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If you have any queries please call 2519 1280

Dental Expenses Claim Form F Rl &R & {Ex ISR 2519 1280

To avoid the return of your claim due to incomplete information, please answer all the questions. &R FER AL M#HIRE, EEZRERIE
Please attach the original receipt(s) from the Dentist (Please provide claims settlement advice from other insurer, if applicable)

FEM B ER 2 IEARUUE GRiR It E M RGN R BEEGEEERM, miEm)
No reimbursement for claims submitted after 60 days from the date of consultation. ZX{E R FEWETE 60 XNEE, TRITIEEMEEE.

Name of Employer: Name of Patient:

EE=ME REER

Policy Number: Member / Certificate Number:

REESRES R & MRIERE SRR

Name of Employee:

EERH

Are you making any other insurance claim as a result of this outpatient? O No A~ 2 OYes &
(Please provide claims settlement advice from other insurer, if applicable)

BRALLXRPRE, BT ATRFBEMAMEEE? GHREEMREAREBEZEFE RN, MEA)
Name of Insurance Company {RFE/\N T &TH : Policy No {RESSERS :

] Please M the box for return Certified True Copy of original Invoice(s) and receipt(s) after claim processing.
MR BB A R EFBHR EGRRERIA, BETENELVSE.
Note: Certified True Copy will not be returned if the claims was fully reimbursed unless request is for other purpose. Please state the reason:
AE : ERFCELEEE, EXZHEEIAKTERE. RIEARERDHEIIATREEMAE.

O you would like to claim for the balance payment of the medical expense under other AXA policy for this claim, please Mthe 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. AN&RAF IR REZ BEER F—RERE FREFRE, FESHENELVSEIHREUTER, SRERIESWER ZHANMIETE—S
RERERE. FIE, BERTEMEEENHSLERECNIER -

AXA Policy no. Certificate/Membership no./Porta Plan membership No. Product

AXARBEIREESERS RBERE/ B B #w SR /B 20 B R AT Bl S B SRS &R E
To Be Completed By Attending Dentist I8 FF BIRE

Name of Dentist: Dentist’s License No:

Please Answer as Complete as Possible If Yes, please give a brief description and the dates.

If prosthesis, is this the initial placement?

Is treatment for orthodontics?

Is treatment a result of an accident?

Please fill in particulars for oral treatment (including X-rays, prophylaxis, materials used, etc):

Tooth No Particulars Charges
1)
2)
3)
4)
5)
Please mark the teeth treated or the area of oral treatment on the chart below.
[0 PERMANENT TEETH K 5 c b . CBTAL . . " | , [J DECIDUOUS TEETH
N (ST S S D (5 - A (T o~
OO lislielieyioimlios
1 E 3 4 4] 6 7 g8 9 10 11 12 13 14 15 16
RIGHT LINGUAL LEFT
T 5 R Q P Q M M L K
DEQOO ) &
- 4 4\ . A\ ) A\
32 31 30 29 28 27 26 25 CABAL 24 23 22 21 20 15 18 A7

| HEREBY CERTIFY that the services listed above have been performed on the above named Patient on the date indicated. | declare and agree with the above
declarations.

Dentist’s Signature: Date:

AXA General Insurance Hong Kong Limited P.O. Box No. 90854 Tsim Sha Tsui Post Office, Kowloon, Hong Kong Tel : 2519 1280
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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;

4. evaluating your financial needs;

5. designing products/setrvices 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. *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

11/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.

* 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.

HEEARE NEA

REREERAT (THEQT) AEHER (BAER FAFE %) (FEEHIF486F) BN WE. HE. RE. FAM/ IEBEASRMEENEE. FAOEES

BEAEMERNBRREBAARR, WERR—INETITHSR, BRAQTMFEAGHNERME. AARKRN—VETITHSHR, BREAGHNREYE, REREE
“‘#E*E'R%‘I*ﬁl\ﬁﬁ}@ﬁﬂiﬁn MR BT A EAEREER.

IR, MRETIEAARREETHEAZR, RMTRELREMETAENEN. ERBS, EEEEETHER.

BiY: ANRFRALEWERTHEAEN, BRETIISEEN CFREMN) MRAREER. FR. B8, 8%, KEHZZFEAER:
1. REMFEETHRANRARZESENHEMAR ( “RERBS” ) MRUZER / BHRENEARFEREX;
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3. HEBAATM / RRBFBARUNEMES / BRBEMARTRSHHETRENSEL S RETHENREAMNEMEN, 8FF
4. FHEETEMBEX;

5. BEFiETER / R¥;

6. Rt BNEITHISMR;
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TEFRLA RSN 5B B B0RE P A R SR T A RIBET &R
EREMTBAERE. R £, BRTFRISES I MERNNESBMETERFTEUIN A5 E S S E BT B E WA RIE
. ETRMBE/ RERREN / REHIBK
0. EFEMBRANREAEERIER;
1. FREAQREBEESARNEMBIRT; &
12. B ERER B ERARNEMEN.

1IA§’HB‘JE?§ BAERETIURE, BEETEMBERERECEHET, THREA:
14?5“2-5,%‘}2%,%uﬁl\ﬁﬂhﬂﬂﬁﬁ’lﬁﬁkﬁgfﬁ 177, AARMEMEREBAL. EMBRERAR. REREAR. MTREEL. ITERSRHE . ZeERATREHMME, U
ERlcrEms, ETEEEETHENEREEEEN;
2. *RHAHRBNM TIERTAMNEN BNRRAT S DEELRITERAR (EE) . RREPEHFEEERARY, BUMEREHERERIERIRE, Ei&'ﬁ%ﬁﬁiﬁ
DAR E A B 1A B B E E AR RS RMEA R, BESXEFNEBREPRXEBNEEUREE FMAZ PR EERZ ANBBCREFIE
B ANTR / fREFBARENENER / RBMEETREHE T RENSER 0 RETHEMRBEERNEMA L EELARER);
EEBRFELSNE MG EAANRMN / HREFBGRBTE, RFREMEBEEERRERFEHEAETNEAREEBHEMRIE, RBBRE=A;
FHENMES (FHRIEXNERNIERT) BRIXRAR;
ANEER S BT ERSERNREAN. Zil5 . SHREQRSEE,; R
EEFBREF BN bt T5 B BT AP H Al 2 A BT 2k B B A

ETHEAERES XX P REN—EX ZEEHEMmiKE%.

AARBNERMELE: RIEEH, BTAREMAALRAREREETHEAERR, BRZENNEE, UREEENFAERNER. FATETUERAARSHETARBMFEA
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TRMEENER, RBEMEREGE. EREAQARMBNENERNER, HRUTERAHEE:
BAERHMREELE

REREARLF

BEREMNEE 38 RRBE 11 4.

AARAHEE BETUREGENER, MRHEAARSHITE THERERERT I MM TRMERER.

*ILEBARETERES(ERARRANSHKENBEAQRANERN/FRBLESDELIEARATN I HKIEN) BAATREZERNERL. IRETEREBEL(ERBELR
A HKEBENREAARNERMN / SRBEHEERES(EAR QRN S HKBANEAQAFREER, BTHEAAEETEE EXXRRNEMAEREN. EIENRARES
EITEEREMIRHATESD.

|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). 1I/We confirm that |/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/ HAERAA / HPIEFRFELABREEAAEHNER (RBA) - AN/ HAERAA / ZAIEKENAA / HFVRFAERE ZBHA) , MAN / HPISFERE (%
BIR) BREMEESFEZAA / HAINEAERNEETRESHRIEMBR M EMRERIG). RFULE, KA/ BFAFLERLIRELRBREERQFRE (ZEHR)
ERAREBAAN / HIINEAER.

Authorisation %1

| 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.

KABERFRFEREOEMEE., FMAEE. B, 2. REAR. RI1T. BFFEE, SEGAS, BEIAL, LNESRHEEMBMRBRE CLHE. R/HGZEBIL AR
ERERE, WUHZFERMRRARBREERAT; QRBREERATMEMEIEEZ BERWER, TREBERBEREETHIECBRIGAR, (FAERREZ

ERARI . ILIEHRE CEARANRBORN; ERTREITRENE, WEENEYN. AEESHHZINAREAYARFNI.
Patient's Signature (Aged 18 or above) Employee's Signature Date
REES (H/\ES L) BEZEH 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. A HREMRBREARAT( [AXARE | &R, AXARBREETSRMEREEEREITHEE. AXARBHETRRBERAERER
BEREEAR ERRERG. Fi8SELRITARARIDRBEREDBEA(FBEGE 41 F)iEMA AXAREREBIFAITEE 5 85— AR IRIEE R I RRERIER.

Issued by AXA General Insurance Hong Kong Limited 5728 (RE& 7 FRZ A1 F %
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