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- = E#%{5H Direct F:
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F9 22 & {E B 35 &k OUT-PATIENT CLAIM FORM

#{&F 4 CLAIM PROCEDURE

1L ERFERBEBERENRES » UREZAEEZ 6090 B NERWEEARBDZRRBERADBES  MAREXSMFENTE  RERFETIZHE - BREREREAARBER
REFERBE -
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* 60-90 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.

AMFASRRERRESWEIER - REUAREH  BESS  BESSE KEEHERIDELECODEREE -

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.
.REEFEY ERDA - XK BERR  FEIVBARSER  ANEDBEZESFINBREIE
Claim for expenses incurred in prescribed medicine specialist consultation, X ray examination/laboratory tests, chiropractor or physiotherapy must be supported by attending
registered medical practitioner’s prescription or copy of referral letter.

N

* [BB2E R Group Medical ; [£i#| R SmartCare Entreprencur ; [ £ | JER SmartCare Optimum — 90 B days [£i#] BE MR SmartCare Executive — 60 B days
EXRREFHEAER REESRHS

Name of Employer/Policyholder Policy No.
B/ MEME (HILIER) ERG0E / IR B MR

Name of Employee/Member HKID/Passport No. Member No.

(Full Name in block)

EH it B

Email: Contact No.

REHE (WRADNKERE) gz

Name of Dependent (complete only if patient is dependent) Sex

SRES REBH LZENEE EREE WA / e/ BRET DEMEERR | Eft GBEEE) | ERHBRER | REBOAREER
(A/B/®) General Specialist BERE Chinese BEBE Others BB HA For AXA Use:
NO. Date of Treatment Practitioner Physiotherapy/ Herbalist/ Diagnotic (please specify) | Date symptoms Claim No
(DD/MM/YYYY) Chiropractic Bonesetter Imagining & Lab first appeared
tests

1 $ $ $ $ $ $

2 $ $ $ $ $ $

3 $ $ $ $ $ $

4 $ $ $ $ $ $

5 $ $ $ $ $ $
BREINIE A # Total No. of Receipt(s) 4 B2 1k 95 £ 28 Total Receipt(s) Amount
ERREIEERE ? z= RE
Return medical receipt or not? Yes No

GEEIRRMATREOZERAR » BEWEIEARRE D ERE Please note we will only return certified true copy, original receipt will be kept by us)

A BRREHARENMNSIZ? = D 2
Is the treatment accident related? Yes No

WEE (=] - FRFAENE

If you have answered “Yes”, please give details of date of accident, place and brief description

EZBA I i%#£ = DECLARATION AND AUTHORIZATION

A/ HPRBUREAEROER - BAA / BROFAAESHEREN  UREMARE - AN/ RARSNREEEHEARESE KRRBERLTIEAMBRERFERARE / &M/ ZRANE
AER (BREEUREREASEME 2ER) ISZSE/RTERZALTISE (BRETEERARRIZBRAF - BERBEQH  REXHE / BERAMRURBRXTRREZLTE) -

AN/ BIOLFEEZEEABRAAN/ B/ SRANRESBELRERER A THEE  OZBRBERDVANERBA - RHEARESEIRRBADVOEEEETR 2 RERNEN « BER/ HMZ
RAFTHIEERLRERRD B/ BRA/ SRANEERARZTEAMNS  ARESEREN - AREEZHOEREAEBEREUD

|/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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I 5= 1B A & #1HYEEEH PERSONAL INFORMATION COLLECTION STATEMENT

ZERRBERDIE (TH [A2T)) BAER (EAER (FLEE) F6) (FBEGE 486 F) (TEHI)) W& - 55 - B2 - EAN/ AEBEAENTEENERL - AR REKREENEEN B S
Eizﬁﬁgﬁgﬁ%m—wtﬂgﬂﬁaﬁﬁ% C BRADBFIFEAERNERY - ARRBER—IETTHSR  BREAERNZZ2YE  RERBERCEERERZIHIMBEIG - MBRISBTEAR
SHHYTR ©
WAEEE  MRETAEAADTRHUMTHEAER  RATEELRUETAFNER  ERIRYE  IEEEEETHER -
By : ARATFRHELZWEMTHEAER YA THIREEN (HHEEHN) MHAQXRER  7:/ B2 =8 WEIHZZEEAER
1. EETEN - BEMEHEAQRE ZREENEMBAT ((REMABS ) REQXANWHESEBHZIER /R - URRM - £5 EENREZSER /RS
RENFEETHAR TR ZREE S HRMHZER / RERHNEMRERER
B TIRMEGRTY - BEBTRRHT / EEEHEWRE
HERANRMN / ARBEABSRHENENESR / REMEETREEETRENRE LM KRB THEARSEBNEFEY  SERERE
FHER T BB ER
AEFPRFER/ R
Bt EAM B NETTSEWR
TE ARSI R B E’Jﬁ%ﬁ)’rhﬁa’]ﬁ%‘l’ﬁﬁﬁ HIETER
EREMEAEE - RA - 86 BETRIRIESIMERNEBER G ETERE R UM T WES R EMBFREEREHERETRE
ETHBM/ REAREM / REHEN
B EAERNEEERENER
FREADNRXBELEEBNEMLERY &
13. B FMETENWERERNEMLEN -
BAERED - AAERETURE  BEEBFEMBERAERENAIRT - iRt
1. (UREBREBUINEMLT OEMREBEES - ARRANEAEEBAL - FABRIKBAE - REFHELE  BTZRELL  TEHEIHE ESETEQARARNSEEE - URFBESTEMS - B
TRESETHENEBEEBREN
BERADRN/ RLBEHSRMUOENER / REMAB T RHHETRENFELMSREATNEIARBEBENEMAL (BFARER)
EEBREFBUSNE T EA QAN / RLEEBTRMETH - BN EMREEHEAAENEEREEBNEARE - ZEHRE=TF
FEEHBER (THREBERNERT) BRNXRQTF
AABENREBNETERIEZNEREA - TES - SREQRBEE R
EEBREE UM it T3 B ERIR AT APPSR EAIE E R T R BB -
%TE’J@AEH%E%LS{W&EE’J B2 EERE M RER -
BAEHNERFEE : REES - BTAREZBRAQARBREAETHEASY  BEZERNNEAR  UREEFATERNEN - BTEATURRAQRRENE T AL EMFEAGROEE -
EHAMEENER  REFERRBE - BRRAQAMSHEREENER  YENBEFABEE
BENEERRE 2352118
RERBERAT
BABERMREEE
ARATHEREAETURSENER  UEHEALRDATHTHERNENERMSIBNTRNERES -
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;
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

9

© o N OHWN

N
N = o

I AN

matching any data held which relates to you from time to time for any of the purposes listed herein;

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;

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;
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/ BIERAA / ZMEHELHAREBEAGRNES (ZBHA]) AN/ BRPEIEA/ BASRENAA / RIOEFEMEZER > MAA / RMAEFAHMEZBHYE QAR MRERFE 2R
A/ BMOEAERNZE (THRETUREAAREEMBEAIMEG)  RBUEFTR - AA / BASEEIAEZLZZRBERDDREZEAEARBBARA / RANBEALY -

|/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.

2.
3.

ZREE ) REFE RERBHEE (T \BUL) HEBH (B/A/F)
Signature of Insured Employee / Member Signature of Dependent (18 years of age and over) Date signed (DD/MM/YY)

hERRB A EEE For AXA Use
&5 Remarks

LZEREBPRAS]  AXA General Insurance Hong Kong Limited
EBNENEERRE 235)5 2112 21/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong
B (852) 2523 3061 (852) 2810 0706 DA< axahk@axa-insurance.com.hk £ www.axa-insurance.com.hk
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