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E 4% {8 H Direct Fax
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redefining / standards

{EBx & F 17 R {& 35 7 HOSPITALIZATION & SURGICAL CLAIM FORM
AR A AMERT K P92 F 1l = (8 This form is applicable to both inpatient and outpatient surgical claim

Z{EF 4 CLAIM PROCEDURE

1 RFEREEHEARENREE  WHEZREE*30-00 H AERBIBEARREZBRBERADBEL - MAREXSMEERNTE  RERFEFZINE - MREEREARBE
RIREIFRABLE -
Claim Form should be completed & signed before submitted to Claims Team of AXA General Insurance Hong Kong Limited together with original bill(s)/receipt(s) within *30-
90 days from date of consultation/treatment. NO reimbursement will be made for late submission or with insufficient information. Group medical & individual policy should
be referred to policy provision.

2. BMIFEHMEE RS AREEWIEER - RCAEAED  BELS  HEEB  WEEARIDBEZNERSEE -
Original bill(s) and receipt(s) for the claimed expenses must be attached showing the date of treatment, patient’s name, diagnosis, breakdown of services charge and the
attending registered medical practitioner’s stamp and signature.

3. EERFES - WEEK  DEMHR/ BRBRS  FWEBRZERIARME -
Please attach copies of histopathology, endoscopic, diagnostic/laboratory tests report, operating theatre summary.

* EBEEERE Group Medical ; [H#] BERF SmartCare Entrepreneur 3 [H# | ®ER SmartCare Optimum — 90 B days [ S48 B R SmartCare Executive — 60 B days
[ & ] 428 SmartCare Essential — 30 B days

EAE8 — %5 A S5 PART | - TO BE COMPLETED BY THE PATIENT

BEIREFBEAER
Name of Employer/Policyholder
REEMRIR R/ REME (FEXIEH)
Policy No. Name of Employee/Member
(Full Name in block)
mARA B HRESRIS
Name of Patient I.D. Card No.
IA=F i 331 HE B
Member No. Sex Date of Birth
SREEISE AR By gwEsg (/A7 dd/mm/yy)
Relationship to the Policyholder Occupation Contact No.
1. BTEAEKER—FmRMES AR ? ;‘QED =1 D
Have you had any prior treatment for this or related conditions? No Yes
BEMR ok
Doctor’'s Name Address
PIERE
Consultation Date
2. BTEERENEEEERFHEME®? (B/A/5F dd/mm/yyy) *%D = I:l
Will you make any other insurance or compensation claims as a result of this medical treatment? No Yes
wmEE (& BB RERE REHER
If “Yes”, please state : Policy No Policy Type
REBAT] ) B ERE
Name of Insurance Co./Organization
ERREBREE ? FE = (RERRRFEEMEE)
Return medical receipt or not? No Yes (For other claim only)
FEIERBATREREZFREAR  EBEWE ERBREATIRE Please note we will only return certified true copy, original receipt will be kept by us)
3. HRAERR / Fili RBAREINEIE? TR 2 D
Was the hospitalization/surgery a result of an accident? No Yes
HE BB IMEB RIS
Date Brief Description
B5RS (A/ B /% dd/mm/yyyy)
Time
i B EERTRE ? ) D;‘ﬁﬁ D B BRXEBERELR—5 )
Place Did the patient report to the police? No Yes, Send us a copy of the police report

EZBA R % #EE DECLARATION AND AUTHORIZATION

AN/ BABRBARREOSEBER AN/ BOFAMRELMEREN  LREFARE - A/ RMEZNAEREEAREEE  ZERBERADTEAMERISEENE / EZM/ TRANEA
BH (BEELERERBAREMEE 2EH) EZFERNETERZALTIRE (BEEEEBRANRNZBRAA  BEHAZAR  REXHE / BERAMRARBEGERB QTS -

AN/ B RESHEAERAA / B/ SRANREIERCHEIENZA TS - OZBRRBEBRAANEAREA - REEFZHUEERERB O ANBHERE ZDEREN  ER/ EM/ 2R
ARTHIEER ERERED  §E/ B/ SRANBERARZITEAMS - AREREREN - NREE ZHOAGRERAERERD

|/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.

|/We further authorize any organization, institute or individual that has any records or knowledge or my/our/the Insured's health and medical history or any treatment or advice and that has been or may hereafter
be consulted to disclose to AXA General Insurance Hong Kong Limited on its authorized representatives such information which is/are relevant to the settling of this claim and/or the Insurer’s rights of recovery.
This authorization shall bind my/our/the Insured’s successors and assigns and remain valid notwithstanding my/our/the Insured’s death or incapacity in so far as legally possible. A photostat of this
authorization shall be considered as effective and valid as the original.
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£ 1B A Z#1HY %28 PERSONAL INFORMATION COLLECTION STATEMENT

ZERBERLE (T8 [FAF)) BEER CEAER (FAR) &H) (BEEMIF 486 F) ([EH1)) WE - 156 - B2 - EAN/ IEBEAERMEENER - A2 REKHSENERNE HKRE
BAER - WHERR—INEATHLR - BMEA QR MHEAENNERM - XQARABERN—INETTHIR  BREAEHNZ2ME  RERBERCREIERZNMBEIE - MBRR5TEA
BAZEREER

BEER  NRETAERQRAREETHEAEY  RATRELEAEBRTHAENEY ERIRYE  WEEZRERTHER -
BEY : RARAHELERRETHEARR  LARETHEREN (REAEM)) MHEAQEEA 76 52 88 WEIHZZSEAEN
1. BEETEN  RENEHEALE  ZREENEMLR (REMBYE ) IXQVDNEXESEBHEZER /RS URREH 435 EENREZSER / BE

2. REMTEETREAAARZBEBSFMREZER / RERENEFTRFRIER |

3. METREZERE  BEETRRYT/ EEERENRE

4. HEFADNTIHN/ RZBEHHRUENEOESR / REMAB TREHETRENSIEL S RETHEOREEENTMEN  SFRERSE
5. HMEEATHHBEER

6. REFRIER/ RS

7. BEITHEAMERETHSME

8.  EERAMEFFTSIMEM B HE FrisE R T BN EMER

9. FHMEMBAZRE KA R BEETRSIESITEROBEBER BB EBTEREBUNE BT HE S S EMBAREERBH L RETRSE
10. ETHHH / Nis RS / SEBBW

11. BFETBANREEEBRNER

12. MRBEAQTEBLLHRNELMRE &

13. EEMEENEEERNEMBEN -
BAERIER - AAERETURE  BEEFEMEAEREOAIRT - Wit
1. (UREBREBUNEMLTS OEMREBEES - ARRNEAEEBAL - FABRKBAE - REFHELT  BTZRELL  TEHEIHE ESTEQARANSEEE > URFBEIEMS - B
TRESETHENEBEFBEN
BERARNRMN / AZBABGTRENENESR / REMEETRHEBTRENNE LM RETHEARBEBNEAAL (BELRER)
EEBREFRBUSNEM T AAR TN/ R BREBHFRETH - RNSEMRBAHEAAEHEEREEBOEMRE  ABHRE=F ;
FEERBER (FHREERNERT) BHXRQA
AABERNREBNEAERIEZENAEA - TES - SREQRBEE | K
. EBEBREBUINEMT OEMBA P R EEE BT REE K o
BT HEAERSER EXHREN—ERSEERI B OmRES -
BAEHHERMEE : REBES - BTAREAAQRARGRHAETHEASY  BRZENNWER  UREEFATEERNES - BTETURRAQNRESNETARA B MFEALROEE -
SHMEENER - REEERBE  BAREQRAMSHEEENES - GRUBEFABEE
ERNEBRRFE 2352118
ZERRBAERAHE
BAERMREEME
AARTREEAETUNMSENEA » UEHEA R ARNTETHENSHERMSIHRNITBANERER -
AXA General Insurance Hong Kong 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;

SR SN

3.  providing subsequent services to you, including but not limited to administering the policies issued;

4. alny 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 General Insurance Hong Kong Limited
21/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.

AN/ BAERAAA / HMEHELBAREBEAGRNESR (ZBH]) AN/ BPEIEA/ ZAMASRENEAA / RPAFEHEZER AN/ RASHFAHEZBBYEQARMRERFE 2L
A/ BANOEAERNEE (FRIBUREMARAEEMBEHRIMEG)  RIBULFTR - AA / BABEERIEZLZRRBERDBDREZBHEAREBAA / RANBEALR -

|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that |/we have been advised to read carefully the PICS, and |/

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, |/we hereby give
my/our acknowledgement and agree to the use and transfer of my/our personal data by AXA General Insurance Hong Kong Limited in accordance with the PICS.

ZRES / HEEE REZRBHE (T\BUL) #EBH (R/B/F)
Signature of Insured Employee /Member Signature of Dependent (18 years of age and over) Date Signed (DD/MM/YYYY)

RERIEHRAT  AXA General Insurance Hong Kong Limited
FBNENERERE 239214 21/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong

B (852) 2523 3061 (852) 2810 0706 P<] axahk@axa-insurance.com.hk www.axa-insurance.com.hk Hp ge 2/3
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- HEZBEESE IR ERABEEABITRIE PART Il - TO BE COMPLETED BY ATTENDING PHYSICIAN / SURGEON AT THE CLAIMANT’S OWN EXPENSES

BAER BRams

Name of Patient Name of Hospital
PNCA=E B B EA
Admission Date Discharge Date

wEER Room Type O &EE Ward O ¥#%E Semi-Private O #%E Private 0O H#b Esx8) Other, please specify

A. F922¥E Clinical History

1. WARREZRAMEGRSE B RMAR / EZAERZDETHLER?
What were the patient’s chief symptom(s)/complalnt(s) for this hospitalisation/treatment/diagnostic tests?

2. BARLMFERRBERBRZE ZERRD BEH?
Date on which the patient first consulted you for this condition or related illness/injury?

3. ZERR/ GRERABRRZACEFESZA?
How long had the patient been experiencing these symptoms before the first consultation?

B. {XPR % Hospitalisation History
FRREAE R

Final diagnosis
Fili &R
Operational Procedure(s) performed
FiifAH SNRIERE / BNESMRIE ER R

Date of Operation Surgeon / Assistant Surgeon name
1. HkIBE Discharge Summary: %% B 2f%%E Onset & Cause of Disease:

w4 R / BAE Examination result / Treatments:

fHfEE / R#EHE Complication / Follow up plan:

2. IMERRHIR - BT R EMEBLEENBFA  FRMHETHEBER - If you have referred other doctor to the patient during the hospitalisation, please
provide the following relevant information

B4 % Referred doctor name #1) RH Referral reason JAE#% What treatment the doctor performed
3. RMERER - BABEBRIME? i B FEHIHAE - BERER
Has the patient taken any home leave during this hospitalisation? No D Yes D Please state the date, time and reason

4. MIAE / RERR ARSMZET  BREERZRER
Please provide reason(s) for hospitalisation if this type of cases can be managed on daycare/outpatient basis?

C. E¥ = H Professional Comment

1. RETER  RAFARBAERMFERSMRR? W [R] - BHEXFEBH?
In your opinion, was the hospitalised illness a recurrent episode or a chronic disease? If so, when would be the first episode?

2. BAUABEEERERR  MEIDAIARSE Bt AR S
Has the patient ever been treated or hospltallsed for the same or similar conditions before? No D YesD Please state when and describe details

3. LMEREFRUTHEERR? (GEBEEREZR) Was the condition due to or associated with the following (circle the right answers)
FRBNZE ) BEREYSER / ARRBENRZE (B%F) / BABERIRZFEEHY) - EFRAMEBRRZRR /B2 - TESBE / ROTEE ) ZERER
Flf/ BHRWER /) TRIEER / EEMERR/ BERE/ BRET/ —RIBVST / FABME /) U E2BTER
Accidental bodily injury/the abuse of drugs or alcohol/ AIDS/ HIV related illness, veneral disease or sexually transmitted disease/
pregnancy, infertility or sterilization/ refractive error/ cosmetic or plastic surgery/ mental or nervous disorder/ congenital condition/
hereditary condition/ developmental condition/ self inflicted injury/ health check up/ preventive nature/ none of the above

4. MEMBERBERS|IH - FRPEKIEZEH
If the condition is due to pregnancy, please give the approximate date of commencement?

5. MEATHEMEBEEN  FRUZEBENES  BHREFE Rt
If you are referred by other doctor, please provide the doctor name, contact number and address.

T2/ BERBENRE (BE) ik
Name of Attending Physician/ Specialist (with qualifications) Address
B 3=
Telephone Fax
T ERBEEE ) BREE A (H/ R /%)
Signature of Attending Physician/ Specialist/ Hospital Stamp Date (DD/MM/YYYY)
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