AXA China Region Insurance Company
Limited
AXA General Insurance Hong Kong

redefining / standards Limited

Claims Department,
2201-2206, 22/F, Manhattan Place

Still filling out the claim form? Submit Claim through MyAXA Download now to enjoy the convenience of MyAXA! §3 VlVang;ai R&)adl o K
B BEE B Claim Form!! MyAXAIZ R 248 IEPTE ﬁn;MyAXA’%KzE@ owloon Bay, Howloon, Fong Kong

) ) . ) Policy No. starting with O - @ (852) 2519 1166
+ Applicable to outpatient claims incurred in HK

- Consultation type: General practitioner, Chinese herbalist & Bonesetter Policy No. starting with ZA/ZE - @ (852) 2867 8686
+ Quick processing of claim in 5 working days
- BRAREBMAD2RE

- RIESR  ZER  RERIKIT

- 5 ATERATREE

OUTPATIENT CLAIM FORM F‘l*’*';'ﬁ%i

1. INSURED DETAILS Z R A EFE

*Mandatory 24 /BIEE

Name of Employer”

EEE N

Name of Employee” Name of Patient”

BEHE" BEESE "

Policy No.” Mobile No. (Patient)

RELSRAS - FHSRES (A

Member/Cert/Dependant No." Email (Patient)

BB/ RIBE / KEBRESRE BB OFE)

— Please “v” this box and provide the “Porta Protection” policy No. if you would like to offset the shortfall amount of the Group Policy mentioned

above against your “Porta Protection” policy. MM EZ LA EE 2 S BEUEEM AN EREERRENESE FEEKREL [v] > TREREEZOLRE
SRES °
If you would like to claim the balance payment of this medical expense under other insurance policies you have with AXA (if applicable ovide policy details below

), please pri
and indicate the order of preference you would like the claim processed under. IARE 2R B8 > A E BTN S — AXA 5S> (RE HIH S (MEA ) » BT RM
REERMEEELRT

(1) Policy No. {RE 5T Product {RFE 51 2]
(2) Policy No. {REESEHS Product fREEEHEI

2. CLAIM INFORMATION R{EF15

Please fill in the nature of claims and the breakdown of charges. 3518 - 2 &M E MK 1E U ZE A

Date of General Specialist” Physiotherapy/ Chinese Herbalist*/ | Diagnostic Prescription Others Total
Treatment Practitioner ERELE Chiropractic” bonesetter Imaging & Lab | For Western (Please specify) | Amount
AE A TREMEE L=y / FREEX /BT tests Medication from | Hfth (555F8H ) e
(dd/mm/yyyy) BEBE SRR Outside Pharmacy"
(B/R/%) i ?12%%%% BEZ
AR

$ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $
Total No. of Receipt(s) U IEEAE Total Receipt(s) Amount A EEE IS £ 58

* Doctor Referral Letter with clinical diagnosis to be attached 3T R NWEN 5 - EEIFRKZE 2 HE
# Doctor's prescription with drug name and dosage B4 577 (Y ZAMEE ) * Chinese medicine prescription is required HZE R EEE T
If treatment is due to pregnancy, please give expected date of delivery dd/mm/yyyy

(if applicable) 2N 2 /CAERIEZ 5|3 - BIREIEER (0EA ) B/B/%
Is the above claim a clinic surgery? (If applicable) LiiZER RIS FMEE? (MEH)- Yes B

3. REQUEST FOR DOCUMENT RETURN iBRiE X

Are you making any other insurance claim as a result of this outpatient Insurance Company R 2 7] & 18

visit? (If applicable) BEILLIAFIR - BT BR B A EMRREE? (NEA) Yes 2 Policy No. {REESRHS

Please “/” this box for retumn of certified true copy (“CTC”) of original invoice(s) and receipt(s) after claim processing. 2Nt R B84 MB ERUIS IERERIA, SBESHRAE L[V ]9 -
Note JE3 : 1) Certified True Copy will not be returned if the claims are fully reimbursed unless request is for other purpose
WMERFDEZHEE  EXZEINETERD - RIFEXAZZEATEBEL AR
2) The originals will not be returned and will only be retained for 3 months from the claim processed date

EAXASTRERE » W IANREREIE T A ETRE 3EA

4. DECLARATION AND AUTHORISATION A & %{g

|/WE HEREBY DECLARE AND AGREE on behalf of myself and other person referred to in this form that all statements and answers to all questions are to the best of my /our knowledge and belief complete and true.
|/WE HEREBY AUTHORISE that (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organisation, institution or person, that has
any records or knowledge of me/us to disclose such information to the Company as the Company may request; (2) the Company or any of its appointed medical examiners, paramedical examiners or
laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/ourselves in relation to this application and any claim arising therefrom. This authorisation
shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorisation shall be as valid as the original.

|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement ( “PICS” ) stated on page 2. I/We confirm that I/we have been advised to read carefully the
PICS, and |/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, |/we hereby
give my/our acknowledgement and agree to the use and transfer of my/our personal data by AXA China Region Insurance Company Limited/AXA General Insurance Hong Kong Limited in accordance with the PICS.

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.

AN/ B RRAAREMELRFRERZATBRARBE J:iI PIBRA R BN AEER » AN/ BRAFFAAE - 9RAERSNALRER

AN /FARE I ACRARR A T (1) Eﬂ{E}: IR ES - B&B% - BOFT - REBAE - 8R1T - Eﬁ(ﬁﬁ%#ﬁ SEMAL BB A T LNBESISEEMARAA/ K2 I REARBEREZEEN RS
EQT (2 BARSEAEIEEZ RS EE - BEASRLE "J?ytlttEFlas:ﬁ&ﬂﬁiﬁtﬁﬁﬁzﬁ“‘f“EFIas*élwk/ﬁzﬁ"isﬁﬁﬁﬁ%Z%ﬁmﬁﬁ B ERERAA/ B2 REMR BRI L 2 SR
SHARELRS ;B ﬁ*ﬁEﬁAi?t:ﬁszii%ﬁijH% IERDANS - WREENKHARERGEREND

AA/RFEDEN/RMC PR A0 RE = S HREEAGRNRS (ZER) - ZFA/MF%E ZSS)\/%F'}E?&L%DZFA/MFTE*#EEﬁ (ZBEE) - MAA/BMCHMARE (ZEH) BELEMEIER
hEZKA/MFﬁE'J@AéHE’JE’ﬂ TR ARG H ARG ) RIELLEFTIL AN/ HRPSHEERLEEZRSRERA T/Z ﬁﬁAﬁBE/A ARG (ZER) EAREBARA/BRPANBAER -
AP B SURA M BRE E DI - BAREUREHE -

Signature of Patient Or Signature of Insured (if patient is under 18 years old)

FEEERSRABE WFEAHRI8H) Date (dd/mm/yyyy) BF8(R/ /%)

AXA China Region Insurance Company Limited /AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)

ZESMAMRDT / TRERERAT ( “AXARER” / “ADTF

2201-2206, 22/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong 2 B3thilt : &8 hEE L EE =218 23 5 22 1 2201-2206 &

& Policy No. starting with O (852) 2519 1166; Policy No. starting with ZA/ZE (852) 2867 8686 & {REE#m3E L 0 BB (852) 2519 1166; REMmIE LA ZA/ZE BFAi (852) 2867 8686 1 Of 2
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OUTPATIENT CLAIM FORM
FgREE

5. DOCUMENT CHECKLIST Ffi i 3 #355|
Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to process the claim.

RIRE TS o AAR B ARERERIER ERE— S X4 UEBRERGE o
Documents Required (Please v/ against the documents you have submitted.) FTE X4 (FBv/BFTIRRHIH)

Basic documents for all claim types Signed and completed claim form HFZ L RIE RS

(Must be completed and submitted) Original receipt(s) B & & AUIE EAR

B RERRNERH (BETRRIER ) Settlement advice from other insurer, if any SRR EMRB AR ZEEEERA > EH
Chinese Herbalist & Bonesetter 2%/ &5} Original Receipts and Prescription W& EZAFIEF

Specialist/Physiotherapy/ Chiropractic/Diagnostic Imaging & Tests Doctor’s Referral Letter B2 A=

ERY/ VIR R/ B 8/ DR RGAEE

Prescription Z /=8 E 2 &R Doctor’s Prescription with Drug Name and Dosage B4 MEFEERZRE A2

6. PERSONAL INFORMATION COLLECTION STATEMENT I SE{E A FElaY A

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). 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; 4). evaluating your financial needs;
5). designing products/services for customers; 6). conducting market research for statistical or other purposes; 7). matching any data held which relates to you from time to time for
any of the purposes listed herein; 8). 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.
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). 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; 3). any agent, contractor or third party who provides administrative, technology or other services to the Company and/or our affiliates in Hong Kong or elsewhere and
who has a duty of confidentiality to the same; 4). credit reference agencies or, in the event of default, debt collection agencies; 5). any actual or proposed assignee, transferee,
participant or sub-participant of our rights or business; and 6). 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 China Region Insurance Company Limited/AXA General Insurance Hong Kong Limited,

2201 - 2206, 22/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, 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.

AREAAER (BAER (L) RG] (BB EGISE 486 2) (RABI"WE 158 - RE EAN/ REBEAERMEENER AATEEBSENERENE NREEAER
WASERE — I B AT R - BRAR DR FFEAERNERY - KATRBEN—IINEATHSR  BREAERNZZ2ME  RERBERCERREEZIMBEEIE
MR BT EAEAERER

BEEEE  WRETTAARQRRMETHEAER  RMUTEELREETHRENEN  ERSURE B EEBETHER -

B AQARFREXERERTHEAAER > LAtETHSEEN ("FREMN" ) MEAQARGEH - 5 EE  EE  BEIHZZZEAER

1). BEEMIEETHAAARZREEMWEMAR ( "REEAKS" ) FARMHZER / RFRENEMRFERER ; 2). oA TRHAHERY  SFETRNHIT / EBER
HHVRE ; 3). EMANTM / REBEABLRENENER / RIEMEE TR H B TR RE MR BT WEMRBEBNEMNER K - BREREHESE ; 4). FEEATH
BBER D). REPRIER /RIS 6). Bt EME ABETHISME 7). TRBMAMERREA SN I B S s NEE T ERNEMER 8). (EREMEAERE HA -
A6 - BEFRSESIMERNWEZES G EREREEUNE MG SN E S RAMBNREERBIERETRE ; 9). EITHMHM / UEAKREM / HEKENR ; 10). BF
EMEANEIEEERIEE | 11). BREAQBEFCEERANEMRLY ; & 12). B EREMENEEEBENEMED -

BAERNES  EAERETURE  BESFEMBEAEERNATIRT » TR

1). UREBRE B U E i T WA ZREAKS - AQRANEMERBAL EABRELR RIFFHEAR BT 2REBLL TEHERMES ESEEQAARSHME -
URSEAFEMS  BTESEETHWEREBEEEIRI ; 2). ERAQARN / A2BER G RMNEAER / REMEBTREWETRENRELMSRETHETRE
MBENEMAL (BEARER) ; 3). EHEEREBLUINE it MAARM / KBRS RMETE B EMRBLHEAAERNEERESBNITARE  AEHRE=
B 4). FEERMESR (EHBREERNERT) BRXRAR ; 5). AR ABALEBNEMERRZZNFEA - ;S - SHEEHRSHEE | K 6). EEBREBLUSN
H it 5 (R BA SIS BB E M BUF B EHE -

ETHEAEREES EXPREN —(EZEHEREE HMRES -

BAERNEMMELE : RIEGH > BTEERSHAQRRAREHFAETHEAER  BERZERNEIA  UREFEEFATEERNER - BTEIUERKND R EHNE
TARQEFTFEAERINES -

ERMEENER  ERAEIMEBER - ERRAARFFENERNEENER  GEUEEPABEE

ZEREMEARAT /) ZTRRBERAT  BAAERHRE X BBAENREERE 23 3 22 12 2201 - 2206 E

AARTREEEETHREENER  LIRHAADRITETHERNSRHERMSIBNTBANERER -

7. CLAIM SUBMISSION PROCESS :EX RIEEF

Submission Steps R{E R

(1) Complete and sign this form EEE R HBRE X

(2) Prepare the relevant documents listed above 12tE B H (B2 LX)

(3) Please submit the incurred claim within 30/60/90 days” (as per policy wordings) from the date of treatment and send to Claims Department, 2201-2206, 22 /F,
Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Hong Kong 5258 B Hi5H#8 30/60/90 B*I ( IRIBREMKR ) EXERRERE - UHFZE : FHEARAREESR
5E 23 5% 22 1% 2201-2206 ZE R R

Important Notes EE%1F :

1) No Reimbursement of claims shall be made for #R#E LT 1ET - BEE B TREHHIE
> Claims(s) submitted after 30/60,/90 days” (as per policy wordings) from the date of treatment EE &R iERAVAE R 30/60/90 B*BIER (RIBRBEMER)
> Insufficiency of required information FFEEX T2

2) Please note that the final decision on the claim(s) will be subject to policy coverage, terms and conditions. AR EKE LB T 2 REABRREFRALE

3) The company may contact you in connection with this claim at the email/mobile details provided on this claim form. Your email/mobile details present in the system will not
be updated based on this submission MEFE » AR TR EBBRARER L 2 EH B ESHEB THE - RER L CSHMISBESEETSERMEREHR

“Group Medical (Policy No. Starting with ZA/0) EIBEEE 5 ({REEARIRLL ZA 31 0 BBiR ) — 90 days A

“Group Medical (Policy No. Starting with 1/4) EIB8 &% ({REMRIELL 1 =X 4 HBAR ) — 60/90 days H (as per policy wordings) ( ARIEREERTK )

SmartCare Entrepreneur (Policy No. Starting with ZE) [ 58 | BRE{R ({REMmITLL ZE BBAM ) — 90 days A

SmartCare Optimum (Policy No. Starting with ZE) [ =it | fEE{R (REMRIELL ZE BB ) — 90 days B

SmartCare Executive (Policy No. Starting with ZE) [ £ ] BEUMR ( {REEMRSR A ZE BBIu% ) — 60 days H

SmartCare Essential (Policy No. Starting with ZE) [ =/ | #4442 ({RERITLL ZE HBA ) — 30 days A

AXA China Region Insurance Company Limited /AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)

ZESMAMRDT / TREREMAT ( AXARER” / "ADF")

2201-2206, 22/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong 2 B3thilt : &8 hEE L EE =218 23 5 22 1 2201-2206 &

& Policy No. starting with O (852) 2519 1166; Policy No. starting with ZA/ZE (852) 2867 8686 & {REE#m3E L 0 BB (852) 2519 1166; REMmIE LA ZA/ZE BFAi (852) 2867 8686 2 Of 2
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