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TRAVEL INSURANCE CLAIM FORM

N IN
ﬁﬁlﬁjﬁgﬂ %Eﬁ% Policy No. fREE5RHS

To speed up the process, please (1) Complete and sign this form, (2) Prepare the relevant
documents listed on page 3 and 4, and (3) Mail them to AXA Office at address above as soon as
possible. Thank you.
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1. POLICYHOLDER INFORMATION {REERFA Ak
Full Name #:44

2. INSURED/ CLAIMANT INFORMATION Z{& A/ BB A&

Full Name

%
Mobile No. Email

FAETES EE [

Correspondence Address
PG AR UALIN

3. TRAVEL AND LOSS DETAILS Jift i f $85-&k}

Travel Period (dd/mm/yyyy) From gH: To %
J&fTHIH (H/ B/ )

Date and Time of Loss/ Location

Accident Z58¢ H HA & i%R R IR

Type of Loss/ Accident
EX-ehll

Medical Expense B FH

Personal Accident A B &4

Baggage and Personal Effects/ Personal Money and Travel Documents

1728 R A AW/ 18 530 < Rk e 1

Personal Liability/ Rental Vehicle Excess {[i A & {T/fHE H & %8

Baggage Delay {74 5%

Travel Delay, Trip Re-routing, Missed Journey and Overbooking

JRAZRERS ~ TR ~ TTAZRRME R s T 52

[] Loss of Deposit or Cancellation and Curtailment $54-5T 450 E A/ I8 745 HRTE
[] Others At ( )

O0od oo
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Description of Loss/ Accident Total amount

/ Nature of lliness claimed (HKD)4#
* If space is insufficient, LS

please give details in a
separate paper.

A
AT, 5N B3
SR -

Have you lodged any report Name of the Police Station/ Airline/ Hotel
with Police/ Airline/ Hotel? IR /22 N E]/EE:
If yes, please provide

AREES/NZEAF/BEE | Date & Time [ HA 1 B5R:

WEAE, FHiefdt _
Reference Number f&ZE4R55:

Do you have any other Insurance Company {2z /\ 5] 5%
insurance covering this loss?
If yes, please provide

AEEHEAMRRAFZRE? | Policy Number {3 5% HE:
WA AR

4. PERSONAL INFORMATION COLLECTION STATEMENT UZZE{E A\ By EEEH

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.
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
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.

ANFHEER (EABE (AR RE1) (FREPIEA86E) ("REI") Witk ~ F7A - R - (ERA/SERRE A SR AT - AAEER AR B Ay (E

ANEEE > AR — U FITHPER - FERACA BIFTRHE BRI AEREN:  ANEIRFRI—UIUTE TR R > fECRE BRI 2 RO R34 R E R RSN

EHUS ~ MEReR 517 FE A BRI ©

WEEE > WRRE TR EALTRME TAEAER > ROTTREEERARE FATRATER R - s R a E R N AR -

HEY AN EIARRA L EUCER T E AR WATRER FYIREE CABEN) MEtAAEMER - e - mE - 5 - RSOt S A E R

1). PERFEERIEFAG R FRA AT R R R EA A AT BT ARt A/ IR R AL R EE e EOR © 2). R MR R GURTS - SR EAR TR BT/ BT AR

: AR INTIR/ 22 R R T B (A e i/ TR TS T EI P S 38 Pl 4R LR Ay i HoA R PR PRI R AR (T Ry > EREZRAERE © 4). SHER THIM SRR

5). By aRatEES/ IR © 6). Rftat sl A HAVEITHTGSE © 7). RRREA GRS IHHMER B AUZE AR A SR T ARIRERER © 8). (B ERTEADAR: « BRI HE) - 7
2

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) / AXA General Insurance Hong Kong Limited (“AXA” / “The Company”)
GRS (ERE AR A (N EFEREM RO AR AE]) / ZRIRBATR AT (‘AXA 28" / “ZANE]")
23/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong 7 i#s J1LHE fLEE 78 1 58S YL 23 18



T~y R EHE S [T R A B s B e B s B DU N A7 8 7 SR AU sk B TS RO E RO T 3R & 9). HEFT B (9 1/ 25 FIRZ &AL/ SR E RS B0 5 10). ST Y
ENREEEERTALE ¢ 11). FIRBUALN SNSRI MRS © K 12). #1 BTN BV EBA R E A H A -

EABEHER (AR T DRSS - (B SHERERERGOCRTR T - Heatis

1). fr & AESE B LN ITEIE T 22 BERRIGE 7T ~ A SIEMERIHBER A £ - (R RER A E - ZIERELE -~ BT 2R - TR GBS - BN S ERE
o DURGRIL T = - BT EER R T AV EEBSN 5 2). BLpt AN B/ 2 B RAE U5 B (RA (a8 diy/ MRS T A T St 2 R T 1R L AV B HLft0) R R TR R
WEARRBARY E T A L (RFERAR AT © 3). AEBBESE LA NELAM T (3 AN TR/ B2 BB T SR TR > BT s AR A B S A (R R A~ R eE =
U35 4). (ERERENE (FERBHEICERKAVEILT ) BafORAE] ¢ 5). ANEIENSCEBHVEM HIRSUERAVRRA - )7~ SEENRSHEE | K 6). £EFBNEFHELIN
LAt T (T ST S At & R BT e E R

RET T O BRI B B3 E y — (R (EA R B R s -

T AERHEBIRTEIE © REERG] - B ARSI L SR G RAR FEAZR  EHGZERHTEIA - DUR S IE(E R MR EOR - BT AT LB RA A SIS R

A EIFTRHE A ZORATE o

ERIFIEEAVECR - SCARIERECR « BRI AN SIFTRV ORISR EOR, - SOE BT A E

ZER(ERE) ARAE /ZEARAIRAE

EAFEHRE LT

SRR B 1R R LR 231

AAE ] REE AR P AR DRSS A AT R TR N VRO AR RIS [ER T B R 2 A -

5. DECLARATION AND AUTHORISATION E#HH K #371&

| 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.

ARNEMAEANFEMAEIL HFRIE R Z A LBV R EE Ll — VIR R BEFTAE &R - AN/ JTFRRIFTE - S hFEE M
ANGEMAFAALBAEOEMRE - cEMPEES - 86t - 207 (RIEATE ~ $107 - BUrises » S MaEss - S L - FLAESFT A ERERAN / Fefzask - TR
ANFEERGZE AR MG AT L QRAFSEMEIEE a8 « SR A RS(LERAT - "t B AR R A A B TEITATR Z BT (G RO -
TERFELAN / BT IERHRI © ILIHEEAERI A L2 R AR 2 NBFLIAT) - BIEAERA A LIE s T R Re I > ILIRMETI R © BB RV A IE A AR S
17 .

AP R RRCA (LT 71 55 DATESCRRAS B2t
Signature of Insured Person/Claimant

Or Signature of Policyholder (if claimant in under 18 years old) Daéeﬁjqd(%;n}rqn//zﬁy;)/y)
WIRN/ RIEAZEE B RERFAAEE WRE /AR 18 %) -

6. DOCUMENT CHECKLIST FrgE 3 (44551

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

AR AL o AN EA A RERLE HI TS DL oK M — S 80 > DURE R E G -

Type of Claim Z &I Documents Required (Please v against the documents you have submitted.)
FRERSUHE (38 v PRSI SC: )
Basic for all types [] Boarding passes, air tickets etc. that confirm the departure and return dates

FiE R B SE R EA BT M TSRO 8 R [mIFE H EA
(Plus) As applicable below (%6412 2 ()i F]

Medical Expenses [ Medical Certificate / Medical Report & &6 0H /B B &=

BEREN [ ] Original Hospital and Medical Bills/ Receipts that show the period of hospitalisation
b BRI A

Personal Accident "] Medical Certificate / Medical Report B a5 0H /B REER 5

ANEES ] Death Certificate (for death claim) ¥ET 3 (1)

Baggage and Personal [ ] Loss or Damage Report from relevant authorities e.g. police, airline or hotel

Effects / Personal HRATRE (B - B, fTEAFEH)S ) SHrvEREIER RS

Money and Travel ] Photos showing the extent of damage Z{854 5L HE H
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documents [ All original Receipts / Warranties F75 548/ (/s 1EA
1728 S (8 A1/ 85537 | ] All Exchange Slip / Withdrawal Records 52 AU /#2205t 8%

& Mg ] The original replacement receipts for the lost Travel Documents #4E ik S EATULIE TE A
Personal Liability [ 1 Any Correspondence, Summons, Writ in relation to the incident UNANSWERED
&\ A= FrA AR - SESERMSUFGEEFSCHAAN TR, N Z AR

[ Incident report from the relevant authority (e.g. Police report) 2275/ 5 Ralts > St
Rental Vehicle Excess 1A copy of the Insured’s International Driving Licence #{i: A FY[ERF B Bk iE I A

THEEHEZE []Incident Report from the Relevant Authority (e.g. Police Report) 275/ 75 RE ik > S
=

] Original Car Rental Agreement FH BL.{75: (A4S

[] Original Payment Receipt for the Rental Vehicle FHEE U (F 4%

[] Original Payment Receipt for the loss/ Damage Charges/Rental Vehicle’s Policy Excess
EO/TRFEIER/ A H B FRHR IEAR

[ 1A copy of the Comprehensive Motor Insurance Policy covering the damaged rental vehicle

MHEH SRR EEEIA

Baggage Delay [] Confirmation from the Airline/Carrier certifying the number of hour of delay & the
TR reason of delay

FT2E /X ] /2 A AR ] R R RIRE A
[]Original Receipts for purchase of essential items f'& 003 LAYULIE TE A4S
Travel Delay, Trip re- [ ] Confirmation from the airline/carrier certifying the number of hour of delay & the reason

routing, missed journey | of delay %2/ /S AE ISR R S PR
and overbooking

FAEMERS: ~ EEUTHR
{THE SR SRR TR

Loss of Deposit or [] Original Receipt for the prepaid of transport cost and accommodation

Cancellation and TRSISS 8 S e a8 FEHE EA

Curtailment [] Confirmation from the Hotel / Travel agent / Airline / Carrier / Certifying the amount of
BRET B HUH/ R4S refund on the unused expenses

SRR T/ BRTT 1L/ 22 A E] A S A AR GEE A

7. TRACK YOUR CLAIM STATUS T iRV R HEE

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

ERFEICAVRER - GRUEIE TSR aE@# O TR EEE - R TRV RER R - s5Bres

o ] www.axa.com.hk 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.

AXA ZZ RS TN ORI 2R (B AR AR B - IR R P I - R IR e B R (RS Y -
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