AXA China Region Insurance Company
Limited

redefining / Sta nd a rd S AXA General Insurance Hong Kong Limited
Claims Department,
2201-2206, 22/F, Manhattan Place,
23 Wang Tai Road,
Kowloon Bay, Kowloon, Hong Kong
Policy No. starting with O - & (852) 2519 1166
Policy No. starting with ZA/ZE - @ (852) 2867 8686

HOSPITALISATION & SURGICAL CLAIM FORM
ERERFHRER

Part | - TO BE COMPLETED BY THE PATIENT B} — B AES

1. INSURED DETAILS ZRAEFH

Name of Employer

BEEH

Name of Employee Name of Patient
EEHE BEEE

Policy No. Mobile No.
REESRES BB E R
Member/Cert/Dependant No. Email

RE / RIEE / KB ERTS 5
(mandatory ZAZE3HE ) -

If you would like to claim the balance payment of this medical expense under other insurance policies you have with AXA (if applicable),
please provide policy details below and indicate the order of preference you would like the claim processed under.

WHRERARE2EREERRENS — A ZRZREFRIRE (WER ) FEUATREREENNREELRT -

(L) Policy No. {REESEHE Product {RFE5TE] PortaProtection JEZ

O Please “v” this box if you would like to offset the shortfall amount of the Group policy mentioned above against the PortaProtection
Policy. You are only able to offset if the Group policy is an AXA Group policy.
1111ﬁéﬂ%iEi‘vbﬂﬁ%f’éZ%gﬁib{ﬁ@ﬁﬁﬂtﬁﬁ%‘ﬁtﬁ’ﬂ%%%iﬁﬁl?ﬁﬁ’ﬂﬁ%‘ﬁ CEEEEANEL [v] 3o BT R LRRRCEBER
RESHIZEZR

(L) Policy No. {REESEHS Product {RFEFTE]
() Policy No. {REESEHE Product {RFEFTE|

2. CLAIM INFORMATION F{E=EIF

Date (dd/mm/yyyy)
BB (B/RA/%F)

Have you had any prior treatment for this or related Name of Physician
conditions? O Yes 2 BaAmE
BTEERELER &R Add
MmEZEE? ress
/A i&iﬂ:
ONo &
Insurance Company

Are you making any other insurance claim as a result of - RGN T BHE
this hospitalisation/surgery? U Yes = -
BRALLIR{ERE / FAlT - 1P0l’l%5’\ﬁlo-
BT AE BB MR » RESSRER

ONo &

O Please “v” this box for return of certified true copy (“CTC”) of original invoice(s) and receipt(s) after claim processing.

MBRREEENRFZMBIERERS - FEZRREL [v] 5

Note ¥ : 1) Certified True Copy will not be returned if the claims are fully reimbursed unless request is for other purpose
MEAFEEZHEE  RERAKTEROE - RIEKERIATAEELMAR
2) The originals will not be returned and will only be retained for 3 months from the claim processed date
EARNHBIERE » WiERIERERETA A BETRE 3EAR
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HOSPITALISATION & SURGICAL CLAIM FORM
ERRFRERE

Date/Time
B/ R

Place

1th 25
Was the hospitalisation/

: O Yes &
surgery the result of an accident?
R{ERR / FMREH—REINEIH?
Brief Description
ONo &

3. DOCUMENT CHECKLIST FRE X {3551

Below is a list of documents required to proceed your claim. In certain circumstances, more information may be required to substantiate
the claim.

BRET I - AR AEAEERIERERE-S RN DURERERE -

Documents Required (Please v against the documents you have submitted.)
X (B BATIRRM M)
Basic Documents for all [0 Signed and completed claim form
claim types EZHREEESR
e REERIHEARZH | U Original receipt(s)
BEERABIEER
[0 Settlement advice from other insurer, if applicable
FREHMRR AT ZEELEBY - mEA
[0 Copies of histopathology, endoscopic, diagnostic/laboratory tests report, operating theatre summary
AEERES > AEE 0 DEMELER / BRERE  FHERERIARE
[0 Meal Breakdown Record
ERRE

4. CLAIM SUBMISSION PROCESS EX REEF

Submission Steps ¥ 52

(1) Complete and sign this form IEER FBZEXR

(2) Prepare the relevant documents listed above 12t#F A4 (FF2HE 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 57274 A 8i5t#E 30/60/90* H
A (RBREGR) EXTHERERS - UHTZE - FHAAENEEERE 23 if 22 18 2201-2206 EHETRE T

Important Notes EEE1E :
1) No Reimbursement of claims shall be made for R T 15T » BEEEBRFETEIE
> Claims(s) submitted after 30/60,/90 days* (as per policy wordings) from the date of treatment BX{& 5 &R AJAE R 30/60/90*
REBER (RBREMRR)
> Insufficiency of required information FIEEE X2
2) Please note that the final decision on the claim(s) will be subject to policy coverage, terms and conditions. ZNZEEUE T 2 {RE
AR RREBIRFR AL
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 MEEE , KR TELERAZERLZE
U AR BRI T HE c RER L oSt BESEE TS ENLIEREH
*Group Medical (Policy No. Starting with ZA/0) B3 E&F ( {REEARSEIAL ZA =K 0 B ) — 90 days H
SmartCare Entrepreneur (Policy No. Starting with ZE) [ £l | BRER (REHmIELL ZE BFH ) — 90 days H
SmartCare Optimum (Policy No. Starting with ZE) [ 28 | 2R ({REMmIELL ZE BFi% ) — 90 days H
SmartCare Executive (Policy No. Starting with ZE) [ =itk | FE/ MR ({REMRIEL ZE BBHu% ) — 60 days B
SmartCare Essential (Policy No. Starting with ZE) [ 5=t | 24482 ({REEMRST LA ZE A% ) — 30 days H

5. PERSONAL INFORMATION COLLECTION STATEMENT U5 B A FEa9 e

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.
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HOSPITALISATION & SURGICAL CLAIM FORM
ERRFRRESR

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.

AABAAER (EAER (FAR) 6 (FBEGIE 486 F) ( “FPI° ) WK - K6  [GE - AN/ FBREAAGRFEANERE - ARFESS
WERBAER  WEERE— I E AT R BR 6@1%2!S’D\7Fﬂ71lﬁl)\éﬂﬂ’3/§6§ri AATHERM—NETTNSR - BREABHNNZ 2N - RE
RHOMEERS - MBRRZTEABABEHNER

WEEEE  MREATTEAARRATREFTHEALY  RATEREERMMTHAENESY ERSIRYE - REZEEEATHER -

B ARRTEALRWERMTEALY  WAETHIZEEN ( "BRAMN" ) MEAXREM - 76 JEIE B%  BRIAAZZEEAESY

1), BEMFEETRARARZEBEENAMAT ( "REEKS" ) Fﬁ}mﬁ%ZEuu/Hﬁﬁ‘%}mﬂjE’JEﬂEﬁuﬁ‘EEﬁ ). BT REEEERY > BEETRRAT/ SR
HjE’M%E ; 3). BEFANRIM / AR BREH S RMANEAER / RIBMA Faﬁ'FElZﬁﬂ%ﬁTkHjE’JESZ%H’rm TE’JF:H?\B"‘*H%EE’JEHE B BIERERES  4). -HE%TI'E’J
BEER:5). REFHRFER/ R 6). Altst R EM B REITHSHR; T\HTTJ$1%TAFEEIJE’J1IHEE’J’f?ﬁﬁﬁhﬁﬂ’],ﬁﬂ%ﬁTﬁEﬁE’JEﬂﬁﬂ 8). 1’FHHI1"HEFH/£1?- A -
A ai%#ﬁ'J‘lZ%a%IFﬁE'RE’J#&&a‘SZTﬁEETJE /ﬁj’cﬁ%L)\%E{‘MMFE’JE-Eﬁ,J‘ﬁE&ﬁEEEQa%ﬁ%ﬁ& ETRAE ; 9). fTEfﬁfrD/:ﬁf*Fﬁffyﬁfrﬂ/‘RFi‘%ZEH& 10). &<
EMERNREERRIER © 11). HREXR QX AREKSEEBNHAMRYE ; & 12). LMl fITTEE’JET%ﬁEEE’JEﬁHEE’W

1IA€’HEI’9§75 BEAERSTURE - BEEFEBEAERECNART - aEHRA

). LR BB BB SN 5 T 2 ERBARE TS $"TE’JEH$EE§H§*A:|: Eﬂﬁﬁl‘f’&ﬂ ZEEAELNE BT 2REEL TEHEINE ESEBAANREME -
LA&TblttEEﬁ’ﬁ.:. BT E $ﬂ#%ﬁTE@ﬁ*4?§*§i§/§159|‘ 2). f$&ﬂ$l1 / REEEBARANEAER / REMEE TR BB TRHANEH /5 FQTE’JE{T?@‘
TERIRVER AL ( ’@?ﬁA%fﬁ}m Eﬁrﬁﬁ%&b@l‘ﬁ{ﬁi&fir‘]ﬂiﬁﬂ [ B= @Bﬁﬁpfﬂmfﬁﬂﬂl }im‘ﬁ,ﬁ\ﬁﬂﬁﬁﬁ%jtﬂﬂil}\ﬁﬂﬁﬁ %E%ﬁ%ﬂ’] {"H’cii AEERE=
7 4). EEERBESR E&ﬁ*@ﬁﬁ?ﬁﬂﬁ BERT) BHRRDE ; 5). AR AEFNREBNEAERREZZNFEA - TG - SREJRSEE | R 6). EHRBRFBUSN
HAthth 75 B EABAT P A MBS BT B E R -

BTHEAEREES EXPREN—ERSEREE MRES o

#%gﬁ%ﬁ%ﬁgfm;ﬁﬂm BTEREHAARREHEETHNEAER  BRZERNWEIER  UREEMARERNER - BTEUUERAQ T SHE
N Al

EEMEENER > ERERECR - ERRRARMENENEENER  EUESEFABEE -

ZESHMERNE / RERBERAR

AABERHREEE

BRNENEEESIE 23 3% 22 1 2201 - 2206 E

AATUREEAEATHRRSENER  LRERQAAASITETHNERERMERMSIBWTEMNERER °

6. DECLARATION AND AUTHORIZATION B K &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” ). |/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, |/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.

BN/ BMREARTARAMAERRFRERZATBARES LR — AR BENFEEER AN / RIS - 9ASE2MUREE] |

A/ BIGELARBBEALTIRE (1) E[EE - MO - 8 - 2 RIBAT - R17 - BUTHAE - REMAS  BBIAL - AANBRFEEAEEAA / ZfzisE

@WEEE’&EE*%%%Z%E*#%TM@ﬁ’AE ;2 BEARREMAIEE RS BE BEASRLERFT - AR ZS’cEﬂEﬁiJH:*ﬁ_Eﬁzﬁ"f“Eﬁ*i**Z'&A/'}‘Jzﬁ@ﬂﬁﬁ%Z%%&

E%g%ﬁ ' 1’;?%*22!&)\/ HMZEEIRR - WIREHEBA L ZEBRARZEAREORY ; EEBALRCHETARIE  WREDAEXD - KRESHFENAREE
MA o

A/ BIFEREAN / RIFCHE thEElllﬁl%ﬂAﬁﬂE’Jéﬂﬂ <<‘?§EH>> o AN/ BMERRA / RMEWBALRA / RIAEFMAEEA (RBH) - AN/ RMCHABE (&

BH) BEQAAMBESFEZAA / BANEAERNZE (TRESHRBARRREEMBEAIG ) - REU LR  AA / BRABUBRRLEZZBERERIA/ B

BRIEERAFRE (ZEH) EFHKZE;*%ZFA/ ﬁzﬂ"iﬂ’]ﬂﬂ)kﬁﬂ °

WARSESURA R B EAD K » BUARRARE -

Signature of Patient Or Signature of Insured Date (dd
(if patient is under 18 years old) aaeﬂ,(q( El/;“}%“//g;/)’)
FEBERZRARE (MHEEARML8ER) i

Y& ENBEENE
RBERERELE

MZ

\o|
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HOSPITALISATION & SURGICAL CLAIM FORM
ERRFRRESR

Part Il Z&B

TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT’ S OWN EXPENSE
ZH - BEREE /IMHELRE  ARBARRMABTRIE -

1. GENERAL QUESTIONS —fi#EI§

Patient Name Hospital Name

BARE B =

Date of Admission Date of Discharge

(dd/mm/yyyy) (dd/mm/yyyy)

ABBEI(B/ B/ %) HiEAH (B / B/ F)

Level of hospital ward O Private O Semi-private 0O Ward O Clinical Surgery
B E A BRERE = == WEZER

2. CLINICAL HISTORY [ K% B

How long had the patient been

Date of first consultation for e
this condition (dd/mm/ ) experiencing these symptoms before
vy the first consultation

N, é—é\ o x s _
S R (R A ) 5P B HER A BB DA R

Symptom(s)/complaint(s)
presented during the
first consultation

BREDEHBENEE

3. HOSPITALISATION DETAILS {¥Pii¥iE

Date of operation (dd/mm/yyyy)
FWHB(A/B/F)

Final Diagnosis £ 92 T Operation procedure(s) performed F1iTHy & 58

If the patient has consulted other physician during this hospitalisation, please provide the following

WRAMER PR B A HEMEERD - BRUUTEY

Name of Physician Reason Treatment Performed
BanE RE BEREE

Brief discharge summary

ARAHHERE

Please provide reason(s) for hospitalisation if
this could be managed on out-patient basis.
BRAFEREDNETAR  FRME
REE
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HOSPITALISATION & SURGICAL CLAIM FORM
ERRFRRESR

4. PROFESSIONAL COMMENT ¥ &R

If “yes” , please provide dates and details.

BRBRNIRREA/ER Y / RIPRBRZANEE / B2 “B" , FiRE B BN ALE

In your opinion, was the hospitalization a result of recurrent episode/chronic illness or related to a previous condition?

Was the condition due to or associated with the following? L5 R 2R ELL TRIZEHERS ?

O Accidental bodily injury O Pregnancy 0 Congenital condition
BINBBEZE = FERMEE ) BE

O Self-inflicted injury O Infertility or sterilization O Developmental condition
BRESE TEREAR BARE

[ Abuse of drugs or alcohol [J Contraception O Hereditary condition
B SBRE el BEMRE

O Mental disorder O Treatment for cosmetic purpose O General check-up
B EEL ERMENEE —REBRE

O Refractive error O Vaccination O None of the Above
JEXARIE RHER L E# A2

L Venereal disease , sexually transmitted disease or AIDS/HIV related illness
MR HERRRSIE LR/ BLRSERNER

5. Others HE
Are you the patient's usual physician? = =
BT REZMANEREE ? H Yes = H N0
Name of Physician Address
Bang 3k

Referring Doctor Name and address,
if applicable
ENEENMENmI - 0B A

6. DECLARATION AND AUTHORISATION 03 K & ig

| hereby certify that all information given above is accurate and true to the best of my knowledge.

ARARLLER » SAAPTA] - LU ERHGEERER o

Signature and chop of attending physician/Surgeon

IRBLE / INBLERERER

Address and Telephone No.

bk 2 BEESRES

Name of attending physician/Surgeon & qualifications

EOEEME / IBEUBRER

Date (dd/mm/yyyy)
B#(H/ R/ %)

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