insured Person / Policyholder Date (DD/MM/YYYY)
SZHRANRERFAEAEE HER (B/B/5F)

6. DOCUMENT CHECKLIST FRrE M {4#$55|

Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to
substantiate the claim. FFIR I THIXHE o ZAT B A AERERIERERE—D X455 » URIEREFRS ©
Documents Required (Please v' against the documents you have submitted)
FRBX M (35 IEFRIR3ZHIX )

[C] completed Claim Form and Insurance Policy/Certificate

RERKRFRE/REEHS
[] sill of Landing or Contract of Carriage, Invoice, packing list, and inventory list, if any

RENGESH > BR KRR BEWER)
[C] Documentary evidence or photographs of the damaged item, if any

HIRY)RBEAXERRA (WER)
[C] Documentary evidence or Shortland memo, Exception list from carrier/forwarder, if any

HIBA1BEA T HASERAX 4 e AE R EEER  IRIRIRE (WEA)
[] Estimates for repair or replacement invoice of damaged item

HIRYmAEREEENERER
[] Yourclaim letter against the carrier/forwarder and their reply

BTHREAEAN BRARNNRESHREDE

IMPORTANT NOTICE
EEEN

For claims not exceeding HKD5,000 no survey is required FLZE{EZERBiB5,000;8 T REE S (E1RE
For claims exceeding HKD5,000 please report the loss to our Company in order that we may arrange survey or examine the goods and
issue a survey report. Survey fees are customarily paid by the claimant in advance and included in the claim against the Insurers
RRETESH5,00087TE » MEERAAAERE » MEETHRIBEEYAL R L AFRES - WREREEHREAR
TN RIABENRBABNREREZ—
7. TRACK YOUR CLAIM STATUS T fRISHYR(EEE
Once your claim is registered, you will be updated through Email. If you have any query on your claim, please reach us at

ERFVEICHRERS » CRWEIEFEMGTHREEE - NMRCHITCHNRER TR > BBEIRM

Qg (852) 2523 3061 ;} www.axa.com.hk (Claims Section) @ property.claims@axa.com.hk

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

BZRENHRECHHERRFEBEERGE - RACHEFIRE - RFIRSERBEREN -

AXA China Region Insurance Company (Hong Kong) Limited/AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
ZRERRR(EE)BRAE ZRREERAE (“AXARE” /| “EAF]")
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong & B &R ITINIE 38 SR 2B 0E 518 Page B 4/4
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