AXA China Region Insurance Company
(Bermuda) Limited

i\ . AXA General Insurance Hong Kong

' redefining / standards Limited

23/F, One Kowloon, 1 Wang Yuen Street
Kowloon Bay, Kowloon, Hong Kong
@ (852) 3070 5003
& (852) 28100706
@ motor.claims@axa.com.hk
2 www.axa.com.hk

MOTOR INSURANCE CLAIM FORM

)\—'&‘{,Ei% 9[‘%"? {Ei% Policy No. {55515

To speed up the process, please (1) Complete and sign this form, (2) Prepare the relevant
documents listed on page 4, and (3) Mail them to AXA Office at address above as soon as possible.
Thank you.
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1. INSURED and DRIVER INFORMATION {3 A & B2k}

Full Name

4

Mobile No. Email

FHERS BEEL

Correspondence

Address

AL

Full Name Relationship with the
4 Insured £i157 {7 A 3 {%
Mobile No. Email

= R AL EBEL

Correspondence

Address

R HHE

Has the driver obtained his/her first driver licence for 2 or [lYes 2 [ JNo 7

more years? EEEECAEREE 2 £l E?

ZIRA

Insured

Driver Bl
(If not insured)

(AFEZIRA)

2. VEHICLE DETAILS E#FER

Make Model Registration No.
e gtk =<K LS TR i

3. LOSS DETAILS i {E

Date (DD/MM/YYYY) Time Location

HEH(H /B 1) A HhBE

;Zzz/?i‘;i;% Ijamage [ ] Own Damage Z{##ffifg% [ ] Windscreen Only JSe#sm I [ Theft /S H# 255
HONIREH [ Third Party Property &5 = 7 [ Third Party Bodily Injury &5 = £%(5
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Description and
Diagram

of Loss/ Accident
(please also indicate
the Purpose of Driving
and Vehicle Speed at
the material time)

ISCAVE TEH
(FE T ﬁﬁ%ﬁvZEW
MR RATEREE)

* If space is
insufficient, please
give details in a
separate paper.

* WEFE - 57575
W LaFale5T -

Police Report Lodged?
B

Please V if applicable
& v/ 1 FH 38T

[ ] Yes 7 (Reference No. & ZE55HE:

)y [ Noig

[] Paid or received any payment to or from the third party immediately after the accident.

e AU E DR RREE

KHT R =

[ ] Had verbal or written compromise agreement with the third party immediately after the

1 = ¥ R I IH B T A e

accident. ‘& =E{% 7 (R B B ¥ Bl

4. THIRD PARTY PROPERTY DAMAGE (IF APPLICABLE) 5 ==&/ EEE (X1 H)

Name

i

Contact No./ Email

ks EREN/ B

BE

Description of Damage

HIRFER

5. THIRD PARTY BODILY INJURY (IF APPLICABLE) 25 =32 (413 )

Name

&

6. PERSONAL INFORMATION COLLECTION STATEMENT W £E1{& A ERIHVEREH

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) (“PDPQ”). 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.

Mobile No./ Email

reK EREE/ E

B

Description of Injury

ZEEI

Amount Claimed
(HKD)

EX-E

Name of Hospital
(if hospitalised)

Bhiats AARD)

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). 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”); 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
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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 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; and 6). 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 China Region Insurance Company (Bermuda) Limited/AXA General Insurance Hong Kong Limited

23/F, One Kowloon, 1 Wang Yeun 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.
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7. DECLARATION AND AUTHORISATION EZHH K 521

| HEREBY DECLARE AND AGREE on behalf of myself and other person referred to in this form that all statements and answers to all questions are to the best of my /our knowledge and
belief complete and true.

| HEREBY AUTHORISE that (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organisation, institution or person,
that has any records or knowledge of me/us to disclose such information to the Company as the Company may request; (2) the Company or any of its appointed medical examiners,
paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/ourselves in relation to this application and any
claim arising therefrom. This authorisation shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this
authorisation shall be as valid as the original.

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.
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Signature of Insured/Claimant Signature of Driver(if not insured) Date (dd/mm/yyyy)
ZORN/RENZEE EEEEE (WIEZRA) HEA(H/ H/4E)
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8. DOCUMENT CHECKLIST Fir&E 4455 |

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

sATE O MY © AN EIA ATRERLE R E I B R — S AEH] o DU BRI R -

Type . v : .
e e Documents Required (Please v against the documents you have submitted.)

Eisv kst &bl Pt (58 v Rt eI s )

[ ] Completed Claim Form Z{EF
[] Copy of Driver's Identity Card & %E%%{QEQEJK
Sesiniarellivpes [ ] Copy of Driver's Driying License EEhEEE ,%Eiﬂﬁiﬁ%ii -
AR R AT [] Letter of Copsent S|.gned.by the Driver & T 2 Z Iz E
s [] Copy of Vehicle Registration Document (Both front and back page)
B S S FRIAEE M H)
[ ] Copy of Police Statement of the Driver #ZZ =0 $%EIIA
[ ] Copy of Screening Breath Test Report (if any) JEEIF-RUHE RS EIA (41A)
(Plus) As applicable below (ZH5[N7#5 2 {4) 417 ] -
Own Damage [ ] Repair Quotation/ Estimate from the Appointed Garage 4E(E P MEFEH(E/ (L E
2 OR R TEE
Theft /5 FE 255 [] The Vehicle Purchase Contract / Receipt / Invoice
IREIEE GH/ R/ R
Third Party Property [ ] Any Correspondences with Third Party Vehicle/ Property Owner
Damage 55 = FE M 7 (BT EsE =5 3/ E AR
Third Party Bodily Injury | [ ] Any Correspondences with Third Party Injured Person(s)
E=#2E (B[ ELEE =7 G E R A A

9. TRACK YOUR CLAIM STATUS T IRV RIB HEE

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

ERMEIEVRER - SRUEIE T2 sE@ T FREEE - QRECETHVRER TR - s Hr

Cmy ] www.axa.com.hk motor.claims@axa.com.hk

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

AXA ZREECIECH R R R B AR EA R 5 o R TR - PR & A IRy -

Important notes - EE S EETH
1. If you receive any communications in any way connected with the accident, please forward them UNANSWERED to the company IMMEDIATELY.
IR T UEI AR R KEA— VIR FE AN SEIE L AN » DIERA -
2. Repair work must NOT be carried out W|th0ut our authorisation. K&EANT|[EE 2R » V)7¥E S G -
3. Send all Summons Letters of Prosecution immediately upon receipt. Please do not answer by yourself. UgEI{T-fa[ {245 ik 5% T BT AN E] » FREFAEMES -
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