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

BEEMINENE S R RES1E

(852) 2523 3061

ec.claims@axa.com.hk
www.axa.com.hk

SmartHelper Insurance/SmartHelper Plus Claim Form

" B R/ Sk SREFERRER

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

RESR  (VEBRER > QIRHEBEXH F2R%E4H) > (3) EIE ec.claims@axa.com.hk

1. POLICYHOLDER INFORMATION {REEIFH AEE

Full N Policy No.
g {RESSERS
Mobile No. Email
FHERHS BE

Correspondence Address
@ik

2. INSURED HELPER S{R5{E

Name of the insured helper

RRRFELR

HKID/Passport no. of the insured helper
RRREEHBEHE/ERIRE

3. TYPE(S) OF CLAIMS Z={EIEH (APPLICABLE TO SECTION 1-4 AS PER THE POLICY B E—F=$IY1H)

1. Please download Form 2 from the website of Labour Department for claim under Section 1 as per the policy wording
BT REFENY THREAE THFRE 2 LUAR http://www.labour.gov.hk/eng/form/ecd/pdf/f2.pdf?formref=LAB-F008

2. Medical Claim under Section 2-4 as per the policy wording 5 — Z/UIE > BixE A RE

Date of Consultation/Hospitalization/Dental

S/ BB/ TR

Diagnosis

e

Amount Claimed(HKD)
REEEE (BT)

4. DETAILS OF CLAIMS ZE{8E#%! (FOR OTHER CLAIM ONLY, WHEREVER APPLICABLE R fE {thZ5({& > iNiEAA)

Other Claim
HithZ&RE

[ Personal Accident 1B AZE5H

[ Repatriation Expenses &R E

[ Replacement of Helper Expenses/Rehiring Expense/
Replacement Cost fHEEEK{EE A

[ Temporary Helper Allowance/Hospital Cash Subsidy/
Service Interruption Allowance BRFF SR 8204 / (FPER &2 R/
BRFS 2 AL

[ Fidelity Protection/Helper Dishonesty Protection
BRI / T B RIE

[ Supplementary Medical (Critical lliness) Benefit Claim

M INEE R (BREE50m) RIEZR(H

[ Personal Liability fEAEE

O Loan Protection {EiEERIRIE

O Door Lock Replacement PS4 E 3

[J Unauthorized Use of IDD" ZERRREFEH"
[ Personal Effects/Loss" & A385%k"

" Apply to SmartHelper Insurance only

~ERR Tl BIRALRIR

Date, time and place of
accident/loss

B/ BRBEENBE ~ B
FithEh

Description of accident/loss

BN BRBEEREFE

Has the accident been
reported to the Police?

BERRERRE"?

If yes, police station district
mE > EEE

[dves 2 Cno &

If yes, police reference no.

NA > RIRHEZERRR

Amount Claimed (HKD)
HEwEE(BT)

AXA General Insurance Hong Kong Limited ZE{RIEHIRAE
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong &&= i s rTiiiE 38 SE 2 E 5 18

Tel EB5E © (852) 25233061 Email EBEB : ec.claims@axa.com.hk Website 433t : www.axa.com.hk
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5. CLAIM PAYMENT METHOD YYENZ{EIERT

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) 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”).

¢) 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. NEEEN TEEEIRERITR O HUKRERRERE

) EEFHERENBRARAN/ZRA/AEBAL/REAL2RRITA OB OER WRTHFRNBE) S RIRITREE) -
) BEN/ZRA/GBERAL/REALEARR » ZRERER (F8) ARAR/ZEBRBAERAR (TAXAZRE)) REZEARITHE /XEFO -
¢) AXARERR S T/ EARBTTEIRERIRITERS ©
) SRITERRRWIEMEE AT - MWERUZRERR T TRARAZRRA/SGERA L/ REALTRRES LFAREML > MATSITEA -
e) MRIMITEERBIBBH AT » WERUZERLXFTFREAN/ZRAN/GERAL/REALREES LAHREAMLE > MRBRBITEM

2. MRERENGSEFZREGE > ZRARE SR AA BB REEENERME - BEXZRHTHRERBENLE - THEAREXERE - EXE

RS - eI AEFE BB R Z RN MIE (PRI S (EME o

3. AXAZBRRBEFNBITREERERENIRAR

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):

&/ BATEERTEEZEREMER (58 ARAR/ZRREARATAUTAZANREREGEU V7 fFHEE) :

[cheque (to be drawn in Hong Kong Dollar) 22 (WU TAE B % (1 2R1E)

[Jcheque (To be drawn in Policy Currency which is non-Hong Kong Dollar) 3z 2 (WIE# TR E S A E S (3E)

[CJAutopay* to the below bank account (By HKD) EIEhEgER " E4R4TH O (LUIBTAH)

* Please fill in part below FEIEZUTED

BANK ACCOUNT INFORMATION $R{TROZEE

Name of Bank

R1TRE

Full Name in English of Account Holder(s)

RITROFE ANRTE

Bank Account No.
RITROSRES Bank Code Branch Code  Account No.
SRITARIR PITHRIE BOsEE

6. W& (B A EEIAIEZEA PERSONAL INFORMATION COLLECTION STATEMENT

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.
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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.

LZRMARARAR (T “FA8") A ER (EAZER FAR) 156)) (FEBEGIF 406 F) (15H17) Ua ke -~ 55 ~ BI2 ~ AN/ HEBEAEHFEEN
BE - AABERBEENMERNENRERASRR > TR—IERITHSR » BEEARFMSEAERNERE - XAABRRR—IERTHD
B BRREABHNZ2E  RESEERCEEIERTINTEBEIS  MRHBITEREAZRBIER -
HEFER  IRETAREARREETHNEAER » RFIASEEARHE THARNER « ERERE » EARER THEK -
BHY . ARBFRERALEWER THEABR (BEERAERNMUERRELE) - TEERTEEEN CARBN) MUARXBER -« 76 B2 §
B RESAHEZZEEAER
L AE TN « RHMEHANT « ZREBNEMAS] (LEMES) AEARNBESEBEZER/RE - kiRt « 45 - EENREZEER/
IR 5 2. RIEMMEE T A AR KR Z BN S PRt 2 R/ REBRENERPFHENX ; 3. ME MRMBRERE - SEERRNHT/ EEEZEN
fRE ; 4. EpA AR/ 5% BRI 5 SR ERVERIE &/ ARFS M E T e H A TR HASE H S K B FEEMRBEMNEREN » BERERT
5. ARG L EREEIT A (Bam B R R A AR K/ LM S R MHEMER/ RFERR) ; 6. sHEE THMBER ; 7. ARPRER/RE ; 8. BR
sTEEMERETAEHMR ; 9. REFAAETRFTSIBER B VB PR A E TAREMER ; 10. (FRERERZER « 3R - R/P - BFTRISE
5| PRERBVIR B IHITE BB E B USNE A5 0E S NEMBUSREE EMBHERETRE ; 11 ETEHM/ ERZEN/REFHBI ; 12. BF
HERNEIAERENZER ; 13 HRASABEBEEAMHNEMRTE 5 R4 B DPAERENERERNEMERN
EABERNES  EABRRTURE » EEETEMEREREXHAIRT » AIRMAE :
1 IR EBREB UMMt 5 ER L BRI - AABMEMERBAL - EABEREAR - REREAR « BT 2ZRBEE  ITERIHHE -
ESEBARNE/MEE > UL EMNS @ BTRERETHERESEEBIRIN ; 2. BpA 8N/ 2B 5 RENERER/ RFMEET
S S H R TR RSB ELAtS K B FRVE R REEERIRERA L (BFAKER) ; 3. TEEBHEHELSMNE MM 5 mA QT /52BN S R ATE
KM EMRF L HEA BN S BERESHEMNE - AERNE=F ; 4. EEEES FHIRERNERNBER T) B XRAT ; 5. A A BHEF
FEBERERREROEEA « 3875 « DEEFRBEE ; 6. TEEBHS AL A5 FUEABATEFISE MEE AT HE B ; &7.7E
EREFERTEMALAARMBNESE2, 3,4 R5ZERT » UTFAL | REEEEA - REMNEL  BX - BEFEAL -~ Bt - 5160 « MF5EER -« 2
B~ BERRERRARER A « BIEGFHES - AtRRAR (BREEB > REEEMFREMIARPIERNEMAL) £ « MREE
MIRAERMEFIRENEREH TR ENBIEERE LM (R REEE) -
BETHEABERES EXPREN—ESZEARE MRS
AAERHNERMELE : REEEG > B TAERESAAARESHAEERTHEAER » EIRZERNEE » UREEEATERNER - BTTETUER
AT ENE T RABFFEAE R TERE o
TRMBENER > AAMENEER - ERRAARMMFNENEENER - IRUSERAREE :

BEBEMAEMNE B RERESE

ZRRRARAR

BAERHREEE
KRB AIEERE TWEREGENER - LUEHAABSRITE THERERERMS I RO THRMERER -

7. DECLARATION AND AUTHORISATION ERARIZHE

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 A/ RMELEARES () B REENFEEE - RRREEA RFBREMRE AN/ ROFIFAE  HATERBIREE; 2
A RPIEERAFRELAERNER » WA EIRFEE HERHNY » ZBREERAE (TEAR) FAZHAR

2. AN /FRAPIZAITHE (1) AR E ~ SEMFEE « BRAS « Bt « 2 ~ RIEAE ~ IR17 ~ MAFSIHAE - BR « BUFIHE « SUELMARA  HIBEIA L « LA
BHFAEARAN/RAZLERE - HARZEERHRMGERE ; 2 ERARREREISE 2 BESCERFT > AIRILEERFEAAN | HIETHRE
ZBFHERAE  FRBZAN/HMIZRE - ILREHEEN/RFPZEERANBEBTNRS ; BMERAN/RFISHSETHESIE > LLRENANS -
RSN ENARERITIFTREZN

3. A /FFIEESR A M R RN BA B YR (B A BRIV R BR (2R BR) o AR N/ BRI N / BRMIE BB AN /IR AR () » MAA/
RMEHMBIE (ZEH) BEQABMBESRFE 2 A A/ BMNEABRNZE (FRB SRS EMRSPRES)  RIBU LR > 2A/
B IHES T REERRRE (ZEH) ERKRER RN/ RPANEAEY

Signature of Policyholder {REIZFAANEE Signature of Insured Helper Z{RRERE Date (DD/MM/YYYY) BHER(B /8 /%)




8. DOCUMENT CHECKLIST FREESZ{tiE5|

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

ARE T o AATEAREMERNIFRERE—D XHER > DRERERE

Type of Claim Z{E4E71

Documents Required (Please v against the documents you have submitted) FAEEXX {4 (35 v (SFRIR3ZHICH)

Supplementary Medical
(Critical lllness) Benefit Claim

MnnES R (RREYEm) (RIS

EN

[0 Medical/dental/hospital bill(s)/receipt(s) with clearly marked diagnosis and certified by a legally qualified and registered
medical practitioner/dentist & &AL /T BERERIRE /UiE (B/5R25 AR A 2H)
[ Discharge slip (for hospitalization expenses) HiFes5Ea (£ &)

Personal Accident

O Report or certification confirming the extents of injury KIEZSIZERE 45

BAESN [ In the event of death claim, please contact us for further guidance. 1R EHEHIET > 5 EIEHARIRM
Personal Liability O Incident report prepared by the Insured Helper AR {BIRMHAIRINRES
BAEE O Correspondence received from the third party, if any. (Please do not make any promise, offer or admission of liability to third

party without AXA prior consent) 8155 = /53815 F38E ((ERBEIAARRER] » AN =H EHEAEE)

Repatriation Expenses/
Replacement of Helper Expenses/
Rehiring Expense/Replacement
Cost

BIRER/ HEREER

O EEo{t}girzgloyment contract of the repatriated Insured Helper and the new domestic helper #3RMZRR B RIAREN
gk

O Doctor’s report certified by a registered medical practitioner or certification confirming that the employment contract of
the Insured Helper cannot be completed ZRKBREIEEBRBITENNSEREMEE 2 B4 EH

[ Death certificate of the repatriated Insured Helper, if applicable Z{RR{BEIET:5RE ; MNEFH

O Acknowledgement from Immigration Department of the termination of employment of the repatriated Insured Helper
HAARRZEHNZEREEESORETEN

O payment receipt of air-ticket charges for the repartiated Insured Helper ##3XR SRR BRI Z U IS

[ Payment receipt of the agent’s fee for the new domestic helper iR BIEEHIURIE

Temporary Helper Allowance/
Hospital Cash Subsidy/

Service Interruption Allowance
BRAS IR (AR AL /PRI 2/, /
BRFS R EREAh

[ Hospital bill(s)/receipt(s) with clearly marked diagnosis and period of in-patient and certified by a legally qualified and
registered medical practitioner BREE /Uki% (BB RY! BAEE &4 22 il Re (P AR )
[0 Payment receipt for the temporary domestic helper 1 P8 B R 3R {3 Uis

Fidelity Protection/Helper
Dishonesty Protection

BHIRE | A ERIE

O Police report LEEMIRE
O Invoice(s)/receipt(s) of the loss of property 8R4 E / Uiz

Door Lock Replacement

O Receipt of the door lock FIHUE

EHAPIHE R [ Proof of replacement/repatriation of the Insured Helper #%3R / Z 1R K (E:5RE
Loan Protection [ Loan supporting documents of the loan taken up by the Insured Helper Z{RE{E &5
BEERRE [ Death certificate of the Insured Helper, if applicable S{REKIEFETERR ; WNEA

[ Doctor’s report certified by a registered medical practitioner or certification confirming that employment of the Insured

Helper cannot be completed ZRRFF LML B BTSN S ERIVEMES 4 > B4 5

Unauthorized Use of IDD"

[ Copy of the telephone bill EEERE RIS

sRRREEER"
Personal Effects/Loss" O Police report EEREHHRE
EAEK" O Invoice(s)/Receipt(s) of the loss/damaged property BSR4 32 /UkiE

" Apply to SmartHelper Insurance only
" UERR Tl B ESLREE

9. TRACK YOUR CLAIM STATUS T fRIZHIEREIEE

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

ERMBEIEHREDT > CREEIEFHGTHRREEE - MREHENRER TR > HEAEIRF

) (852) 2523 3061

)]

E www.axa.com.hk (Claims Section) DA ec.clams@axa.com.hk

AXA is committed to making your SmartHelper Insurance/Smarthelper Plus claim process as easy and stress-free as possible. Thank you for insuring with us. We are

always glad to be of service.

LREIEER T BFAERER/Fil) EREHEEREBREERGE - REIEHBIIRT - BIAIRSEDER

C-CF-SDP-2511
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