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Remarks f&#t

A)  Applicable for Worldwide Elite Medical Plan (for claims under Optional Out-patient Plan, Optional Dental Plan and Optional Optical Plan only) R i BEE S &8~ 82218 -
BRI 8N B8R RB A RIS R R -

B) Documents required to be submitted with this form LA R SCHE Rt R —HF 320 -
1) Original Receipt(s) IEZAN 81§
2) Copy of Referral Letter (if any) BBEEMNMERIA ()

C) Please note that if the applied claim is approved, the claim payment will be reimbursed by autopay to the account specified by the policyholder on the application form. &% {2 B3 55 — 48 12k
FESHEREFARRATEREE LAEEHSARN -

D) No reimbursement shall be made for claims submitted after 90 days from the date of consultation. ZX{& B E M AEZA B 90 KREE » & RIFEEMEE o

E) Any administrative expenses incurred or to be incurred in relation to the request of medical report(s) or other documentation as supportings, including those requested by AXA, will be
borne by the policyholder. —¥Igt b R REFTELNBEZRE (BELTRAERNERRE) MRS 7B RAERRRAFERE -

Would you like us to provide a certified true copy of the original receipt for filing claims with another insurance company? Please note that the original receipt(s) will be destroyed

three months after claims processing has been completed. {(REEEEZHMEREAKBEN LRI A UG EMRBATDFHREPB ? FIRELIRBERRMEBTR Z2E=EARHXK -
Yes & O No T2 O

Part | - to be completed by the patient
R - BEAER

Name of Policyholder {REE#FH A4 Policy no. 1R &5k

If patient is not the policyholder, please also indicate ZIfFA TR2RERFEA - FER

Name of patient &5 A% Membership no. & 8 4R 5%
Occupation B2 Date of birth HA A Ef I.D. card/passport no. H 17 3& / #EREIE

If you would like to claim for the remaining balance of the medical expense under your other in-force AXA policy(ies), please provide the policy information of
the relevant policy(ies) and indicate the order of preference you would like the claim processed under. Your claim documents will be transferred to the relevant
parties for claims processing under such policy(ies). Please note that any missing policy information will affect the internal transfer of claim. WA IR EE 2
BREAN S — AXA REAEYCZRELRNZEE  BSRUUTEARREENRREELANT  EHENKEREEEABRMETE - SERZRENRERE - HIE8
BRIVEEENEERERE I ATES -

O Life Policy no. AS{RM5715

O Non-Life Policy no. 3E A ERER5E S

O Group Medical Policy no. B #85 B{RR 5715

A. Out-patient - only if you have chosen the Optional Out-patient Plan, which is stated in your policy schedule.
IR - ¥RBACEESRAZHE (SHAREHREEERRA ) - TRFILERE -
Please check the appropriate box(es) FEFREEZEHEL (V) 5§

Consultation with Medical Practitioner 24 2 Psychiatric and Psychological Treatment #&4# /0285

Prescribed Health Supplements B /T2 L& &

Diagnostic Tests 2 HTAI

Physiotherapy #32 A&

Speech Therapy, Oculomotor Therapy and Occupational Therapy
FAE  BRMCAERBERE

Traditional Chinese Medicine 1 2&547%&

Chiropractic, Acupuncturist, Osteopathic and Homeopath
BEERE Rk - BERERIEZEE

O Dietician & #£D

Medical Prosthesis 2%

Hormone Replacement Therapy 17188 5 7o /8%

Child Annual Eye and Hearing Tests 52 & 4F 48 ) } 2 & 815
Child Wellness Tests 7 E RS

Adult Annual Check-Up X A FE 188

Vaccinations EfB&

Oooo oo

oo
O0Oo0ooo0oaonoan

AXA General Insurance Hong Kong Limited ZE{REARAT]

Mailing Address: Claims Department - P.O. Box No. 90852 Tsim Sha Tsui Post Office, Kowloon, Hong Kong
TR - REED - FELRERDIEFEE EEEFE 90852 57

Office Address: Unit A, 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
AEhE EEEIENIE 38 SR KE 5IBAE

Worldwide Elite Customer Service Hotline IRIKEZ 2= FRT5 4R : (852) 2867 8611
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B. Dental - you are entitled to dental benefits if you have chosen the Optional Dental Plan which is stated in your policy schedule.

I - ERBACRBERRTNGE (BIARECHRERBERA) - ATRFLIREE -

Please ask your dentist to fill in the section below if you have received dental treatments or services. JIEEX FRUAE SRS - BT EESIATHD ©
If treatments or services were necessitated as result of an accident, please also provide brief details of the accident below ALAE AR h B 51315 - BN T 7Rt ST Z

To be completed by dentist 7 1% Please mark teeth treated or area of oral treatment on the following chart:

R TEIRACH PTAR M T i AL B St A R BRAO BRAL

Date B Particulars 18 B Charges W & _

O PERMANENT TEETH &£ O DECIDUOUS TEETH %L&5

1 A B C\D E F H 1 J

2 123456738 91011121314 1516
RGHT _UNeuAL LEFT

3 < T SRAQP ONMLK
@OOREE0E Lk COEEOEEE
32 3130292827 26 25 2423 22212019 1817

Name of dentist (with qualification)/Signature of dentist FRIZAHZ (HEAE) /| FRIE4EFES

Telephone E:&

Date HHj

C. Optical - you are entitled to optical benefits if you have chosen the Optional Optical Plan which is stated in your policy schedule.

RA - ERFEACRESRRNEE ( CHAREHRERERA ) - TRFLIEREE -

Please check the appropriate box(es) M EE =8P ELE (v) 5%
O Contact lenses, fames and glasses (excluding sunglasses) / Ophthalmologist visit 2R « SERSER (TRIEABRE )/ BELAE
[ Lasik surgery and lens implants 25 F 8¢ F i R A EA

Worldwide Elite Medical Plan — Out-patient, Dental and Optical Claim Form
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Personal Information Collection Statement YrSE{E A =¥ a9

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;

5. evaluating your financial needs;

6. designing products/services for customers;

7. conducting market research for statistical or other purposes;

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

9. 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;

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

1. 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:

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.

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 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
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 Privacy Officer
AXA General Insurance Hong Kong Limited
5/F AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, 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.
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ZERBERIE (TR 27" ) HEES (BAER AB) K0) (HBEFF486F) ( "&H° ) WE 55 B2 £AN REBEAAERNTEENER -
ARRERBEENERNENREEAAEY  LFRM—NEATTHIR - BERQRMHEAENNERN - AARABRN—INETTHIR  BREAEHNZ
2 RBSBERCRERERSIMELRSE - BBERBTEREAEROER

WEER  MRETAEAR2RAREETHEAER  ZMATEELRABTHAENEN ERIRYT - IWEEEBTHER -

B RARTHELBWRERTHEAER  YEETIISEEN ( "AREN" ) MUAQRER 7/ B2 B8  BREIHEZZZEAER:

1 AETEN  RENEHEAQTE ZREENEMLF ( "RERABYS" ) IAXTANBESERE SHTX "EEERSTEAREEEARHERFRMHAL"
BD) ZERSRE - URRME - #1F  ERNREZSER RS

2. BEMMEETRAQARZEREBS MER2ER RBRENETRFRER

3. METREEERY  SFEFRRAT EEERENRE

4. EPAQARM RZBREABSRENENER BREMHETREHETRENIELMIRBTOEARBEENEMEN - SERERE
5. FMEETHMBER

6. REFRFERRE

7. BEETHEMENETHEME

8. TERAERAIIEEME NWRE IS ENEM T ERNEMER ;

9. FHEMEREE  RE - B0 BERFRRESIMERNKREX GBI ETBREB UM M5 HES REMBUFSEERBIEETRE
10. ETHOM REREREM REHEW

N EFEMERNREERENER

12. MREADDEBCLERENEMRE S &

13. E M MENERERNEMBEN -

BARHNEE  EAERSTURE  EEEFEMEREREIWAIRT @ TRAES

1 UREBRE BN S O EMZERABES - ARRANETEEBEAL - FABREBAR - REBEQR - BT2REBEL  TEHERHS ESEELTARE
R URBESENS - BTRESETHENEBESBHEIN

2. *BEFMEEENAMTIERITEBANENENRMKEE DSEERTERLR ( "EY" ) BREFEFECEEFRERY  BUMESEERARNEEEE A
ETEAREURAGEZERNENTMEAEEERREHBREAEAEYN BESREFPNEBRFFAREBNEHURAFTFNATFHRIRERERZABK
REFIE

HPBANTH, RZREH S RENEAER, REMEB TS HETRENREEMSRETHENREEENEAIAL (BEARER)

EEBREB USRI T B QRN LZEARFRATE - RREMRE (BREREHERY) THEAASHEERESBNHEANE - REERE=TH
FEENBEER (FHRIEXERNERT) BHNRRAH

RABENSEBNEMERLEBNERA - THS - SEEQRSEE | R

ERBHEB U EAM TN EABRAHMRAEE VBT EEHE -

N o oo s w

WRTHRADNEAREENEABRTHEAERNEER  F2HTY "EHEERHPEARKEIEASHRETFRMAL" 35 -
BTHWEAERSES EXPREN — B2 EHEEE HWMKES -
EEERMPEARSHLEATHRATRMAAL
ARAREE:
1. EARARATRHSENE TGS  BRER ERREBNESER  REEXARTA - BRESRA DS EISUETEEES
2. BARAT ZBREAES  AATDAEREEBHREESFEERHTEREENTIERNRERERMETERESN (BFEETRNEMEY EFAEESRESHE)
a) R RIT - DEESHAEEE - SRRE - BENEEERRRYE
b) f@E -REREE B2 HEEDRSEMRE IR - RHANECWKREED RERRE B RE BB HXRE FRENESRBERSEEEER;
3. ULBERERKEEHRAARR,RUATHEBRE
a) fHUZREEHS
b) SE=FHEEHAE
c) RMEX2 FIZBRBRERZARADR,RLZREHSNWHESEBHRSERIEBH
d) EARARREMUALFAFIEBIRMUIENE=FRE ERFREERERTERME

4. BREAQAEMEHE EARBRERIN -ADBDTFEEM L. REBOAANERRE T EX3. BB AN EBREMAL  UEZEALEREZSRERERTER
MARAALENEESEFEEARS (BERTTRY) -

EfEAETHEAERME LX PR B WREMRT EXFURNA T 28 ARAREESETHEIRE  RAEESHETHNEERSRZS IEABTHEALY REMTH

AT EEMERERZHEAR

BT RETHEMTATAADEHEEABTHEAEHRREHTFAGATEEAREAENER - BTOKKHERTATAREANEE  FREETX "EARHNHER
MEE" BOMAFOBIBARDET - ARFSEFREBEANEANER TERRFISEEATAABRNEREHED S -

BEARBHEMMELE : RBHKS - MTAESRALALEREAMTHEASE  BEERNES  UREEEATERNER - MTETUBREATED BTALT
P (B A SR T8 -

EHMEENER  IEBERINEE  BARKATMFNENEENER  YRUEAFREXE

BERREZE
ZERBERAT
EREMAENE 38 RLHES1E

ARRATEEARTRREENER - UEHA DA AITETHENEHERMSI B TRNERER -

*HEEARETERESE (EAERARNIHEAEA) REALANERN, SIREAEZBELE (FRAXAANIHREA) BARTREERGELR - MEEATIX
BBEL (FAXQTAMNDHEREAN) BEAQATANERN, IREREEBEL FAXQANAHEREA) BAQXFTREER  BTHEASRETER EXATlHE
AEREK - EHENRARELETHEREMRMUGES -
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Authorisation %4

| (on behalf of the Insured Person (Patient), If applicable) HEREBY AUTHORISE that (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. " A ((SRZRA (BA) - WEA) ZiE () EaEE -
FI7RES « BBt~ AT RIRATE ~ RAT - BUTHGE - REMAS  BEIAL  ANBRBEEMERERA (FRA) 2L£8E R/ AELRATELSDRIBRA 7
A) o HUERZEERRMAZTRRIBERAR  (2) TRRBERDARNTAEEEZEER R > IREBERFEIRA (BA) ETMEZBEIERAH - £
BEZZRA (BA) 2REMRR - KREBEHZIRA (BA) 2EFAAEBAORS ; MERTRBITREDLR  WREDAERD - AEEENHODAEERIGERIZENS
| (on behalf of the Insured Person (Patient), If applicable) AGREETO MAKE THE DECLARATIONS AND AGREEMENTS STATED AS FOLLOWS. Ax A (KRERZRA (JF
A) o ER) BEFEEUAT 2BHREGE -

| (on behalf of the Insured Person (Patient), If applicable) HEREBY DECLARE AND AGREE that all statements and answers to all questions are to the best of my
knowledge and belief complete and true.

A (RRZRA (BA) - ER) BUBARRS LA -JRARBENAEER  BAA (RRIRA (BA) - WER) FAME  IHEE2BAUREEL -

| (on behalf of the Insured Person (Patient), If applicable) understand and agree to repay AXA General Insurance Hong Kong Limited any medical expenses not
covered by the policy or shorfall incurred.

A (RRZRA (BA) - ER) BAYEZEAZBRRBERIAEHEEATZIRAGEREBFEFENER -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that l/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 AXA General Insurance Hong Kong Limited in accordance with the PICS, including the use and provision of my/our
personal data for the purpose of direct marketing.

AN BMERRA KMAOBHEL A REBAERNERE GEEH) A RMEREAA KMBEWBHMAA RAEFMEE (XBA) - MAA HMESHMAE
H (ZEH) HEARAMUESFEZAA RFANBAERNEE (FTRIBURETEARLEMETMES)  RIBULFT - AA RABLERLEZZRREE
RATIRE (XBH) FAREBRA RFANEAER  SEEEBEHEPEAREAA RABEAERHRETFEMAL -

[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. EEE41 : METAEERE “WEEAELRHER"

EANEEETNEASMEERRENEAE (28 EEERNPEARSEEATHRETRMAL H0)  FETHAER [ WEHKE (v ) » KRBT
SRAETHEAEMERERREHEAR -

[ ] lV/we do not agree with the use and provision of my/ our 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. KA /HMBFEZEATRE "WEBABNNER FRNEBEAA RMANBAERHEERZREHEAE (S2H "EEERAPEAREIEA TS
FHRMAL" B4H) RUFEZBWEMEDDNEREREERENR

Insured Person (Patient)'s Signature: Date (DD/MM/YYYY):
ZRA(FA)EE: BH (B A/ %) :

The Policyholder / Legal Guardian should sign on behalf of the patient who is under 18 years of age.
MBBARTNBATAL  BRHREZEAEEEEARREE -
Please state the name and the relationship 3554 BBt & & E2E A 2 BAR

Important Notes EZEEI1E :

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 (“HSBC”) 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. General insurance plans are products of
AXA but not HSBC. PA F{R B i 228 (RB A IRA T (( TAXA 2288 | ) 7&LR, AXA 2% O 7 MR RS SE BT R MR 2 JE T . AXA 22l A TR B 2 AR (L ORI DR i L SR B R BTG o Fils LI
BIRATAHRAT ( TES ] ) TORIE ORGSR (FHEEGIE 41 50) FEMER AXA 22 BRI 7 RS A AT IO 23 89— R ORIGUAE h ZAZRECR BRI RS . — MCORBRET T T AXA 22 2 7 il Tl 2 o

Issued by AXA General Insurance Hong Kong Limited /7% ## G245 7 /R 2 7] 7 7

e
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