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AXA General Insurance Hong Kong Limited IR LS — 18
21/F, Manhattan Place, 23 Wang Tai Road, TR
Kowloon Bay, Kowloon, Hong Kong To avoid any delay in the administration of your
Tel: 2523 3061 Fax: 2810 0706 Direct Fax: 2537 3437 claim, it is imperative that each question on
Email: axahk@axa-insurance.com.hk this claim form should be fully answered.
Website: www.axa-insurance.com.hk
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DOMESTIC HELPER INSURANCE CLAIM FORM
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Name of Proposer Ms Mrs Company

Al it
Correspondence address
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Contact phone number (Day-time) & Email address

{&{E& %} DOMESTIC HELPER DETAILS
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Name of the domestic helper
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Describe the nature and extent of injuries or sickness (please indicate diagnosis)

PIERH (WESZR—K - BFIHFAERERH)

Date of consultation (if more than one day, please indicate all the consultation dates)
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If sickness is involved, did he/she receive treatment for this sickness from other doctor before? Yes No
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If Yes, please provide details of the doctor involved

MFRBH - FRABIEAELS -

If accident is involved, please describe how the accident happened
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Amount to be claimed
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N.B.  Please provide all ORIGINAL medical receipts and copy of all relevant medical reports, if applicable. We may request for additional documents / information
upon receipt of documents, where necessary.
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Declaration and Authorization

I/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. 1/We agree that any of my/our/the Insured’s personal information collected or held by AXA General Insurance Hong Kong Limited
(hereinafter called the Company) 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.

|/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 the Company or its authorized representatives. A photostat of this authorization
shall be considered as effective and valid as the original.
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Date Insured’s signature Helper’s signature

For Official Use

Prem Class: APX / LWE Res. Code: OP/ IP / ST / Amount:

Cause Type: ILL / OTH / Loss Type: CME /
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