HSBC Q< Jite

Hospitalisation & Surgical Claim Form (X[ X FHEER

This form is applicable to both Inpatient and Outpatient surgical claims Z<Z< %18 B 7T Fe 8 P952 FHTES(E

redefining / standards ﬂ

Download now to enjoy the convenience of MyAXA!

IEITE S=EMAXAS R Z 5 E

] e, T
If you have any queries please call 2519 1280
WEEERIFESE 2519 1280

No reimbursement for claims submitted after 60 days from the date of consultation. Z{EEEAZETE 60 KNS E, HEITE(ETEEE.

Part 1 - To Be Completed by the Patient

Provide the meal breakdown record.

FI—BRAES AR AR

Name of Employer Name of the Patient

feE=H: REES:

Name of Employee [ 8144 : Patient’s Occupation & B % -

(For Group Insurance Policy only)

Policy No R ES5EHS :

Patient’s HKID Card No J& 3 SHA3ESRES :

Member / Certificate No. & & //RBEESERS

Date of Birth 54 HEA :

Relationship with Employee j%:& B2 S RA{Z : O spouse fi2i@ O chid ¥«
1) Have you had any prior treatment for this or related conditions? O Yes, please provide following information O No I~ 2
=, U ER
AT RS SRR —RAMET AR
Doctor's Name BE4 3 - Date(s) A :
Address il :
2) Are you making any other insurance claim as a result of this hospitalisation/surgery? O No 2 Oves 2

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

BRALLRERT / F47, BTHASHFEMRERE? GlREAMREBELARZEESEEM, MER)

Name of Insurance Company RE. &) Z T8

Policy No #REESERS :

D Please M the box for return Certified True Copy of original Invoice(s) and receipt(s) after claim processing.

MR E B E N EZMBURIEREEA, BETHRNE LY.

Note: Certified True Copy will not be returned if the claims was fully reimbursed unless request is for other purpose. Please state the reason:
ABNRFEESYEE  EXRRIFTETERE, RIAEXDIFALZAEELLAR,

D If 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 AR REZ HER F—REZRELREHRME, FETHKNELVREREUTER, BRERSEWIEYE ZHEMMPTET

E—SRERE. FIE, BERINEEZENREZERBINBES.

AXA Policy no. Certificate/Membership no./Porta Plan membership No. Product
AXA &R BEAREESRES REERE/ AL B RSB R DB R SIS B5RS fRpEETE
3) Was the hospitalisation/surgery a result of an accident?
HRAERR/ FHREHR—REINGIE ? O NoFE Oves2
Date HEf : Time R : Place 2 :

Brief Description £5i@ :

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) (“PDPQO”). 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.

AXA General Insurance Hong Kong Limited

REBEREFEFRQF FBEAERIDEEB/SETE 90854 57

P.O. Box No. 90854 Tsim Sha Tsui Post Office, Kowloon, Hong Kong
g 2519 1280

Tel : 2519 1280
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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:

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”);
providing subsequent services to you, including but not limited to administering the policies issued;

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.

WNpR

® 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

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.

WEEARSHERA

REREARAT (THFAT) BEEM (EAER G B6) EEEGIFE486F) CHKH) WE. #5. RE. FAM / IEBEAAERAEANSEE. FAF
ERAHEZEMERNBENEREEAAER, WHRE—EITHSE, BRAQRMHEAAEHEERME . ALORAMRN—IETITHLSR, BREAESHNRENE, &
BEFERERERERRIMBENG. BRLBITEREATHNER.

WAEEE, MRETAEAALFREBATHEASR, RMATEELRHRETHAZNERN. ERBE, EEEERTHEKR.

BiY: AARFRAELEWEETHEAEN, EEETIIREEN CRFMER) MRAXRRER. Ff. &2, 8% KERHZZFEAEN:
1. REMFEETRAQRARZBEEENEMAR ( “REBABSG" ) Rt ER / RBRHOEMRFREX;

EIFE TR MRAERTS, SEETIRNET / EEERHNRE;

B ARNEIR / RRERMSRENEMESR / RBEMEBE TR HE TRENKEL S RETHENRBERNEMEN, SERER
AHEE THM SRR

BEFRETER /R

Rt EAR BRETHIRMR

TR AR TR B A% B i B R0 B T AR M &R,

EHEMEAER. KA 6. BHFRISEES RERNNE S BIMET B EFR SN i RE S S BT B E M A R TIRE;
9. EITHMM / REMREM / RERE;

10. EFEMERNRIEEERENER;

1. BARMEAQREBELEBRENEMART; &

12. B EREMENERERNEMEN.

EARREERS: EAEETURE, BEETEMEREREHRIRT, TTRMHtA:

1. 147?‘%%‘52%%u?l\ﬂ‘r&ﬂ’eﬁﬁ’lﬁﬂtc@l?sﬁﬁﬁiﬁ\ ARBEITERBA L. EABREAR. REREQR, BTZREEL. (TEHBEIHE . E&ETBRRNEmMM
1, URFIAEmMS, BTRESETHERNEBEFEIRTN;

2. *REFAREMMTIIERITERNEN BRMATE DSELRITARAR (HEE) - BMREPFHEEEHNERY, BEUMARFHERABNERER, AETE

RAZEURECEEERNENmEEEERRBHERREAEN, BEMKEFNARIEFAXERNEEURATFMARPFHRTEHIERZ NBYCREKIE

BLERARRIR / RIS RMMEMESR / RIFTHE TREHEE T RE S E R4S R ETHEAREERNEMA L (BERRIAER);

EFBRFHELIN IS @AQTMN / RREFBSRETE, SNEGRBFEEEREERBLHEAENAEREEBNETRE,. ABEBNE=7;

FHENMER (EHRERERNELT) BRIRKQH;

ARBER R E TR ETEPRSIZRAFEAN . ZilT. %ﬁi%“ﬁm%éﬁi%‘ &

EEBYE BN bt 75 B BT SPFI sk H il 2 B BT 2k BB AR

©NoOGOAWN

No o ko

B THEAERHES L P REN — B 2 EERH B mKE%.

BAABEROERMEE: REES, BTARENAQFARTHEETHEAGR, BIEZENNEAE, UREEEMFERNER. B TERIUERKAARSHETAXRMRF
BAEREE.

ERMEENER, HEMENBCR. ERRAQTMFNEREENEN, MEUEARREEE
AAERHMREE(E

REREERAF

EBEMAENE 38 RRRE 1118,

AATIRE BETURAENER, YUKHEAQRARITE THERERAERMS I BMITEFERER.
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I EERARE TEREL(EBALTRN S HAREN)RFAAFRNERN/SRBEREZBEL(ERBEALTANAHRIBNBAATREERNERL. WRETERSBEL((ES
ARANSHKBANFFALRNERN / ARBHREFZDELEAA QRN HRIBAN)BAATRHER, BTHEAEETEE LA EMAREN. BEIPEMH
BRELETERRHEMRMAES,

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/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/ HOERAA / BAICHEEARWEBATHHER (KBHA) . KA/ RFBEIAA / HFABKEMNAAN / HFEFERE (ZEBW) , MAA / RFICHERE
(FZBM) HARMEESFAZAA / ZPINEABHNEZEFRETUREABRUELRTRAIG . RIBULAR, AA/ HFEFTEREREREREERARIRE
(FZER) ERAREBAAN / HFINEAER.

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.

ANERREFRERBQOEMEE. EMAR. B, 2. REQR. |17, BUFH#E, IHOAS, #EIAL. LNEXFEENERRE CLHRE. /AR
BT ERE, MURZFERERAREREERAR; QZRBREERARNIEMEIEE 2 BESLEGN, TREBERFEREEITRFECEBHFTERAR, FR%F
HmRE Z BRI IWIRBEERE CERARGLORN; BERTRETAEAR, WRENAENN. AMEENZINARERBRFHN.

Patient's Signature (Aged 18 or above) Employee's Signature Date
REHS (H/\EsL L) BE%EZ 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 HREHRBFREFIIRAT( [AXARE | )RR, AXARBCETBRGE£BBESRBIZHES. AXAREBETIRRER
RAEGCREREREUAREERERF. FELDEELRITERARANRERGEARIGRG(FEENE 41 )M A AXA RBEREBFAITHIE S #H—MRIRMEE R Z R IRE
KB .
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Part Il - To Be Completed by the Attending Physician/Surgeon at the Claimant’s Own Expenses
ZE- AERDBEEER | MEBAMREABTEE.

Patient Name (in full) IE AR (£8):

Date of Admission ABT B & (DD B/MM A/YY ) Date of Discharge HF% A 8 (DD B/MM B/YY &)

Name of Hospital B&B5% % #&:

Level of hospital ward JiE =& Bl: O Private 8% &E O Semi-private =% % O Ward =& O Clinical Surgery P92/ F i
1. Clinical History SR fé&:

a) Date on which the patient first consulted you related to this illness / injury J8 A B/ 2 5%, BX @B T RZH HE (DD B/MM A/YY §)

b) Symptom(s)/ complaint(s) of the patient relating to this hospitalisation / treatment / investigation & A Bt It X 4E BT /A 5/ R B it H IR VAR BEEAR I £ 57

c) How long had the patient been experiencing these symptoms before the first consultation? iEAE B X RZ I E BB MEMRZ R ?

2. Hospitalisation Details 1Bz 5¥1H:
a) Final Diagnosis & KD Bf Date of Operation F4if A £ (DD H/MM B/YY )

Operation procedure(s) performed Fii#y & 1

S

c) If the patient has consulted other physician during this hospitalisation, please provide the following ZIfEARMEF A G a HabBR AR | FEEUTER:

Name of physician consulted B4 2% Reason R &

What treatment had the physician performed &4 &s1E

e

Please give a brief discharge summary (including onset and duration of signs and symptoms/disease, etiology, types and results of major examinations,
treatments, complications and follow up plan) FiRHHEREEEMRRERSEEHROEK/ER, TR, TERENEERER, AR, HIREREIHE)

e) Please provide reason(s) for hospitalisation if this type of cases can be managed on day care / out-patient basis.

BUOREREE A BEE/DANETAR , BRUERER,

3. Professional Comment B ¥ K.:
a) Inyour opinion, was the patient hospitalised as a result of recurrent episode or a chronic illness or related to a previous complaint / diagnosis. If

"yes", please provide date of the first episode and details. HE TER , BARKERAGERERE RIS REAT S| BREUENEF/Z
BAM? 85RA R, FRHUBRIBRAHEFHE,

b) Was the condition due to or associated with the following?(Please tick the appropriate boxes) LR 1ERE AR HAREN T RIEEEE (B EEEEHKEL
%)

O Accidental bodily injury 5\ B & 25 O Pregnancy 1®Z2 O congenital condition £ R MEKFK/ BE
O Self-inflicted injury B &R BE O Infertility or sterilization T B REE O Developmental condition 2% & &

O Abuse of drugs or alcohol & FA ZE ¥ B B O Contraception % O Hereditary condition &84 528

O Mental disorder ¥ 28l O Treatment for cosmetic purpose ER M B KA O General check-up —fi% & BBz

O Venereal disease , sexually transmitted disease or AIDS / HIV related iliness 45& , M EBRFR R E WK/ BUFEEEBNERE
4. Others H¥E:

a) If the patient was referred by another doctor, please provide the referring doctor's name and address. fIfE A A E B A E N | FEMENEBENS Mk,

b) Are you the patient's usual physician? Bl T REZFANEEELE? OYes ONo &
I hereby certify that all information given above is accurate and true to the best of my knowledge. X A4S B BH | BRA AFTE], EiRFIEE RIS %R ER,

Signature and chop of attending physician/Surgeon =284 /AN BESERES Address and Telephone No. tthik & & 5E 5% 5

Name of attending physician/Surgeon & qualifications Date HEA (DD A/MM B/YY )
TUBEERB/NNBERERER
Part Il of this claim form is endorsed by the Hong Kong Medical Association and Medical Insurance Association of The Hong Kong Federation of Insurers.

AREREZHERESEEZEREERBEHSBE TERRRBERT,
Issued by AXA General insurance Hong Kong Limited F7-2 £ tRf& 7[R 2\ 17/ % Page H 4/4



