redefining / standards

#(EFRIE CLAIM FORM

AEZMRERE EZAEER - MERETBER - BRMARES -

Please complete this claim form in full. If space provided for your answers is insufficient, please continue on a separate sheet.

HREI KRR D BEEREFEE -

The issue of this claim form is not an admission of liability on the part of the Company.

*PAZEIE 18 B Mandatory fields
RE MRS EBAE R

Policy/Certificate number

Claim number

EAEARFSEAMR

Claims Service Hotline

HREE

Direct Fax

(852) 2867 8555

(852) 2530 0481

% {R A &%l INSURED/POLICYHOLDER

(FEREEN# T L 9% Please as appropriate)

RRANMRERFH AL E* it z+ AKX NG
Mr I_ Ms I_ I_

Name of Insured/Policyholder Mrs Company

AR 3k *
Correspondence address

HEB R EE*
Contact phone number (Day-time)

T

E-mail address
85k #8112 H N CIRCUMSTANCES OF LOSS OR DAMAGE
=3 AHR AR

Date and time of loss

BB

Location of the loss

B MEut
Description of the incident

SHEEBEA

Witness of the incident

$#R5<&E¥ LOSS REPORT DETAILS
(FEREE NI ML 9% Please as appropriate)
BTEERZELRHEMEERSAEER ?

Have the police or other authorities been informed?

MEE [F] FEM (a) MEESHHE

If "Yes", please give name of the police station or authority

(b) FHERAHREE

time and date

(c) BERNHZMEB ZIERER

police or authority reference number

REBIREHBPRAT] AXA General Insurance Hong Kong Limited

(AR A TIES For office use only)

= =
Yes I_ No

0

EENENEEEEATI1ESIE 152318 23/F One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong

= (852) 2523 3061 (852) 2810 0706 P<] axahk@axa-insurance.com.hk

www.axa-insurance.com.hk

C-CF-ALL-0713
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—A%EIH GENERAL QUESTIONS
(FEREE AL 9% Please as appropriate)
BT 2B kR EERZ H MR ZRE ?

Is there any other insurance covering the loss/damage?

MEE [H] FEB () REBRABESE

If "Yes", please state name of the insurance company

(o) BEAZRESRTE

relevant policy number

(c) RRERE (MEAE)

amount insured (if applicable)

(d) ERARARRHRE

whether claim will be submitted to them

BT REERAIBRM A E?

Are you the sole owner of the property?

Mg (5]

If "No", please give details

BTREAAETMALSLEHEHET?

Can you identify any parties who may be responsible for the incident?

MEE (R FEBHES AR

If "Yes", please state the name(s) and address(es)

BTRESTBRKMENEL? R [ Faul
Have you ever sustained other losses of similar nature?
If "Yes", please give details.

1555181201 :¥1E DETAILS OF PROPERTY LOST OR DAMAGED

=l ="
Yes I_ No l_

NRZHBER (BERTRERES) BE A
Full description of articles
(including the brand name & model number) Date of purchase

HEY i 2 B 9% B AR K it

Name and address of the vendor

BEER
Purchase price

ESEE]

Amount claimed

Total amount claimed

AR BEARKRER LM BYRBERERRABESA—HEL -

N.B. Original purchase receipts and warranties (if applicable) of the articles described above should be submitted with this form.
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W@ A E#IE9E38H PERSONAL INFORMATION COLLECTION STATEMENT

ZEREBERAR (TH A8 ) PARER (EAEHR (FLB) ) (FREGIE486F) (EHI") WE - 56 - BE - AN / REBBEAERFTE
BNEME - AR AEKASEMBEENENREREAER YRR B THSR  BRADAMIFEAERNERY - ZDRERIR—IIE
ATHSR  BREAERNZ2M  RERBERKEERERSHMEEANG - BIBRIBTERBAERNER

WEIE  RETTIAAQXTRUBTHEAER  EMNUTEREERHEETHAZNER  ERIRE  REEREETHER -

By : ARRFEALEREMTHEAER  XATEETHISEEN ("FHABKN" ) MEAQREH - 7/ B2 88 REIHEZZZEAER
1. METEN BRENEHEADE  ZREENWEMAR( "REMBS ) IFAANEESEBHEZER / BRE - UAREM - #5  EENREZE
Em/ B

2. EEMFEETHRAQAARTREH S FiREZER / BREREMWEMEBRESR

3. AETREHZERYE  SEETRRIT / EECEENRE

4. EBAATN / RLREAHSRVVEAER / REMBEATRHEBETRENREBEMASRETHEAREERNETMNEN  BERERE
5. FHMEETMEEER

6. AEFPHRITER / R

7. BHETSREME NETHISME

8. TEERLANMEFRATHIME B AR B i ENER T ARNEMER

9. EHEMERERE RA - RH - EBFRISIESIMERNFEERGEIEE BREBUNNEL it 5 HEH S E b BUTREE MBI ERETRE
10. ETHMH / RIEAREN / HEKBU

11. BFEAERNEAEAEBEREE

12. HREAQNRAERLCETANEMER &

13. BB FEME M EEABENEMER

BAEEES - EAERETURE  BEETEMEREEEINAIRT » ATRALRS

1. UREBHEBUNEATST W EMLEEES - AARANETMHERBAL - AABREAE - REAZLF - BT 2RERKL - TXHSIHE -
HELEENRAGSEEE  URRLATENS - BTRSEETHERNEBEFBRIN

ERALNRN / RRREHASRENENER / REMEABTREEETRENREL S RBTWETRERENEAALEELRER) |
EEBREFBUIE BT AARARMN / RLBEBHFRUTE - BIWREACRBELHEAEHEERESBOHEARE - AEHRE=T;
FEERSER (THREXRERNERT) BNARAH

AABENREBNEAEEREBNEREA - XL - 2REHRBEE K

EEBREBUINE i 5N EABFHM S EMEENBUTREEERE

BTHEAERSES EXHREN—EARSEEREE NMKES -

BABEHNEFRNEE : RIEFRD - BTERERALAZEFEETHEAER  ERZERNEAR - UREEERMATERNER - BTEITUER
RAREAET AR A FEFEAERNES -
EHMEENER  REFERMEE - ERARKRDAMSNEREENER  JRUSEFABEE

BERNENEEBREHLNSNNE23E

ZERRBBRIF

BABERMREEE

AABTEHEEEETENEENER » IESEALAAMTETHENEHERMSI RN THRNERER -

S

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) (“PDPOQ”). 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;

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;

© 0N O

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.

20 & iR 1EE DECLARATION AND AUTHORIZATION

1. KA/ RMELBAREEQ) LE—RAREENAEER » THREGAA / BPBRFAE AN / RFFMAAME  HASELHUREE
QAN / BRMEEMAFMELWEMER > WEEELRFEE HESSOE @ ZRRBERLT ("E0F") FTEZHAR
I/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 I/We may have made to any person if not written or printed here.

2. KA/ RMEBREOEAEE  IMES BEAS - Bk - 25 - RIRDOE - 817 - BIEHEE - 28 . BUTHEE - UEMBAS - BBZIAL A
MEFFEEAARA / BM2LEE  GAEZEERRMARBRBRERAT  QRZBRRBERABDREAEIEE 2B ERILEBFT - ATRLEEE
BREEAA / RMETHEZERTERUIE  (FRAERAA / RM2RE - WREHAA / RO2ERABRBLORD  BIEAA / HMFHR
ETRENR  WERENARD - AREENTNAREERGERERS
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. AN/ BMEIAEAN / RMCHBLHAREEAERNESR ("ZBH") - XA / ROEIEA / KMSWBAERA / ROEFMBHEZE

B AN/ RMEFAMEZERHEARMBRERFEZAA / RMNEAERNEE (TRITUREMBIMEGRCHEUE) - RN
ERrE AN 7 RPSHEZILEELEBRBERARDRIEZEBEARBEARA / RMENEAER -
I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm
that |/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.

RE(H/R/%F) BRRA/ REFEAEE
Date (dd/mm/yyyy) Signature of Insured/Policyholder

AR AR E T D5 0 LR XMANBZEE o In the event of any inconsistency between the English version and the Chinese version, the
English version shall prevail.
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