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Note: Please attach and submit a copy of the Application Form together with this document.

AR BRI ERIRTRREABEREEID
Application Serial No./Policy No.:

RAREAE R

Name of Insured

([ Multi-trip Policy [ Single -trip Policy )  Claim No.

ZRIRERE

BIRIRIERE RIERI:

(For office use only)
(HARRHEBZ M)

BARA LS
Correspondence Address

A A

Tel. No.

Details of Insured Person/Eligible Person:
RN BERALER
(@) Name in full

EEAS

(b) Sex

24
(c) Age (d) Occupation

MR
(e) Tel. No.

FHR B
(f) Address

BRI

Hak
Please complete the appropriate sections below:
FEETIEENES:

Section 1 - Personal Accident
F1BI-BARIN
(a) Date, time and place of accident

BN AN RH - R AR

(b) Describe how the accident occurred, and the injuries sustained

HBINEEBERTEZNIRE

(c) Names and addresses of any witnesses to the accident

EREINEBEENERT DI

(d) Name and address of the attending doctor,

B4 Eaopezpitubils

(e) Amount claimed

RESH
Section 2 - Medical and Other Expenses
2R -BRRHEMER

Note: If claim resulted from accidental bodily injury, please also complete Section 1(a) (b) & (c) above

JTEWEAG BB EMEE A EE FXE] (@) (b)R(c)FH
(a) Date and time of sickness occurring

A 5 B BN R
(b) Diagnosis of sickness

IRIRHI 2T

AXA General Insurance Hong Kong Limited

ZERRBERAT

PO. Box No. 91012 Tsim Sha Tsui Post Office, Kowloon, Hong Kong
BEBNERDBEBBHIEIEMHE 91012 5%

& : (852) 3070 5001

: (852) 2285 6222
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(e)

Name and address of the attending doctor

TZEENGERBIE

If hospitalized, name and address of the hospital

i B 1ERT > 757BAE e ro 2R M it

Full details and amount of all expenses claimed

EBREFAVFBENSHE

Section 3 - Hospital Benefit
H3F D —1EFER

Note: Please state reason for hospitalization and name and address of hospital by completing the appropriate sections above.

JEE BB AR W XA EAIES T R R R o

(a)

(b)

Period of hospitalization From (date) (time)
EFEARE /g (BE) (FFF)
To (date) (time)
% (B8 (5 FE)

Amount claimed

RESER

Section 4 - Baggage and Personal Effects
BARD - TERBEARY

Note: Please submit the police report/Property Irregularity Report evidencing the notification.
JEE BIERERIREE R YIEREE A A

(a)

(d)

(e)

(h)

Date, time and place of loss/damage

K BEEEE R 2

Descriptions of item(s) lost/damaged

HUER RENM A

Describe how the loss/damage occurred

L ElE S AR

Amount claimed

RESER

Are there any other insurances covering the same property? (Yes/No)
WHEERAEREERBRE? (B/F)
If yes, please give full particulars,

HEm B i

v
EER RS

Did the loss/damage arise from delay or confiscation or detention by customs or other official? (Yes/No)
MFER BERETH MK EMEEBERITAKIMEME? (B 5F)
Date & time the loss was reported to the police

77 ok /) B BAFN R
If loss/damage occurred whilst in the custody of airline or carrier, date & time the loss/damage was reported to them
THPFEMERERE HRE R 18IE - BlmMz AR EIE L 18I/ B EA R RI

Section 5 - Delayed Baggage
E5WH —TEER
Note: Please submit the Property Irregularity Report evidencing the notification.

e
ST

BIEX B ER 2 A LRI B 2 - R [ 5 B
Flight No./Ocean carrier and name of vessel

MIARSE R E M AR AL AT
Destination and date & time of arrival

B #3th F0 78 7 4K 1 B EA K A
Date & time of the baggage available for collection

BT 2R 00 B B B ER AR 1
Amount claimed

RESHE
Date & time the delay was reported to the airline/carrier

RMZERE EMARRETTRERS B IR
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Section 6 - Personal Money
EeWD —EARH

Note: Please submit the police report evidencing the notification.
JEE BIERERREE  EHE E LA

(a) Date, time & place of loss

ERHEE BRI AN A

(b) Describe how the loss occurred

FH 3t g e 38 26

(c) Full particulars and amount of loss

BRHOFHBMEHE

(d)  Amount claimed

RESHE

(e) If travellers’ cheques were lost, was the loss immediately reported to the local agent of issuing authority? (Yes/No)
HERKITE R REVAAFRRENT R EBRSE? (R/8)

(f)  Date & time the loss was reported to the police

EEYEEN=ISE !
Section 7 - Personal Liability
BIHD —EAEE

Note: Please forward to us all correspondence relating to the third party claim unanswered.
JEE BHFE=EFES XM AT ZEEIEFEX ARG
(a) Date, time & place of incident

BEAESHERER - KM

(b)  Full description of incident

AL E B

(c) Name and address of third party claimant

FoEREANERMM A

(d) Extent of injuries/damage caused with estimate on quantum if possible

A =EREAMEZNAG MYEREE  BFANGE BHERESR

(e) Please state your own view on liability

FRAGEZEENER

(f)  Has a formal claim been received from the third party claimant? (Yes/No)
REGWRIE=EREANELEANRE? (B/E)
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Section 8 - Travel Delay

FeWH —RBER

Note: Please submit the carrier's written confirmation as to the number of hours of delay and the reason for such delay.
JEE BIEKEH L A ZE T E - 5L A E I AR

(a) Flight No./Ocean carrier and name of vessel

MILRSE, B FEMAR MM ETE
(b) Place, scheduled date & time of departure

B SR 5 2 - 7B B HA R R
(c) Actual date & time of departure

BB R ENEE RS
(d) Reason for the delay

ERRA

(e) Amount claimed

RELH

Section 9 & 10 - Loss of Deposit or Cancellation & Curtailment
FIXNOBA —BATERIEMRELERIRE

Note: Please submit the relevant deposits receipt and booking invoice.
JEE BIER BT IR IR

(a) Name & address of the travel agent

IRATALH) B B A3t b
(b) Date on which the travel arrangement was made and the deposits paid

LRHFIRR AN AT 2/ B H

(c) Scheduled itinerary and duration of the booked journey
IRAZ B TR RE 1 TRZ AN P

(d) Reason for cancellation or curtailment of travel

BUH kR R i R A R A

(e)  When the event giving rise to such cancellation or curtailment occurred

IR S HEUE IR A RIKIENEE
and when the travel agent was notified to cancel or curtail the travel arrangement

AN {a] B 38 AN ARATAL HUB SR 48 RORAZ
(f)  Where and when the curtailment took place

TR T 45 SRIRAE 6 10 B A5 i
(g)  Amount claimed with full particulars

RESHEHE

Remarks: All the original medical reports doctors and/or medical receipts hospital bills additional accommodation and/or travelling expenses

receipts repair and/or replacement invoices and all other original relative receipts for the expenses hereby claimed have to be

submitted to the Company in substantiation of the claim.

i FEEAZBRERS BAM/RBERE BRES BHNEEN/RRERARE BEN/LEANKERAMEERERNE 4 EAZRARE Y

BAERARE ERREMERE-
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Please ensure the following required douments will be submitted as well to speed up the claim processing.

ARRUT B — R AR R AR -

Documents attached Accident and Medical| Travel Delay and Cancellation Baggage and Money
M ECH# ENREBR REERRKBHE TEREH

Medical & Lossof  Curtail- | Baggage
Hospital Deposit or ment of (& Personal
Personoal Benefit Travel Cancellation Journey | Effects. Delayed Personoal
Documents Required Accident mmpps| Delay ig4i¢R 2284 | 72RMEA Baggage Money
i % X4 BAZS  RE | REER  EUNKE % BY AFER  EASH

m;é oo

Boa gx %%a%su% Eaﬂljr;ckets etcqu confirming the departure and return dates \/ \/ \/ \/ \/ \/ \/ \/

!\/Ied\cal Certlflcate / Medical Report
BH/BERE \/ \/

Death Certificate in case of death
RUEWER) \/

Original Hospital and Medical Bills showing the period of hospitalization
and the recewrts \/
TRRERERER

Confirmation from the a\rhne/camer certifying the number of hour of \/ \/

de\ay&thereasono e\a{
’*"T/%@%% AXLEES D \EREERR

riginal Receipt for the pr%?a\d of transport cost and accommodation
ARBREERANER

Conflrmat\on from the hotel / Travel agent [ airline / carrier / certifying the
amount of refund on the unused expenses
BE/IRATH/MERR/ EERE RO RASRE

SIS
ANIAN

Original Receipts for purchase of necessity
gﬁuég)é‘ﬁﬁnuﬁ’]iéjﬁz Py \/

Loss or damaFe reggrt from relevant authorities e.g. police, airline or hotel, if applicable
BEgRE (i MERRGEE) BENEXNERES

Photos showwn%the extent of damage to the damaged
X TE % 7) 0 Eq *E

I:IEIEIEIEII:IEI I:IEII:II:I

All original recei ts,and | or warranties
FEERR /SRAEE

ANNNAN

EI

Exchange shp/wwthdrawal records
BORARE RRE S \/

Remarks : In certain circumstances, more Information may be required to substantiate the claim.
B E-LEERT, RNTHEERERMAE-SENURELNRERE

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 which may be used, stored, processed, transferred,
disclosed or shared by us for purposes (“Purposes”), including:

1.

w

©~No o

9.

10.
.
12.

processing and evaluating any applications or requests made by you for products/services offered by the Company and, other companies of
the AXA Group (“our affiliates”);

providing subsequent services to you, including but not limited to administering the policies issued;

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;

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

matching any data held which relates to you from time to time for any of the purposes listed herein;

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;

conducting identity and/or credit checks and/or debt collection;

complying with the laws of any applicable jurisdiction;

carrying out other services in connection with the operation of the Company’s business; and

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;

*The Hongkong and Shanghai Banking Corporation Limited (“HSBC") for any of the Purposes and for the following additional bank related
purposes: ensuring ongoing credit worthiness of customers, creating and maintaining credit and risk related models, providing the personal
data to credit reference agencies for the purposes of conducting credit checks and other directly related purposes, determining the amount
of indebtedness owed to or by customers and collection of amounts outstanding from customers and those providing security for customers’
obligations;
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3. 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;

4. 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;

5. credit reference agencies or, in the event of default, debt collection agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

7. any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

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
23/F One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong

A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

* This is applicable only if you are applying for a product and/or service of, or making a request to, the Company through HSBC as the Company's
distribution agent. Your personal data will not be provided to HSBC for any of the Purposes and the additional purposes and for direct marketing by
HSBC set out in the paragraphs above if you do not apply for the product and/or service of, or make a request to, the Company through HSBC as
the Company’s distribution agent.

WEEA BRI

ZERRBARIT (THE AQ7") AR EGB UEAER L) (&0 (FEEDIE 486 ) (A7) Wk 56 - BIE - AN REBREABHNMA
ERMEME - ARAER/EENREN B NREEAER  AHRR—NERTHOSR  BERAQFMFEAEHNERNE - AR RN
EATNTR  BREAEHNZ2E  REL2BEEREREXERB/IMBAIG  MRASTEBEAERHER

IR MRETARMARHRHEBATAEAER  HATEBEREETAZNEN ERIRY - HBEEEETHENR -
BE : ARATAHABERERTOEAER  LAIEETSEAEN (CRBEN) MEARRER - 7/ - B2 B8  BRIHFTZEFEAER

BRERMTAETRAARARLZBREBOEMLRR ("REMAES ") REZER IRISREHEMAHBRENR

FE TR ERY - BEATRIAT EEEHHARE

BB ARABM, o R R E AR, RGHAE TS HE T REAKEEL M REATHEARBEABNEMEN  ERERS
HER TR BEHNK

REPRTER,/ RS

REERT S E M B AETTIISHR

N BLASERR P S B R B VAR P A eV LR N B RE R R B A -

TEREMBERER - R RO BEBTRSIESIMERORER B ETELE B AN TN LE BN EERERERETRE
HEITHH, HAERREM,HEBEBI

10. ETERERANRNEERRAER

1. AREARARAEBLLABEOEMRS : &

12. BEREMBENERERNEMLARD -

ONO O AN

©

BAERNES  AAERSTURE - EEETEREREEEXORRT @ flEHs

1 R EBLEBAINEMMTT WAL ERERS - ARRNEMEEBAL  EAERRAR  RERBAF - BT ZRREL  TEBHS R
g ELEEQANEREE  URBEHTEMS - B TRESE THNENEEEE BRI

2. *BUEMAEREOMTIERRTEBOENENRELEEE DEESRITARAR (ER")  BREPEEFBERFARN  EYMEREFER

RERAAEER  RETERREAREMERBRNBENMAGEEENRBEBRHEAEN  BERDRBELPNEBREFMREBNSEIMN

EAEFPHNREPMRREHERZ NBUCREFA

AR BIM, ok 2 B B 5 IR E I E MR FRT T B Tkt WA TR E A S E B RE THEMRERRNEAAL (RELRER)

EEBRBERNNEM T MAR TN, R EEEFTRETE - R A MRBLHEABNAERESEBHEMNRIE ABHAE=7

EEEMNBESN (FHREREFNBERT) BT RARF]

RRRENSEBNEMBERKZZNAEA XFES - 2EENRLZHEE R

BB LB B NN TT OB R P L thE E B kB E R -

No o s w

BT HEAE RS ER EXPREN —EZEHREE &% -

BAERNERNEE : RIBEY - BTERERARFAREHERTHEAZR  ERZERNEAR  AREEEANEENER - B TNERNIE
RARBENE T AR EABRHELR -
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EHMEIENEFR  REBFEDRBE  FRMARFMFHEERNER  HEASEEABEE
ERNENEEREHT 1 KR NE 23 712

RERBRERRQT]
BABERRELE
AARFEEE A TRRAENER - MEHEARRANTRTHENEMERMI BWTHRNERER -

*IHEBARE TERELR (FARARMNSHREAN) RBEADANERMN SRGENEBEBEL (FAXARNDHRIBA) AARFIREZRNER -
MRETUARBEBEL (ERADANSHRIEAN) RFARRNERMN,SRBXEZBEL (FRAATANSHREA) AR FREER - BT
EABERE T EE XAt ERAEE & - BN RBEEDETERREMERAESD -

Declaration and Authorization EHREES

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 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.

AN/ BMOZRERARREN F— MR REENEE R TREEAA BIRFAR AN BPFAF(E 9REED MW EE RN
QBN BIEERAMELOERER AR FEHERREL  ZRRBERAR[ERF])NEZELR

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 AXA General Insurance Hong Kong Limited (“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.

A/ BREBEROTAEE MEE BRAS Bt 2 RIBAF] - 777 I - TR BUTEE st E A sk A+ RLAES
BAEEMAAN R LEE HBZEERRRARRRBERDF QRBRRBER AR NEMEIETE 2 BERCRAT AL EREE
BN BIVETAE BT AR ERBERAA BRI RE - WEEEARA B2 RN BBLRIEERA P T ETREE
B SRR AR - A REE N AR B IEARYBERZH ] -

3. I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS"). |/
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 AXA General Insurance Hong Kong Limited in
accordance with the PICS.

A/ BREREA/ BRMEMAELTAOREEAEROBRAZBH ) AN RAEREA BRACEBNEARFEFMAEEZESR M
AN BMEH AN EZBRYERARMBESFAEZAA  BIOEANER L E (TR E L REFTE S E RIS FTEE) - RIRA it -
AN/ B ERLRAZERRRBERARIREZEAEAREBAA KMWEAER -

Date (dd/mm/yyyy) Signature of Insured
BH# (R A/ %) BRRAEE

Signature (Insured Person/Eligible Person)

BE (RRA/AERBRAL)

Important Notes EE%1F :

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA"), which is authorised and regulated by the Commissioner of Insurance of the Hong Kong
SAR. AXA will be responsible for providing your insurance coverage and handling claims under your policy. The Hongkong and Shanghai Banking Corporation Limited is registered in
accordance with the Insurance Companies Ordinance (Cap. 41 of the Laws of Hong Kong) as an insurance agent of AXA for distribution of general insurance products in the Hong
Kong SAR. A FIREMZERBERDA ( [ZE] ) AR, TREREERBELBEIERBEITEEE - TREB B RREFEIRBERERBREUALEBERERG - B4 LGE
LIRTERARVRBRB ARG (FEEHE 41 &) TMALRENEBFITRE D 5 —RRBE R 2 RERRRIER -

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail. 207 5 SRR AR B F0E A0 15 - LA SRAS A 2 -

Issued by AXA General Insurance Hong Kong Limited & %8 (R B R 2~ &) T/ %
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