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. redefining / standards

MOTOR INSURANCE CLAIM FORM

REEINRER Policy No. [ BIS% %

To speed up the process, please (1) Complete this form, (2) Prepare the relevant documents listed
on page 4, and (3) Mail them to AXA Office at address above as soon as possible. Thank you.
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1. INSURED and DRIVER INFORMATION %50 A\ K BB R R

Full Name
4
Mobile No. Email
Mk EER B
Correspondence
Address
AL
Full Name Relationship with the
W4 Insured B2 #5 (7 A (%
Mobile No. Email
ik e B
Correspondence
Address
AEHAILE
Has the driver obtained his/her first driver licence for 2 or [ ]Yes & [ INo &

more years? EEECAEREIE 2 £l E?

Insured #ERA

Driver #2Ef#
(If not insured)
(HFERRA)

2. VEHICLE DETAILS EHFER}

Make Model Registration No.
e gtk ok e Wi

3. LOSS DETAILS LE&F{E

Date (DD/MM/YYYY) Time Location
HEA(H /B 1 45) ] 1t B
;Zgg /;’Lgi;%ﬁamage Clown Damage SHREHEE  OWindscreen Only SEIEEMIE  OTheft STEKLT
SESE b _ e
’ OThird Party Property 58 — & ¥ & OThird Party Bodily Injury 8 = &515
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Description and
Diagram

of Loss/ Accident
(please also indicate
the Purpose of Driving
and Vehicle Speed at
the material time)

RO/ SMAEN (FB1e

HBESE ZEWMAR
KATERE)
* If space is

insufficient, please
give details in a
separate paper.

* WEFHZ 55775
W LR -

Police Report Lodged?
BEHE

Please V if applicable
AV EAER

4. THIRD PARTY PROPERTY DAMAGE (IF APPLICABLE) 25 =ER E{EIE (A1)

Name

i

5. THIRD PARTY BODILY INJURY (IF APPLICABLE) 55 =& ({1 F)

Name

i

0

Yes A& (Reference No. R 255 H5:

[] No>&2

[] Paid or received any payment to or from the third party immediately after the accident.

BERBWINSTHREARIBETE=

[ ] Had verbal or written compromise agreement with the third party immediately after the

accident. BEERRENEZAFT —FBIFORNEENE =

Contact No./ Email
i B/ BEED

Mobile No./ Email
W4k BB/ BEE

Description of Damage
HEEER

Description of Injury
ZEIE

Amount Claimed
(HKD)

HIEEE

Name of Hospital
(if hospitalised)

Bhiats AR
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6. PERSONAL INFORMATION COLLECTION STATEMENT W £E{E A\ ERAYEEEH

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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7. DECLARATION AND AUTHORISATION EHA K7 #571#

| 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.
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NG (R AT e R AL B b — VI R PR AT 2558 + A / RIPIFFAIFRLS - B9 A o e m e
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Signature of Insured Signature of Driver(if not insured) Date (dd/mm/yyyy) HEH(H/H /&)
INVES VN 51 BREEHE (WIFHLRA)

8. DOCUMENT CHECKLIST FriE 3 (4455 |

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.

BIRE NI - KRS BUERMERIBERERE—DXHER - LEEREPH

Type Documents Required (Please v against the documents you have submitted.)
of Loss/ Damage

PP — X (A v BPTIRRRXH )
Completed Claim Form Z{EF
Copy of Driver’s Identity Card 2 & S (1355 R4
Basic Copy of Driver’s Driving License & B 42 Bfseh iR I A

L]
L]
L]

Ak [ ] Letter of Copsent Signed-by the Driver BB E T 2 ZHIZEE
[ ] Copy of Vehicle Registration Document (Both front and back page)
L]
L]

HIS S FRIAEE MFH)

Copy of Police Statement of the Driver S} ZsC#REIA

Copy of Screening Breath Test Report (if any) JFfEMNF RO RS EIA (407A)
If applicable below #[17E [ :
Own Damage

SIRETEMIE R
Theft ;S EEK 7R

Repair Quotation/ Estimate from the Appointed Garage #E{& . MEHHE/(HE

[]
[ ] The vehicle purchase contract / receipt / invoice
REREE GY/ R/ B
Third Party Property [ ] Any Correspondences with Third Party Vehicle/ Property Owner
Damage 55 =&/ (EARIBAEE =7 B -/ E EAEERAE
Third Party Bodily Injury | [ ] Any Correspondences with Third Party Injured Person(s)

F=E2E B8 = 5 G R A

9. TRACK YOUR CLAIM STATUS T fEI{RHYEAE B

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

ERFEIEAVRER - SRUEIE T2 SE@ T FREEE - RECETHVRER TR - s Er

== [ www.axa.com.hk motor.claims@axa.com.hk

AXA is committed to making your motor 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 ZEE NFEMIAERMREBZERGEE - ERERMRER - ROEERSEBTRIFL -
Important notes - B HEETH

1.  If you receive any communications in any way connected with the accident, please forward them UNANSWERED to the company IMMEDIATELY.
AET T UEE R RSB — VIR > SR EIE L EIASS AN ] » DUFERREE -
2. Repair work must NOT be carried out without our authorisation. A48 AN E][E & 2 Fi » VI274E B (EHE R -
3. Send all Summons Letters of Prosecution immediately upon receipt. Please do not answer by yourself. UgEI/{F-{a[$2 45214 55 T IR AN E] - REEFLETES -
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BRFE

Reference No.:

FEREZE |etter of Authorisation

E# B & Incident on:

E S EH Involving vehicle:

A, , BRSO ERE

BREAREEREBREER N/ IARBAM LASHREMEEA(BEEMARERRERBRTK

B) 20Ot BAER BB , EWRREBE , ZERE , ZEFAEFRLE  RITEEMARERTEX

HTF2BEREB(BFRE ) ARLA (REFREEMAINARLA )/ RRERBAERLAR/H
FEfTRAR. KRAZEZRIATREER.

I, , HKID No.

hereby consent and authorize The Commissioner of Hong Kong Police and /or other relevant
authority(ies) to releasing the statements (including all relevant parties involved whether rely on or not
in respect of subsequent prosecution), personal data, sketches, MVE Report, brief facts, notes of
proceeding, and all other relevant materials in relation to the subject accident to the representatives of
AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited

liability)/ AXA General Insurance Hong Kong Limited and/or

Solicitors. The copy of this is as valid as the original.

FHEEEE Signature of driver

B #i Date

M-CF-LA-0814



