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Outpatient Claim Form
Mg BETEBER

Name of Patient (in English) 53 B3 301 4 Name of Employer {E=3% % (compulsory field wAZ842 1)
Policy No R EZ5EFS Incurred Date kK32 HEA
Member / Certificate Number f5&2 B8 K555 (compulsory field #2812 1) Total Amount of the Receipt(s) Yt{& k= 48%8

Are you making any other insurance claim as a result of this outpatient? O No A~ =2 O Yes 2

(Please provide claims settlement advice from other insurer, if applicable)

BREIRFR, BTEERFZLCRERE? GRESMREARCBEEERM, WER)

Name of Insurance Company {RFE/A )& Policy No {REESERS :

L]  Please | the box for return Certified True Copy of original Invoice(s) and receipt(s) after claim processing.
M FREEBEHEEMBERIEREFEAR, FETHRNELYR.
Note: Certified True Copy will not be returned if the claims was fully reimbursed unless request is for other purpose. Please state the reason:
IR B ELHEE, EXDFEEIAKAERE. BRIEAERXDFRATAELBRIE.

O you would like to claim for the balance payment of the medical expense under other AXA policy for this claim, please M the box and provide policy
information as below, the claim documents will be transferred to the relevant parties for claim processing. Please note that any missing policy
information will affect the internal transfer of claim. SAMAF LR REZ BN F—REZRE LIRHERE, FESKNE LT REUTER,
BEERS S RERZERMAIETE—PRERE. FiE, BRENEEERNEZERBINEER.

AXA Policy no. Certificate/Membership no./Porta Plan membership No. Product
AXAR BEREB SRS RBERE/ R BARSE/ B R DR RIS 8RS TRBEETE
K5 | RIBIEE ‘/ AR5 | RIFEIEE ‘/
Code | Bengefit Items Code| Benefit Items
001 EEAMZEERRER 016 il st;=3
GP Consultation (including medicines) **Chemotherapy (OPD)
ERMZ EEERER BE
003 *SP Consultation (including medicines) 017 **Radiotherapy (OPD)
FIR2F 1l b=
004 Clinical Operation 018 **Renal Dialysis (OPD)
1EEREE X 36 HEEBEZ#m
005 **X-ray/Laboratory Tests 021 **Prescription (Long-term medication)
mIRamk BERsE
007 **Physiotherapy 030 Medical check up
ERiissE- ERREERRE
009 **Registered Chiropractor 0301 Antenatal/postnatal check
HfihEE (=8 FiiEEZ
013 Registered Chinese Medicine Practitioner (Chinese Medicine) 0103 Post-surgical care
014 e (BER) Efth
Registered Chinese Medicine Practitioner (Bonesetter) Others

** Doctor Referral Letter with diagnosis to be attached (E[RE;E M FEEMEN SRR, BIRNEEQIECETZHIE )

(IMPORTANT) [ F ]
Before you submit your claims for reimbursement please ensure you have provided the following information:

ERRFERE S MEERECE LR T FE:

1. Each claim form for one member only.
BREERFERAR—IREER.
2. Patient’s medical card / Certificate card number must be provided; otherwise the claim will not be processed.
REVEEESEEHET; TR, AQRTRERELRERE.
3. Please select 003 SP Consultation benefit if you have previously submitted the referral letter or referral letter is waived for such specialist treatment.
FERPACRUABNENE, IRENCRHEABNENE, HRE 003 ENMEEE.
4. The original receipt contains the date of consultation, diagnosis, patient name and doctor’s signature & his/her official chop.
BERBEWEEA FFEAEFRANER. HZAH, ZENBREERRANE.
5. Please send the original receipt and the claim form to AXA General Insurance Hong Kong Limited within 60 days of incurring expense.
BTERS AHAEET 60 RNMFERE, TERBREFRATIERZWIEEARNREERER.
6. For hospitalization in government hospital, please complete the Part | of the Surgical & Hospitalization Claim Form and enclose with the Discharge Summary,
sending to us within 60 days after the date of discharge.
MBATEBTERTINRE, FEE [ERRFHEEERER] NH, WEEE AR | 7R LR B 60 RINFRFERE.
AXA General Insurance Hong Kong Limited If you have any queries please call 2519 1280
REREEARAR MBLESE 2519 1280
P.O. Box No. 90854 Tsim Sha Tsui Post Office, Kowloon, Hong Kong .
& 3 AL B2 2 0 IR BF BUS ER B =78 90854 2 l\;llonday -EII:rlday: 9:00a.m. - 5:30p.m.
Attn: Medical Claims Department EM—Z2MA : £ 9:00 - T 5:30
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PERSONAL INFORMATION COLLECTION STATEMENT

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. 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;

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

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

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.

®No oA

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.

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 General Insurance Hong Kong Limited

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

YR SR A R B

ZRRHAERAT (TRFAREN BEER (BARR G B6) (FBA6I%86%) A KE. B8, B2 SRR/ REBEATFRENEE.
AARES AL EEMN B EEAER, LHRR—ETTHSE, RRALTDMSEATNOERE . AATSRN—INETITOSE, BREAEN
Ret, REREEREERNEEENMESNE. MRSSTEREADLER.

HFETE, MRETTAEAARARKETHEAZTN, HATEELRUBTHENERN. ERRSE, EREAREETHER.

BiY: ARRARELEREETHEAGEN, EAUEETIISERN CAMBR) MERAARER. i, B8, 88, KEIHZZFEAEN:
1. REMMEETHANRARZEEENEMAR ( "REBFABS” ) HREZER / BBRENEMHFRER;

ERTRMEERT, SFETRRIIT / EEEHHARE;

B ARRIR / RRERBSIRMNEMNESR / REMAETRHHE TRENIELCPRETHENREERNETEY, SERERE;
FHMEE TS BREK;

BEFRETER / R;

BN A ENEITHIRRR

TR ARG T IR B B9 E Pris B B T BB E AR,

fEHEEAZER. KA R BHTFRIZES ERMNENIBMET BN FE N it 5 R0ET S H BT B E M PERIETRE;
9. ETHMR/ RERBREM / LEFHEW

10. EFEMBERNEEEERIERE;

1. FREAAFEBESAHNEMART; &

12. 8 EREMERNERAHNEMEN.

© NO O A WN

BARSEEE: EAGETURE, EEETEMBREREHRIRT, rRMtS:

1 [IREFBREFEBLSNE MBI EEMRERBS . AORKNEMERBAL, EHUBREAR. REREQR. BTRBEL, (TERTIHE . EeEBARNE
RS, URBNSENS, ETRESETHENEBESTERN;

2. *REAARBNATIERITARNEN ENRESAETE DEELETEARAR CEBEE) - MRESFHEEENHIRY, EUMEREHERARNERRE, At

ﬁ%m&ﬁu&ﬂﬁﬁ%ﬁﬁmammhﬁ%ﬁﬂ%ﬁ%ﬁhﬁ@Aﬁﬂ,ﬁiﬁkgﬁ%ﬁﬁﬁgﬁﬁkﬁﬁ%ﬁﬁu&ﬁgﬁﬂﬁgﬁ%kﬁ&ﬁ%ﬁzk BULR

=

mﬁ$”7ﬂ/&kﬁm R ERER / RBTMEE TR EHE TRENZE At RE TR EMREBERNEAA L (EELRER);

AEEBRFELSN b SRALNRM / HRERBFIRETE, RFSECEBERERRERBHIEHEATNAAREEBRNEMRE, XEBRE=T;

FHENHES (EHRIENERNERLT) BXRRHE

$“7%ﬂ&¥ﬁ%&ﬂaV&E§%ﬁﬁkxE%ﬁ\%ﬁ%& REME; R

EEBYE RSN E it 75 A E BT AP H fthil 2 A B s B .

ETHEAER S ES EXXhREN—EARZEAHBHNMKES.

No oA~
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EATHNERMEE: RIEKG, BTHRESAALNFARSHEETHRBEAEN, BEZERNEIEX, UREEERMAERNERN. B TEATUERAAFRSHETEAL
RIFTEHE AN ERINTESE.

ERMEEMNER, ABRAEIER. ERRANFAMBFNERERNEN, HEUEEEAEEXE:

EAERHREEE

REREBRAR

EBNEEEERIE 23 5 22 18 2201-2206 E.

AARIRHE BETWRAENER, UREAQRARITE THENEREKRM S IBMITEFAERER.

*HEERARETEREL(EAR AR S HKEN RFEALRNE 2/ IRBREZSEBELIEAER QRN SHRBEAN)EEALRRHERNERL. NRETEREEES
(EAX AR HKENRFEAARNERMN / IRBREFZBELEAEALTN I HEREBANBELRREER, BTHEAERETIEE EXAREMEEHEN.
BB AR ELE TER R MR RAES.

|/WE 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, |/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.

AN/ HPEZEAN / RPEEELAOWEBATHNER (RRA) . AA/ RFEZAA / RPAEHBHMAA / HFEFERE (GZ8M) , MAAN /RS
HRIRE (B HORMBESHEZAAN / HANBEAEHNZETHRET I REIHRUEEIRERNEG). RBUALME, AA/ HFEFLEREERERERE
ARRFRE (GLEHA) ERARBBAAN / HAINEAER.

Authorisation %4

| 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.

AAELREHRERE () EAEE, FMER. Bk, 2. REQE. |RIT. BAEE. EBAS. BEIAL. WHNERFEEMARBECLHEE. R/
LRI TN ELERE, NURZFENRMAZERRARARA; Q) REFREERARISEAEEECBER KRR, TREBERFEREEITHRECEE
FHE BB, (FABRREZREINL. WIRBHRE CERARGARS; BERTRETRENR, WIRBOANN. ARESNENARERNBRFHS.

Patient's Signature (Aged 18 or above) Employee's Signature Date
REER (H/\EZUL) RE%HA HEA

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA”), which is authorised and regulated by the Commissioner of Insurance 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 is registered in accordance with the Insurance Companies 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. )\ L REZBREARAR([AARE | &R, AMRECEFEREXEESERELZHESE,
AXAR B B TR REGRACRERBREUREERERFE. B8 LEELRTERARANRBREARGHEFEEME 41 F) iEflA AMRERBTBFIITHE
D RRIEE AR RERIER.

Issued by AXA General Insurance Hong Kong Limited F7- X B RIG B IR 2\ E] T & Page H 3/3





