
                                 Notification of Accident Form 

A. Details of Insured (Victim)                           

Family Name (also maiden name) :               

First name :  

Address :  

 

Date of birth : 

Subscriber’s family name — First name :  

Employed by (organisation) : 

MAI pers. ref. no. (if available) :  

Duty station :  

B. Inquiries on the accident  

Place of accident :  

Date : 

Hour : 

Detailed circumstances : 

 

 

 

Please enclose the statement established by the emergency services (ambulance) 

Witness(es) - Name(s), address(es) and phone number(s) :  

 

 

 

 

In case of a road accident : enclose the statement of accident (e.g. police report) 
 Please state: Driver      Passenger   Pedestrian 
 If driver : Provide a copy of driver’s license 

Should you be victim of a sport related accident, please indicate: Professional   Competition   Leisure 

Did it occur during performance of duties ?                                           Yes                     No 
If YES, please attach evidence provided to employer 

Have you been taking medication prior to the accident?                      Yes              No 
If YES, please provide further details     

For claims above € 500, US$ 675 or CHF 750          For claims below € 500, US$ 675 or CHF 750  
This form, duly completed and signed, should be returned to:       You can also send this form by: 

 Medical Administrators International             1- Scan and email to: hospi@medical-administrators.com 

 21A One Capital Place          2- Fax: +852 2529 9200 

18 Luard road, Wanchai 

 Hong Kong 

 Tel: +852 3516 8181 



C. If caused by illness                           

Date symptoms first noticed :               

Symptoms :  

 

D. Inquiries on the injuries / disability and the medical treatment                           

Injuries :               

 

 

 

 

First medical treatment by : 
General practitioner     Specialist     Hospital physician 

Date : 

 

Hospital stay is / was :           Required 

            Name and address of the hospital :  

 

        Duration of stay :  

           Not required 

Incapacity to work from                    /                    /                    to                    /                    /                    . 

E. Inquiries on the responsible third party / other insurance coverage                          

Victim’s responsibility 

Third party responsible 

Name, address and phone number of third party :  

 

 

Insurance company : 

Policy number : 



PERSONAL INFORMATION COLLECTION STATEMENT 

AXA China Region Insurance Company Limited (referred to hereinafter as 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) ("PDPO").  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.       offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group ("our affiliates") or our business partners, and  
          administering, maintaining, managing and operating such products/services;  
2.       processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates; 
3.       providing subsequent services to you, including but not limited to administering the policies issued; 
4.       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; 
5.       evaluating your financial needs; 
6.       designing products/services for customers; 
7.       conducting market research for statistical or other purposes; 
8.       matching any data held which relates to you from time to time for any of the purposes listed herein; 
9.       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; 
10.   conducting identity and/or credit checks and/or debt collection; 
11.   complying with the laws of any applicable jurisdiction; 
12.   carrying out other services in connection with the operation of the Company's business; and 
13.   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 Limited 
 Employee Benefits –  Unit 2201-2206, 22/F, Manhattan Place, 23 Wang Tai Road, 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. 

 

Declaration: I hereby certify that the above information is true and correct to the best of my knowledge.  

1. I/We HEREBY DECLARE AND AGREE that (1) all statements and answers to all questions whether or not written by my/our own hand are to 
the best of my/our knowledge and belief complete and true; (2) AXA China Region Insurance Company Limited (the “Company”) is not bound by 
and is not required to rely on any statement which I/We may have made to any person if not written or printed here. 

2. I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We 
confirm that I/we have been advised to read carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal 
data collected or held by the Company (whether contained in this application or otherwise). Based on the foregoing, I/we hereby give my/our 
acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS. 

 3. I/We, HEREBY AUTHORIZE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company, bank, 
financial institution, police, government institution, or other organization, institution or person, that has any records or knowledge of me/us to 
disclose such information to the Company in relation to this claim; (2) the Company or any of its appointed medical examiners, paramedical 
examiners or laboratories to per form the necessary medical assessments and tests to evaluate in relation to this claim. This authorisation shall 
bind the successors of and remains valid notwithstanding death or incapacity. A photocopy of this authorisation shall be as valid as the original. 

 

  
Signature  
 
 
Place and date 

Policies issued in Hong Kong are underwritten by AXA China Region Insurance Company Limited. 
Third party administrator: A Plus International Services Limited 
Claims handler: Medical Administrators International 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Family Name also maiden name: 
	First name: 
	Address: 
	Address2: 
	Date of birth: 
	Subscribers family name  First name: 
	Employed by organisation: 
	MAI pers ref no if available: 
	Duty station: 
	Place of accident: 
	Date: 
	Hour: 
	Detailed circumstances: 
	Witnesses Names addresses and phone numbers: 
	1_2: 
	2_2: 
	1_3: 
	2_3: 
	Check Box6: Off
	Check Box7: Off
	Group4: Off
	group5: Off
	Check Box8: Off
	group6: Off
	Check Box9: Off
	group7: Off
	Date symptoms first noticed: 
	Symptoms 1: 
	Symptoms 2: 
	1_4: 
	2_4: 
	3_4: 
	Injuries 1: 
	Injuries 2: 
	1_5: 
	2_5: 
	group8: Off
	Date_2: 
	group9: Off
	Name and address of the hospital: 
	undefined: 
	Duration of stay: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	group10: Off
	Name address and phone number of third party 1: 
	Name address and phone number of third party 2: 
	Name address and phone number of third party 3: 
	Insurance company: 
	Policy number: 
	Place and date: 


