redefining / standards

IRiB RIS R {EFRHE TRAVEL INSURANCE CLAIM FORM
FETNRERE L CEER - MEREIBER B2 NERES -

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

HRELTRRAD AGEZEMET -

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

RES /IR B FE BA & S >

PoIlcy/Certlflcate number

RIEAN/{REHFH A EE INSURED/POLICYHOLDER DETAILS (35
B5iE * :t /'\E
RN/ REREAME £ zz N Mrs X[ 2H

-

EAEARFSEAMR

Claims Service Hotline (852) 2867 8555

H4EE
Direct Fax (852) 2530 0481
BEMERREEERE LS EE  TRGEREEAR Y BEEE

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

* A ZEIE B 18 B Mandatory fields

RERR

Claim number

(B RBRDTIEE For office use only)

NEE 19375 0 L (V] %5 Please V] as appropriate)

Name of Insured/Policyholder Mr Company

EEf b >
Correspondence address

AR EE R it

Contact phone number (Day-time) & Email address

ZRA/REALE |_ ti [_ Mrs I— A |_

Name of Insured Person/Claimant Mr

b 31 *
Address

Company

R B R BRI

Contact phone number & Email address

—f%Z5 15 GENERAL INFORMATION

BRAHRERE
Date and time of incident or loss
ATERMELREMEBIREREER 7+

Have the police or other authorities been informed?

Gl

Yes,

-

HEEZENHAME name of the police station or authority

ek

Place of incident or loss

AR

BB

please provide No

HRRAHR A time and date

B e AR 2 B Z4RSE police or authority reference number
AR ERMERS /  MELT /) B2 EBEBRENER -
N.

B. Please provide ORIGINAL written report from police, airline, or other authorities as relevant.
B TRA WY RE RS EMRERE ?
Is there any other insurance covering the loss/damage?

REEN R B

name of the insurance company

, please provide

AR

B RERE

relevant policy number

RREHE (W@Em)

amount insured (if applicable)
eEMEZAARERE"?
whether claim will be submitted to them?

BTEERZBREAKMENERRL?

Have you ever sustained other losses of similar nature?

=
=

Yes
=

=
Yes,

1 [

ARMFAEN

please provide details

g0 g

110

BEAFHREA

Witness of the incident or loss

s¥4ZE18 SECTION(S) SPECIFIC INFORMATION

BEEEREL [V USIBEERENER - TEIUTENREREEAXH—H2 L -

Please advise which section(s) your claim is applicable by ticking [¢/] the appropriate box. You are reminded to answer all the questions asked and submit to us all

supporting documents.

1. EEEMH Medical Expenses
S ERER2MEREE

Describe the nature and extent of injuries or sickness

4

OR A& ES Personal Accident

E&‘,

OR B{5#5E Trauma Counseling

WMHRIER - BT REREERBEREAEZBHMEENER? =
If sickness is involved, did you receive treatment for this sickness from other Yes,
doctor before this trip?

FRHBENFEEN

please provide details of the

A
[ R

doctor involved

WMF BB - FEREZINRELZS

If accident is mvolved please describe how the accident happened

AEAREEE

Amount to be claimed

FERUERREARBNESR B AHRBRRENER

Please provide all ORIGINAL medical receipts, copy of all relevant medical reports.

AR
N.B.

RERIGEPRAST AXA General Insurance Hong Kong Limited
EBNENEEREH19EZIENEE234 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-STS-0713
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1% R BN\ B1%#) Baggage and Personal Effects %ﬁk BRI & RIREEM Personal Money and Travel Documents

ERMEEER

Describe how the incident happened

ZEYREHET 2 EREE? |— a o RRMFAER |— 2
Are you the sole owner of the property? No, please provide details Yes

BATREERBEMACMSBEHEHHIBLEE? 2 A HEE Ritit |— =
Can you identify any parties who may be responsible for the incident or loss? Yes, please provide particulars No

BYIIBK / BERSESYRBEFE

Details of property lost or damaged or emergency purchased

s senion of srtctes (hotsang e | o MEE 2 B b mEmE -
brand name & model number) Date of purchase Name and address of the vendor Purchase price | Amount claimed
HREEE
Total Amount Claimed

AR AR EMROBERE - RAE mam) > REFBENREECER  REEORINRAS ZEF mEm) -

N.B. Please provide ORIGINAL purchase receipts, warranties (if applicable), or replacement receipts of the articles described above. Please also provide ORIGINAL photo(s) showing the
extent of damage to the property claimed (if applicable).

{E A Z1E Personal Liability 5% FHE H &% Rental Vehicle Excess
BRI SEARERER

Describe how the incident happened
BTRARRHEEHSEHEE?

In your opinion, who cause this incident?
AR AT REME R

Details of the other parties involved
BRI EIYHEECHEREE
Nature and extent of injuries or damages
AR FTERBERRUMEEEESR SRREEAXMN 2GR R ARE -

N.B. Please pass onto us any correspondence, summons, writ in relation to the incident UNANSWERED.

RI2IELR « FERHITEE « {TIESREY R BEEETE Travel Delay, Trip Re-routing, Missed Journey & Overbooking 1TZFIER Baggage Delay
EHBENERER ?

What is the cause of the incident?

FEYIBARUEAE SRV / 1T SRR BE RS

How long have your flight been delayed / your baggage been delayed from its scheduled arrival
AR EREMZATE / REQAR / RERE / EENEERIRARIEEHREARENIES

N.B. Please provide us copy of written confirmation from the airline(s) / transportation company(ies) / travel agent(s) / hotel(s) / the like and the ORIGINAL receipts of expenses incurred.

BRET2HEUHIRTE Loss of Deposit or Cancellation of Trip g% REL %I Trip Curtailment

EHBENRR ?

What is the cause of the incident?

EETRERCEITRZ®%  EONRAIMEAT / WEAT / RERE / BE? (mEm) |— BB ESIRERE |— =]

Where applicable, please confirm if you have notified the airline(s) / transportation company(ies) / No, please provide Yes
travel agent(s) / hotel(s) / the like immediately once you found it necessary to cancel the trip? reason

MZEAT / REQT / RERE / BEREC EREEENI B HEHANSE? (mEm) l_ 2 wIIHEREMNEEE |— A

Where applicable, please confirm if the airline(s) / transportation company(ies) / travel agent(s) / Yes, please advise the No

hotel(s) / the like refund you any deposit / unused portion of expenses incurred by you? amount refunded

AR ERMEMZAE / REQAR / RERE / BEENEERIBARIEEHREARENIES

N.B. Please provide us copy of written confirmation from the airline(s) / transportation company(ies) / travel agent(s) / hotel(s) / the like and the ORIGINAL receipts of expenses incurred.

REBIYIRFE Home Care Benefit

BHBENERR?
What is the cause of the incident?
BRRIBIREE YRS
Details of property lost or damaged
DEZ NN (QERIREREE) | mEAD HEYR WS SRR ME S RESHE
bl:andeignn?eI? r?\o?jgllcni?n(kl)gcr)u ing the Date of purchase Name and address of the vendor Purchase price Amount claimed
BRESH
Total Amount Claimed

AR ERMUEMENBERE - RAE wER) AEFELNREECIER  REENBENGRER ZEX (mEf)

N.B. Please provide ORIGINAL repair invoice, purchase receipts, warranties (if applicable), or replacement receipts of the articles described above. Please also provide ORIGINAL photo(s)
showing the extent of damage to the property claimed (if applicable).
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FETEIREAT PR XA — BHER BUINRR{ERE o

Please ensure the following required documents will be submitted as well to speed up the claim processing.

B 324 BN EER HRFHE SR K BUH TEREE
Documents attached Accident and Medical Travel Delay and Cancellation Baggage and Money
BERER BAITER  TERE | TEREA
p=i:l R BUH kTR R L) .
. BAZS  Medical & | HRIZFER Loss of Curtail- Baggage  {TZIER  {EARE
Pt Personal  Hospital Travel Deposit or ment of & Personal  Delayed Personal
Documents Required Accident Benefit Delay Cancellation Journey Effects Baggage Money
EHE  HEEZEALBEREREAH
Boartnjing pa?sgsn, air tickets etc. confirming the departure and return dates ‘/ “ V V V V ‘/ V
SRR/ ERERE (WEA)
Medincal certificaten/medical report (If applicable) “ V V V
GERREEEREE _ _ o
Original Hospital and Medical Bills showing the period of hospitalization l/

and the receipts

MEAE)/ FERBREILES D IEREER
Confirmation from the airline/carrier certifying the number of hour of delay V V
& the reason of delay

FEHRBRAEE ANERIEAR

Original receipt for the prepaid of transport cost and accommodation
G/ HRATAE/ MR D B/ RERBR MR TRE

Confirmation from the hotel/travel agent/airline/carrier/certifying the l/
amount of refund on the unused expenses
B R B S A v
Original receipts for purchase of necessity

BEIKBGI - B - MEQATEE) B ENELRBERREERD)
Loss or damage report from relevant authorities e.g. police, airline or hotel ‘/ /
(If applicable)

SRS mAE

Photos showing the extent of damage to the damaged item(s)
FIEEER/RRARER v
All original receipts and/or warranties
$RAT SRS /IR FRRC 8% V4

Exchange slip/withdrawal records

AN
AN

AN

AN

B CE-EERT  AMTRESERRME-SENUREMRNRERES -

Remarks: In certain circumstances, more information may be required to substantiate the claim.

W E A ExIE9ES8H PERSONAL INFORMATION COLLECTION STATEMENT

ZERRBARXE (TR "FAT") AREM (EAER (FLR) K1) (FBEHIE486E) (RHIN) WE - 56 - BE - AN / RBEBEAERFE
BWEME - AR AMERASENEBNEWREBAER YRR —IETTHDSR - BEKNDAMFEAERNERY - X2 8BRN—INE
ATHSR  BREAAERNZ2M  RERBRERKEERERS/HMELING - BIBRRBTERBAERNER

WimER  REATAARARARHBTHEAER  RATRELZRUETHAZNES  ERIURY  IBEEEEMTHER -

B : AARTRELEREBTHEAER YA THSEEN ("FEABMN" ) MEXQIEEA - F&F  BE - B8 EEIHEZEEAER
1. gﬁi—ﬂ&jﬁ; REMNEHEALT ZREENEMAR("RBFEBES ) IAAANHESEBEZER / B URREM - #15 - EENREZS
Zm / RS
BREMFEETRARARZEEHSRMAZER / RERBOETARBRER ;
M TRERERY - BREETRNHT / EHSBHHNRE
BEFARRHN ) KBREHESRANEOER / REMABTREHEE TRENIELMIRETHEARERENETAEN  8FRERSE
FHER T RS EER |
REFRER / B
REEFTREM B RETHISHE
TR ARSI B WZE S E B T AN ERER |
EHEMEAER - KA - R6) - ERFARIESIIERNIEES BB ETBREBUNEMB T NE LSS EMBFREEREH LR ETRE |
GETTBON / MEAKEN / SEKEB
CBFHEANREEBRRIER
. FREAR D REBLETENEMAER &
13. B FEAE NE AR EM B -

BAZHNER  AAERE TURE - EEBTEMERERIRXWART @ TiRMER

1. UREBREBUNEATT W EMLEEAKS - ARRANEMHEREBAL - AABREAR - REFAZLR - BT 2REKLE - TEHS S -
ESERNRAHSHEE  URBLKAENS - BTRSEETHERNEBEFBIRN

HERALNRN ) ARREHSRENEFER / REMEETREHFHTRENREL WS RBTHEFRERFNEAALEFELRER) |
EEBREFBUNME ML T EARARM / RLBEBHFRUTE  BWREACRELHEAEHNEERESBNEARE - AEHRE=7;
FEEERREBY (THREXERNERT) BNXRAH

AABENREBNEMERREBZNEREA - 2L - 2REFJRBEE K

EEBHEBUIE M SN EABABM R ECEE BT REEHE -

BTHEAERSES EXHREN—EARZEEEEE NmKES -

BAEHMERMNEE : RIEED - BTERESHALAREFEETHEAER  BERZERNEAR - UREEEMATERNER - BTEITUER
RARENET AR AMFEAAERNES -

EHMEENER  REFERWEE - ERERADAFMSNEREENER  JRUBEFABEE

© 0N s N

PR
N B O

S

BERNENEEREHLINSNNE232
ZERRBRARNF
BABERMREE(E

RABTRHEEETRMEENER » EHEALAAMTETHENEHERMSIANTHRNERER -
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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;

4. 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;

5. evaluating your financial needs;

6. designing products/services for customers;

7. conducting market research for statistical or other purposes;

8. matching any data held which relates to you from time to time for any of the purposes listed herein;

9. 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.

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.
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EZBA % iZHEE DECLARATION AND AUTHORIZATION

1. AN/ BMELBAREEQ) LE—IRERBENAEEER » TRIEAA / BRPBRFFAE  BAA / RFFFAME  SREELHAREE |
QAFA / RPEEMAFMEEHNEMER  REEHAFS LERROE  ZRRBERAT (827" ) TEZHLOR -
|/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. RA/ BMEEEOETAET - ZMEE BREAS - Bt - 28 - RIEOR - 817 - MIEHEE - 8 - BUTHEE - SEMES - #BRAL R
MERIFEEMAA / BfIzL#E  GUEZEERRMARBRRRERAT ) QRZBRBRERATDNIEAHEIEE 2B ERLEFT - ATRILEE
BMBEEAA / RMETHEZEBRTIHERAE  FRABEREA / RMIZRE - WIREHAA / ROZERABRBORD ; BIERA / RMASHR
BITRENR  BREMARD - AEERENFNARERGERERD
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/ BMEZEAAN / RPCHEBELBARSEEAAERNER ("ZBHA") - A / ROEIREA / RMSHBHEAN / RIOEFMBHEZE

B mAA /) RMEFAMEZEREE L RMRESIFE AN / BRMNEAERNSTE (THRE/RRZFIASREMBRTHEE) © BIEN
LRt AA / BEBEERYEZLREBRBRERDBDREZZPFEAREBEA / REANBAER -
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 |/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.

HEI(R/B/%) BREAN/REFEAEE BERAN/ REAEE
Date (dd/mm/yyyy) Signature of Insured/Policyholder Signature of Insured Person/Claimant

M E TR NIERBEM DL - RS2 o In the event of any inconsistency between the English version and the Chinese version, the
English version shall prevail.

& Page 5/5



	35119_Travel Insurance_1
	35119_Travel Insurance_2
	35119_Travel Insurance_3
	35119_Travel Insurance_4
	35119_Travel Insurance_5

	PolicyCertificate number: 
	Claim number: 
	Correspondence address: 
	Contact phone number Daytime  Email address: 
	Address: 
	Contact phone number  Email address: 
	Date and time of incident or loss: 
	Place of incident or loss: 
	name of the insurance company: 
	relevant policy number: 
	amount insured if applicable: 
	Witness of the incident or loss: 
	Describe the nature and extent of injuries or sickness: 
	fill_20: 
	If accident is involved please describe how the accident happened: 
	Amount to be claimed: 
	Describe how the incident happened: 
	fill_2: 
	fill_3_2: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17_2: 
	fill_18: 
	fill_19: 
	fill_20_2: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	Describe how the incident happened_2: 
	In your opinion who cause this incident: 
	Details of the other parties involved: 
	Nature and extent of injuries or damages: 
	What is the cause of the incident: 
	How long have your flight been delayed  your baggage been delayed from its scheduled arrival: 
	What is the cause of the incident_2: 
	fill_11_2: 
	fill_12_2: 
	What is the cause of the incident_3: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_39: 
	fill_40: 
	fill_41: 
	fill_42: 
	fill_43: 
	fill_44: 
	fill_45: 
	fill_1_2: 
	Name of Insured/Policyholder: 
	Name of Insured Person/Claimant: 
	name of the police station or authority: 
	time and date: 
	police or authority reference number: 
	Have you ever sustained other losses of similar number: 
	a: Off
	b: Off
	c: Off
	d: Off
	e: Off
	f: Off
	g1: Off
	g2: Off
	g3: Off
	i1: Off
	i2: Off
	l2: Off
	l1: Off
	m1: Off
	m2: Off
	n2: Off
	h: Off
	j: Off
	k: Off
	o: Off
	p: Off
	q2: Off
	q1: Off
	q3: Off
	q4: Off
	q5: Off
	q6: Off
	q7: Off
	q8: Off
	q9: Off
	q10: Off
	q11: Off
	n1: Off
	r: Off


