HSBC
ES M K32

FirstCare - Outpatient and Dental Claim Form

ZRAIREEE - P2 REER

1) Claim Submission JERX R{EHE 2) Claim Result E{E&ER
No reimbursement for claims if submitted after 60 days from the date of = Claims assessment will be completed within 7 working days after all
consultation. required documents are received
REPBELAEORAFE - BRIAFEMREE BRI SRR EIF AR 7 BIEBRTA
= Actual assessment time maybe prolonged if additional information is
How to submit my claim? 1feiER RIEEBHE required
= In Person: HSBC Branches, OR ERfZSEERRAERAENMNER
WBER : KEEHTT - = = Upon claims approval, claim payment will be reimbursed to the account
= By Post: The Claims Department you specified during application or by cheque if you did not specify a
AXA General Insurance Hong Kong Limited claims settlement account
P.O. Box No. 90854 Tsim Sha Tsui Post Office, EREHMZE BRMERRERRERECNEEREEZRT
Kowloon, Hong Kong FO - ATREERITAO - REFEFSUXELABSHET

BHE  FENERDIBIMEUSER 90854 5%, RIEZUL

Remarks &£
= AXA General Insurance Hong Kong Limited may request for additional medical report(s) or supporting documents to assess the claims. Any expenses incurred will be

borne by the Policyholder. Z & RIG AR AT DI BEM REEREAINERRE/EN - FIEEZERERREFAAPNEKIE -
= For inquiry, please contact AXA Customer Care Hotline: (852) 2867 8678.
MBEH - FREAXALREFRIEEALR (852) 2867 8678 °

PART | - TO BE COMPLETED BY INSURED PERSON (PATIENT) BB - HSRA (/A ) EHE

GENERAL INFORMATION —f2 &}

Name of policyholder [ M &4 [TMrs. &K ["IMiss /1A [TIms. 2t
REHEALS ' ® = ’
Surname % Given Name &

Policy number
RERT

INSURED PERSON'’S (PATIENT’S) INFORMATION Z{R A (FBEA) &l

Note: Please fill in (b) to (d) only if insured person (patient) is same as policyholder.

AR MERA (BA) BREFBARBB A RFBEZ ) E () *

(a) Name of insured person Mr. Se4 Mrs. KK Miss /N4 Ms. &=+
(patient)
ZRABEA)ER
Surname ¥ Given Name &
(b) ID type and number
SORBPBN R KRS
Number SE85 :
HKID &&5 &
Passport No & If insured person (patient) is under 18 years old, please provide HKID / passport Number of
policyholder.
MBRABA)RR 18 5% - BiRMRERAAZEEGNE / BRI
(©) Mobile number (d) | Email address
FHSRIS ESEiiubile
(Use for follow up of this claim FARIREZRERE) (Use for follow up of this claim FERERIER RFR(E)
AXA General Insurance Hong Kong Limited Z B REERA 7 PageH 1/5
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Outpatient — only if you have chosen outpatient benefit (Option 3), which is stated in your policy schedule

FIE2 - EHRFEACEEMZRE (EIE3 ) (EFBRREMNREIEERNR) - CIRFIEHERE -

Please fill in the nature of claims and the breakdown of charges 755 F Z{& 1 EMN X U EIR 4

EBERRBEAEZAF M WER )

1I:_)ate of P*hys!otherap Chinese ‘ g:?gzztic = Pres_crib_ed Others
reatment General y*/chiropracti o . Alternative laboratory medication (Plea_se Total
(ED/ M'\HMYY) Practitioner | ¢* s e ;;;i:“;i Zi;b:shesttt:r treatment tests * i specify) Amount
=pA= L] wmmRses | MEAEYE =3 s HitaE S AR %EEE Hith (F5E | mzm
(B/B/%F) b= D=3 BRERin R ety #5)
$ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $
Total No. of Receipts Total Receipt(s) Amount (HKD) s
BREWERR REEWBEE
If treatment is due to pregnancy, please give expected date of delivery (DD/MM/YY)
MBRABEERZSIR - BRHUHFEES (B/R/F)
Is the above claim a clinic surgery? (If applicable) o
Yes &

Note: 1. * Doctor Referral Letter with clinical diagnosis to be attached 33 R EREN 5 - BEIBRERZH ZHE
2. % Chinese medicine prescription is requiredf Z P #E 75
3. # Doctor’s prescription with drug name and dosage B4R 77 ( Y ZEMNEIE )

T8 - ERFEACEETRRECIHPRENREIEERA) - JHFELERE -

Dental — you are entitled to dental benefits if you have chosen this benefit, which is stated in your policy schedule

I;aﬁt; (DDIMMIYYYY) To;tt] No. Particulars ': nﬁig‘;gg‘” Charges
H(H/B/®) TSRS BEH SEE 7 W&
Yes 2 No & $
Yes 2 No & $
Yes 2 No & $

Please mark the teeth / area of oral treatment on the chart below E{ &2 /A% 2 F oo g E1EC i TE
PERMANENT TEETH 1B &5 <

LABIAL

o € 5 DECIDUOUS TEETH #L&8
A A 50 5D (5 (= @%
“7 v &\@\w@k&i} ) @z«yk&‘ @y@y@y
8 9 10 1 12 13 15 16
T S R Q P 0
BN D D () 3 () () ﬂ%ﬁ%” 1ie)
elislelislielielielie) ’@’ & @ (e)iey
32 31 30 2 28 27 26 25 24 72 lél 17
LABIAL
Signature of
Dentist Date DD H MM B YYYY &
FRIBES HEA T
Name of Dentist Licence No. Telephone
FTRBENBZ AR SRS B

Settlement of remaining balance of medical expenses under other AXA policy(ies)

RIEZRBFERAXARBREYNZRE LIRERE

of the relevant policy(ies).
MR RREZFERS —AXARBREYN ZRE LIRERE - FRHUHUTARRERH -

Life Policy No. A RIS Non-Life Policy No. IE A RIRSRHS Group Medical Policy No. B 38 E& & (R bR 575

If you would like to claim for the remaining balance of the medical expenses under your other inforce AXA policy(ies) , please provide the policy information

CLAIMS WITH OTHER INSURANCE COMPANY [a E ftt {RIE A S & (E

Are you making any other insurance Yes = No &
company claim? If yes, please provide details below. #12 - B HMUTER

TREEREMRRATRERE?

Name of insurance company

REBAT) BT

Policy Number
RERIE

AXA General Insurance Hong Kong Limited Z B REERA 7
Office Address: Unit A, 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong A&l : EE BN EITHNIE 38 FZRESEAE
Mailing Address: Claims Department - P.O Box No. 90854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong EHUE RER - BENERDEBBUSFE 90854 5
12867 8678
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Request for document return
BREXH

Please "v" this box for obtaining Certified True Copy of original invoice(s) and receipt(s) after claim processing.
MR LR BEAMUIBEAREBER , BEERBAE P
the claims are fully reimbursed
Note &
1) Certified True Copy will not be issued if the claims are fully reimbursed
NRECEZEEE  EAREAFELERY -
2) The originals will not be returned and will only be retained for 3 months from the claim processed date
EAXHRABRE - URRHRBEETNBRERE 3 @A -

"V 1 %% - Note JE&: 1) Certified True Copy will not be issued if

Claims Documents Required FT& 3§
Please v the required documents you have submitted. Our company may request for additional information.

BV PR RA NS - ARFBUERERERERE—DXHER  LEEREPRE -

Basic documents for all

claims (must be completed

and submitted)
FiEREBBINEARSTH (WA

SERRIER)

Completed and signed claim formE %2 ILRIE RS
Original receipt(s) of the medical expenses B8/ & FULIE IEA

Settlement advice from other insurer, if any FBIRHt EMIRIE AT 2 IEEAE B - MEA

Chinese Herbalist & Bonesetter

hE/BRET

Original Receipts and Prescription WigIEAFE S

Specialist / Physiotherapy /
Chiropractic / Diagnostic Imaging
& Tests
SRR/ A /2 T HER
R BRI AR

Copy of Referral Letter (if any). BEBENEEIAMNE )

Prescribed Medication
EEEE M

Doctor's Prescription with Drug Name and Dosage B8R R BIZE R B TE R A E

AXA General Insurance Hong Kong Limited ZRRRER L 7
Office Address: Unit A, 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong 2 &isdt : ZFBE MM E 1S 38 L BESE AR
Mailing Address: Claims Department - P.O Box No. 90854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong #8531t : R{EE - FH8 N EERDIBFEIS5E 90854 3%

Tel ®7 : 2867 8678
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PERSONAL INFORMATION COLLECTION STATEMENTUZEE{E A E 12 HE

IAXA General Insurance Hong Kong Limited (referred to hereinafter as the ”Compan¥" ; recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the Personal
Data (anacy? 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
ICompany 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 ﬁme‘ té) time it is necessary for the Company to collect your personal data (including credit information and claims history) 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;

13. 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. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

6. evaluating your financial needs;

7. designing products/services for customers;

8. conducting market research for statistical or other purposes;

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

10. makin dis’glosure 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;

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

12. complying with the laws of any applicable jurisdiction;

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

Hong Kong;

2. |/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 and for the following additional bank related purposes: ensuring ongoing credit worthiness of customers, creating and maintaining
icredit 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. Your personal data will not be provided to HSBC for any of
tche Purposesg_nd }Qe 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
ompany’ s distribution agent.

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.

8. the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described in paragraphs nos. 2, 3,4 and 5 of the Purposes specified above: insurance adjusters, agents and
brokers, employers, health care professionals, hospitals, accountants, financial advisors, solicitors, organisations that consolidate claims and underwriting information for the insurance industry, fraud ﬁrevenﬁon organisations,
lother insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to
lanalyse and check data provided against existing data.

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 but not limited to 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
land our business partners may offer:

la) 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:

la) any of our affiliates;

b) third party financial institutions;

() 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

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
land 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.

‘'ou 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.

IAccess 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

IAXA General Insurance Hong Kong Limited

5/F AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

IA reasonable fee may be charged to offset the Company’ s administrative and actual costs incurred in complying with your data access requests.
ZRRBBRAT (THE "ART" ) BAEM (BAER (F8) &) (S861%F 486 %) ( KA ) W&k $F  BE - EAN/ABBEAGNFTEEN

%E{"@f@%ﬁﬁﬁﬁiimﬁﬁﬁmEE@W%{@A&'?@ - IR BE TSR - BRAASMSEAGRNERY - AATRERN—NBTTHSR  BREABNNZ Y  RBRBERCSRAZRABIMEBES - MBRRSBT
FERER -

WEER - MRETAEAADRHEETHOEAE - RMTERIRUETRRNEN  ERAREY - SRAREETHER -

BH : AR RBALBWER THEA S BEERENMMNESS

) - WORER TAIREEN ( "BREN" ) MUAARER R - 22 88 KEAHZZSEAAER

L ARET#T - RENEEANT - REKENEMAT( "RERET" ) AATNERSEB (SR TX "EERREPEARBHBEAERIZHRT
HAtAL" 817) ZEm/BRE - DURIRH: - 455 - EENRIFRSER/RE

2. EEMI G THMALTRLZEMBSARHAY ER/ RBIIRHNEARFNERK ;

3. AR T REEERE - @RENRNIT EECRHUNRE ;

A ANTN NLEME S RENEAER/ RBEMER T A HE T RENIEEMSRE THEARBEMNEEEN - SEREHES
RAFIBEREF TR (R 2B EMB A AR / NLEMB S RHUNER / REEEH) ;

AR TR BEK ;

BE Em/RE

th B T THIB A ;

o T &

9. REFFARFPASIRIEST B MR TR R T AR EEIER ;

10. fEEEAER - A RO BHFRAINIESIFMERWKBRX B ESEATELIN B S HWES R EMBS R EERBRERETRSE |
11 ETESHM/ANERREN/AEEEW ;

12 BFEMERNIZERERER ;

13. ARAX QT EBEEBMOEMEE ; &

14. 82 Bt B B RBRMEMBR -

AXA General Insurance Hong Kong Limited ZRRRER L 7 PageH 4/5
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EAZREE  EARRBTURE - BEETEHUBRAREXWATRET - TRMHE

1. IREEREBUSNAMIMNT WERI LA - 2ATNEAEEBAL - EABRIRASE - REBAEQSE - B I ZREBELC  TRHEAHE - ESERNANSHME - DURALSENS - BTRESE THERNBEESHE5RE) ;

R AN/ BB RIEREARR RG4S

* IEAARE M TIIRRTAMNENENRREEE DEERRTARAT ( "ER" )  RREFPEHEEERMRY  BUNARERRERNAERMRE - RETEREENREMERARNBNMEERENRBHBRMEAR
- REHREPNEBREFRMREBNEEUREEFNAZPHRAREHIBRZ NBBRERER ;

M ILEERARE T EREE(FRAATNDHAEA) PEXATNERN/AREXEEBEL(FREATANDHREN) BEATRBERNER - IRETAREBER (FRARTANDHAEN) PELRTNERN/ XRENEEBE
LERERTNHHNIEN) AAATREER - BTITHEAZRRASE EXFtOEARREN - 5 BN RRELETERREMZHCER -

3. BFAA QB AR BERA T RN E A ER/RBMEE T HE T RENIZEMS RE THEARBRENETA L BELRER) ;

B EEEAFELSNLM T AR/ L AR RETE - RIS QEERRHEE) THEASNAEREEBVEQNE  XEFAE=S;

5. EEERMMEE (EHRERERNERT ) BRRRAT ;

6. R ATHASEBNTMBRIEANFRA - ZiR)7 - SRBARSHE ; B

7. EEEHEBLUSNELM 07T 4 1] BT ERPI s EL At B & RO BUAT X BS A R -

8. EAGERZETEMN LMAMBENRE2 3,4 RS ZERT  UMTFAL : REBHEA - OB - BE - BEERAL - B - S0 - MHER - @200 - BESRERDFNAREROAL - AR - AMRIRASE (EhIaE
it - AEBBHHFAMNARPEZBORMAL ) R - MRBERRBENMEAMRENEMEEOTNRENHRER T LM ( REEREE ) -

N8R T BRA AT REH B ERR THEABRRNER - #2E T "EEREHPERREREEALEHRTHEMAL" 81D -

B THEAZRGES EXPREN— @S EER BN THRES -

EEFEHPERRSREARRERFRMAL

ERBER

1 ERAQTREHENETHMSE  BEEN  ERRRBRHASERN  RSEXRITR - MEERRAOGR BIELIETERRH ;

2. MART] - REARAET - ANTSIFmIEHHRERSFB A O AERHEBRN TIERIRRE kEnMETEREH(( QRBERRNEHRER EFSRNEHEE) :
. RE® - $R1T - AEEHAMEE L - SRR - BFNERER KRS |

b. f2fE - fREERER - 80 - REBHRTBRY B4  RELLWLIOKETE  RERRE  RE - RE 85 HBE  RENERRRBERSEEEEES ;
3. M ERBE RERSEHARTR/AL TR

. FEfTL BRI ;

b. = &R ;

. Rt £ 2. FRSIZ BRI RER Z A NT R/ A RAERB SN SRS EB NS FREBH

d. BAATSHEFMN EFFIMBRUSIENE=F12E SRS EERHRE

. BREAAABIRE DR R ERI - ANTTERMR X 1. REBOMMANEREHT EX 3. RENMANZIREGAL  MHZSALERFEZSRBERERPER  MAQTRBENFAESEFEERRA( BERTARY) -

B AR T EAERE EXFRRM BRSRET EXFRRMA L ZA] - ARTSAEBETHEERE  RREESHTHNEERRE S IEAR THEAENRRHEFEMA TEEaREREHME -

BT BRI HER T EaFARTERERE THNEARRRBHTREMA LFEARERRNERE -

BT UMBEETATAATNER - FREETX "BEAANNSEMELE" BOFRSMNMIDENARS - ANFEERRREAEROER TERTEHETAABRNEREHTED -

EAZHHSEMEL : RGBS - BT ARSRALNTREFAETHEARS  EBIZENWEA - DREEFARERNEN - B TETMUERALDEME T AL MFEAERES -

ERMEENZR - AAMEIEE - BRRAATAHNEREENER - 9RUBEMNBEE
EERMEITIE 38 RLHEES 12

ZERBARAT

BAR R REEE

AABTREEEE TUIEENER - DUEHALS RRTHE THENSRERMS IRATHMERER -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement ( “PICS" ). |/We confirm that I/we have been
ladvised 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
lcontained 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 AXA General Insurance Hong Kong Limited in accordance with the PICS.

AN/ BPERAN / BACEELAAWEBEADNGER (ZBA) - AN/ BOEIEA / ZACRENAA / BAFAFARH (ZBH) - mAA /B
PIEFARHE (ZBR) BATMUENFEZAA / BANEAZRNT E(RHE S ILRBEHE S B MR ERTEIEG) - RBBLEFR - A / VS IR
EEZERBRARASRE (ZBH) ERREBAA / RMNEAZSR -

Signature of insured person (patient) Date

ZRABA)ZE =F:1

OR 5%

The policyholder should sign on behalf dd H mm B yyyy F

of the patient under 18 years old or a
full time student aged 23 or below
MBHBEAZRTN\EUTFH Z+ =53
DURZHBIBE - BREFRANRR
=

Important Notes EEEE :

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. W E{REEEZBEIRIGAIRAT( " AXAREL ) )R, AXAZROEFERBRELEE[R
BIRHEE - ANMZEREERRERFRCRARBREUREBERESHE - BB LELRTARATDNRBRREES(EEEOE 41 B) EMRAXAZREREERITRES M —RRBERZ
BRERRAERY -

Issued by AXA General Insurance Hong Kong Limited A% 2 {RI& B PR A S FI 8%
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