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Cancer Care Insurance Plan - Lump Sum Benefit Claim Form

EEFREE — SEAFRRERS

Remarks fi§sE :
A) Documents required to be submitted with this form: Bl FX ¢ iEER L RHE—43EH :
1. Attending Physician’s Report completed by the attending Physician (To be obtained by the Claimant). B4 AR ZEHHEE (LBETHRMARARTR) -
2. Hospital Summary/Discharge Summary. HRRE -
3. Investigation Report, e.g. Histopathology, PET scan and MRI, etc. REEFAZERE » FIMEKKESR . PETHERBEHRIES -
B) Please note that if the applied claim is approved, the claim payment will be paid by cheque and mail to the Policyholder’s correspondence address. (S HIF—EE @ BELERS
DX EIMEBFEREFTAZEMRMLE
C) The claim approvals are subject to the decision of AXA General Insurance Hong Kong Limited. —{) RER RYLRBEREHRATMNRESE -
D) No claims will be processed if the claims documents are submitted after 90 days from date of first diagnosis. M EHERERZERRE 90 REEX » BEBTENE -

Part | B&B —To be completed by the Claimant HREAES
(1) Details of patient 5§ A & ¥t

Name of patient JEAMH : Policy no {REESETS:
Date of birth 4 HHf : HKID card no &3& & 5 &Y :

(2) Type of Claimed Benefits &E{EIHH

O Lump Sum Benefit of Cancer Benefit SEiE/RFE B EERFE
O Lump Sum Benefit of Carcinoma-in-situ Benefits 1 fER & 42 ZE{R S
O Lump Sum Benefit of Early Stage Cancer Benefit ¥ B fiE 1R S 42 SE1RFE

The name of the Cancer under the Claim Signs/ Symptoms & Date of their Onset Present Condition of the illness
REEEER REEBE R BRI

(3) Details of the consultation and treatment K52 B a8 B 1E

Date (dd/mm/yy) Name & Address of doctors| Diagnosis Treatment
HH(B/RIF) B AR DEER AE
(a) The doctor first consulted
HEBHABLE
(b) All other doctors consulted
HihZREE

(4) Admission details £ 1S

If you were treated at a hospital or similar institution for the illness, please give details. MR & E 1E EPr ok [E BB A LR RIESAE » BIRMHEUTER -

(a) Name of Hospital or Institution EEfz e 258

(b) Date of Admission & Discharge ABZR HiFx AHA

(c) Diagnosis & Date of Diagnosis 245 R & B &R

(5) Family doctor REEEE 4

Please give the name & address of your family/ usual doctor, if different from the above. fIR L FEHBETEB THRE / EBEBLE » FiB4ENEE
Bk o

(6) Family illness history RikiKE

Has any of your immediate family member suffered from a similar or related illness? If yes, state relationship, nature of the illness and the date it

was first diagnosed. LN ERBBESHRAREEHRE ? RE - FHATMNEER  REHEREAESEE -

(7) Use of Tobacco BREEERR

Do you use any Tobacco product? If yes, state quantity, type and duration of smoking. BB REEE BB ? MRE  BfiA2  BEARREL -

AXA General Insurance Hong Kong Limited

RERBERAT

Mailing address: P.O. Box No. 90854 Tsim ShaTsui Post Office, Kowloon, Hong Kong

EEIA  BENERLD E B BE K548 90854 57

Office address: 2201-2206, 22/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong

WAL BB NBESLEEERERE 23 5 22 1 2201 - 2206 =
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(8) Other insurers B ft {b% R &

Are you making any other insurance claim as result of this illness? BRI IR » BB B R BEEHMIRIGEEE ?
Are you insured for similar benefits with any other insurance company? If yes, please provide the name of insurance company, policy no and the

amount of benefit insured. BEEZRNEMRKE D B ZABLURIE ? 05 » FRURBLAGDERE  REFBRSRRESE -

PERSONAL INFORMATION COLLECTION STATEMENT

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. processing and evaluating any applications or requests made by you for products/services offered by the Company and, other companies of the AXA Group (“our
affiliates”);

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

3. 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;

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

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;

9. conducting identity and/or credit checks and/or debt collection;

10. complying with the laws of any applicable jurisdiction;

11.  carrying out other services in connection with the operation of the Company’s business; and

12. other purposes directly relating to any of the above.

©ON® o s

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.  *The Hongkong and Shanghai Banking Corporation Limited (“HSBC") for any of the Purposes and for the following additional bank related purposes: ensuring
ongoing credit worthiness of customers, creating and maintaining credit and risk related models, providing the personal data to credit reference agencies for the
purposes of conducting credit checks and other directly related purposes, determining the amount of indebtedness owed to or by customers and collection of
amounts outstanding from customers and those providing security for customers’ obligations;

3. 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;

4. any agent, contractor or third party who provides administrative, technology or other services (including direct marketing services) to the Company and/or our
affiliates in Hong Kong or elsewhere and who has a duty of confidentiality to the same;

5. credit reference agencies or, in the event of default, debt collection agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

7. 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, Unit 2201 — 2206 22/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, 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.

* This is applicable only if you are applying for a product and/or service of, or making a request to, the Company through HSBC as the Company's distribution agent. Your
personal data will not be provided to HSBC for any of the Purposes and the additional purposes and for direct marketing by HSBC set out in the paragraphs above if you
do not apply for the product and/or service of, or make a request to, the Company through HSBC as the Company’s distribution agent.

WSk {E A BEHEEYER

ZERBARLT (T “SA8" ) ARE CEAER (FLB) K01) (FEEGIEA486%) (“EH” ) WE 56 RI2 AN NEBEAERTEENET -
ARBVERAEEMARN B AREEAER - WKL E AT - ERARBMFEABEHNERNE - ARFERM—IIERAITHLSE - BREAER
el R BERSEESRERBIIMESRS - MRk STEREAERNER

W E - MRETAAARRRKETHEAER  RAUTREEREHETAFENER  ERdRY - EEEER THEXR -

BE - ARARTHAEVEWEETHEAER - AR TEEEN ( “ARAN” ) MEAXFER - 7/ B2 8%  EEIAFTZEEAER

1 BEMFEETRAARRZREENEMNR ( "REMBE" ) HREZERRGIE L OEARBRER

2. AETRERERYE - BREETRNNTEREHHNRE

3. BEBARRRA, KR AT IR M ER, BRI T S HE T RS E R KA TOERRBERNEIME S - BERERE
4. HEETHRBER

5. REPHFEmR/RY

6. RMAtREAMEEITTIHBMR

7 TEBAMEIRFAFIER B ARSI AW EE T ARNEMER

8. {EHEMEMAERE - RE - RO BEBTRSIESIMERNRBEXBHET BT BN M T ME S MR REERBRERETIE
9. ETHNA/ LERAEEM REBEK

10. ETEAERRBEE BEEAER
N FAREAQRFEBEEABOEMRE 0 &
12, B EREMENEEFBENEMBERN -

BARHOER : EAERKTUARE - BEETEMEREREXORRT - AT RHES
1T UREBREB AR T O ERLEEE S - ARFNEAABBAL EIBRRAT  RERAEAE)  BTZRBEL TEHEAHE R2EEQFRD
R - URSETEME - BTRBEMETHENERETERI)
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2. *SHEMAME WA TERITABNEINE WIREEES DEELRITARAR ( “EHR” )  BMREPEECEERARN BUMEREERREBRMNEBIER -

Eﬁﬁ?g%ﬁ%&ﬁ@ﬁﬁﬁ@%ﬁWﬁﬂ%ﬁﬁﬂ%ﬁ%%&ﬁMAﬁﬂ'%Eﬁk%?W%%i%ﬁ%K%%W@%M&@@ﬁﬁ%@ﬁWR%%R%%ZAE
ERIA

BN RIF, SRR R B T R AR E R TR A T ek st W TR s H S RE TR ERREEBNERAL (BELRER )

FEBEALEBINLAD T (AR BIF, 3 22 BY BRHE 77 R A1 T - ATk A AR ( R IEER R IR ) THEAAENA B REEBNTMARIE  ABEKE=H

EEERSES (ELRERERNIBERT) BiRRAR

RAFEF|S EB T M ERREZOFRREA - ZiE7 - 2EERNSEE S &

TEBEAB LB B LAINLAD 077 M BT ERPI sk H A B & BT sk B B 1L -

BTOEABERSER EXPREN —EXZEH B O MREE -

BARHMERAMELE : REGD - BTERERARFEERHEMTHEAE  BRZEAMNEA - AREEEATERNER - B TEATUARBKARRSHETAR
RIFFEANE MR -

ST ENER - hBREREE BREAARAFOENERENER - GRAEEPAERE

No o s

AANERHRE (T

ZEIRB AR AT

EBNBEERIIE 23 9 22 1% 2201-2206 =

KRR IREGME TRIAENER - LUEHEARARANTHE THEREHE KM SI BMITRNERER -

“UHEERRE TEREL ((ERARRNDBEREN ) RFARRNERM, SRFUEEHEL (ERARARNDFHREA ) AR ANRHEERNER - IARE TILRE
WES (ERAARMDIEREA ) REAARNERN SRELEEBHES (ERFARFTNDHRIEA ) ARATREENR - BTHEAESTEE EXta E[E
A FINE R RRESETEREHEMEMHGEY -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/WWe 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.

AN BERANEMEMELPAAUEEAER RN (EBE) - AABABREABOERBHMAA B MEFEMEE GZEH) - MAA RFEHERH
i (ZEH) HERRFMEESRHEZEA  BRANEAERNTZE (THETIREAHIMEMBTHEG ) - RIBA LA - AA BISILERLREREREE
RARIRE GRER) ERREBAABRPOGOEAER

Date HEf Signature of patient JEAZE
The Policyholder / Legal Guardian should sign on behalf of the patient who is under 18 years of age.
MREBARTNABUT AL FHREFEA / SEEZARDES -
Please state the name and the relationship :E#i Bl & R 5 A 2 B&R

Important Notes 515 :

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA”), which is authorised and regulated by the Commissioner of Insurance of the Hong
Kong SAR. AXA will be responsible for providing your insurance coverage and handling claims under your policy. The Hongkong and Shanghai Banking Corporation Limited is
registered in accordance with the Insurance Companies Ordinance (Cap. 41 of the Laws of Hong Kong) as an insurance agent of AXA for distribution of general insurance products
in the Hong Kong SAR. L\ LREEMBRBEBEMAT ( [AXARE ]| ) AR , AXA ZEEESBRBELBESRBELZHEE - AXA ZEREEERREGRRCRARIGRE LR EE
RERFE - BEDSELRTBRADIRBERBDRRE (BBEHIFE 41 T ) 3ZfH AXA REREBRTHES i —RARER ZRERBRIZR o
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Part Il Z& — To be completed by the attending physician/surgeon at the claimant’s own expenses HE R BEIEE ' REERHHA%EE
ABTTH&iE

Name of patient (in full) BAHE (28 ) :

Patient’s HKID Card No. 5 A& B 5 5 HIRE :

Date of birth 4 HEHA :

Age Fif :

1. Information of this patient 5 A& # :

(a) Consultation Date 2 H&A

If you are the patient’s family/ usual doctor, please state the first consultation date for any illness MR R2ZHFANKE / ¥ AL » BFlZRE
ABRRZHI B

Date of first consultation for this condition $%J% A B2 5m B X AR 2K B HA

(b) Symptoms fH#E
Symptoms present during the first consultation &)X 3K HIRAIHFE

Date and duration of symptoms 557 I8 B #A 2 A HA

(c) Diagnosis B2ER#SR
Date of diagnosis 2 B £

Final diagnosis S &2 ET

(d) Causes of the illness &K EE
Underlying cause of patient’s illness / condition $2iH A 28 LR RN E KRR E

Other significant findings H{tt EE 317

(e) Other information E fth &}
Name and address of the doctor who has referred this patient to you for this condition k5% A H91557 TN 4E YRV ES 4 itk 4 ]2 BE 4% th ik

If you were not the first doctor who made the diagnosis, please provide name & address of the first doctor who made it 2SRRI 3E & 1EH 2 RY
B4 BREEVDEHEENT AR

(f) Any factors below contributing to the disease? KB EETH THIIEESIH ?
If answer is “Yes’/ please provide details fIR&EEHF ‘" - FHilER

1. Previous illness or injury LERERSHZ 1S O VYes 2 O No Rg
2. Life style &35 A= O VYes 2 O No *2
3. Occupation B O VYes 2 O No 78
4. Hepatitis virus carrier FF & B S%EE O Yes 2 O No &
5. HIV related EEABRARS HESEH O Yes 2 O No *2
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2. Details of treatments R AE :

(a) Prior to the diagnosis of this illness, was there any diagnostic test / histology / biopsy done for the patient? If yes, please provide
the details and provide all available test reports

ERERH > RAFSEETREHAR / AR / FHEE% 2 1T ) HREFATHRENES

Date (dd/mm/yyyy) Type of tests Results
BEA(B/B/%) BIHAEE HR

(b) Has the patient previously suffered from related conditions of this iliness? If yes, please provide the dates of consultation, details of

conditions and diagnosis S ABEEBEHMAER ? NF  HREKS A - ERAFERSE

(c) Did the patient suffer from any tumor, malignant or pre-cancerous conditions? If yes, please state the site and organ involved

MARERRER BHESUENRENEE 202 > BIHXUERREE

Site and organ involved Lymph node involved
NERRE BREMEX

(d) What is the tumor staging for this patient? What staging classification is used? fE&aIR A ? RS ?

(e) Is there any distant metastasis? Where is the metastasis? B REIER ? IR T S L IPLER ?

(f) If the diagnosis is Leukaemia, is it Chronic Lymphatic Leukaemia? Ves £ No =
EREAANR  SRFETEEHBMEA N ? Oves 2 OnNoTR
(g) If the diagnosis is skin cancer, is it malignant melanoma? O Yes 2 O No 2

EREHBREE BEAFRETEHRERE?

(h) Is the patient planning to have surgery, chemotherapy, radiotherapy, or other treatment? Please provide the following details

MARTEHEETFHR LR ERNAMBR 2 HRAERER

Date of surgery / chemotherapy / radiotherapy Type of surgery Type of chemotherapy / radiotherapy
Fli/ R/ EREH FHiEE bR | BEREE

3.The patient’s health history & AR FEL5F :
Consultation or treatment at clinic or hospital R B R R IER AR ideE

Date of initial consultation Treatments given (please state
Consultation date or hospital . for this condition . . .
admission (dd/mmiyyyy) Name of doctor o; hos’pltal (dd/mmiyyyy) [Ll\agngsm ~_name of surgl(?al procedure
KRB REEEE (B A/ E) BAMERERSRE e LSRR B HEER if it has peen or will be/ Performed)
PR IR Ry FrEEWAR (BRETHERE MH)
Date of surgery Name of surgery Diagnostic tool Results of any histopathological study
FHTEH FiaB PETRER RELBRER

4. Declaration and agreement B0 R %4 :

| hereby certify that all information given above is accurate and true to the best of my knowledge. X A IR BH | il FTiE R E L B BT A1 M IE R A ©

Name of attending physician, Qualification and Specialty Address & Telephone No.
BANE  BREERREXRER #hht R BEE

Signature of attending doctor with Practice / Hospital Stamp Date (DD/MM/YY)
BENSEERASHERDNE BB (R/AI%F)

Issued by AXA General Insurance Hong Kong Limited i %2R B IR 4~ & T3

Cancer Care Insurance Plan — Lump Sum Benefit Claim Form
EERBRE S — BBRERER Page B)X 5/5



	fill_16_2: 
	Name of attending physician Qualification and Specialty: 
	Address  Telephone No: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	Radio Button2: Off
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	Date 日期: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	Radio Button_QF_1: Off
	fill_37: 
	fill_38: 
	fill_39: 
	fill_40: 
	fill_41: 
	Radio Button_QF_2: Off
	Radio Button_QF_3: Off
	Radio Button_QF_4: Off
	Radio Button_QF_5: Off
	fill_42: 
	fill_43: 
	fill_44: 
	fill_45: 
	fill_46: 
	fill_47: 
	fill_48: 
	fill_49: 
	fill_50: 
	fill_51: 
	fill_52: 
	fill_53: 
	fill_54: 
	fill_55: 
	Radio Button_Q2f: Off
	Radio Button_Q2g: Off
	fill_57: 
	fill_58: 
	fill_59: 
	fill_60: 
	fill_61: 
	fill_62: 
	fill_63: 
	fill_64: 
	fill_65: 
	fill_66: 
	fill_67: 
	Date: 


