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FirstCare Plus Medical Insurance —Second Medical Opinion
EREERRGETE - SRR

Part | %8 : To be completed by the Insured Person (Patient) & ZHRA(FA) RH

Name of Policyholder REiFH ARES Policy No. {REZBRTE
Name of Insured Person (Patient) SR ARA) R Membership / Certificate no. B B
I.D. card / passport no. &35 / R MRTE Date of birth 54 H

Second Medical Opinion

BoERER

a) Please describe the symptoms and how long they have appeared

FAREBRRFHEFES A

b) Have you had any prior treatment for this or related conditions?
BT REERERE—SEERRmESAR?
No &[] Yes [ ] Doctor’s name BE#E :

Address #bit :

Date A :

Declaration and Authorisation B8 & 2 i

1. I/IWE 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 General Insurance Hong Kong 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. | HEREBY AUTHORISE on behalf of the Insured Person (Patient) (1) any employer, medical practitioner, hospital, clinic, insurance company, bank, government
institution, or other organisation, institution or person, that has any records or knowledge of the Insured Person (Patient) and/or who has attended or may
hereafter attend to the Insured Person (Patient) to disclose such information to AXA General Insurance Hong Kong Limited (the “Company"); (2) the Company or
any of its appointed medical examiners or laboratories to perform the necessary medical assessments and tests to evaluate the health status of the Insured
Person (Patient) in relation to this claim. This authorisation shall bind the successors of the Insured Person (Patient) and remains valid notwithstanding death or
incapacity. A photocopy of this authorisation shall be as valid as the original.

3. In relation to the personal data collected in this form, /WE ACKNOWLEDGE AND CONFIRM that:

(1) (unless specifically indicated otherwise in this form) the personal data requested in this form (“Personal Data”) is necessary for AXA General Insurance Hong Kong
Limited (the “Company”) to process the application of second medical opinion and any such data not provided may mean the application may not be able to be
processed;

(2) the Personal Data may be used by the Company for purposes which include a) providing to me/us the products / services of the Company, other companies of the
AXA Group (“your affiliates”) or your business partners, and administering, maintaining, managing and operating such products / services; b) processing and
evaluating any applications or requests made by me/us for products / services offered by the Company and your affiliates; c) providing subsequent services to
me/us, including but not limited to administering the policies issued; d) any purposes in connection with any claims made by or against or otherwise involving
me/us in respect of any products / services provided by the Company and / or your affiliates, including investigation of claims; e) evaluating my/our financial
needs; f) designing products / services for customers; g) conducting market research for statistical or other purposes; h) matching any data held which relates to
me/us from time to time for any of the purposes listed herein; i) 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; j)
conducting identity and / or credit checks and / or debt collection; k) complying with the laws of any applicable jurisdiction; I) carrying out other services in
connection with the operation of the Company’s business; and m) other purposes directly relating to any of the above.

(3) the Personal Data will be kept confidential but, subject to the provisions of any applicable law, may be provided to: a) any of your affiliates, any person associated
with the Company, any reinsurance company, claims investigation company, my/our broker, industry association or federation, fund management company or
financial institution in Hong Kong or elsewhere and in this regard my/our consent to the transfer of my/our data outside of Hong Kong; b) any person (including
private investigators) in connection with any claims made by or against or otherwise involving me/us in respect of any products / services provided by the
Company and / or your affiliates; c) any agent, contractor or third party who provides administrative, technology or other services to the Company and / or your
affiliates in Hong Kong or elsewhere and who has a duty of confidentiality to the same; d) credit reference agencies or, in the event of default, debt collection
agencies; e) any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and f) any government department or other
appropriate governmental or regulatory authority in Hong Kong or elsewhere.

(4) I’IWE may gain access to, or request correction of my/our personal data (in both cases, may be subject to a reasonable fee) at any time by writing to: Data Privacy
Officer of AXA General Insurance Hong Kong Limited at 23/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong.

4, I/WE ACKNOWLEDGE AND CONFIRM that the Personal Data may be provided to *The Hongkong and Shanghai Banking Corporation Limited (‘HSBC”) for any
of the purposes listed above in 2.(2) 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.

* 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.
The Personal Data will not be provided to HSBC for any of the purposes listed above in 2.(2) 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.

1. FARMELEAREEQ)LR-VREREENFEER  TRESTFABRMABRFAR  MAA/RAMARE  SATESDARERR  QFARMY
EAAPEHNEMRES , MRAELRFELEIROE , RBRBARLR( "BAF. )FEAZENIR,

2. FARKKRBERBOEMEE. SMEE. Bi. 2. RELR. 817, BAEE. IEGER. #BIAL. AABIRAEMNERREZLEE. R/
EYRATEBELRAE  UKRSENRMLRBRRARLT ; QRBRBERLAREARIEECEERLRA , ITREBERFERELTHECE
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BRI , FRERREZRERL. WRESREZBBEARSTORD ; IERTRETREDLR , WREDER D, AREENHNAREFAGTRESEN
Ho

3. BEBRUEREMEENEALR  AABZMANBRER

(1) RIEREREEZATHA  AREAERBHNBEAENEHLZRRBERLT ("ELRL ) REF-_BESRRENMREN , ERERMEAFMFZENRER
THETHRIEE ;

(2) BERAMMBEZBAAERZAREE: o) REELF, RBEENEMGLR(RBEES") RBLAANEESEBEZER / RE , AREMH. #5. EENREX
SER /R ; b) REMFAEIA BARELARTERABAMEHZER / RERBOEMRFRER ; o) AFABMRUEERYE  SFWETRAMNT /&
EERHNRE ; d BRELRAN / RRBEBPSRENEMER / REMAFA BARSHEA RARENRER S RAA BN EARERBNEAR
0, BERERAST o) FHMERA/BRMNMBER ; ) REFRFER / R ; ) ARITREAM BNETTIEHR ; h) THIMLERRFINEM B NREREEHR
AARMERNEAER ;) FHEMEALE. KA, 826, EXTARESIMERNBEER B EETEREEUNEL M T NE S REGBREREEREE
RETHE ;) #THOH / REAKEN / REFEW ; k) EFEMEANAEZEBRNEE ;) AREBLIXBREFHENEMBRYE ; km) BEEREMEH
EEARNEMEN.

Q) BAERETFURE , BEEFTEMERAEZRGEXNERET , TREE o) WAFTERT BN A SN EARRER S, BELRANETAEEBRAL, EABR
MR, RERBELR., FARMAZRBRRLE, TEXHEIBE, ESEELTARSHEE  URBLAENS , AA/RAREKAA BRANENEBERTE
FA b)) BRBARAN / ARBABARENEMAER / BEMBEAA RARSHEA BARBNOIERCS KA RANEARERBHOEIMAL(BERR
B ; o) ERERFELNH M T AR LR / RLEMAB S RETH , RNIEGRBABEAALEHAERERBENEARE, REHERE=F ; d FEEH
BER ((EHREXNERNERLT ) BRARAT ; o) BAARFNAEENEIAERRERNARA, ;5. 2REIRBREE | k) EEERFEUN At
FRAABRARH R EtEEN BN EERE.

@) FABMTESRERZERBERARZEAERRELME (it : FEAEAEBREHIRFRNE23R ) ER. RERBEAFABZMNEARR (BLF
TREHREMRERERUIEEEA ) .

4. FABAAZREZEAERTRHAGHREAERIN2QZENNTHRBTERNEABNRAREE LBEBRITERLF (ER) RREFEFEEEE
ERERYE  EYNHFEERRABNAERER K RETEAREUREGEZNENENMASEENBERERABAER A BREMREFN BRREFMR
BERNEEUREAEFANAEFHIREREBRZ NBBRKRERE,

*WEBRARNCEBES (FERALANSEREN ) REALANERN/RBEREZBES (FAXLANSHEREN ) BRLRARHERNER. NRELR
EBER (FERRAANSEREAN ) FFEFALANERN / IBBEREEBHEE (EREFL AN HEREA ) ARQFAREER , EHEAERKTERE EX
2.(2) R EMER E MR HGER

Personal Information Collection Statement Y& {E A 336 589

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 (see
“Use and provision of personal data in direct marketing” below), 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;

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

policy 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:

O ~No G’

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, 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;

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 (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;

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

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

any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

Noo > w

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing: The Company intends to:

1. use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data held by
the Company from time to time for direct marketing;

2. conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the
Company, our affiliates, our co-branding partners and our business partners may offer:
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar relaxation
activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products

3. the above products and services may be provided by the Company and/or:
a) any of our affiliates;
b) third party financial institutions;
c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities
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4. in addition to marketing the above products and services, the Company also intends to provide the data described in (1) above to all or any of the persons described
in (3) above for use by them in marketing those products and services, and the Company requires your written consent (which includes an indication of no objection)
for that purpose.

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after having
obtained such written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The Company shall,
without charge to you, ensure that you are not included in future direct marketing activities.

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 Protection Officer of AXA
General Insurance Hong Kong Limited, 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.

* 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.

ZRRBERAT ( THFLF” ) BEHER (BAER (B ) KH) (BBEGIE486E ) (&7 ) k. KA. RE, EAN/REBEAALENFTEENE
Fo ZRAEBASENERNENREBAEN , WERD—YIEATHSR  BREQAMSEAEROHERE, XLBBRM—IIEATHSR  BREAE
BNZett  RERBERBRELEINZNMEARE. MRS TEABABRHNER.

BEEE , MRETATAALAREMTHEARES  RMNTHRELZRH{BTAENER, ERARYE  IBZEEETHER,

B : ARRATHALEREMTHEARY  YTHRATHSRAN (“AREN” ) MHAARER, 7. BE. 58, HEIHEZREBEAEN .
1. METHENS. RUENEHERNE, ZREENEMLR (“RERBS” ) IFALANEESESE (SHTUEERRATEARKEEAEBRHTFRMOAL
7)) 2Em/RE , UREM, #EF. EENREXFER/BRE

2. BREMFEETHRALARZEBRBAFMRHAZER/ RBERHOEMRFIER ;

3. AMTRHAZERYE  BERETRRIT EECBRENRE ;

4. BERANTN/ RZBBABARUNEAER/BEMODETREHEATRENIELMASRETHEARBEEEANEIAEY , SFRERE
5. FMEETHHMBER;

6. REFHRFER/RE;

7. RMFREMEEETHEMR

8. THBAKMAIINEMENZHMEENEMTARNEIAESR ;

9. HEHEMEAZEE. KA, Rl ERFARESIMERNBRER B ETEREAUAL SN ES RECBFREERBILRETRE
10. ETERN/ RERKEN REBEY ;

11, EFEMERN ALEERRN AR

12. HRBEAQAEBKCEERNEMRYE ; &

13. BEREMENERARNEMEN,

BARBNES . EABERSTURE , BEETEMEAEZREXNERET , TRES

1. IREARSFEUAEMSNEALZBREBS. AORANEAEEBAL. FABRRLR. KERELR, BTZRERE. TEXHESRHE. ESEEQRAR
TEIEE  URBEFEMNS  BTREESETHENEBREEEEN

2. *REAEHENANTIERTERNBENENRAREE DBERRITERLR (EN )  BRRAEFFEEAGEBENEARY BUNMMRCEREARNMERER A

ETEAREURAGEZEBNENMEEEENRERBRMAEAALYN  REMKXEFNEEREFMABEBNEEURAFFNRATFNARERERZAR

WREROR ;

HERANAN/ RLBEBSRENEAER/ REMHBTRHHETRENIEL S RATHEARBEENEAAL (BERRER) |

EREBRFEUNA S AA AT/ RREBEB A RETR , RTREMERYE ( S RERRHERY ) UHEAAEREARBFRIBNHEARE, REFRE=F ;

FEENMEDR (EHRERERNERT ) BRARLQA ;

ANRENREBNEAERRZENEREA, ZHS, BEREIRBREE &

EEBREF BN b 75 89 BT EPFI R At = 0 BT RESE R

MRTHEANDREBENEARTHEAERNRE , F2HTXEERRBTEARBEBAARBERFREAL 0,
BMTHEAERSES EXFREN —ERSEAME WHRER,

EEEESPEARSEAARHRETFRMAAL : Z0FEE .
1. FRAXXARATREENETHES. BiEER. ERRBBENEASGER. XSEARTA. BEESRADRTBIRUETERRES ;
2. BMERTE , REREBS , AATESEREEAREESEBETHRHEER TSN RERERMETERREHR ( SF/ETRNRHEE, BRFAGEREEH
&) :
a. R, 817, LBEERLELHE,. SRERYE. FHFIEBERRRYE ;
b. BE. RERER. £ BEEDRGERE. RY. RFARNBELWKEED. RERZE. RE. RE. HE. £BE. EENVERRBERSREER
HEM
3. DERBREMBERENTR/ULTHEERMY
a. EARBEHS ;
b. FE=HSEEE
c. RELEX2 AIIZHRERERZEANTR/BRREBABHNEAESEBEREERBBE
d. BAXTREMALFAIBBREXBENSE=FRE, TEEFRASSREERTERME
4. BREERLTMEHELERBRERERN , XA EES L. RBOMRNERHRHE T EX3. BEBAMANSBREMTAL , UEREA LT EREXSERERERTE
A, MEARALENERSEFEERE (BERTITRY ).
EEAMTHEAAEMEL RN ENRRERTF EXMRHALZH , AL FAEESETHEERE , RAEESHATHNEEREASIEABMTHEAAERRERT
Hih A TR R AR A&,
BTHATREEATHRFEALADEEFEAMTHEAERRERTFEMEA LFEEAREREZNEE,
BATHRBERTHRFEALANEE  FREZETEARMNERNEE" BN BIBAELT, AATGFEFRRETAEANBELITERTSKEATHABRR
HEEREEE P,
BARBNERHNEE : BIBERS , BTEAREAELAREFEHATHEAALER , BEERNELX , UREEFMTERNER ., BTETUAEREATNEABTEL
A EAERNES,

N o oM
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EENEENER , RAAENEE, FRARFQAAMENENESENES  QENEERAREE  ERREZE , BENENEBERERIE 23 5 22 8 2201 - 2206 =,
ARRAHEEARTRRAENER , JUESE AR ABTETHENERNERMI BN TRNERER.

*HEEARETERER (ERFLANSHELEA) BFALANERN/ARBEREEBEE (ERAFLANTHERAEA ) AFXLFRHERNER. WREATAEXR
EBEE (ERAQFANSHEREAN ) REFRLANERN/ RBHEREEBER (FERARLANSTHENEA ) AFRQFARHER , BTHEAEETER LXFRNE
AEEEN. FNENRARELRTERRAMREGES.

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, including the use and provision of my/our personal data for the purpose of direct
marketing.

AN BRMARBAA/BRMACHELS A REBAEROEDR (‘RRE) . FABMARBEIABABREANFA BAEFAEEZRS , MAARMASHD
BRAZEBAHELAMRERIBFE RN BZMANEAAERNZE (THRBRREFTEIREMCREMINE ) o REBULFR , A/ ZMARLBERLEFER
NARBAEAEAREBAABZANBEAEY  SRTEREREFEAREEA BRABAENRERFEMBAL,

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the section “Use and provision of personal
data in direct marketing”, please tick the box below and we will not use your personal data for direct marketing.]

[EZTEH : B TFESRERREAARBNRA" EANEBATHAASREERESRR (SR EEERETEARKABARBRMETHMBAL S
#7)  BETHARR[ ML (V) , AATRTEEABTHEASRERERRHEAER, |

—‘ 1/ we do not agree with the use and provision of my personal data for direct marketing purposes as set out above in the Personal Information Collection
Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing

materials. A A/ E TR ZE L RRE WRBEARBNRA"EANEBAA RNV EAEREERRERR (2R EEERETEARKEBAAR
BHESFRAALEG ) RATEBRBEME LR EREREHO MR

Authorisation

| HEREBY AUTHORISE on behalf of the Insured Person (Patient) (1) any employer, medical practitioner, hospital, clinic, insurance company, bank, government
institution, or other organisation, institution or person, that has any records or knowledge of the Insured Person (Patient) and/or who has attended or may
hereafter attend to the Insured Person (Patient) to disclose such information to AXA General Insurance Hong Kong Limited (“the Company”); (2) the Company
or any of its appointed medical examiners or laboratories to perform the necessary medical assessments and tests to evaluate the health status of the Insured
Person (Patient) in relation to this claim. This authorisation shall bind the successors of the Insured Person (Patient) and remains valid notwithstanding death
or incapacity. A photocopy of this authorisation shall be as valid as the original.

il |

RABURRZRAGANREOEMAEE, FMEE. Bk, 2 REQF. 817, BAEE, SEGER. #EIALT, LAERFAEAERREZR
%E, R/ABPRIATENEDRAFEE , STMZIEERRARRBRBERLF | QZRBREERLADMEMHEE 2 BERLRAT , THRILHEPFER
FETABEZBRETGEIUR , FRAERREZRERL. EREHRECBEAAETURS ; ERTRETRENR , WBEENERD. FREENY
REEFGERIEN N,

O Signature of Insured Person (Patient) or ZRA(RA)EE R
O Signature of Policyholder (if insured person is under 18 years old or a full time student aged Date B (DDA / MMA / YYYYH)

23 or below) REFEAZEE (MNZRARB T \RBZE=T=FRATLAFIRE

Part Il — Please submit the following medical information (if any):

ZEF - BEZLU TEREN (WF ) -

PET Scan, MRI, CT Scan or X-ray Films or any Radiological Reports IEE FHETHIB IR, MAOLIREHE,. SKEBREIXLS REMRET BT
Doctor Medical Case Notes or Summary Reports B4 B EEFIRARBERE

Laboratory Results BER =R

Pertinent Surgical Reports 8 B@F MR &

Hospital Discharge Summaries BBt H R =

Current Medications and Dosage Information B BiZE¥) 1B &

Remarks: All the above medical information provided by you shall be at your own expenses.
At BREN LRFIEBRERGREBTER,

Part lll— Important notes:

A - EEEE

1.  AXA General Insurance Hong Kong Limited (the “Company") only covers the service to arrange the appointment for a second medical opinion and the
consultation fee of such an appointment. Any expenses (including but not limited to any medicine, additional tests or treatment) requested by the doctor
will not be payable unless the relevant medicine, additional tests or treatment are medically necessary and covered under the policy according to the

terms and conditions in the policy provisions. We assume no liability for any medical opinion provided by the doctor referred or arranged by us. ZE Rk
BRAR( TALEL ) REMERE_BRERNNRRE  REFHEANKRE., FABEMERNER (BEETRMEMEY. BINUEIER) 5FZ
REE | BRIEMEEREY. FANERTARRFERTE , YRBREARRBAETRENRESERN. REELMREENERER  AMNBOTERRER.

2. This second medical opinion service is provided by a medical service provider which is an independent contractor and is not an agent of the company or
HSBC. Neither the company nor HSBC shall be held responsible for or liable to the policyholder or any of the insured person(s) for anything in relation to
such medical opinion given by the medical service provider and hospital. The company reserves the right to amend the terms and conditions thereof from

time to time without prior notice. E—BEZEEMBIMNERRKHBRM. B ABIUINANS , UEANTAREENNE, ANFARNELHZER
R M R BT IR EMN I MERE R YT ERBET. AN TR ETISSUER R MR TEE LB,
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3. The doctor who provide you the second medical opinion will not perform any treatment to you, they will only provide the opinion regarding available
treatment option (if any) on the diagnosis of an illness or medical condition. B2 HE —BEERNEETERTEREIMAE ReRBHERRESRR

W2 ETRAZRETANAREERR.
This second medical opinion is subject to exclusions. Please refer to your policy for details. b5 —BEERIZITZRIEFNR , BRAFBEE2BRE,
You have the absolute right to accept or reject this second medical opinion. B EEHHWEFIZEIRIEBUE_BEER,

For Office Use Only

Address: Tel:
Fax:

E-mail:

Best means to contact Insured Person (Patient) (including times):

Personal Physician Name:

Address: Tel:

Fax:

E-mail:

Ascribed Diagnosis:

Reason For Diagnostic Consultation:

Additional Comments:

CT2018)

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA”), which is authorised and regulated by the Insurance Authority 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 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. S\ FREHRZBRRBAERAT ( TAXA BB, ) &R , AXA ZREEEFERR
¥ETRREYTHEE, AXA REBERRRERRALCRURBREUREERBHE, B5 DFEYRTERATADRIBREBERS (FAEHIH41 B ) TMAAXA RBREBHIITRES #—
RIRBE D2 BERBAERS.

Issued by AXA General Insurance Hong Kong Limited & & 2/R 6 & R 2 a7/
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