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AXA China Region Insurance Company
Limited

AXA General Insurance Hong Kong Limited
PORTAPROTECTION = Mail claim forms to
Claims Department: P.O. Box. No. 90854,

OUTPATIENT CLAIM FORM Tsim Sha Tsui PostOffce,

N a Kowloon, Hong Kong

N -‘-/\= Policy No. starting with 1 & ZA/ZE - & (852) 2523 3061
'E §'L‘ - Fa pg g Iﬁﬁ Policy No. starting with 0/4 - B (852) 2519 1166
Claim payment shall be made against the group medical policy of the insured person first (if any). Any unpaid portion of the eligible

expense shall then be paid under the PortaProtetction Policy (subject to the coverage under this policy).

REAREERRZFRANERRRFRPEZS (NF) - BTEREMA%REG NEZO) 2T (RARAEARE) -

1. INSURED DETAILS S{EASZE
‘Mandatory 4ZEIEE

Name of Employer/Policyholder”

BEERE  REFAA

Name of Employee’(For group member only) Name of Patient”
ESHE  (AUERESEA) mENE

Policy No." Mobile No. (Patient)
fREBSRES FHESRES (FRE )
Member/Cert/Dependant No." Email (Patient)
LB | fREREE | KBRS B (HE)

Please find your Member/Cert/Dependant No. in your Health Card or e-Health Card ;A7EIEHEBE RN EFRE R MRS | RI%:E | RERS5E
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. S08R &

REAMZBREARENR S — AXA ZRZRE HIRERE (INER ) > FEUATRMRERR -
Policy No. fREESRES Product fRFESTE]

2. REQUEST FOR CERTIFIED TRUE COPY iBi@IEs{:2:8 8175
Please “v” this box for return of certified true copy (“CTC”) of original invoice(s) and receipt(s) after claim processing. 8% ZE B84 A EHMPHEIE R TR »
BEEEAELE TV 5o
The original receipt will not be retained after 3 months from the claims processed date. IEZSSZ {48 D1t RS EEIR50 R HHBEEHRE 3 (BB

3. CLAIM INFORMATION ZE{EH1H
Please fill in the nature of claims and the breakdown of charges. 5518 231814 B & TE UK E B4

Date of Treatment General Practitioner | Specialist’ Physiotherapy/ Chinese Herbalist * / Diagnostic Others* Total Amount
AR @Rt =RELE Chiropractic’ bonesetter/ Imaging & Lab tests’ | (Please specify) 4axE
(dd/mm/yyyy) YRR / acupuncture SErRRGAAIE | Hfth (FEEERR)
(B/B/F) HFERE FRESX /RRET /8t

$ $ $ $ $ $ $

$ $ $ $ $ $ $

$ $ $ $ $ $ $

* Doctor Referral Letter with clinical diagnosis to be attached st 7852 RSN » B AR R B 2 HIE
# Doctor’s prescription with drug name and dosage B84 5= /5 ( BB IEMEIE ) * Chinese medicine prescription is required BB EEER 75

If treatment is due to pregnancy, please give expected date qf delivery dd/m m/ygﬁyy
(if applicable) MR IAREIEZ 5| B0 AR MTEER (NERA ) B/A/

For claims in relation to specialist consultations (regardless of whether a referral letter is required), please specify on the claim form if you would like
to claim the benefit for a general practitioner or a specialist consultation. These claims cannot be adjusted after they are submitted.
RETMEFRBREERSPEENZAEMNBEERET  ATRERB LHACEERTBHNBESRIENBELERRELRE - RE—KRX
BERPIERR ©

4. DECLARATION AND AUTHORISATION AR IZ1E

1/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.

I/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.

1/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement ( “PICS” ) stated on page 2. 1/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 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.
RN/BEFERRRFAREMEIRERIERZ AT BARBEE LR —TIRIE R EENFA SR - AN/ PIPREIFE > 1925 B2 MEEL ;

2N BAPRELRFABRA A LIZHE (1) (IR - SEMTEE « 8% « 20FF  RIRAS) « SR1T - IRATHOE - SUELHARAS ~ OBt » NALES PR AR AN /BfIZ 5T o 1R S AR EREZE AR HGE
A8 ; ) BARNEREIEE 2 B8 « BEASNICERF > rIRUILERBNEARILA R 2 RERBEEN RPHETRIR ZBRFHERAE - (FABREAN/EFIZ RN o IFEEEMA T ZERARE
BARBLRY ; BMEERA LR CSmITARENE - ILRIENAKS « ILREENRENERERITERENS

AN/BMFIDAN FAIE IR PRI B~ BEVEREA BRIV (ZER) o AA/BfFIERA A/ BFIERIBAIA A FFIR AR () » MAN/RMEMRE (Z80) HEATMKENFE
ZAENEMNEABERNZE (TR IREFHEIEEtRTAENS ) « IRIBE LML > A /ZRPSILRRT AEZREMERAR/ZEREARADRE (ZBH) EAKEBEN/RMNEALL
WNAREXRRABIFRBER DU > BUEARA S E o

Signature of Patient Or Signature of Insured (if patient is under 18 years old) Full Name in English BLOCK LETTER
FEZENSRAEE (S L R18H) EXEREE Date (dd/mmyyyyy) EI8A(H/A/%)

AXA China Region Insurance Company Limited /AXA General Insurance Hong Kong Limited (“AXA”/“The Company”) 2B &RIAR AT /| LBRFEEARAT (“AXA ZE”/“KAT")

Office Address: Unit A, 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong A &)itbdlt : EEEMRENMNE 38 FRBESRAE

Mailing Address: Claims Department - P.O Box No. 90854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong EREFithiik : ZX{E 30 - FBLBeR 7V IHENESF8 90854 5%

R Policy No. starting with 1 & ZA/ZE (852) 2523 3061 ‘B {REEARSRLL 1 & ZA/ZE 2 FHif (852) 2523 3061;

B Policy No. starting with 0/4 (852) 2519 1166 & {REEARSRLL 0/4 A BiR (852) 2519 1166 1 Of 2
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PORTAPROTECTION - OUTPATIENT CLAIM FORM
EZD - FISHRER

5. PERSONAL INFORMATION COLLECTION STATEMENT USSE{B A FEIRVERBE

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 (including credit information and claims history) 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). detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates); 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; and 7). the following persons who may collect and use the data only as reasonably necessary to carry out
any of the purposes described in paragraphs nos. 2, 3, 4 and 5 of the Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals, hospitals, accountants,
financial advisors, solictors, organisations that consolidate claims and underwriting information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or
through fraud prevention organisation or other persons named in this paragraph), the police and databases or (and their operators) used by the insurance industry to analyse and check data provided against
existing data.

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,

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.

AATBBAHER (BAER FAR) (RE)) (FBEGISE 486 B) (“RE)7) W ~ 18 ~ BRI ~ AN ) RBBEAESHFIEFENERE - ZARERASETERMN BREEAER > WRRR—TIER
THE R > BEAABFAFEASHNERY - XABRR—IIEIITHSR > BREEABENNZ2Y > RBREERCEERNERBINMEENG « MRS TERBAZRBER

WeEEE MR TFAEABRME THEASE > RFAIFTEEERMEATARNER « ERIURE > UEZRERTHER -

BEY : ZARFRELERERTHEAEE (BEEHENMUERMALER) » YR TIHSEEN ( “BREN” ) MERARBER - 76 B2« 5% - RERIHEZEEAEY

1). BEMMEE TRAARRZREENEAMASE ( “ZRMMS" ) FARHZER / RERENEMRFERER ; 2). AR TRERERS - QEERERIT/ BECHENRE ; 3). BpAAFM ) %2
RERAE S IRMEAERER / IRFBM A TR HE TRENEE Ethy RE THEARERRNEMER » SIFERMERT ; 4). @ANPLERFTS (ERETRMARATR / ALEMBSIRENER / R
BAEM) ;5). ARFRTER /R ; 6). ARt HEMBIVETHIBHAE 5 7). FEELAMERFAZISER BZE PSRN AR TERNEEER ; o). (FHEMERAEE « RA -« 76 - BHTRISIESIFE
SRV B IRENTE S B EBLSN At 5 S S RE MBI R B EHE RETHE ; 9). BITSMHM / REMIZEM / REFFBI ; 10). EFEMBEBRNEEBEEINEARE ; 11). HREAAREBRLES
FARYEAMIARTS 5 & 12). A EREABENERBRANEMBR o

AAZEHES  AABHRTURE » EEBTEMEREREXHANRT - B4

1). IR EBRE B UINEM 5 HER R RN ~ AABMEREREAL - EEBRIEAR - REFEAS « BT 2RSS  TERIUHE « ESEEATNNSHEEE - URHMILSEMS > BT
ERETHEREBESEIES ; 2). BRAREH / LB RENEMESR / RESTHRE T RH BB T RENSE S RE THEGRERMNEEAL (BFERRER) ; 3). EEBATEUINEL
HARAATM ) RLEBAHSIRMETE > KMREMREEHEASNEEREZENTIANRE REFRFE=F ; 4. SEEREEDR FHFEXERNERT) BRIMAT ; 5). ZATEANRESH
ERERERNFGEA 8 « BRERRBEE | K 6). TEBHEBLUMN it 75 (UER BT P EMAEN BN EE B ; &k 7). TR SERERTEM LRARBENEE 23 4 R ZERT
LUFAL  REBEEA ~ REMGE ~ BE - BEEEAL - BT - S5H60 - BIFSEER « 360 - BEREERENARERVAES « BEFHESE - AtRBAE (BREEEN - IRBBMIGHEMAR
FIEEMEMAL) ~ BR - RBRERREERMEFMRHENEHMEE I TNRENEEERTCH (REEEE) -

BT BN B RIS E S & XX PiREN—E 285 R B B miseEs o

AAERMERMNELE | RIBGEG > B TARETHARADNZSHEE THEAER > BERZERNEIE > URBEEMRERNER o B TETUEBRAAT EHE TAATRFEA SR AESE -
EHMEENER > RAMEREE « BRRAARMSNEERNER RN EEP RS

ZREMERAT / ZRRBARAT  AATHRESC - DEEMABMAE 8 RERES

AT FAEEAETRRGENER - LURHAARANTE THNENSRERMS I ZHITRMERER -

6. CLAIM SUBMISSION PROCESS B3 ZBIZF
Submission Steps HESE

(1) Complete and sign this form B R EBRER
(2) Please submit the relevant documents 2 {H35BA {4
(3) Please send the form to Claims Department: P.O Box No. 90854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong ;5 iIE X AR EHE - HELP : FBAFER D HIE

{5%8 90854 5%

Important Notes EEHIE :

1)  Noreimbursement of claims shall be made for iR TG » RIERFGTENIE

> Claims(s) submitted after 30/60/90 days (as per policy wordings) from the date of treatment. ZX{EFRFERM A H 30/60/90 BB IE ( IRIBIREIER)

> Insufficiency of required information FREE BRI AR E

Please note that the final decision on the claim(s) will be subject to policy coverage, terms and conditions. ZNEE R G LUIT Z RERB RFEER A%

3)  The company may contact you in connection with this claim at the email/mobile details provided on this claim form. 1B EE > ZATB LB BARRER L2 BE MU s HH4RES
ERIRHLR o

N

AXA China Region Insurance Company Limited /AXA General Insurance Hong Kong Limited (“AXA”/“The Company”) 2B &RIAR AT /| LBRFEEARAT (“AXA ZE”/“KAT")

Office Address: Unit A, 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong A Bl : EBEMREMNIE 38 RRBESEA R

Mailing Address: Claims Department - P.O Box No. 90854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong EREFithiik : ZX{E 30 - FBLBeR 7V IHENESF8 90854 5%

R Policy No. starting with 1 & ZA/ZE (852) 2523 3061 ‘B {REEARSRLL 1 & ZA/ZE 2 FHif (852) 2523 3061;

B Policy No. starting with 0/4 (852) 2519 1166 & {REEARSRLL 0/4 A BiR (852) 2519 1166 2 Of 2
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