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DENTAL CLAIM FORM FHREE

1. INSURED DETAILS Z®RAEF#H

‘Mandatory %7EEHE
Name of Insured” Name of Patient”
FRAES " mEMEE
Policy No.” Mobile No. (Patient)
REESRTS FHERIE (RE )
Email (Patient)

(HE)

2. CLAIM INFORMATION £ EE1§

SECTION A: TO BE COMPLETED BY THE PATIENT 35 : A AEHE
If any of the treatments or services were necessitated as a result of an accident, please give brief details of the accident & E = /NI ELES AT RGBSR AR EIMER

SECTION B: TO BE COMPLETED BY THE DENTIST 230 : T 8&#EE

Date (dd/mm/yyyy) Tooth No. Particulars Is treatment for orthodontics? Charges
BH(B/R/%) SFEasRES HH =AkEE ? W&

Please mark the teeth/area of oral treatment on the chart below. nﬁEAEX/nﬁ?_FfEEEﬁﬁ%EEATI °

PERMANENT TEETH & &5 DECIDUOUS TEETH %8
@@@@@@@@ @@@@@@@@
RIGHT LINGUAL
00000000 00006000
UBIAL
Name of Dentist (with License) ZF Rl E& 4 fIpE 2 (1 HRIRIS ) Telephone &%
Signature of Dentist ZFRIBE 4% B Date (dd/mm/yyyy) BE (B / B / )

3. REQUEST FOR DOCUMENT RETURN ;B:E XX fF

Are you making any other insurance claim as a result of this dental visit? Insurance Company #2428 &8

(It applicable) BRI RFRGAR - BT ARDERRBEE? (mBA) | D Y52 B0 no. RERE

O Please “v” this box for return of certified true copy ( “CTC” ) of original invoice(s) and receipt(s) after claim processing.
MAREEENBEZNPREXNZFRAR , FEERAEL [v] 55
Note X% : 1) Certified True Copy will not be returned if the claims are fully reimbursed unless request is for other purpose
WMEFDEZHEE  EXZEINETERE - RFEXNZFEATEBEL AR
2) The originals will not be returned 1E 7S X415 TR E

4. DECLARATION AND AUTHORISATION A & %48

|/WE HEREBY DECLARE AND AGREE on behalf of myself and other person referred to in this form that all statements and answers to all questions are to the best of my /our knowledge and belief complete and true.

I/WE HEREBY AUTHORISE that (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organisation, institution or person, that has

any records or knowledge of me/us to disclose such information to the Company as the Company may request; (2) the Company or any of its appointed medical examiners, paramedical examiners or

laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/ourselves in relation to this application and any claim arising therefrom. This authorisation

shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorisation shall be as valid as the original.

1/WE ACKNOWLEDGE AND CONFIRM that |/we have read and understood the Personal Information Collection Statement ( “PICS” ) stated on page 2. 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, |/we hereby give my/

our acknowledgement and agree to the use and transfer of my/our personal data by AXA China Region Insurance Company Limited/AXA General Insurance Hong Kong Limited in accordance with the PICS.

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.

7&)\/&1f"3%§ﬂt1’€§2¥&)&&ﬁfmfiﬁt$%%%?EKZZA:tﬁﬂﬁ&Iﬁ%i?ﬁ—tﬂﬁmﬁlﬁ%mﬁﬁﬁ%‘% BN/ BRAFTAE  9AEESNAEER

ZSA/%{HE&H&%*HEE}\:O:F% (1) ﬁ&ﬂ{Ei I ES - B&0t - B2FT - RGN E - IR1T - BUTHUE - SUEAS BB A T - FLABESISEEMARAA/ K2 - F_J"JFE*‘]EH%EZEEHH
BRR ; (Q BARREMAIEEZRIBE - BRASHLERT "J?Jnlkh%aﬁ&ﬂiﬁittﬁ Eﬁzﬁﬂ"’EH@%.*@UV?HF%&HFEWZ%%E{E& AR ERERAA/EMZRERR IR RR AL 2 AR

x%kiﬁﬁ’ﬁﬁb Eﬂﬁﬁﬁﬁ)&iﬁt:ﬁﬂﬁﬁﬁbjﬂ? LEEREMAND - WREENKNARERGEREMD

AA/BMERAN/BRMEFELBEANE_SHBEAAERNER (ZBH) °1F)\/¥iz1f"i'ﬁ€ Zts)\/ﬁzﬂ"iE?&;ﬁ%ﬂﬂi)\/wﬁ/ﬁ#iﬁﬁﬁua (ZEEE) - MAA/BMEFMBE (ZBH) BELRMEER

FREZAN/EPNBEAERIE /ﬂ(Z‘aﬁ%éﬂtiﬂ%ﬁﬁiﬁ:ﬁmﬁ@}i&ﬁﬁﬁﬂﬁ SIRIELLEFTR - AA/BRPSEERYEAZEZBSHMER AR/ ZRRBERD IRE (ZBH) EAREBAA/RMNVEAER

MR SRA R B A D B - AR SRARZE -

Signature of Patient Or Signature of Insured (if patient is under 18 years old)

FESEAFRASE (NFHEFBIEH Date (dd/mmyyyyy) RRA(H/ R /%)

AXA General Insurance Hong Kong Limited (“AXA”/“The Company”) ZERIAR DT ( “AXA BB / “ARAQF
Mailing Address: P.0. Box. No. 90854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong ERiE b3t : ZiB hLBER \ﬂﬁﬂﬂz%ﬁﬁ 90854 3 &(852) 2867 8678 INAH079R1 W
Office Address: 2201-2206, 22/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong @11&1& BEBNENEERERE 23 3f 22 1 22012206 E Page B)X 1/2




5. DOCUMENT CHECKLIST Ffi i 3 #355|
Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to process the claim.

RIRE TS o AAR B ARERERIER ERE— S X4EE » UEBRERGE o
Documents Required (Please v/ against the documents you have submitted.) FTE X4 (FBv/BFTIRRHIH)

Basic documents for all claim types O Signed and completed claim form EZ I RIE R EE
(Must be completed and submitted) O  Original receipt(s) B8 & FAUIE EA
FIEREERINEAR M ( BETRRIER ) O Settlement adwce from other insurer, if any FEiREE MR AR 2 B ELEBN > MEH

6. PERSONAL INFORMATION COLLECTION STATEMENT Ut £E {8 A F¥la9 580

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) (“PDPQ”). 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; 4). evaluating your financial needs;
5). designing products/services for customers; 6). conducting market research for statistical or other purposes; 7). matching any data held which relates to you from time to time for
any of the purposes listed herein; 8). 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.
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/AXA General Insurance Hong Kong Limited,
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.
AR A A A ER (EAER FAR) RG] (BB EHISE 486 T) (A1) WE 158 RIE EAN/ SEBEAERAEENERL AR AEEAEEHERNE HREEAER -
WASERE— NI B AT R - RN D RIS EAERIHERNY - AARGRN—IEATHSE  BREAERNZE2M  RERBERGEERERS/IMBEBEIE
MR BT EREAERER
HEEER > MRBTAEAQXFREMTHEAER  RMTRELZRMBTHAENER  ERIURE > UEEEEETHER -
am RARTHEVERERTHEAER  YARETIREEN ("BEBMN ) MERIREA - 7/ - EE - B8 - BESHZZSEA
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HMBER 5). BEFRIER /B 6). A EbE QETHEMRE ‘)Whﬁ$ﬁnﬁﬂ%&ﬁﬁm&ﬁﬁhﬁmﬁ@Tﬁ%mﬁﬂﬁﬂ8 #&Eﬂﬁm&é ﬁ%
N aﬁ#%&hﬂﬁ%ﬁ%ﬁ%ﬁ%%& BB BB UMM N E S EMBAREERBHERETRAS ; 9). ETFOHM / XEAKEM / KHEHKEBU ; 10).
HAMEANREEBRRER © 11). BREA QR RXEBLETEANEMRE ; X 12). @LWEHEWEEEEME@EW°
@Aﬁﬂm%ﬁ ﬂAﬁﬂh%uﬁ& ﬁEL#Eﬂ@ﬁiéﬁiMka'ﬂkum- B

). WREBEBREB UM S VMR ERERS  AQRNEMEBEHAL - EAEREBAR REAELR BT ZREBELE TEHEIHE ESEENARSREE
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ZEREMARNE / ZRABERDLT
BAERREEE
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AATAESEETHREENER  LUIEKEAARASTETNEREHMERMIIRNWITHANERE
7. CLAIM SUBMISSION PROCESS EX REREF

Submission Steps R{E %

(1) Complete and sign this form EHE R £ 2R EXR

(2) Prepare the relevant documents listed above 24t 4 (BF2H LX)

(3) Please submit the incurred claim within 60 days from the date of treatment and send to P.0. Box. No. 90854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong
BRABRETTE 60 HREREERERD - UHFZE : FENEXVEHBBFHEHE 90854 5

Important Notes EEE1E :

1) No Reimbursement of claims shall be made for #RIELL T B - E“f'“EF' B TENE
> Claims(s) submitted after 60 days from the date of treatment f‘“Eﬁnﬁiﬁ"/nf? H 60 BEIER
> Insufficiency of required information FFTEEX T2

2) Please note that the final decision on the claim(s) will be subject to policy coverage, terms and conditions. AR ERE LB T 2 REABRREGRALE

3) The company may contact you in connection with this claim at the email/mobile details provided on this claim form. Your email/mobile details present in the system will not

be updated based on this submission MEHFE , AATKEBBARER L 2E Fibi FHASFEBTHE - REXR L oEHMIRPESFETSERIERESHN

DENTAL CLAIM FORM ZF R} 2 1¥ &

AXA General Insurance Hong Kong Limited (“AXA”/“The Company”) ZEXRMAEFR AT ( “AXA BB / “ARAF

Mailing Address: P.0. Box. No. 90854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong ERiE bt : &i& hLBER \ﬂﬁﬂﬂz%ﬁﬁ 90854 3 &(852) 2867 8678 INAH079R1 W
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