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TRAVEL INSURANCE CLAIM FORM
R RER

Policy No. fREESRAE

To speed up the process, please (1) Complete 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.
REPE: (VD EHERERE 2> Q) RUESH U GE2RE3IN4IH) > O)HFE FENENEER
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1. POLICYHOLDER INFORMATION {£E#H A EF}

Full Name #%&

2. INSURED/ CLAIMANT INFORMATION #5307 A/ RIEANER

Full Name

54

Mobile No. Email
RS BB
Correspondence Address

PG AR UALIN
3. TRAVEL AND LOSS DETAILS i3z & 35420k}

Travel Period (dd/mm/yyyy) | rrom - To &:
RITHEI(H /A /15
Date and Time of Loss/ Location
Accident 535 H Hi] K [R5 ] ARG
Type of Loss/ Accident [] Medical Expense E&#Es [
EXI-L Vil [] Personal Accident A\ &4k
[ ] Baggage and Personal Effects/ Personal Money and Travel Documents
1728 Sl N8 53R < RO A 56
[] Personal Liability/ Rental Vehicle Excess {f A\ & {T/fHH 2 &%H
] Baggage Delay {77t
[] Travel Delay, Trip Re-routing, Missed Journey and Overbooking
FERAZHERR ~ TR ~ TTHEaRMmE S T 52
[] Loss of Deposit or Cancellation and Curtailment #8527 4 8 BUH/AE 4T TR iRRE
(] Others HiAtt ( )
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Description of Loss/ Total amount

Accident / Nature of lliness claimed (HKD)%&
* If space is insufficient, BIESE

please give details in a
separate paper.

E Sl
IATRE > 5H /N L5
WA -

Have you lodged any report | Name of the police station/ airline/ hotel
with Police/ Airline/ Hotel? | $fjzg#x=2 fr7w/ 5]/ 5:
If yes, please provide

A& EE M2 A E S

$]§$‘7 ﬁnﬁ , Eﬁ%ﬂf{/\ Date & Time EE%&H%:'FEﬁ

Reference Number 1&ZE4R5E:

Do you have any other

insurance covering this Insurance Company {ffa/\ 554 FE:
loss?

If yes, please provide

B EM R T ZIE? | Policy Number {3 B8 SERE:
WH - FHiEdt

4. PERSONAL INFORMATION COLLECTION STATEMENT W £E{E A EflAYE2EH

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.
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ArEaER (EAZE (R R/ (FEEGIEE486%) ( “FrEl" ) Wi ~ 7 ~ EHE - R/ SR E DRI B A RIIHE « AN EIER A ENARRRY HAIYL
EEAZRL » AR — I TR R SEORA L SIFTRHE A SDRIAAEREN: - AN SR RI— VI VI TITTRVP B - MECRE TR e 2t > Rl G A R ARz s B NS
T E RS ~ MRS A EASREIER -

HEEER o WRE T A EALTEHE TOEAER > RPITREARR B TATRAER - B - SEEHE TAVEK -

BHHY © AN TR LR TRME AR - TR TYIEHER ( “ARIEH" ) ML - F64  mE - #E BT E AR

1). PEEENIETAS A TR A N =] R e IR LA A B ( “Z2BERRITTT ) PRt 2 e b/ IR R AT ST BEDK © 2). A TR ST - iR ER IR T/ BT Y
OREL 5 3). BLRAC /N TR/ B2 B H o 77 SR (A (o 2 i/ RS T EH A T e 3 Pl T P et Ay e EL At R BT T BT RIEARRE V(LT B ey > EEREERE © 4). SR TR B R

KiB).  REFwGETE/RES  6). RSt HAVETHIEI ;7). TR RS IR E T B AV R AR B T AR EM Z0 ¢ 8). fEEME AR ~ ARA
RUGI ~ BESF RIS | PR A EE BB A 2 A o 8 DLS Lt 7 Ay 7 s MU s E P R RO TRl © 9). HEMT S (0 R/ B A% A A/ s Bl ¢+ 10). MSF(E
B EIEEEEEATER  11). FREA N SEBH ORI MR  F12). B EAEr HAVERARIR LM E R -

T AERHERS © (RN T LRSS (EFERE ST EMT B AR CORTE T - mrR s

1). (LB SE LU ML HME T 22 BRI T ~ AN EIRVERERIREA L« EMFERRAE - BEEEAE BT 2R - TG T ~ A BN T sEm
o URGRIL T ET S - BT EEHE TSRS 2 AL ¢ 2). BghA N TR/ SRR 7 $R A (a1 2 S/ IR T E P S R R Ry s HoA 8 P R AT R
FEAERAA AL AL (RAERAR R ¢ 3). fERHEK A LIS NHA I 7 (A A A TR/ SR R TR A T > BT ARSI B (A B AR (R F B A T (R - AR EpesE =
U3 5 4). (EEE R (R ERAIE T ) BRI RATE ¢ 5). AATIMFECEBIEM IR sERIEREAN - 287 SHENRSHEE | ] 6). EFABXEHELSL
oAt 7 AT R P S H A 28 Y BUR SR 1 -

FET A ME N EEHEHE Ry L0 e 0y — (82 2 (A B B AT -

EAFEINERAELE © REGRD] - B T EREVIAATRERAR THEAZER - EHGLEREIA » DU IEEMR R - B N E TR AT S

NN FIFTRHE A BRI o

ERIFEENTR - SNARIERECE « HHRRANTATRVERTESER BB #EE

LRI RO RV AR AT /2R E A IRAE

EAE R RE L E

TSR E LB LR S LB 231

ANE I REE A R T U A AR DRSS A A T R (TR T RO A B ORI S [ TBOI SR 2 -

5. DECLARATION AND AUTHORISATION EHH K7 #71#

| 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.

AAFEI A AL BB R R A R R Bl — VISR RIEIFA & 28 A / BRIFRAIFRS - S0 B E R e et ;
RNGEMARFAE A LI ERMRE - sEMPEE - Bht - 207 - tRbea =] - ST - BUHRS - S Mmass - AL > FLANESEEEAAA / M 250 - rES
AFER K ZEERHR ISR AE ) QBRATESUERESEEZ BB A - SR A RE(CERAT - w5k b EUE B AR B AN / AT Z BT Bl
s ERFZAN / BATZERIRIT o MRS AER A L2 R N\ R 2 NBFEYART 5 BIEEARRE N LIR CEime T R BE NG » AR « IIRREE s ETABIE A
%37 -
Signature of Insured Person/Claimant
Or Signature of Policyholder (if claimant in under 18 years old)

WRN/REANZE ROREFAAZE WREAKRE 18 5)

Date (dd/mm/yyyy)
HIA(H/R/5)

6. DOCUMENT CHECKLIST B3R 34455

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.

A EBE NYISLH: » AN EH AT RERLE IR EOR E— 2P e > DURBE R HE -

Type of Claim R{E4E 7 Documents Required (Please v against the documents you have submitted.)
FR X (v BPTRRXH)

Basic [ ] Boarding passes, air tickets etc. that confirm the departure and return dates

HEAR BT PR RE I 2 R [mIAE H

If applicable below 17 F :

Medical Expenses [ Medical Certificate / Medical Report B2 :5RE/ BE 4R

BEEH [ ] Original Hospital and Medical Bills/ Receipts that show the period of hospitalisation

EhRERERIER
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Personal Accident ] Medical Certificate / Medical Report B8R0/ BE iR &

ABRS ] Death Certificate (for death claim) 35T & (¥07E FA)

Baggage and Personal [ ] Loss or Damage Report from relevant authorities e.g. police, airline or hotel
Effects / Personal HRAVERS (P10 B, FIEAEECHE) #HAVEKSHER RS
ZAO%Z% :r?tg Travel ] Photos showing the extent of damage =284 i HH B

[ All original Receipts / Warranties Fiia 8/ (f 8 TEA

T=RENY/ERR [ All original Exchange Slip / Withdrawal Records $R1T R MU B/ HE G0 8k IEA

T RIRDEE G ] The original replacement receipts for the lost Travel Documents #4E ik HESEEATUL IR IE A
Personal Liability (] Any correspondence, summons, write in relation to the incident UNANSWERED
BAEE FrA AR - SESERSUFGEEFSCHAAN TR, N2 AR )

] Incident report from the relevant authority (e.g. Policy report) 22575 / S REMERE > EIER4
Rental Vehicle Excess [ 1A copy of the insured’s international Driving Licence #{& A VB IS E B IBFIA
HEEERE []Incident Report from the relevant authority (e.g. Policy report) 2875 / B REF&HE > BB 4
[1Original car Rental Agreement FHEL 7 1F A
[]Original Payment Receipt for the rental vehicle FHEE#E IEA
[ ] Original Payment Receipt for the loss/ damage charges/rental vehicle’s policy excess
EI/RIFEIER/ A H B RS IEAR
[ 1 A copy of the comprehensive motor Insurance Policy covering the damaged rental vehicle
FHEHY S PR BRI
Baggage Delay [ ] Confirmation from the airline/carrier certifying the number of hour of delay & the reason
TR of delay
R A ]/ 25 SR I R R P R S PRI 38 A
[] Original Receipts for purchase of necessity f# S V2 SHAVULIE TF A

Travel Delay, Trip re- [] Confirmation from the airline/carrier certifying the number of hour of delay & the reason
routing, missed journey | of delay A2 /A T/ NI KRR

and overbooking
MeA2HERR ~ BoITAE -
TR KB 2

Loss of Deposit or [] Original Receipt for the prepaid of transport cost and accommodation
Cancellation and TASISS I8 R AT 1EE FHHIWUB IEA
Curtailment

[ ] Confirmation from the hotel / travel agent / airline / carrier / certifying the amount of
BRI EVH/IRES refund on the unused expenses

RIRIE BIE/IRITHL/ 2 R B/ B BB R HARER

7. TRACK YOUR CLAIM STATUS T /A B i RE

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

ERFEICAVRERE > GRUEIE TSR eE@# M TR EEE - MRV RER R - s5BisHAM

== ] www.axa.com.hk ; L,

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 Z RO E TR RR I ORI 2R (B AR AR B - R B I R - PR & B R IR BHY
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