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PROPERTY INSURANCE CLAIM FORM
AR ERER

Claim procedure: please (1) Complete this form, (2) Prepare the relevant documents listed on
page 4, and (3) Email them to home.claims@axa.com.hk/ property.claims@axa.com.hk
RS () ERRMEE > QIREEEE (BENF4E) > 3)BBE
home.claims@axa.com.hk / property.claims@axa.com.hk

1. INSURED PERSON/ POLICYHOLDER INFORMATION Z{R A (REFAEAER

Name of the Insured Person/Policyholder Policy No.
ZRAN/REFEANZ {REBSRES
Mobile No. Email
FHESRAS EEp
Correspondence Address

bz upi]

2. ABOUT THE INCIDENT/ LOSS/ DAMAGE B @R E5b, 8% 1818

Date (DD/MM/YYYY) Time

HER (H/A /) BF

Description of the incident and the
cause of loss/damage

BOMEIRRIER RIRZ IR

3. GENERAL QUESTIONS —f 18
Is there any other insurance covering
the loss/damage?

BT 2 AR R B RIR 2 HAthfRER

Insurance Company

RER A B BT

ZIRFE?
[lves 2 CNo &

If “Yes”, please give details
gNEEE TR At

Are you the sole owner of the Owner Name and Address

property? W EW RN MU
BT REHEASBERHYNYE ?
Clves 2 Cno &

If “No”, please give details

gNEEE T At

Can you identify any parties who may
be responsible for the incident?

BTREIATMALTHEREGE
B?

Clves 2 [CNo &

If “Yes”, please give details

WERE TR Asfit

Have you ever sustained other losses
of similar nature?
ATRAERRIBRKMENIEL?
Clves 2 CNo &

If “Yes”, please give details

ER ()

Name and Address

YR Mk

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
RESHRE (F4) BRAFH
ZREMFRMAMRAR
ERERRETE

38 SRLBES 2

Re (852) 25233061
D<) home.claims@axa.com.hk
- www.axa.com.hk

Location

Hh2s

Policy No.
REESRAS

Mobile No.
B4R EEE

Mobile No.
B8 =S

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 &R ITINIE 38 SR 2B 0E 518
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4. DETAILS OF DAMAGED/LOST PROPERTY 85k sk {8IB A 15

Full description of Date of Dealer’s name and address Purchase Amount claimed
damage/loss (includingthe = purchase PR I Rtk price (HKD)
brand name & model no.) BBEHH BEER R{EXE(BIT)
BRIER ZFAER
(EIEREF R EE R AUSR)

Total Amount Claimed HKD)
MRMETR(BTT)

5. DETAILS OF LOSS REPORT E S MR E

Have the police or other authorities been Name of Police Station/Authority Reference Number
informed? i R|EE E RZERES
BTEESRES R HMEERERZER?

Cves2 CINno &

If "Yes", please state name of the police
station or authority and reference number

e > AR & ERIIREERS

6. CLAIM PAYMENT METHOD WERZE{EFIEIR 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) 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”).
) 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) 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. Iftheclaim 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 REEy rEsERERTA O] ARREERERE
a) HFRFEREERRA/ ZRAGERAL FREALEZERIFTAORBZF OER MRTEEXESES K FRIRTABERIFE) -
b) BERA/ZRAN AEEAL REALREAZTS > ZREHRE (FH) ERAE,/ ZRREBERAE (TAXARE)) IRZEARTHE ZEF
e
o RBREAZRAGEBAL REALRARDER  AAZERESARRITHE XEFD-
d)  AXA REER T HERBITREEAVIRITERS ©
e) MIRITERWIERIART) > RUERMUERAFFREAZHRASEBALT REALTRRES LAREML - MARZITIEAN
2. MEERENEERSMREEY  ZRETAEEE AN ZBEFTHETWERMNE - EXZRBETHREREBRAE - CARZEXER - EXRERER
8 CEAEEEE BRI D K FIEEE o
3. AXA ZEGRERTBITREHRERENGRAR -

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/ BOELEERERELZERSRFR(EEERAR, ZRRBERATAUT AN ARERIBGEU v EHIEE) ©
[Jcheque (to be drawn in Hong Kong Dollar) 3222 (M 7e4S 8 3 {330 15)
[Jcheque (To be drawn in Policy Currency which is non-Hong Kong Dollar) 5% (UJF# TR B R4S H 32 (07005R)
Autopay* to bank account (By HKD) B Eh#Ek* £ R1TH O (WUBTHEHE)
* Please fill in Part below :FIHZ A T E5

Bank Account Information $R{TA O &E§|
Name of Bank $R1742 78

Full Name in English of

Account Holder(s)

SRTRORAANEZE

Bank Account No.

$RITE M3 Bank Code Branch Code Account No.
SRATARSR DITHRIR B Ok

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 E TS TIiE 38 Sk B 6E 5 18 Page B 2/4



7. PERSONAL INFORMATION COLLECTION STATEMENT Ut {B A 5 ¥} 5288

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.

ZRERMRE (F8) BRAEZEBRRERAR (T8 “Fa8”) HEHEM (BABH FAR) 561 (F8EFIHE486%) (B Uik - 15 - B2 « AN/
FHEBEAERFIEBNEE - ZARESHEENERNENREEAER > LFRR—YIEITHS R - BEEQBFMHEABZRNERN - ZABIGRER—
TIENERITHS R > REREABNNZ2Y > REREERCRENLERBINMEBIRE « MRS TERBABHIER
HEEER  MRETAREAQBRRME THEAER » RATERZREBTHRARNEY « ERIRE > SiREEERTHER -
B : 2ARFRALBERER THEAER(SFEREMNNERRRLH) - YR THSEEN (FREN) MRtEQBMEA « 76 - B2 - 8§15« iER
HEZEEANER
1 EETHEN  BHAOEHEAQT) « RBREBMNEMAE(REFAB) AEARNBESIEBHZER IRE - Wkt « 45 - EENREZEER RS 2
BRENEE TRE AR RZEMH S PR EZER, IR ENEMPFERER ; 3. METRERERT - SEEFRRINNT EESELHNRE ; 4. BHE
AT, R AR SRR ERE R, IRFES TR E Tt A T RENEE H S RETHEAZREARNEAEN  SERERE ; 5. GAMPERFTR
(WA DENBEARR KR HLEMHARENER REER) ;6. sMEETHMBRR ; 7. ARFRFER /IR ; 8. ARAAHMBNETHHME ; 9.
FESFAAETRFA IR ER B SR NRB T AMNEMER ; 10, (EHERBERERE « RR R0 - BBFRISISS I FRERNIRERHEHETBAEBU
ShELM S IV E S RE MBS REEMERERETRE | 11 EITSHM SERZEN, SHEFEW ; 12. BTEMERNEEEREMEE ; 13. BREAELR
FIEFLEFMEMART ; K& 14. B EERBNERARNEMBR o
BAZRNER © EAERRFURS » BEETEMERERFXXAIRT & ARt
1 IR EBHEBLINE M5 AR R EERRNTS « ZARNEAERBAL - EABRKRAR - RIEABAE - BTZRERE  TEH TS - ESEEAQR
HEREE > URILESEMS - B TEERBTHENBBRESBIR ; 2. BRAARMN, H2BMESRENENER IREMHEB TR HBTRENR
EHAY RE TRERREAEARNENAL(@ELRER) ; 3. EHBREBLOMNEMM S MARBM, /2B SR ETH - RTEMRE I HEAZR
BEREEFNEARE - REFXFE=S ; 4 CEENBEEN (FHRIEERNBERT) EFXRAT ; 5. FARENHEFNEMERAERNREA
SiES  2RERRBEE ; 6. TEBREBLIMNAM S RERBATERFI S HMBEE B REERER ; & 7. A SERERTEALABMBMNES 2,3,4
K5 ZERT  UTFAL  REREGA ~ REMEL ~ B - BEFEAL « BT - 5060 - MESEER « 260 - BEREEPFMARERNES - BrsFa
@~ HiRIRAT (FR2EE > IREBMHIGHEMNARPEINHEMAL)  BR  NIRREMRAENMHEMRHNEHEE N NRENBIRER
Bich (RHEEE) o
ETBEAE R E S EXPREN—BERZEH R E R ES
BABERNERMELE : RIFGE > BTERERAARESHERTHEAEY  ERZEMNEZE » UREEEAFERNEL - BTETUERF AT S
B TEARBFRFHEAABRESE
ERMMEENER - HAMEREER « BERKRAARMFHEREENER RN EARNEEE
BEBEIINEITIE 38 SRR EEEE 5 18
ZRFRRARAT
BAERREEE
FAEAEERAETRRAGENER - UEHA AR R MITHE THEHNERERM I RTBMERER -

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 E TS TIiE 38 Sk B 6E 5 18 Page B 3/4



8. DECLARATION AND AUTHORISATION E§BA R %1
1. I/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 |/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. 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 AA/EPRERERARERQ) LRI ERENFE SR - TRt a A/ BRIVRFAR » A A RAPAIFAE - 9RE T2
BEN QBN BMEEMAPMELAERZR > MRATILRFE HERREL - ZBEHRE (F8) BRLE/ ZERREER
AR ( TERR) ) THEZHMOR -

2. BAHFIEER(DEARET - SEMES - BREAR Bt 2277 - REAE - 717 « BHHE - €8 « BUSHIE - SUEMAER - ism
AL~ RRESFE RSN RFAZLESE  SAIRZFERREH/GEAT ; 2) EARNEAREEZBEH(CEFT > AFILHEER
BERARMETHARBEGTERAR » FRABZEAAN RMUIZEE - WREEAA RAZBRAERFTHORS ; BIEEAEMS
BERITAEE IR o ILIREMANY - FARESHNRNEEERITEREFN -

3. TA/RFIESEA RSB IPADKREBABHNER (ZBAE) - FARFAESESEA RFEBENSTA RIFIEFEME

(GZERR) - MaARMEFMEE (REH) HEARFRERFRZEA RMINEAEHNZE(TRETILRBFAH A MR
EFREAS) © IR LFT > ZRA HPUSILH RS ERTRE (ZER) ERREBEA RMINEAEE -

Signature of Insured Person / Policyholder Date (DD/MM/YYYY)
RAENREREAEE B8 (B/8/5)

9. DOCUMENT CHECKLIST FREEX{$453|
Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to
substantiate the claim. FHRR M THIXH o ZAB) BRI AEMERERERE—D X455 » URIERERH
Documents Required (Please v' against the documents you have submitted)
FREX (55v EFRER3ZHIXIF)
[C] completed Claim Form &%
[] Purchase invoices/receipts/warranties and replacement invoices/receipts (if applicable) of the articles described should
be submitted with this form.
AR AR ARBER LY ARz BEER/WE/ FAEREERR/WEWER) —HE L
[] Quotations/Invoices/Receipts from the contractor A B B 5% tHHIIRIEEE 82/ WKik
|:| Management/Incident Report/Police Report/Police Statement/Witness Statement

EEARBINRE ERBINRE BBRERM

10. TRACK YOUR CLAIM STATUS T iR ISR R{EIERE
Once your claim is registered, you will be updated through Email. If you have any query on your claim, please reach us at

ERMBEICHRERD  CREBEIBEFHGTHEREEREER - MREHECHNREBEMERRE > BHERM

% (852) 2523 3061 Q www.axa.com.hk (Claims Section) > home.claims@axa.com.hk

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

LEBNECHAMRIRREBELRGE - RHTREMRR - RMRSEACRBH

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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