AXA General Insurance Hong Kong Limited
i 5/F, AXA Southside, 38 Wong Chuk Hang Road
A\ 4 RE& Wong Chuk Hang, Hong Kong

ZRFARBMRARE
FEEMILEIILE

SMARTPROTECT PLUS CLAIM FORM 38 MAIEES

(852) 2523 3061

N
réﬂJ %ﬁ%‘-ﬁ%g{gim % anh.claims@axa.com.hk

www.axa.com.hk

Claim procedure: please (1) Complete this form, (2) Prepare the relevant documents listed on
page 5 and 6, and (3) Email them to anh.claims@axa.com.hk

REHSFE  (WVEBREXR (2 REEAF (F2HE 5 RE6 H) © (3) EHZ anh.claims@axa.com.hk

Important Note: Benefits payable under this Policy (except Section 4 — Personal Liability and Section 8.3 — Personal Liability) shall be paid
to the Policyholder, unless the Policyholder directs the Company otherwise in writing in a manner accepted by the Company. However, if
the benefits payable are for death of the Insured Person, then the Company will pay the benefits to the estate of such person.

SRR RIERERAACKARAREROTANEAAARARETRAMALT - TUXRE (F48 BEARTRESIH EARTTHRE
BroN) MBSEAS N TREFEA © Al - BEXERANLT - AIARARMELHNBER N TR IRANEE

1. POLICYHOLDER INFORMATION (REQUIRED) {REEIFHE AEE (HEEE)

Full Name Policy No.
23 IREESRES
Contact Phone No. Email Address
B4R ESEIRHS EBER ML

HK Correspondence Address

HARBERMIE

2. INSURED PERSON/CLAIMANT INFORMATION (REQUIRED) SR A/ HEAZE (HEEE)

Full Name HKID No.

] SRS

Date of Birth Sex O M5 Occupation
HAEBHA 1451 O Fx e
Contact Phone No. Email Address

HikAR EBEERES Eohasiubily

HK Correspondence Address

EBE it

AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
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5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong BB ETIRETHIE 38 SEZ2RREE 5 18 Page & 1/8

C-CF-PA-1122



3. CLAIM INFORMATION H{EZ ¥

Incident Date (DD/MM/YYYY)
e e =h:t

Time
A5

Location

o

Describe occurrence and
actions leading to the
accident and nature

and extent of injuries
sustained

AR GKENES

Are further treatment(s)
required?* _
RREEZRE?

[] Yes sz

] No&

Name and contact details of

witness (if any)

%%%H% MBS G E R (a0
)

Are you insured with any
other insurance company for
accident benefits?

ET B EE REMRE AR

[] Yes &

=E?
If “yes”, please give particulars
m R EMEEE

3A. OTHER CLAIM (APPLICABLE TO SECTION 3 & 4 UNDER PART A - CORE COVER)
HthZ=(E (BRI A 87 - TERMEE = E# 5 1)

[] Broken Bone (applicable for Elderly only)
BT (EEAREE)

Daily Hospital Cash

SHERREER

Home Nursing Allowance

ThRBEHEM

Recovery Aids

1B REEB3IM

Annual Leave Compensation

FREHE

Trauma or Psychology Counseling Expenses
BIEsL AR ERA

Subsidy for Recruiting a New Domestic Helper
e EE R THEES 2R,

Job changing subsidy (for Adult only)
EERL (EEAREA)

Personal Liability

BAZE

O 0O 00O odoOodd™

3b. OTHER CLAIM (APPLICABLE TO SECTION 7 & 8 UNDER PART B-OPTIONAL COVER)

HfthZR (& (EAR B 5% - BIEMRMEECEHE/\E)

[] Income Protection

WA fREE

[] Payment Protection
(NN

[] Sports Protection
B ESRE

3c. DETAILS OF CLAIM s¥4AZEE

AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
ZERIBBIRAR ("AXA 25 "/ AAT) )
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4. CLAIM PAYMENT METHOD Z{E& ¥}

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 General Insurance Hong Kong Limited ( “AXA” ).

c)  AXA will only pay/transfer Hong Kong Dollars to the designated bank account.

d) 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. 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. JUERLN [B8EERERTFO] AR ERE -

a) WRRBRIHARRKA/ ZRA/ GEBRALT/ REATZERRITPOREZFOFER (WIRTEFRNEBEERRHRTAL
BRIAE) o

b) #IRA/ ZRA/ BERAL/ RBALTEARS  REBRARRA ( [AXARE] ) ABRZEARITHE/ ZEFA -

c)  AXAREEZA/ BRETIIEEMRITRS -

d)  WEIRTERWERNTKY - FEBUZEFAGT TRIRA/ RRA/ AEBAL/ REATRRES LARMUNY - TRTS

1TiBA »
2. WMREFEANEEIZREGE  ZREUVELEX AXARBRTREENEXMSRE - EXZFBEHREFABNTZE - KARFEEX
[ o EEREAERE) - BAREEER 2K BMIBR B AN (EE -
3. AXAZRBEREBEMAITTREAREFENNTAIR o

I/WE hereby request and authorize 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/ RPN ERARELRRBERARAAT I ALNREE (BN v ELEE)

[CIcheque (to be drawn in Hong Kong Dollar) 228 (43 7ot B 32 (< 27IE)

|:|Autopay* to bank account (in Hong Kong Dollar)
HENER T IR1TA O(MUBIE4EE) * Please fill in Part below sEIBZ LU T ER9

Bank Account Information $R{T B O =kl

Name of Bank $817& %8

Full Name in English of
Account Holder(s)

RITEAFHE ANEE

Bank Account No. - -

HRITF D5RAS

Bank Code Branch Code | Account No.
RITHRR DITHRR =R

AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
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5. PERSONAL INFORMATION COLLECTION STATEMENT UEE{E A B Kl 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 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 organization
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.

ZEREERAR (THE "ARF" ) PEHER CEARR (LB GO (FEEMIE 486 %) ( "&E" ) W& 156 BB - EAM / BB EA
BRFAaEN B - ARAERRAETREN B REEABR - WK BATHIR - BERADQFMFHEAE MR - AR HRR—1)
DEATHEER  BREAENNRZE2N  REREERERELERAZIIMNBERG - MBRASTEREAERDER -

WEIE - RE T TIAAREREETHEAER  BHAUEBERUE TMENERN - ERIURY - SUBEREE THEK -

BE : ARRAREVERERTHEALL (REEAENTNERRLHE) - YR THISEESN ( "REABN" ) MHAXTER 76 K12
BY  REIHAZZFEAER

1. ME TN REFEHEARF  RREENEMAT ( "RBEABE " ) SALRNEMESERECER /RIS - ARRHE - #F  ERAREZLS
Em /BRI 2. EEMEHEM TRHAR R ML R iR 2 ER / RBREOEMRFRER 3. AR TREERERT - SFETRNIT / EEE
FHEVRE ¢ 4. EEARREIM / BRI R ERER / RIS T A E TS B TR S E B ME TOEAREABMER RN - BIERE
HE b DR EREFT A (BwmtBBaARE R/ REAB L IREOENER /REER) 6. FHERTNMBELR : 7. ARPREER /R
% 8. RAETEAM B HOEITTIGIR ¢ 9. NI BLAIGRSRAAFROE (] B A2 4 FTis A B E T A RRERIER - 10 (EREMBEAER - KA R/ &
1557 RIS S| T BRI IR B Sk B BB BB IS LA it 77 B0 7 sk L BT sk BR BB BRSO TTIE « 1. T H N | ERREM / REBHE
Yo 12, B EMERNRIEEERAER 13 HRERARAEBE LB MOEMART - k14, B EMERBNERBROEMED -

EABHBER - AASES T ARE - BEETEMEERGEXOAIRT - aTHRHER

1. (N EB BB AN T ER LB T - ARBNEMRBBAL  EABREARF  ZRRERAERR - BT ZRREL  TEBESES
ESEBEARSSRKE  URBETERS - B TRAEHETOENBEEEESIN 2. Bt AREM / BB RENENER / REMEMT
SETHE TR RS E £t S R THERRBEARNEAAL (BELRER) 3. EEBRAB UMM T AR EM / 3% BB R HITIH -
Bk BB UM EAAEH A AREBBOEMNRIE  ABENE=T 4. FEEHEES (FHREREFTNERT) BIRKAF b, NAF#E
MEEBOERERSEROAEA - 587 - 2EEHRBEE © 6. ERBRBBAINEMUTT A ERBUTARPI s MhE = AT E T e & 7.
EEARBERTEMABHEEMERE 2,3, 4 K56 2BERT - UTAL  REIZEEA - REBRMEL - B  BEEX AL - Bt 560 - BBER -
260 - BARREPFMARERNEL - IFFEL - AORRAF (BREERD  LEBENIGFASSARPEENEMAL) - BR  MRE
ERRGARMEPTREMERMEL M eE N BigE e M (KEEEE) -

BTEABRERS EXTREN —ERZEHR B AmEES -

BABMNEEMELE : RIZG - MTERESHARAEEHEEBTOEALY - BRZEMNEIA - ARE EEANERNER o B TEIUESR
ARBEME T AR BMFEAER RS -

SHMEENER - SEHERKE - ERRAQRMSNEEENERN  GEAEERRABXE

BREMAEMIE 38 SR RIEL 2
ZRRBARRAF]
EABRHREE(E
ARABAEEAE THRAENER - KEALBARNITHE THENEHERMIBHTRNERER
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6. DECLARATION AND AUTHORISATION PR IZ1E

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.
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.
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, 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.
KA/&W%%&%&H (1) B —oIBRi e ER A E R - MRS AA I BRHRFAE %KA/&H%%%V HREBEZHIA
B (m$A/ﬁﬁ£EﬂA%¢ﬁMEﬁé% WMEBEILRFEE DEFS Y - RRRR AR 7(($“TJ)$QHEW§
AN I BFTZEHRE VERE e BRAR B DA RBAR] IRIT ISR CER BT SRR HIBSA L
RNAESIFBERAAN / B2 e8rE - ﬁTh& BERRMGERERE  (2) ERRINEREIEE 2 BAESICRAT - AT ERERBEAA
/ﬁﬁLﬁ%ﬁZ B OB, - VERBIRAA I BM2RE - IWEEEAAN | RPICERARBORN  BMERA [ B HSETA
BENE M&%%Eﬁﬁ REEENZHRBERNGEREMS
KA/ﬁﬁﬁuﬁA/ﬁﬁE@EI%EWEMAéﬂméﬁ<ﬁ§%> BN I BFIFERBAEA 1 BPICHEBHARA [ BPRFARE (XL
BH) - MAA/ BMEFMAME GZER) HEQRIMRESIFEZAA I HMNEAERNZE (TReSIERBIESHE MR
FRERAS) © ARIELA AT - AN/ RV BERALRABZELARE (ZER) EAREBBARA I BRMIOEAER -

Signature of Policyholder Date (DD/MM/YYYY)
REFAEAEE BEA (B/B/F)

7. DOCUMENT CHECKLIST FREE3C{44#55|

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

substantiate the claim. FFRME TYIXH c RAREAIERERIEAESE— D XHFER - LEBERERE

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

FRimX it (55 v ISFRER3ZRIXAT)

All Claims EMEE
] Duly completed and signed Claim Form [ EZREREMNRER
[0 Copy of HK Identity Card of the Policyholder and Insured Person (i.e | [] REHEAFZRAZFNDEE
the injured) O Zh#%E (WEm)
[] Police Report (if any) [0 BEEXGSIERNFRE25 7 9(REARIE)
(0 Form 2,5, 7 & 9 submitted to Labour Department (applicable to | [] fRERER (@A)
work-related injury)
[] Sick Leave Certificate (if any)
Part A - Core Cover A BB - TERE
1. Accidental Death and Permanent Disablement 1. BIMET RKAGE
[] Death Certificate O T
[] Autopsy Report O BEEmRE
[] Disability Assessment Report and other medial reports issued by a | [ HABKREMEEREERET ERSHEERS
qualified and registered medial practitioner
2. Accidental Medical Expenses 2. BHINBEEBA
[] Medical certificate / medical reports O BEEZERA/BESRS
[] Medical referral letters [0 BEaEENE
[] Hospital and medical bills /receipts O EhRERERKE
3.1 Broken Bone (applicable for Elderly only) 3.1 8 ( %}:}EHEAE%)
[] Medical report issued by an Orthopaedic surgeon O HERIEE AR B
[] Diagnosis of Broken Bone must be supported by imaging evidence O B2 %ﬁz\@:k HEgmERE
3.2 Daily Hospital Cash and Home Nursing Allowance 3.2 #H Eﬁmfﬁiiﬁﬁﬁﬂ%’\% &)E0h
] CHoonsSzlctLilivk;(ljlaj:OW|ng the confinement in excess of five (5) O i%fiaj/xiz{ Bl
B
[[] Discharge Summary/slip O =
: ) O AREEYE
[] Payment receipt for Home Nursing

AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
ZERIBBIRAR ("AXA 25 "/ AAT) )
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3.3 Recovery Aids 3.3 EREBEM
[] Payment receipt for recovery aids O bR B e T BN =M e
[[] Payment receipt for residential home or motor vehicle facilities O 27 8 ok P 2 a5 4 ok M B B o ER s U s
installation or modification ) ) - D EEEEEEMEA SR A R
[] Letter issued by a qualified and registered medical practitioner for the
necessity of recovery aids.
3.4 Annual Leave Compensation 3.4 FEFHE
[] Letter issued by the employer for annual leave approval 0 BEBHERIEE
3.5 (a) Trauma or Psychological Counseling Expenses 3.5 (a) AlEs 0 IBAAE F
|:| Medical report issued by a qualified and registered medical O HABRNEMEAZEMETAIER OIBRHRE
pra;titioner for trauma or psychological cqunseling O BBt eRAE B EERE e A S IERTAG NI
[] Police report or report from the Social Welfare Department, B R
. . . . . {A] HERR 5 R AR TS BE L O RS
Against Child Abusg or any relevant licensed service unit of a non- [] ESaERLRHEE
governmental organization in Hong Kong.
[[] Payment receipt for trauma or psychological counseling
3.5 (b) Subsidy for Recruiting a New Domestic Helper 3.5 (b) FRERITIBIZELL
[] Termination letter of the existing foreign domestic helper O RIFEAIRBINERER L ZZER
[[] Payment receipt for recruiting a new foreign domestic helper O EHRINEREETHE RS
[] Copy employment contract of a new foreign domestic helper 0 HEBONE R BEE LA DGR
[] Police report or report from the Social Welfare Department, O BEREFHEREHNNE HItESRES KB BIEBTELENT
Against Child Abuse or any relevant licensed service unit of a non- (TR RIS BB AL SR
governmental organization in Hong Kong.
3.6 Job changing subsidy 3.6 EREH
[] Proof of termination of employment 0 42 | R B AP
Payment receipt for necessary training course or specific license O NBEEEY BESFAE T TEE SR EMIRENIS TR E
required to fulfill the requirements of a new job FA Ui
4. Personal Liability 4. BAEE
[] Any Correspondence received from the third party, Summons, Writ | [ FTHEAREEE Y FE=FBE XN (EARBIARARRE
in relation to the Incident (Please do not make any promise, offer or B %%ﬁ%’_)ﬂ’ﬁﬁ{{ﬁﬁ(uﬁ )
admission of liability to third party withoyt AXA priqr consent) O BT ) G RANE Y EER A
[] Incident Report from the relevant authority (e.g. Police Report)
Part B - Optional Cover B 2i7 — BERE
5 (a)Income protection 5 (a) g AfRBE
[] Disability Assessment Report and other medical reports | [] MHAZKHNEMEEEEMESANSSOERRRE
issued by Registered Medial Practitioner O SRAFa«BZH/EE iﬁf?‘tﬂ KRB R
[C] Monthly payroll record or Tax Return prepared by a employer [0 BEALTERZEREESEEMNABLETRIF L
[] Income record with MPF statement or tax return record for self-
employed
5 (b)Payment protection 5 (b) kIR EE
[] Credit card bank statement O RITEARAL
[] Payment receipt for household utilities bills, including | [] FAKE - ]“ET KB BB FIREGERENRERZ
electricity, water, internet, mobile phone services Wik
[] Personal loan statement or payment slip O BAEFREE M RIE
[] Mortgage loan statement O ®RBER&GEE
[] Tenancy agreement O THEWw#
6. Personal Sports Equipment and Sportswear protection 6. EAEBNZM KBS IRIEIREE
(A claim for this benefit must be submitted together with the (EERENREVEERSE 2 fi—BIBEREANRE R
claim for Section 2 - Accidental Medical Expenses) )
[] Photos of the damaged personal sports equipment and | [] <182 L@J S EENRERAE A
sportswear [0 XEZESHHREM - @@jﬁﬁﬁﬁiﬁ%%ﬁﬁﬁ?
[] Copy purchase receipt of the damaged personal sports | [] 1% ?iib SIS R E B RUUE

equipment and sportswear
[] Repair quotation and receipt for the damaged sports
equipment

8. TRACK YOUR CLAIM STATUS T RIZHZHEEE

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

ERMBEICHNRERS » ERRIIEFEM TREAEEE - MREH

THRER SRR - SEHHAEIRM

Ef\ (852) 2523 3061 |_;| www.axa.com.hk (Claims Section) !Z{J anh.claims@axa.com.hk

AXA is committed to making your Personal Accident insurance claim process as easy and stress-free as possible.

Thank you for insuring with us. We are always glad to be of service.

BZBEREEHIABBEIMRBFEIBIEERGE - B EREIHRR - RFIRSE SR -

AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
ZERIBBIRAR ("AXA 25 "/ AAT) )
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong &#&5 /T
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Certificate of Medical Attendant

(applicable to Section 1 - Personal Accident and Section 8.1 Accidental Death and Permanent Disablement

and Section 2 - Accidental Medical Expenses when required)

No claims can be admitted unless medical certificate from a duly qualified and registered medical
practitioner on the form below be furnished at the expense of the Insured.

Patient’s name

Date of accident (DD/MM/YYYY)

Causes of injury

Part of the body injured

Nature and extent of the injuries (Describe
complications, if any)

Is the condition due to pregnancy?

Date on which the patient first consulted you
for this condition

State whether there is an evidence of a
visible bruise or wound at 1st consultation

About the Treatment
(e.g. suturing, physiotherapy, type of
dressing etc.)

Hospitalization?

(If “Yes”, please enter
hospitalised dates)

Date Admitted/Discharged
(DD/MM/YYYY)

X-rays?
If yes, please provide particulars

Special diagnostic procedures?
If yes, please provide particulars

Did injury require
(If “Yes”, please give details)

Surgery?
If yes, please provide particulars

AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
ZERIBBIRAR ("AXA 25 "/ AAT) )

Date: (DD/MM/YYYY)

Identity Card no.

[CJves [CINo
Time:

DYes |:|No

Date Discharged
(DD/MM/YYYY)

[CIves [CIno

[Ives [CINo

Cves o

5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong BB ETIRETIIE 38 SEZRREE 5 18

Age

Treatment:
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Bearing in mind the patient’s occupation as
stated overleaf, do you feel that the injuries
would have prevented him/her from
performing his/her duties?
If “Yes”, please give details

Give details of any circumstances, such as
physical impairments, medical history or
intoxication which may have contributed to
the accident and/or lengthen the period of
disability.

Names and addresses of other doctors who
have treated Insured for the same injury.

|:| Yes

Total and absolutely disable
(unable to work)
From:

To:

Name

CIno

Partially disabled
From:

To:

Date (DD/MM/YYYY)

Address

I hereby certify that I have personally examined/treated the Patient mentioned above for the above injuries and that the
facts as given above present my opinion of his/her condition.

Signature

Date

Tel. no

Address

Name of Physician

Qualification

8. DECLARATION AND AUTHORISATION

Signature of Medical Attendant

Date (DD/MM/YYYY)

For identity purpose, the Patient mentioned above must sign below in the presence of the Physician.

Signature of Patient mentioned above

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

ZERIREHRAT ("AXA BB "/ &"AT] )

5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong BB ETIRETIIE 38 SEZRREE 5 18

Date (DD/MM/YYYY)
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