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Part | - To be completed by the patient
R - HEAER

Name of Policyholder {RE#H NS Policy no. 1R & 5%

If patient is not the policyholder, please also indicate fIfEA R 2REFHA  FEHE

Name of patient Ja A% Membership no. & E4&5%
Occupation B % Date of birth 4R H] I.D. card/passport no. 519 3% / B 5RIE

Second Medical Opinion F_EBEZR

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

b) Have you had any prior treatment for this or related conditions?
BMTREBEAR—mRmEZAR?
Yes & O No8F O Doctor's Name £&4# % -

Address HiF

Date HEH :

Personal information collection statement UEE{EA &R E8H

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) (“PDPQO”). 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
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:

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;

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.

AXA General Insurance Hong Kong Limited ZZ&{REHERAT

Mailing Address: Claims Department - P.O. Box No. 90852 Tsim Sha Tsui Post Office, Kowloon, Hong Kong
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Office Address: Unit A, 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
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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

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, 5/F AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong. A reasonable fee may be charged to offset thel
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 abovel
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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SRINE EMESK - RAMENEE  BHREARAMGHEREENESR - HENEETAREE  ARRETE  BERMARTIE 38 SR AE 512 - ARFH
REERE THRAENER - MEHAR R RNTE TN EREME KM BMITHRMERER -

*IHEBEARETERES (FARARNDHENRIEA) BBEANAINERM / IREHEZBEY (EARATNDHAIEA ) AADAHREERNIER - MREAT IR
BBESD (FAAARNDEREA ) BEARAAMERM/ RRELESBHES (ERARARNSHREA ) AR AR EX - BTHEAERHE & E L XPria
EAEHEER - BEINE R RBESETEERIEMRBHEGES -

I/WWE 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 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.
BN/ BIFERRA/ BIMEBELRAUREBEABHOZER (ZBH) - AN/ BIHWREN/ BMIEMBIAAN/ ROVEFMENE GZBH) @ AN/ RMEHA
BE (ZEH) HEQRMBESFAEZAA/ BRANHEAEROTE (TREE I RBFMH SN EARTHEUS ) « RIFA LA - AN/ HKFVFILHRIT RERRR
BARARIRE (GZER) FRAREEAAN/ BRINEAER - RIEEEERERERAREAAN/ BMEAERRRTFEMAL -

[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.]

[BEEM: METARERE "WEEAERNER" EANELETHOEABMEERRIERS (20 "CEREHPEARSEBAERREHTEMAL" 2H) -
BETHIAEA MESSE (v ) ARFETEEAETHEAERMERERRIEAR]

Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.
AN/ BITREEARRE "WEAAERNBH ERANBBEAN/ RMNVEAEHEERRERR (20 "EEERETEARSHBAERERTH
e AL FBH ) KA TFREEREAIE A R E R EERIENME -

Authorisation Z#

| HEREBY AUTHORISE on behalf of the 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 Patient and/or who has attended or may hereafter attend to the 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 Patient in relation to this claim. This authorisation shall bind the successors of the
Patient and remains valid notwithstanding death or incapacity. A photocopy of this authorisation shall be as valid as the original.

RABIERKRBEERE (1) EEE - FMEE - Bl 207 RIRAF - R17 - BUTHEE - siEMAR - BB AT - AHBBEENEERE 2L /XY
PR ELRRE - I EZEERRHETRRRER AT  (2) RERBERAFSEMEEE 2 BESLRT - ARt EERFEREETH® 2BENE
KAE - ERBIRRE 2 RFEIRN « ILIREEIRE 2 BRABRBLRT  AMESL TS EITRENR - WEREMAR - NMEEEOFNABREASFEREFHS

I:I I/ ' 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

Date HEj Signature of patient B AZEE

The Policyholder / Legal Guardian should sign on behalf of the patient
who is under 18 years of age.

MEBARTNFATAL  FHREBEA /| AEEEARBES -
Please state the name and the relationship 5t A & £2E A 2 B 1%

Part Il - To be completed by the attending physician/surgeon at the claimant’s own expenses

ZE-HEDBLEER  EEAARBEABTEE

1. Name of patient A :
HKID card / Passport no. &/ 51975 / RIS « Age Filk :

2. Chief complaints from the patient and the date on which the symptom first appears & 2% [ I & &+ IR w75 B Ef

3. Initial diagnosis of condition #ZF 2 Ef 4R -

4. Date of first consultation for this condition or related illness A& k2 HEf

5. To the best of your knowledge, has the patient ever had the same or similar conditions or symptoms relating thereto?
BETRA - mARAERBERERR ?
Yes B O No8& O Please state dates and describe
B B IR E R ER

6. Is the patient referred by another doctor?
RARGEHMELEN ?

Yes & O No %A O Name and address of the referral doctor
N AR MM IR
Name of attending physician/specialist (with qualifications) Address
T2 | ERBENGE (BFE) bk o
Telephone
5]
Signature and name chop of attending physician/specialist Date
T2 | EREEFRREE B
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For Office Use Only

Address: Tel:
Fax:
E-mail:

Best means to contact patient (including times) :

Personal Physician Name:

Address: Tel:
Fax:
E-mail:

Ascribed Diagnosis:

Reason for Diagnostic Consultation:

Additional Comments:

Important Notes EEEIAE :

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. UL {REL i s RIEA TR AR ( TAXA ZER| ) 7KIR, AXA 24 O A i (R BG 3E B R B2 REN 32 L BR A

AXA S B R

ZyARALRBR R AR R A R 5 . A R

SERATHRAR (TS ) TyNBR RIS HRG] (FAADIES 41 75) REM2 AXA %2 BRI A HERE 17 U2 20 85— AR IS ol Z B2 ORI AR R o — M ORBRET 8T AXA 22 2 8 i A e S 2 7 i o

Issued by AXA General Insurance Hong Kong Limited 7% # (55 7 [l 2 7] 7|
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