ZEFREFRLF

AXA General Insurance Hong Kong Limited

21/F, Manhattan Place, 23 Wang Tai Road,

Kowloon Bay, Kowloon, Hong Kong

Tel: 2523 3061 Fax: 2810 0706 Direct Fax: 2537 3437
Email: axahk@axa-insurance.com.hk

Website: www.axa-insurance.com.hk

E
CLAIM FORM

FEZIBRERRLZAEEN MEXKRTHRER  BEMAERER -

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

BRBRELFARREADITEEAIEMEMR

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

RE / RIEEBE RS RERT
Policy/Certificate number Claim number

(KA B R B2 2 THE F For office use only)

I 4R A & $lInsured details (GEREEHMI ML v 95 Please ¢ as appropriate )
gigAss  kxEl] x+x[] ax[] a2zl

Name of Insured  Mr Ms Mrs Company

B Ak
Correspondence address

A AR B

Contact phone number (Day-time)

E P

Email address

Il 355k E81E 5 Circumstances of loss or damage
ERAPRKE[

Date and time of loss

B

Location of the loss

B oM
Description of the incident

BB EBRA

Witness of the incident

111 $f %<& £} Loss Report details (FEREERIMT L v 5% Please o as appropriate )

BATESREASEMEERERERER? 5 ] &[]
Have the police or other authorities been informed? Yes No

R BT FRME (o) MEEFIAME

If yes, please give name of the police station or authority

(b) HEHEAREME
time and date

(c) BARZME 2 ERRFR

police or authority reference number

(338 T H Please turn over)

C-CF-ALL-0809



IV —f2==18 General Questions  (GEREEMMA L v 35 Please v as appropriate )

BT 2 B8 K R E S H AR 2 1RKE 2 A & [
Is there any other insurance covering the loss/damage? Yes No
WM E BN (a) REEAREB

If so, please state name of the insurance company

) BEZRERLE

relevant policy number

c) RREHE WEAA)

amount insured (if applicable)

(d) BEMZEARREERE A [ & [
whether claim will be submitted to them Yes No

MTRAEABEI WY E? 2 =& [
Are you the sole owner of the property? Yes No

WMEE BT ARl
If not, please give details

HTEERASEMALSAHEHEE £ [ & [
Can you identify any parties who may be responsible for the incident? Yes No

WMEE R FEREME R

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

BATRAERZBREKMEENIBLR? MEE "B Fiil 2 [] & [
Have you ever sustained other losses of S|m|Iar nature? Yes No
If yes, please give details.

V B Ei81E8AY)E¥1E Details of property lost or damaged
MR zHARR EERIRERES)| magm

ot ! HEYmzEREBR MU BEEE RERH
Full description of articles Date of purchase Name and address of the vendor Purchase price Amount claimed

(including the brand name & model number)

BRER

Total amount claimed

é%i. BRARKER LM B R BERERRARERA-—F2L

Original purchase receipts and warranties (If applicable) of the articles described above should be submitted with this form

BORARREE

FA/ BPBARREAEBRNER - BAA / RAFHAE - 2PERE - UEREARE  AA/ RMERRNAREEEARESE - ZERBAR
RNEAEAFBERFERNE/ B/ TRANBAER (BEELRERRALEMILS 2ER) 3 7‘1 ZEERATERZALTIMEE BEEEBER
FRINZBRAF - BEASQR - REBEHS / BEREGRARBETBRE 2 ATE) -

BN/ BALEREBAA/ ZFHOEARERERN 2 A LB ARBREBERDARANEA - FUHEARESERRRB AR WEEREEZTH
HER - WEREE2HNAEEERNEBRZRS -

DECLARATION AND AUTHORIZATION

1/We hereby declare that to the best of my/our knowledge and belief the above statement and particulars contained herein are in all respects true and complete and
are made without reservation of any kind. |/We agree that any of my/our/the Insured’s personal information collected or held by AXA General Insurance Hong Kong
Limited (whether contained in this claim form or otherwise obtained) is provided and may be held, used and disclosed by the Company to individuals/organization
associated with the Company or any selected third party (within or outside Hong Kong, including reinsurance and claim investigation companies and industry
associations/federations and other service provider providing services relevant to insurance business) for the purpose of processing this claim.

I/We further authorize individual or entity holding any records (including any statements taken) or knowledge of me/us which is/are relevant to the 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 authorized representatives.
A photostat of this authorization shall be considered as effective and valid as the original.

HHB BRARE

Date Insured’s signature




