BEREARFS AR
redefining / standards

HSEE

Direct Fax

REERFEIERERIE MOTOR WINDSCREEN CLAIM FORM

AHMERREERE LS RETRSERRES K ZBEEE

To avoid any delay in the administration of your claim, it is imperative that each question on this claim form should be fully answered.

*PAZEIE B T8 H Mandatory fields
RIFEAMREFHAEA INSURED/POLICYHOLDER

Claims Service Hotline

(852) 2867 8555

(852) 2530 0481

HE* IREE SR
Name Policy No.
FaEibieh ity

Correspondence Address

BARETE* REEURDEIRES) E I
Contact No. (Mobile No. Preferred) E-mail Address

Z{RESHH INSURED VEHICLE

B BRI SUEEH
Registration No. Year of Manufacture
e F R BLER

Make & Model

S1Z Mm% R 4R

Engine No. Chassis No.

EIM3EHE¥E THE ACCIDENT

H HA & B S 24
Date & Time Location
EOMNUREAER

Description of the accident

RAEHRE=2 ? Any third party involved? [J& Yes & No
mEE (2] - BRMHFEMAER (WMEA) If “Yes”, please give details, if any

EELH ESES AT
Name of Police Station Police Report No.

T{REH4EE REPAIR TO INSURED VEHICLE

EESRE - iR SRS

Name, Address and Telephone No. of the Garage

B8 AR B R4S
Total Repair Cost HK$ Repair Completed

RERIGEPRAT AXA General Insurance Hong Kong Limited
EBNENEEEEA 19SS NEE2348 23/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong
B (852) 2523 3061 (852) 2810 0706 DA axagi@axa.com.hk www.axa-insurance.com.hk

2 Yes

& No
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& @A & #8928 PERSONAL INFORMATION COLLECTION STATEMENT

ZERRBRARNT (TR AAT") HAEM (EAER (RB) ) (BB EHIE486F) (“FHE") Wk - 8 BE - AN / REBBEAERFES
MEE - AR EEBRASENEEN B HREBAAER  WERN—DNERTHSR - BEREQRMFEAERWERYE o RQRGRR—ET
THSR  BREAERNZ2Y  RERBERKEEREAS/IMELIE - BBRIBTERBAERNER -

WEIE  MRETTIAAQXTRUBTHEAER - EMNTEEERMBTHAZNER  ERZRE  IEEZEEBTHER -

B : RAFTHEXEREMTHEAER  YTEEATISEEN (‘GHEN) MERQTER - 76 B2 88  FESIRZZSBAEH
1. BEETHEN BHAZEHEALT ZREENEMAT(RBHABS ) AL ANEESEBHECER / R > URRES - #15  BEMNREZS
Em/ R

2. BEANFEEATHACARZBERSAREZER / BRERENEIMRBRER ;

3. AETEMARERY SFETRRHT / EECBHIRE

4. EBAATM /) RLBEBHSRUNEIMNER / REMAETHHHBTRENIELMSRETNEAREAENENEY - BRERERE
5. FHEETHMBEER

6. REFRER / B

7. BFETREMLERETTERE

8. TEFAMRFFATIINEME NWREAFENEETERENEMNER

9. fEHEMBEMAERE - RA - Rl - BEEFRSIESIMERVBEEL B AT BRE BN H T NES LEMBTREEREHERETRE |
10. ETTHMHM / REAREMN / REFEW

11. B EMERANEEERBREE |

12. REANFEBLLBHENEMBRE s &

13. B M EMENEEAENEMER

BAEEES - EAERETURE  BEEFEMEREEEINAIRT - AJRALRS

1. UREBHEBUNEATT W EMLEEES - ARRANEMTHEREBAL - AABREATE - REFAZLR - BT 2REKL - TXHS S
ESEENRAHESHEE  URBLTENS - BTRESEETHENEBEFERN

BERANRN / RRREHARENEAER / REMEETRHEETRENREL WS RBTHEARERENEAALEELRER) |
EEBRFEBUNME ML S EARQRM / RLBEHFRMTH  BWRECRBLHEAEHEEREZBENEARE - AEHRE=7;
FEERBEY (EHREXETNIERT) BNARAH

RABENSEBNEAERREZNEREA - ZEH - 2REFRBEE | K

EEBREBUINE M 5 E AR B EE N BUTREEEHE -

BTHEAERSES EXPREN—EARZEEEEE NMmKRES -

BAEHNERMEE : RIEED - BTEREHARLAREFEETHEAER  BRZERNER - UREEEMATERNER - BTEITUER
RARENET AR BAFEFEAERNES -

EHMEENER  IEFERIMEE - ERERAKDAFMSNEREENER  YRUSEFABEE

o0 krwN

BERNENEEBREHLINSENNE232
ZERABERIA
BAERHREELE

RABTHEEETENESENER » KSR L AAMTETHNENEHERMSI RN THRNERER -

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. 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;

&

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;

© 0 N o O

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;

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

11. complying with the laws of any applicable jurisdiction;

12. carrying out other services in connection with the operation of the Company’s business; and
13. other purposes directly relating to any of the above.
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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 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.

E2BA K JR1EE DECLARATION AND AUTHORIZATION

1. KA/ BMELBRAREEQ) LE—RAREENAEER » THREEAA / BPRFAE  BiAA / KFMAME  9ASE2HNURER |
QAN / BMEEMRAFELEMESE  WEEHELRFE LERROE » ZRABERAT (‘BAF) FEZHAR -
|/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.

2. KA/ BOEEEQOITAEE - FMAS - BEAS - Bt 28 REAF - BT - BIEHEE - 28 - BUTHEE - IEMAS - #BRAL - L
MERFEEAERA / BMI2LEE  GAUEZEERNRMAZBRRBRERAT ) QZBRRBERABAEMEIEE 2B LR - ATRILEEE

BERA / BOETHEZBETGARAIE  FREREA / BMZRE - LEREAA / BRMIZEEABRBTNORD  EERA / BMSHA
EITRENR  WERENARD - AEEENHNAEERIGERERD
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 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.

3. AA/ HMPBEZAERA ) RACHBELHAWEBEASRNES (“ZBH) - ~A / RARIEA / RMASRBHALRA / ROAEFMBHEZS

B MAA /) RMEFAMNBEZERHEEARAMBERBEZAA / RANEAERNTEE (TRRESUREFIBREEMBRLHMEEG) © RIEL
LRt AN/ BOBSHERLEZZBRBERDDREZBAEAREBEAAN / RONWEAESR -
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, I/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.

RE(H/R/5F) BRA/ REFEAEE HERREE
Date (dd/mm/yyyy) Signature of Insured/Policyholder Garage Signature
(4@ » 52 £ QA TENE with company chop, if any) (4@ » EE EATENE with company chop, if any)

i EREAT M ERAREERANDF

P.S. Please provide us with the followings together with this Claim Form:

1. EEERTMEIAR (H#E) COPY of both sides Vehicle Registration Document
2. EIBERKRE / WEZIEX ORIGINAL payment invoice/receipt

3. REMBZIY RIS ZIEX ORIGINAL photos showing the damages

WA RSRAIERE E A D - IR AZ o In the event of any inconsistency between the English version and the Chinese version, the
English version shall prevail.
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