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NAVIGAT\OR AXA China Region Insurance Company (Bermuda) Limited
Insurance Brokers Ltd. ~ \ AXA General Insurance Hong Kong Limited
9A BT
]

Claim procedure: please (1) Complete this form, (2) Prepare the relevant documents listed on page 4, Q"& . (852) 2523 3061
and (3) Email them to travel.claims@axa.com.hk (travel.claims@axa.com.hk
RESE | (VEBRER > QIRMEEXH (F2MF4E) > (3)BHBE travel.claims@axa.comhk = www.axa.com.hk

1. POLICYHOLDER INFORMATION {REEIFH A&k}

Full Name % Policy No. {REESERE

2. INSURED PERSON/CLAIMANT INFORMATION Z{R A /& AEE

Full Name 253 Email BER

Correspondence Address Mobile No. 14 3%H5

b3 the kil

3. TRAVEL AND LOSS DETAILS jkils gk &l

Travel Period (dd/mm/yyyy) From B : ToE:
Ix¥TBEA (B/B /%)
Date and Time of Loss/Accident Location
FEAAKERE FEMES
Type of Loss/Accident [C] Medical Expense B & 3
RIELER [] Personal Accident A& E4H
[C] Baggage and Personal Effects/Personal Money and Travel Documents
TERAB N 1B RIRE R ki 8 1
[] Personal Liability/Rental Vehicle Excess {8 A E{E/fHEE & %E
[] Baggage Delay 1TZF3EsR
[] Travel Delay, Trip Re-routing, Missed Journey and Overbooking
FRAZIER ~ BT ~ 1TIZERB BRI R
[] Loss of Deposit or Cancellation and Curtailment
BRETEHEUH /IR R RIRIZ
[] others Efth( )
Description of Loss/Accident/ Nature of Total amount claimed (HKD)
lllness HR(EEEE (BIT)
*If space is insufficient, please give details in a
separate paper.
E gl
*WMBEFE - 5F7 S _LSEHIRER o
Have you lodged any report with Name of the Police Station/Airline/Hotel
Police/Airline/Hotel? RREE/MT QBB
If yes, please provide
BRAES /AT ATEERE? Date & Time HERRFFR -
mAE > AR Reference Number 1224555 :
Do you have any other insurance covering this | |nsurance Company 1R /AT 278 :
loss?

If yes, please provide
BERmEMRBARRE? Policy Number {REESEHS !
mE - AR
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4. CLAIM PAYMENT METHOD U{ERZR(EFIAIRT

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 (Bermuda) Limited (Incorporated in Bermuda with limited liability)/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. 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. FLEHMEN TEEHERERITA O HUWEIEERE -
a) ERFRIHNERAEAZRA/AEEAL  REALEZEREITEORBZEORA RTFRRESIBEL FNIRTHEERIAS) o
b)  BEAZEAEGEBAL REALRBEAZRE  ZBRR (BRE) ARA8 REREEIMRINERAR)  ZRREERAS] ( TAXA 288 )
QEZEARITRE XZEFO -
o BERARRAEFEBAL REALRARER - AXA ZERIERAFIRITHE XZERO -
d)  AXA REGE AT EERBTTRIEEMIRITERE o
e) WNIRITEIRMIBBRAMI) » MERUZERLRAT FREN ZHREA GERAL REATNRES LATRENML  TORSTEA
2. MREFENEEFRRERR  ZRETARR AN ZERAREENELMNE - BEXZ ¥BEHREREERTE - CEAZEXRRR - BEREREK
B > EE] AR R R 2 BN TB R B IR ER B E ©
3. AXA ZERRERF BITRAEERERENCARAR
I/WE hereby request and authorize AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/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/ BOACHEREFEZERRARE BREERAR (MEREIMEILNERAT)  ZEREBERATAUATHARLMNRERE U 1EHERS)
[CIeheque (to be drawn in Hong Kong Dollar) 3722 (WA #7545 8 37 1 74 15)
[CIcheque (To be drawn in Policy Currency which is non-Hong Kong Dollar) 3222 (IIF#STTIRE St 4E 8 37 0 1E)
Dutopay* to bank account (By HKD) B &h&ER* EIRITO(MUABTLEH)

* Please fill in Part below sEIEZ L FEBD

Bank Account Information R{7 B O&R}

Name of Bank $R17% %%

Full Name in English of Account
Holder(s)
RITR ORA ARNETE

Bank Account No.

$RT B OISR Bank Code Branch Code Account No.
$RITARSR BaXBE T FOSKHES

5. PERSONAL INFORMATION COLLECTION STATEMENT UEs{E A B ¥} E3 80

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/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

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
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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.
ZREBRARAR Z&FRR (BRE) ARAS (FTHAXRAE) HAEMR (BAEN G %61 (BBEGIE 486 ) (“EHI1) WE - K5 BB &4
o,/ HEBEAAERFAAENET - 7AFERASENHRNBNRERAARR » WHER—TIERTHS R > BERISFARHEAZRNERMY o ZATGHR
B—IIBERTHS R BREAERNZ 2N » RBREERCIERNERZIINMEERE « BIRNSTERBAAERNIER
WEEEE > IRETAAARERMETHEABR » BEMAUERAREB THRENSR « ERSURE > B EEERTHER -
B ! ZRATFHELBERERTHEASH (GEEREHMNTRRLH)  YAAEARTYSEEN (GREN”) MHEAEER « 7~ B2 - 5% - KEY
HEZEEAER
1 MEATFHEN  EHEHEARE - ZREENEMAE (RERABA) IR ARINEESIERHEZER IR - LURIEM « #1F - BENREREERRF; 2
BRIENHERE TR AR R RABSFiRE2ER RBRENEARFRER ; 3. AE TRERBRT - EETRIIT BEESEHHNRFE ; 4. HriA
REM HLREW A RENEAER  REMEE TR EE TRENIEEtS REATREAREERNERERN - SIERBAT ; 5. @R LEERFTA
(ERTTEMBAAR R REEEAWSIRMHNER IREERR) ; 6. SHMUBETHMBER ;7. 4B PRFER RS ; 8. AMTHHEHMBEMNEITHIZMR ;9.
REFRAERPATIAER B RSP A N EE T ARIMEAER ; 10 (EHEABEREE « RA -~ KRB - BHTRHES IFMERMIEESN REMEEBHEEU
SMEM SN ES S HMEBEIRS B EMEHERETAS ; 11 BT80N SEAKEN HEFEW ; 12. BEFERBEANEEZERENER ; 13.BRELAR
BIEBLEARMNEMIRT ; K 14. B EERBENBERARENEMBEN o
BABRNES  AABRETURE - BEEFERMEREREXNART » s
1. (U EBRE B UMMM A HE M RERAR T ~ AABNEMEBREAL « EAEREAR - REHEAR « BT 2RERL ~ TERSHNE - E2EEAT
HERUEE - LRI SEMS > B TRESETNERESEEBIR ; 2. BALRN L 2EH S RENEAER, RS HE TR TREMEH
HEMP RETHEMNREMBNEMAL( EELRER) ; 3. EEBASBELUMNEMM AR A RBN RERABARTE > RTE MRS LA A Z R
BEREEFHEANE  REEARFE=F ; 4. CEEREEY (FHREERNERT) BXRAT ; 5. RATENHEBNEMETHRREBRNEEA
SEAH - SEEPRBHEE | 6. EEBHASBLUIMNEMM S NERBITERPIEMBEENBNHEERE ; R 7. A AERERITEMN LABRMENEE 2,3,4
B 5 ZERT > UTFAL  REBEEA ~ RIENLL ~ B - BEFEAL ~ BT - S5160  MFESEER - 260 « BSREERRNARERAL - FhlteEa
@ HRBAR (BRZ2EE > XIRBEHIFFHESS AR PEENEMAL) ~ ¥R - IREERIFEFENME M EENERMEE T NBETNEIRESR
Tt (RHEZE) o
BB AN E R E A E PR EN—ER S E AR B R EE o
BABERNEEMELE : RFEG > BTERTHAALFREHEETHEAEN » ERZERNEIZR » UREEEAFERNER - B TEATUERKIATEH
B TARAB FRHEA SRS
BEMTENER > WA RBERECK « ERRFATFAFNERNEENER  RNEARAREE !
EREMINEIIE 38 SRR RE 5 18
ZRRBRERAR
BABERMREET
AATAGEERETHRRSENER » MUEHAARARTE THNENEEERMS I BVITHRMNERER -

6. DECLARATION AND AUTHORISATION £5BA R 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 China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/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. 1I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). 1/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 FA/BRMZLEARER () LR—IRAREENREER » TREERABHARFAR » st BAFHNFAE > HASS2NNREEA 5 2 FA
/RIPEERMAFEHAEMER > MRBEILRFS HERHEL - ZBRR (BREARAE (NERETMRILNERAR) ZRFERERAET( EA2
Bl ) FERHAR -

2. A BFULEHE()EET « ;IMEE  BEAS -~ Bl 257 RIAT] « 817 - MTSHEME - B« BT - SiEMAM « IESA L ~ LRESR
BREAFAN/ BMHZLERE IR RBZSTERRBGEERT ; 2) EATHEMEISTE ZB4ECEFT > PIREEERFEERA/ RMETHE ZBRTm R
i FABRAEN BMAZRE o IWREHAAN " BAZERAABGARS ; BEAA HMSHRSFEITARENE > ILREDRM) o RSESHRNA
HEARIGERFERS

3. FABRMERANA/RMEMBELBEAREBABEHNER (ZBE) o XA/ RAEIAA/ RASKBENARARFEFMEREE (ZBAE) » MAA
SRS FMEEE (ZBH) HEATMBEIIREZEA/ BANEASHNEZ(RERTIREFMHRILEMBCAAIEG) o RN LR - RAHF
HILERLFEEARIRE (ZB0) CAREBEEAA HMANEAER o

Signature of Insured Person/Claimant Or Signature of Policyholder (if claimant is under 18 years old) Date (DD/MM/YYYY)
BIRA/REA/REFEAEE MREAKTLS %) BB (B/B /&)
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7. DOCUMENT CHECKLIST PR {$$53|

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

substantiate the claim. FHR Mt FHIXfF o AT B EIAEMBER IS RERE—D XHEE » MEERERE o

Type of Claim R{E5E7I Documents Required (Please v against the documents you have submitted)
v

Basic for all types |:| Boarding passes, air tickets etc. that confirm the departure and return dates

PRE REERRI B M4 TS RSP ROZAM

(Plus) As applicable below( ZB9MNFREESC ) UNiE A

Medical Expenses [] Medical Certificate/Medical Report B& 5 PR /B IR &

BEREER [C] Hospital and Medical Bills/Receipts that show the period of hospitalization

IR B RE R

Medical Certificate/Medical Report %%u BR/B RS

Death Certificate (for death claim) ZET_35 (Wi F)

Loss or Damage Report from relevant authorities e.g. police, airline or hotel
BB : B > MEATSORE)E HAERTHERRS

Photos showing the extent of damaged 8854 R MAE R

All Receipts/Warranties Ff 8 BB 15 /1R FE%

All Exchange Slip/Withdrawal Records 52 #alkig /1R FR4C iR

The replacement receipts for the lost Travel Documents

FREIRGEEE R UWIR

Any Correspondence, Summons, Writ in relation to the incident UNANSWERED
FREEERE - ERHEMNGGFEEXBAATRE » FEOBHRXH)
Incident report from the relevant authority (e.g. Police report)

L5 /BB EHERE

A copy of the Insured Person’s International Driving License SR A B IR EEM # FE R 245
Incident Report from the Relevant Authority (e.g. Police report)

Bh /BB EHRS

Payment Receipt for the Rental Vehicle THE {75

Payment Receipt for the Loss/Damage Charges/Rental Vehicle’s Policy Excess
BRMABIRRER/HE B A RBRUE

A copy of the Comprehensive Motor Insurance Policy covering the damaged rental vehicle
HERNSBERERA

Confirmation from the Airline/Carrier certifying the number of hour of delay & the reason
of delay flZE A B/ iE BRI R R EIZEER

Receipts for purchase of essential items B B 2452 R A S

Personal Accident

AEES

Baggage and Personal
Effects/Personal Money

and Travel documents
TERBAMY/IERFER
HikibE =% 14

Personal Liability
BAEE

Rental Vehicle Excess

HEBRER

Baggage Delay
TFIER

oo o 0O ogd g o o ooddg ogdd

Travel Delay, Trip re-routing, Confirmation from the Airline/Carrier certifying the number of hour of delay & the reason
missed journey and overbooking of delay

MRAZIESR ~ EERITAE » MZE AR/ ERBILIER R RREERA

1TIEREE N EBRRR I R

Loss of Deposit or

[

Receipt for the prepaid of transport cost and accommodation

Cancellation and Curtailment TERRIBREEEANE
HRETEHECH ~ IR R AR [] confirmation from the Hotel/Travel agent/Airline/Carrier certifying the amount of refund
2 on the unused expenses

TBIE/ARITHE/MEA S/ BB E S L B TGEEA
8. TRACKYOUR CLAIM STATUS T fRIZHYER(EEE

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

ERMBCHRERD > CREDBEFBG THEREEE - MRCHENREFEEERME > FHAERMN

K& (852) 2523 3061 ;} www.axa.com.hk (Claims Section) @ travel.claims@axa.com.hk

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

ZRHELRRERRREBEERGE - A EHRIIRIR - BITRSHEABEIREH
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