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Cancer Care Insurance Plan - Medical Consultation and Caring Benefits Claim Form

BERRE - BREAREEFREERSE

Remarks fi§sE :
A) Documents required to be submitted with this form: Bl FTX #iEER It RE—H3MH :
1. Original receipt(s) from the doctor/ Chinese medical practitioner/ dietician/ psychologist/ psychiatrist. B4 / FhES$ RS / B8/ VHEBR / HHEHBEZIRIBES -
2. Diagnosis must be given and certified by the doctor/ Chinese medical practitioner/ dietician/ psychologist/ psychiatrist. {ERES 4 / hESS YL / EBMH / L ERR / BHEBEE
BHRIAZBEER -
B) Please note that if the applied claim is approved, the claim payment will be paid by direct deposit to the bank account specified by the Policyholder or if not available, by cheque
and mail to the Policyholder’s correspondence address. B fi{ i —#E &t - M SANFERFARESTAMBENSRTROARNTER  BUXREBS FRESTZEMMLLE
C) The claim approvals are subject to the decision of AXA General Insurance Hong Kong Limited —{) R{ERRIHLURBRIBEERLATDNRESE -
D) Medical Consultation and Caring Benefits become effective for 12 month period starting from the date of diagnosis of Cancer, no reimbursement for claims submitted after 90 days
from date of treatment. ERZMR EERERBEEREESE 12BAAREY > MREAKAD 90 REBEXZHMBHETEHNE -
E) Do you need to return the Certified True Copy of the original receipt for making claims from any other insurance company?
SEETREEOLRE KR NEEF" LAXERRAFGHRHESE? NoF O Yes £ O
Note 3% :
1) Certified True Copy will not be returned if the claims are fully reimbursed unless request is for other purpose MBEEE2 B  EXRRAFKFEELD - RIFEEXREFETER
R A
2) The originals will not be returned and will be destroyed after 2 months IE A X #iSF BRI » HHMED ZEN%R

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 H4 B Ef : HKID card no F/8 89 E IS :

(2) Type of Claimed Benefits &R{EEH

O Reimbursement of Chinese Herbalist Consultation Fr 883 iE A RREE (&
O Reimbursement of Dietician Consultation % % £ 3430 854
O Reimbursement of Psychological Counseling 2R %E B

© Reimbursement of Palliative Care #7422 B2 {E

(3) Are you making any other insurance claim as result of this treatment? HRILRAE  BETREHMEFEREZE? NoF O Yes£ O

If yes, please provide the below information 21745 « FRHEUTER

Name of insurance company 1R 2 T &8 Policy no. {RE85EH5

(4) Details of consultation ;2B £l

Name of Medical Institute / Doctor

BEEEESR/ BEES

Date of Consultation

R HEA

Diagnosis

DEER

Date of Previous Consultation (for similar condition)
HE—RRZBE (BLER)

Amount Claimed

RESE

Symptoms of patient relating to this consultation
RIRREDIE A B

Treatment given / Medicine Prescribed

SREAEBREY

Have you ever had the same or similar conditions /
symptoms in the past 5 years? If yes, please elaborate.
ZEBEL F > BEHRERRELUER /5= ?

wmE - ERF o

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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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) (“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;

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.

oNo oA

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.

Wr SR B A B H AR

ZRRBARLR (T “&Sa8" ) FEER CEAER (FB) K01) (FEE0IE486%) (“EH” ) WE -5 B AN AEBEAERTEENEE -
AREVERAEEMABNEAOREBEAER - YRR EATHLR - MEARFFFEAZEHOERNE - ARFERM—IDEATHSR - BREAER
M2 RBEREEREEERERBIIMESRS  MBRXATEREAERNBER

WEEE  MRE T TAARTHREE THEAER - HAATEEARME TABOER  ERURT - REEREETHEN -

& : RRRTEA LV EWERTHEAER - LR FSEAS ( “BMAN” ) MEAXBER 7/ B2 B8 REIHAZTZEEAER

1T RBAMAEETHAARRZREENEMAR ( “RERBAE” ) TR ER,IRSREMOEFAFLES

M T REGERY - BIEETRINTEREHLNRE

HEFANRR, RLEEAEH T RENEFAER,RSTRE T HE TRENIEL P RE TOEIARERRNEMNE N - SERFEHE
AHER TR BT

REPRTER/R

R A B AT TSI

B BLAMESRAA B B RS P A 0 EE T AR ERER

R ERERARE - AR A0 B RSIESI MERNEE LB ETERE B AN ELMIE T MET LA MBRTREERBRETLETHE

9. HITHMIRIERREN,REBEY

10. ESFEAERNRDEEERBAER

N FAREARFEBEEABNEMRY &

12. B ERERBNEZRARNEMER o

Ekiﬁﬂgﬂﬁ AR TLAMRE - BEETEAERERIEXHRRT - ATRHES
N BB EB U AT O ER 2R T - ARANEARBAL  EBRRAT  KEAEQF B T2RBELE  TEHEdEE  E2EEQRAND
mﬂ%% RSt EmE - B TREEBE TOHENER2ETERI
2. *BEMARIE MM T ERITAMAEINE MRHEAEE DEELRTARAT ( “EE” )  BMRESEEEBERERL  BUMEREEMERMERMERE -
@;@5’ BB RAMERABR B 0O A= E S REFREIRAEA RS - Eﬁiﬁcﬂk%}fE’Mgf%&%ﬁﬁfrﬂﬁ%ﬁ’]i%ﬁ%&ﬁ%?ﬂﬁ%?E’JKTA}E%%‘RZ/\;E
SR
AR 7ﬂl/iﬁ@Eﬁﬂ?ﬁﬁﬁfﬁé@&ﬁiu‘:ﬁ/ﬂﬁ%ﬁEE BT st HE T IRE S E H ity RE THERRERENERAL (BFELRER)
EEBLEBAINL MBI TT RA R IR, 22 5% g 77 4R 3 "EAZ PRI EAM RS (R R EREERT ) YHEABHNBAREEHOEMNRE  AEHRFE=T
%ﬁﬁﬂ%%i (EHBRERERNBERT) BRIRKRF
NEMERRETFAEMBIRSGERAARA - BT %Eﬁi%‘m/,\% P53
EE/’%&?%LM\\%M@EE’JEHB{F PPk FAt i & RO DR AT ok B E R -

BTOEABSER EXPREN—EXZEHHE O MREE -

BAREHERMELE : REG0 - BTARESHAARFROHEE THEARR  ERZEHNEIA - AREEERATEROER - B TEAIUERARRTEMNETAR
BIFTFHELA B R REER -

PN OE W
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ST ENENR - SAAFEIEE - FREAARMFOENEENER - GRAEEPAEXE

EAERHREET

ZRERB AR AR

BENBERZRE 23 5% 22 1 2201-2206 =

RARAREEREA TRMAENER - LIEHARA R ARITE THENERE XM BMTRANERER -

“IHEERNETERES ((ERARRAMNAERIZN ) RFANBNERM, SIRBAEEHES (EARARNHFHRIEA ) AARANRHERWOER - IRE TILKE
BEL ((ERARRNDHRIZBA ) BBEARRANERA RREXEBBES (EAKRARNAHEREA ) MAATREZNR - BMTHEAERET&RE XAl ERE
FAE & INE S RRERETTERREMEMHGES -

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/ BIEREA BMBEHELAEREEAESHOER (HRA) - A RMERAA BMERBAAA B IRFBME ZEH) - AN HMEFEH
H (ZEH) HERAFEESIFE AN BRANEAERNZE (THESIEREARIMEMBTRIIG ) - RIBALAR - AABISILERLRERERES
RARIRE (ZEH) ERAREBAABRMOEAER -

Date A Signature of patient JE A &
The Policyholder / Legal Guardian should sign on behalf of the patient who is under 18 years of age.
MRBARTNARUT AL FARESEA / SEEEARRES -
Please state the name and the relationship $&5a% 8R4 & B A 2 B81&

Important Notes 225515 :

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. Ll HREMREBFRIBEMAT ( [AXA REE] ) &R , AXA REEESBRIMEEEEEREITHEE - AXA ZEHETFRREGRRCRBRBREURER
RERE - BB LSELRTARDRIVRBMRA TGRS (FEEGIE 41 5 ) MR AXA ZEREBHIITRED - RRBER ZRERRLIER

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

Cancer Care Insurance Plan - Medical Consultation and Caring Benefits Claim Form
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