AXA China Region Insurance Company (Bermuda) Limited
i AXA General Insurance Hong Kong Limited

A A
f kﬁ 23/F, One Kowloon, 1 Wang Yuen Street

Kowloon Bay, Kowloon, Hong Kong

TRAVEL INSURANCE CLAIM FORM e R

‘ RN AR
I fRIRRER 1 S 23 18

Claim procedure: please (1) Complete and sign this form, (2) Prepare the relevant documents listed on Qﬁ (852) 2523 3061

page 4, and (3) Mail them to AXA Office at address above as soon as possible. @ (852) 28100706
RESHE | (1) HERBFERMER > ) RUGRPEXM BE2ME4E)  3) BEE | HEAkENEEER b axagi@axa.com.hk
B 1 RS B2 IR R TS 2D = www.axa.com.hk
1. POLICYHOLDER INFORMATION {RES{FH AEk
Full Name # Policy No. {REESEHE

2. INSURED PERSON/CLAIMANT INFORMATION Z{RA/REAEE

Full Name 1553 Email EEp
Correspondence Address Mobile No. 4% 5%H%
Bt

3. TRAVEL AND LOSS DETAILS Jiils 38 &5}

Travel Period (dd/mm/yyyy) From H : ToE:
1T B (B/A/F)
Date and Time of Loss/Accident Location
2 AR E gk
Type of Loss/Accident [ Medical Expense B&5E5F3
RIELER [0 Personal Accident A & E4h
[0 Baggage and Personal Effects/Personal Money and Travel Documents
TEREANSYERIFE R hRiEE
[] PersonalLiability/Rental Vehicle Excess B AE{E/fHEE & %R
[] Baggage Delay {TZ-{E:R
[] Travel Delay, Trip Re-routing, Missed Journey and Overbooking
MRARIESR ~ BERITIZ ~ 1TI2RR B AT
[0 Loss of Deposit or Cancellation and Curtailment
BRI HEUH /IR R ERIRIZ
[ others Efifi( )
Description of Loss/Accident/ Nature of Total amount claimed (HKD)
Iliness HMRESE (B)
*If space is insufficient, please give details in a
separate paper.
HRARED
*UBFE 5 5FH SN _LEEMREA o
Have you lodged any report with Name of the Police Station/Airline/Hotel
Police/Airline/Hotel? RELEE/MEAE/CBEIE .
If yes, please provide
AERET/MEATEERER ? Date &Time HRARFSF -
WA o Rl Reference Number t&ZE4R5%
Do you have any other insurance covering this | Insurance Company fRIE‘ASZFE !
loss?

If yes, please provide
BEEmEMRBRARRE? Policy Number fREZSERS :
mE - FiEf
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4. CLAIM PAYMENT METHOD UENZR{EFRIBIRT

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 (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA General Insurance Hong Kong Limited (“AXA”).

c) 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.

f) If the claim payment amount is over HKD 20,000, a cheque will be issued to Insured/Insured Person/Eligible Person/Claimant and posted to the address stated
on the claim form.

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 theright to determine the claim payment method at its absolute discretion.

1L REEN TEEERERITAO) 5 URBRERERE
a) FREFNERHERRA/ZRA/GEBAL REALZERBITEORBEZEOEH MRTEFERESESH FHIRITAGBERELS) -
b) RBREA/REA/GEBAL REALRBARF » ZERR (BRE) BRAR MEREIMRINBRAE) REREBRAIF ( TAXA RE) )
REZEARTHE XRRFO -
o BEAZRREN/GEBAL REALIRATNEEL » MAZBIABRZTAFRTHE XRFO -
d)  AXA ZRERSYBIRBITIIEENRITIRE o
o) USRITEIRBUBBHTRY > MERUXRRERFTFREA ZRHRAGERAL REALREEES LAAR MM > TRRSTEM
)  ERESIEEIB 20,000 BT 0 RERUZRERFTFREAN ZRA GERAL/ REA LR REE LFRMHAMIL
2. MRAERENERTR2REGN » ZRAIEER AN ZERTREENEXMNE - EXZ RBGHRERBERTE - CARKZEXER - EXFRER
B > (SRR RIEE R R BN HRAR B0 3 MRS (EME -
3. AXA ZRRBEFNBITAEERERBENIRAR

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/ BRMELEERTFEZEZRE (AREBRAD (NEREIMEILINERAR) / ZRERERATDAUTA AZHARERE BNV EHER)
[CJcheque (to be drawn in Hong Kong Dollar) 3 28 (W #7045 83 {42018)
[CJcheque (To be drawn in Policy Currency which is non-Hong Kong Dollar) 3z Z (M3F BT IR E & KA H S (13R1B)
DAutopay* to bank account (By HKD and only apply to claim amount not over HKD 20,000) B E1##8k* ER1TF O (ABTEER R BRRRESEEREER 20,000 BrT)
* Please fill in Part below s51E Z I Fa5

Bank Account Information $R{TE O &kl

Name of Bank $R1T+4 7%

Full Name in English of Account
Holder(s)
RITR OB ANZE

Bank Account No.

$RITE MSEHE Bank Code Branch Code Account No.
SRITAR R DITHRR BOSHE

5. PERSONAL INFORMATION COLLECTION STATEMENT UXEE{E A B HIA9ES8A

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA General Insurance H ong 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 thatif 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. processing and evaluating any applications or requests made by you for products/ services offered by the Company and our affiliates; 2. providing subsequent services to
you, including but not limited to administering the policies issued; 3. 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; 4. evaluating your financial needs; 5. designing
products/services for customers; 6. conducting market research for statistical or other purposes; 7. matching any data held which relates to you from time to time for
any of the purposes listed herein; 8. 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; 9. conducting identity and/or credit checks
and/or debt collection; 10. complying with the laws of any applicable jurisdiction; 11. carrying out other services in connection with the operation of the Company’s
business; and 12. 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 respe ct 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 (includi ng direct marketing services)
to the Company and/or our affiliates in Hong Kong or elsewhere and who has a duty of confidentiality tothe same; 4. creditreference 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; and 6. any government department or
other appropriate governmental or regulatory authority in Hong Kong or elsewhere.
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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 thatis 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 China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA General Insurance
Hong Kong Limited
23/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong
Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.
ZERBARAR ZERE (BRE BRAS (TH “F27" ) HAHM (EAER FAR) KE) (SBEGIE 486 B) («MEFl”) K FE ~BE £
B/ FEBEABREENEE - XARERASENABNENREBAZY » YRR —IIIRIITHNIER - BRAABFAFEABHNERY - ZAF
B — IR AT SR - REABRNZ 2N » R R AR CRENE ARSI EE RS « BERsS1TEBEAZERBIER
HEEER  MRETFAEAARREETHEAZR » RMTERZRMBTHARENEY « ERIRE > HEEEERTHER -
B : AATFAHELERERTHEARH > TRERTYREEN ( “GREKN" ) MEAAEEH -~ 7 - B2 8%  RBEIRHEZFEAER
1. REMMEETREARRZREBSFIREZER IRBRENVEMRFERER ; 2 AR TRERERTS - SEERRINNT EEEEHNRE ; 3. A
KRAEF/HERRAKSRENEAER RFMHE THHEBR T RENIZFEMS RE THEARBERNETAEN » SERERE ; 4. MEETHE
BEKR ;5. ARPRER/RT 5 6. ARTHEMBMETIIBME ; 7. FRMAGERFTINERNBENZEFAFENEETERNETER ; 8. fFHEM
BRERE A R/ - BTG FMERN KBS GEEEESEBUSME M SN ES FEHMBAREEEBRERETRE ; o BT3B /R
ERAREN HEHEY ; 10. EFEFNBERNEEERRMNER ; 1L MEREARATEBCERMNEMRT ; & 12. B EREFENERFRANEME
B o
AAERAERS | EAFRRTURE  BEETEMEREZEFEXWEIRT » ARt
1 fIREBHEBLOMNE MM S NERRERES - ARATNEAEBEAL - EFABEREBAF - RIBFEAE  BTZREEE - TEHIANY E2E
BABHEREE > UEMILESEMNS » BTRERE THENEBBEEBIRI ; 2. BplA RSN, /& ERK S REMNERE R IR BT o HE
TRENIE Bt RETHEAREEMNETAL (8FMKER) ;3. EEBREBLUIMNEMM S R AT, % R M5 IREITE » T EM
BR# (BEEREHEERY) ITHEAZHEEREZFNEMRE  REFRE=F ; 4 CEEREEE (FHIEXERNBERT) BIRAT ;5. &
AEEFNFEFNEMBEHEBNEEA - B « DHBHRBEE | Kk 6. EEBHEBUINE Mt 5 A E REUAT SBPIS EAth i8S AYBAT e BRI -
B THEABER B ES EXPREN—EE ZEHRHE B NmREs -
AABRNERMEE | REGEG > BTARETHARDRTRHERTHEAZR  ERZERNEE » WREBEEARERNER - B TEITUERFATEA
B TARABFREABRNESR - SRMEENER - HAAMEREEK - ERRAQABMFNENBENEY - SERUEEMXEEE
ERNENEERES 1 RERNEE 2318
ZERR (BRE) ARAS (REFRETMRINBRAT) ZRRBERAS
EABEEHREEE
KA FAEEME TWRSENER > LURHA AR ARITRTHNENERERTS I RNTHRMBRER -

6. DECLARATION AND AUTHORISATION 28R R34t

1. I/WE HEREBY DECLARE AND AGREE that (1) all statements and answers to all questions whether or notwritten 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
asvalid 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, 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.

1L AA/EMELEERRER() ER—REREENTEER > FREEEAA RIRFAR > AN HPIFAAE > 9AEB2BUHEEM 5 2 A
/EEHEMAPREH AEMERS - IRBEIRFE HERRENY > ZBRE (BRE)BRAE (NEREIMRILNERAR) ZERRBERAE( EAQ
81 ) RARHLHR -

2. FA/HPZEEQ)EEE - MR« BEAR - Bt 25 RIRAT ~ IR1T - MBS - BR - BUTHE - SIEMAS - MERAL - ANESRRE
BEASAHMZRHE > R ZEFERRBAENT ; 2) BEARNRNEMEIEE 2B EHCEPT > AIRMILREREEAAN RAETHRE 2B BT E R
AR FABRANBRPIZRE - IWREHAA " HAZEEAAEBTHORS ; BIEAA RS RAETAENDR - WERENDAERS - MMRESHRENKE
EFRIBERFRS

3. KA/ EMEREA /RMASHBELAAKEBEASHNER (ZBH) - AN/ BAEIEA /BFAERENAA / RAFEFEREE (ZEB) > maA /R
MEMBR (ZBH) HEARMBEHFTEZAA | HPINEABHNEE (FREDILRBASHEH MR RAAEE) © BRI LR > &N / HFS
IR LR R EATRE (ZBH) ERAREBAA / HANEAZER > RESA/BRPNBAZEHRETEMAL -

Signature of Insured Person/Claimant Or Signature of Policyholder (if claimantin under 18 years old) Date (DD/MM/YYYY)
BRA/EEA/REBEAEE WEEAKHLS 5) 589 (5/8 /&)
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7. DOCUMENT CHECKLIST FRrEE 2 {$455|

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

substantiate the claim. FA1R T IX % - ZAT A A SERERBERERE—D XMHER » LEREREHH -

Type of Claim ZR{EZER! Documents Required (Please v against the documents you have submitted)
FREE 14 (v IBFRIR 3T RIS {F)

Basic for all types [C] Boarding passes, air tickets etc. that confirm the departure and return dates

FRA REERRBI XM BT 0 MESERAL B KREIE A

(Plus) As applicable below (BESMNREESCM4) A :

Medical Expenses [] Medical Certificate/Medical Report B& =5 FE /B8 BRaR &5
BEER [[] Original Hospital and Medical Bills/Receipts that show the period of hospitalization
IRk BRERER
Personal Accident [C] Medical Certificate/Medical Report B&E=5PH/BE FRIR &
ABES [ Death Certificate (for death claim) JET=z5 (RN )
Baggage and Personal [C] Lossor Damage Report from relevant authorities e.g. police, airline or hotel
Effects/Personal Money BB - B > MEARIGERE)ZEENERNIERRS
and Travel documents [C] Photos showing the extent of damaged 8 @HIAE R
TERBEANRY/ERIRER [0 Alloriginal Receipts/Warranties Ffif5 B 3% /R EZ4
MRS [0 AllExchange Slip/Withdrawal Records 52 #aliiE /IR T4 %
[] Theoriginal replacement receipts for the lost Travel Documents
FHSENRIBER AR IE A
Personal Liability ] Any Correspondence, Summons, Writ in relation to the incident UNANSWERED
BAEE FREZEEER - ERIAMXGFEERBAARRE - FERBEARXH)
[ Incident report from the relevant authority (e.g. Police report)
BF /BB FHRERE
Rental Vehicle Excess [] Acopy ofthe Insured Person’s International Driving License 3R A HEIFR B # BRI 24
HEEa% [] Incident Report from the Relevant Authority (e.g. Police report)
B/ BREZ BHRS
[ original Payment Receipt for the Rental Vehicle BB t#s& IE 4
[C] original Payment Receipt for the Loss/Damage Charges/Rental Vehicle’s Policy Excess
B /ARIREE R/ B SRR IEAR
[C] Acopy of the Comprehensive Motor Insurance Policy covering the damaged rental vehicle
HERSEBRERIZA
Baggage Delay [ confirmation from the Airline/Carrier certifying the number of hour of delay & the reason
TFIER of delay ffiZE‘A B/ B E MBI 1R IS5 e K2 R (RI55 B
[] original Receipts for purchase of essential items H& B #458 fRAYURIRIE 245
Travel Delay, Trip re-routing, [J Confirmation from the Airline/Carrier certifying the number of hour of delay & the reason
missed journey and overbooking of delay
MRAZIESR ~ EERTAE AR/ B ERBITIER R RREEA

ITIZERR BRI R

Loss of Deposit or

O

Original Receipt for the prepaid of transport cost and accommodation

Cancellation and Curtailment BB RAEEBNBIRESR
ERETEHEUH  IRERERIK [] confirmation from the Hotel/Travel agent/Airline/Carrier/Certifying the amount of refund
2 on the unused expenses

BIE/HRITHL/MZE AR [ B AR L BVIR KR
8. TRACK YOUR CLAIM STATUS T fRIZROZR(EIE
Once your claim is registered you will be updated through Email. If you have any query on your claim, please reach us at

ERFIVRICHRERS > ERRZIEFHBG TRREEE - IREHENREREERRE > SBHAERM

Qg (852) 2523 3061 ;} www.axa.com.hk (Claims Section) > axagi@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.

R EERIRE R FEBEEERGE - BHTHEHBIRE - BIRSEBERE
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