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Declaration

I/We declare thatthe information given in this formis true and complete to the best of my/our knowledge and belief.

I/We furtherauthorise anyindividual orentity holding any records (including any statements taken) orknowledge of me/us whichis/arerelevanttothe settling
of this claim and/or the Insurer's rights of recovery thereunder to furnish such records or knowledge to AXA General Insurance Hong Kong Limited or its
authorisedrepresentatives. Aphotocopy of this authorisation shall be considered as effective and valid as the original.
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