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FirstCare / FirstCare Plus Medical Insurance Pre-authorisation Form
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Five Simple Steps f§ 5 A5

1 | Call the AXA Customer Care Hotline at (852) 2867 8678 to enquire your benefit eligibility and coverage.
SR AXA SR FIRH GG (852) 2867 8678 s {in] S 1y ST s B (L fEaE ] -

2 | FirstCare Medical Insurance: Please complete and send Pre-authorisation Form to AXA at least 2 working days prior to admission/treatment by email
or fax. Upon our receipt of all required documents, AXA will notify you the result within 2 working days or prior to the admission/treatment (whichever
is earlier).

BAGH R RS S THARHUZ SRR W ARENERERTE D WHE TR EEE B E AT AXA L - BUCZATER UL - AXA LG ERIE TIERA
AT AR G (DA R B AN A RS . -

FirstCare Plus Medical Insurance: Please complete and send Pre-authorisation Form to AXA at least 5 working days prior to admission/treatment by
email or fax. Upon our receipt of all required documents, AXA will notify you the result within 5 working days or prior to the admission/treatment
(whichever is earlier).
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Email F &4l - Firstcare.preauth@axa.com.hk

Fax no. {#E56E : (852) 3009 4518

3 | Upon the approval of pre-authorisation, we will inform you the pre-authorisation details and will issue a “Pre-authorisation Confirmation Letter” stating
the status of arrangement including the pre-authorised limit to you.
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4 | Direct Billing Service H#4EERE

Upon admission/treatment, please present your Medical Card to the designated network hospital/healthcare facility for registration.

ABELERT - 555 E A B B R A G50 REAYE R -

If you will be confined in the designated network hospital, we will issue a "Letter of Guarantee" stating your pre-authorised limit to the designated
network hospital prior to your admission.
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5 | Upon discharge/after treatment, AXA will settle the bill directly with the designated network hospital/healthcare facility for eligible medical expenses
within your pre-authorised limit. Once AXA completed the claims assessment, if there is any shortfall, a “Shortfall Advice” with details will be sent to
you prior to the shortfall collection.
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Please Note 3% :

1. Please take note that non-network doctor may charge to fill out this Pre-authorisation Form and AXA is not responsible for such charge being incurred.
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2. Final decision of pre-authorisation application or direct billing approval is subject to the discretion of AXA.
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3. Ifadmission/treatment is due to illness/disability which is considered under exclusions of the policy, the pre-authorisation application and/or direct billing application will be
rejected.
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4. You will be required to provide treatment information and authorise AXA to collect any shortfall (i.e. the amount we paid to the designated network hospital/healthcare
facility for items which are not covered under the plan or exceeds the benefit limit), if any, from your designated credit card account or bank account. For more details,
please refer to Pre-authorisation Form Part | or Medical Insurance Application Form (if applicable).
AT GBI R FAEPXA L {E G ERIE 7 LT EGHRT T/= L1 il U EFE BRI (B P75 E 445 Bl B < Y T LB [ BRI 208 I R R AR~
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5. The actual date of claims notification of direct billing depends on the submission of required documents by the designated network hospital/healthcare facility.
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6. In case the actual medical expense exceeds the pre-authorised limit stated in the “Letter of Guarantee”, you will need to settle the balance directly with designated
network hospital/healthcare facility and submit a claim with Claim Form and original receipt(s) for assessment to AXA afterwards. (Payment of charges for any items not
listed in the policy schedule or not covered under the plan will have to be borne by you).
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Shortfall Collection Arrangement Y{ENEE{E=EB R AL HE

14 days after issuance of the Shortfall Advice, AXA will debit the shortfall from your designated credit card account or bank account.
REHBEEEIRARBENER 14 X AXA REBREEENERAFFORRITFOPREEEZERK -

The credit card holder must be the Policyholder or the Insured Person or person with direct relationship to the Policyholder or the Insured
Person i.e. spouse, partner (only applicable to FirstCare Plus Medical Insurance) or a parent of a child who is under the age of 18 or full-time
student aged 23 or below).
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Only Visa or MasterCard credit card (valid for at least 6 months from the date of admission/treatment) will be accepted.

E#= Visa  MasterCard EA~ (EAFERMLEBA AR AR BBEFELARMEAR) -

Please fill in Part | of the Pre-authorisation Form about credit card authorisation and declaration.
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FirstCare / FirstCare Plus Medical Insurance Pre-authorisation Form - Part |

B/ AR E L BRI IR AR - B8
For the application of Direct Billing Service at Network Hospital/Healthcare Facility, please complete below information.

R DT BRI ETS 484k B e B RS < BB R RS R

1. Credit Card Authorisation and Declaration {ZFH-R¥HE 5 BEH

| HEREBY AUTHORISE AXA General Insurance Hong Kong Limited (“AXA”) to charge the credit card account (as specified on this FirstCare / FirstCare Plus Medical
Insurance Pre-authorisation Form) to repay any medical expenses not covered by the policy or shortfall incurred.

RNGENFZEL BB AR A (B TAXA 2/ ) RRARAZEARED (FIEE) T ERIE [ SRR AR AT BITH e s R | PHIREMEE RN 2 fRakE
RE-CEEp U

| HEREBY DECLARE that the below information is true, accurate and complete; agree to fully indemnify and hold AXA harmless from any loss, claim, damage,
proceeding, cost, expense and liability directly or indirectly suffered or incurred by AXA in connection with the disclosure of any of the information contained herein or
processing any such transfer(s) or payment(s).
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2. Policy Details/Credit Card Details fREZR (EH-FER

Policy Number
REHRE

Name of Policyholder

REFEALS

Name of Insured Person
(Patient)

FRARA) &

Credit Card Type T
fSFEER 0 VISA o @

Credit Card Number Expiry Date (MM/YY)
BRI BRI (B )

Full Name in English of
Cardholder

ERRFBEARER

Relationship with the [ Policyholder or Insured Person (Patient) fREFEARZRAGEA)
Policyholder/Insured Person
(Patient) [J Policyholder or Insured Person's (Patient's) fREE3FH AR ZHR A (% A)Z(Please specify/ FE5FH )
BREFRA NZIRACGHEA)
S

Signature of Cardholder

(Must Match with Bank’s
Record)

ERRFBEAZE
(W REAPTBIRITRCER B[R]

Signature Date

e DD MM YYYY
SEAH H A i3
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FirstCare / FirstCare Plus Medical Insurance Pre-authorisation Form - Part Il

RN /REIE SRR/ EPER - F=HD

To be completed by the attending physician / surgeon ¥ 2884/ 4 VR B& A HH 5T

(A) Details of Insured Person (Patient) Z{RA (BA ) &}

Name of Insured Person (Patient) Policy Number
SRA(BA) BE ™. &% [ Mrs. KA [IMiss /ME [ Ms. z+ IREE
Surname & Given Name & Contact Number — (use for follow up of this pre-authorisation fil 7 B 2 12 7 4 #: %)
PR ERE
Insured Person’s (Patient’s) Identity Card/Passport Number Date of Birth (DD/MM/YYYY)
FRA(BA) BOBERREG HAEBH (B/AIF)
(B) Particulars of Medical Information B K& ABRZ i}
1. Symptom(s) / chief complaint(s) presented 2. Onset Date (DD/MM/YYYY)
FEEUESFHER FHEERBE (B/AIF)
3. Diagnosis 4. First Consultation Date (DD/MM/YYYY)
41 BRED B (B/A/F)
5. Is it a chronic / recurrent iliness 2& 181 / 2% If*YES?, First Onset Date (DD/MM/YYYY)
OYes2 [No& mR BXRBHEBERB(E/AIE)
6. Name of Hospital / Day Centre / Clinic 7. Date of Admission / Treatment (DD/MM/YYYY)
BB/ BEROZER ABE 13 BH (B/AIEF)
[ Inpatient £Bt  [] Hospital OPD &B2F9% [ Day Centre ARt [] Clinic 37T
8. Bed Class 1XFzfk 5l 9. Daily Doctors Round Fee
A3
[ private A% %E [] Semi-private 3¥FAKE [] Ward XE [] Hospital Day Ward Bz A BfE &= LA
10. Estimated Length of Stay 11. Daily Room Charges
FREFTERAE SHEEEER
12. Name of Surgery/Treatment Surgery/Treatment Fee
FMEBRAE R == 4!
13. Name of Medical Implant (if any) Medical Implant Charges (if any) 14. Operating Theatre and Materials Charges
BREALESRE (WH) BEREAZBESHHM®WSR) RSt
15. Anaesthesia - N Anaesthesiologist’s Fee
s O cA 25w [ MACEZRE [ LA BB IR B A
16. Referral to Specialist (if any), please provide name and reason. Specialist’'s Consultation Fee
TAEREE (WH) - FRER A RER - HEE A2 A
17. Diagnostic test (e.g. Lab Test/X-ray/CT/MRI/PET scans) required during hospitalisation, please provide reason.  Diagnostic Test Charges
A PR Ry (2B IS (B L Sa X b 2/ R R et/ iR/ TR BE T ) IR AL (e 1T - ZETHEEH
18. Therapeutic medication required during hospitalisation, please provide reason. Medication Charges
SR ML R s T 2 G R AR AT (e (T - ZeyrE

19. If hospitalisation is arranged for physiotherapy or a surgical procedure that is normally carried out in clinic or day centre or hospital daycase/OPD, please explain why

hospital stay is necessary. 4R e H AT GRS T2 Filrsi—i H R Flrsl— MRS b FE/P 92 Rl S5l 2 1A -

20. Estimated Doctor’s Fees (Total) 21. Estimated Hospital Charges (Total)
THREAEH @D THRERER $E5h

22. Was the medical condition caused by or related to the following: [FLip Bl R 51115 v A RS 3
[] Tumours of skin, muscular tissue, bone tumours or malignancies of blood or bone marrow Fz IR AR 4HRERE ~ ‘B FEJRI el i sl B Bl S0

[] Hypertension, cardiac disease or vascular disease & [fi1 BEE, B 275 2 1 5 [] Gastric or duodenal ulcer 5 - + 585 EH5E
[] calculi of kidney, urethra or bladder E457 ~ FRig4EAE LRSS [] Diabetes mellitus 5% % [] Tuberculosis §ifi45t%

[J Anal fistulae JLP4E% [ Gall stones f&4sEn

[C] Tumours of internal organs N2 B i [] Pathological abnormalities of nasal septum or turbinates & [ s ol & B e
[] Diseased tonsils requiring surgery F5 S8 fii iy R HkELR [ Hallux valgus 4N [] Hyperthyroidism FRRRFEAE FLiE

[ sinus conditions requiring surgery F5Z8hF- iy & [] Haemorrhoids 5% [] Cataracts (44

[] Congenital/Heredirary/Developmental anomalies 21 /38 E g /56 5 b 5 ] None of the above [/ | &7

| HEREBY DECLARE AND AGREE that all statements and answers to all questions are to the best of my knowledge and belief complete and true.
AAELEARRE LR —IRAREENAEER , RAAFMAME  SASELBYBRESEH.

Name of Attending Physician / Surgeon Signature and Chop of Attending Physician / Surgeon
ERBE /ABBESS TOEE/ARBEEERES

Network Doctor Code (if any)
WEBLERSE (WF)
Name of Network Provider (if any)

BERBEEE (mF)

Date (DD/MM/YYYY) Contact Number Fax Number
BEA(B/A/F) P& B BERG
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Declaration and Authorisation ZE RIS

1. I/WE 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. I/IWE HEREBY AUTHORISE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company, bank, financial institution, police,
government institution, or other organisation, institution or person, that has any records or knowledge of me/us to disclose such information to AXA General Insurance Hong
Kong Limited (“the Company”); (2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical
assessments and tests to evaluate in relation to this claim. This authorisation shall bind the successors of and remains valid notwithstanding death or incapacity. A photocopy
of this authorisation shall be as valid as the original.

3. Inrelation to the personal data collected in this form and provided during the course of the claim process, I/WE ACKNOWLEDGE AND CONFIRM that:

(1) (unless specifically indicated otherwise in this form) the personal data requested in this form (or otherwise provided during the course of the claim process) (“Personal
Data”) is necessary for AXA General Insurance Hong Kong Limited (the “Company”) to process the insurance claim and any such data not provided may mean the claim
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; 1) 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) /WE 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 China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) /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 3.(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 3.(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.
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2. BN/ BIVAZED SR E - EMPEE - RS - bt - 20T - RERAE - YT - WIFRRE - B9 - BUTHRE - SOLMARSS - IRREEO L - NUESEFAEAA K
MZasE ST F ORI LRI AR AF] © QZERRBRA IR SIS HAEE 2 B B LERAT - TR R B AN M TR Z BT RO (R
RBEAN B2 RE - SRR B 28R NELIHRT) © BIEAN /BRI B BT R AE I » SRR - ARSI ABIE A A SR -

3. AR RE R R R E TR E AR - AN T8 Ry

() BRIEAAZAE ES5ART - AR ERIEHEAIE A ER G0 B R (B sk I LB AR ( TEAERE ) R ZRERARARAT (T HAF ) EERERREHH
HURTRREORL > EARRERBHE TR B R E A TR T s

() BAFEFWEZE AR FRERE: @ RHtE AT - ZEEENHAAT( 2RIk ) SE ARG ER A ZEL RIS - DURSRHE - 45 - ERINIRELE
FESD/TRES ¢ b) BEEIRIGFAE AN AT A 5] R 2R RN 7 AR it 2 A i IR HR AT G K ¢ o) AN IR BMR IR - B E AR BN
HUPREL ¢ d) Bk BN SR S B BRI T B B T S i RIS T A BRIt AN R A 8 HAS AN FRAPI R AR (o H A B RS
# 5 o) sHEANBMIIBTRR ¢ D BEFRETEL RS ¢ o) REETECEHUE E ETTIHSHTE ¢ h) FREILERTF IR E R B 9B A A BA A RITARIAI M &
D) EHWEMERARE - A0 SR FESFAISEES [T EORAH EE s B RS B s M DU NEL Mt 5 69 & 75 S A B s B A RO TR ) BT B (A=
ERER, SREBEW O S EAEANENEEREAVAR | D) FRIE A TSSO E AR HAIRES ¢ K m) 81 R (e 5oy ERA R HA B A -

Q) EANERHG T LIRS (EEESFHERIEAERCTRTHET > TS @ o) (XN EESE BN LA T M 2R T « JA SRR A 1 ~ (SR E RS
Bl REEHE AT - AN M2 RREE AT S B E - ESE A FSeRMERE - DB THINS - AN EMEEE AN LIRS £ 585 0 b) Bl
FRR A EIRL BB BT SR IO T i TRFF T A, B EEH AN AR AT A AN B THHE TR AR E AT A L (BIERAR ) ¢ o &
S HE LU [ S A BRI BB RAR R T SR TR - Fefif sk A IR S HE N A A (R BB - REEEE=TT 1 d) SRS (R OEK
HITEILT ) BafGRATE] 5 o) BATIHEFSECEISHEM H IR AR ~ 257 » SEFRBEE | F ) BT EEEHE DN T B9 AU s s & /e
JiF B E A

@ BN BT B R R bR (R ARAE (R EREEMRIIAIRAE) [ ZERARARA S ZEANERREEE (il « T8I REREE | 95
SEIUEE 23 1) B - sERESANEIIEABR CEAT P TRE &R R BRI E B ) -

4 BN BAVRIZE RN B TR A s RZ IR 3.2 BRI T FIESRITARIRVESN B v itaa =8 DRESIRITAIRAS ( ER” )  HiREFEREEE
Fr R - BVLANYERHE & R BRI AR - R AT (5 AL E DU A E AR RR Y H AT A5 SRR S S E Bk - e I R P Y (I B0 P F RIS Y 888
LUK [y PRy R RGR R HE R 2 NIBUCRERUH -

* ILEEARE T ESES ((FAALTIRTHAREA) FEALTIRELM/ SR EEEHES ((FAAATNTHAIEA) EALTREZCRAFEIL - AFRE TIREE
ES (ERALTNHHREAN) RS AATIERLN, RRENEESES ((FRAATNIHAEA) FALTHRMZCK - B FAEAERRA §E L303.0) Aty
AR E et TER

[ Signature of Insured Person or Z{# A\ %2 B¢
[ Signature of Policyholder (if insured person is under 18 years old) Iélag;g (( E'D/ IHM,Mfé)YYYY)

RERAAEE COZHEARET/ UKD

Important Notes EEEIE :
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.
U ERERZRERBARAT( AXARRE] )AR , AVAVZBEESBRRELEREEITHES - AXAZBRREERFREATATRERBARBEUREERERE - 58 LEELRTERATLRERE
EEG)(EFBEDE 415) FMAAXAZBR EBFRITRE D —RRIEE R Z BRI AR o
Issued by AXA General Insurance Hong Kong Limited FZ & REEHRASITIE
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