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FirstCare Plus / AXA Gl WiseGuard Medical Insurance Claim Form
ZEIREE / AXA ZRFRBRTFEEBRERETR

1) Claim Submission EX Z{EHHE
Please complete this claim form and send to AXA Within 90 days after
the date on which the insured person (patient) is discharged from the
Hospital, or the date on which the relevant medical service is performed
and completed.

RRABA) BRERES(ERBERR)ETRTHARERREE

2) Claim Result ZEZER

= Claims assessment will be completed within 10 working days after all
required documents are received
IBRERE A R BI R 412 10 BT EBMRTA
Actual assessment time maybe prolonged if additional information is
required

90 HA AR WERBEMREPETAXAZ
How to submit my claim? 41{a] #Exc 208 FH %
= In Person: HSBC Branches, OR
WBER | KEERITHT - 3
= By Post: The Claims Department
AXA General Insurance Hong Kong Limited
P.O. Box No. 90854 Tsim Sha Tsui Post Office,
Kowloon, Hong Kong
HHE  FENEIVIEFEEEE 90854 55, RIEFU
Remarks &%
= AXA General Insurance Hong Kong Limited may request for additional medical report(s) or supporting documents to assess the claims. Any expenses incurred will be
borne by the Policyholder. Z & {RI@ AR AT DI REM REEREINBERE/EH - FIEEZERERRERFBARNEIE -
= For inquiry, please contact AXA at (852) 2867 8678.
MBEEH - AREAXALE (852) 2867 8678 -
= If the claim submission is for Pre-Confinement/ Day Case Procedure outpatient care, Post-Confinement/ Day Case Procedure outpatient care or Post-
Confinement/ Day Case Procedure outpatient ancillary services, please complete all sections of Part | (except Hospitalisation & Surgery). #liEXABR/ BEF
iTATAYPIR2REIE - iR / BREIFMEAPIZEIE LR / BEFMEPZHEI RS 2 REHRF - BHEZPE FRERRFHES) -
= If the claim submission is for hospitalisation/day case procedure/advanced diagnostic imaging test & cancer treatment, please complete all sections of Part |
and Part Il of this claim form (except Details of outpatient care in Part I). 1@ Xz, BEFili/ ST ER B ZENRE /BRI / BEHERERRESRE - FHEZRERPR
RZEBZFRAEES BREPED - FIRZEIRRE BN

BERMtZEEEERAEHAERMER

Upon claims approval, claim payment will be reimbursed to the account
you specified during application or by cheque if you did not specify a
claims settlement account

EREMEZE  HAMERRENREREANPBERHEEZRT
PO - ATREERITAO - REREFUZIZRABSFHET

PART | - TO BE COMPLETED BY INSURED PERSON (PATIENT) P& - IZ{RA (AA ) EE

GENERAL INFORMATION —f& &}

Name of policyholder O Mr. 545 O Mrs. KX O Miss /N OMs. &+
REFBEALZ
Surname % Given Name %
Policy number
{RESRIS
INSURED PERSON'S (PATIENT'S) INFORMATION Z{R A (FFA) &1}
Note: Please fill in (b) to (d) only if insured person (patient) is same as policyholder.
AR WRRA (BA) BREFAARE—A  RREZ b)) Z ) -
@) Name of insured person O Mr. %% O Mrs. X% O Miss )\ OMs. &+
(patient)
SRABA)ES
Surname ¥ Given Name &
(b) ID type and number
SR SRR SRS
Number S&H5 :

O HKID &ESH &

O Passport No #88 If insured person (patient) is under 18 years old, please provide HKID / passport Number of
policyholder.

WREREABA)ARMW 18 5% - BREREFAAZEESNE / ERRE

© Mobile number (d) | Email address
FHIRES bkl
(Use for follow up of this claim FARBRiEEE RERE) (Use for follow up of this claim AR BRiEERERE)

DETAILS OF OUTPATIENT CARE P2 &1 15

Date of outpatient

SRSk dd H mm A yyyy

Period of hospitalisation or date

of surgery

IR AR s F 45 B A —__ddH mmA__yy® £ _____ddH_____mmA__yyw#

AXA General Insurance Hong Kong Limited ZZE{RIEHRAT Page B 1/7
Office Address: Unit A, 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong AZJithit : EEE IS 38 SRR E SIZAZR
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Settlement of remaining balance of medical expenses under other AXA policy(ies)

RIEZBERAXARBREMZRE LRERE

of the relevant policy(ies).

Life Policy No. ASF{RIRSEHS

If you would like to claim for the remaining balance of the medical expenses under your other inforce AXA policy(ies) , please provide the policy information

WA IR B 2 BRI S5 — AXAZZER A fREE_FARIVRE - SHIROLA T AR fRE R -

Non-Life Policy No. JE A ERIRSEHE Group Medical Policy No. B8 B8 BERIG SR B

HOSPITALISATION & SURGERY {* Bz & Fiifi

Hospitalisation / surgery was due to

kR FMRE

O lliness (go to A) =9 (FRIEFR) OR 0O Accident (go to B) B4h (EIELD)

A. Complete if hospitalisation / sur

gery was due to illness FF. B Z&5R R/l

Describe the symptoms and how long
they have appeared
BHMRBRIFESA

Have you had any prior treatment for

OYes 2 O No &
If yes, please provide details below. 417z >

SHEBELL T 2

B ER

this or related condition Physician's/ Date
RRELEESEMLEARMEFGAR | surgeon’s name A | —ddB____ mmA__yyy &
i3 BE/SRBENE
Physician's/
surgeon'’s address
BELEdh it
B.Complete if hospitalisation / surgery was due to accident Z,. E=IMERR/F il
Information on the accident Date H#f: __ddH___ mmA yyyy Time 5 fE:

Place it %h:

Brief description of accident
RIMEB

CLAIMS WITH OTHER INSURA

NCE COMPANY [QE{t{RIGFATIRE

Are you making any other insurance
company claim?

TEEOEMRE AT RAERE?

OVYes 2 O No &
If yes, please provide details below. #1/& » FEFEHLLLUTER

Name of insurance company
NS =g
Policy Number

RERE

Request for document return
REX M

O Please "V” this box for obtaining Certified True Copy of original invoice(s) and receipt(s) after claim processing.
MAREMBEENBRFWBIBENRERIAR , BEERBREE "V ) 5 - Note JE&: 1) Certified True Copy will not be issued if
the claims are fully reimbursed

Note T &:

1) Certified True Co;y will not be issued if the claims
MRECEZEIEE - EXRBR B AERY

2) The originals will not be returned and will only be retained for 3 months from the claim processed date
[EAXHRARRE - URRHRBEETNARLEHRE 3 @R -

are fully reimbursed

Claims Documents Required FTF 3
Please v the required documents you have submitted. Our company may request for additional information.

VIR RAX - ARSFUERBERBRERE—SXHREE - DLEEREDS -

Basic documents for all

claims (must be completed

and submitted)
FRBEREEBINEARIH (WA

SR RIER)

O Part | completed and signed by Insured Person (Patient)/ Policyholder B R A(FRAN)/REFAABZERERER
O Part Il completed by the attendin ph_ysician/sutgeon with signature and chop (to be obtained by Insured Person (Patient) / Policyholder)
/ SIRIBEEZERELE  FRAEEEREA/ZRA (REFANZTNIZEL/ IMIBEEZERELE  BEREEHZR

ABAN/REFBARITZEE/ SMBLEEZIREIR  BRIAEEEZRAGA/REFAARI)
O Original receipt(s) of the medical expenses B8 & FUT#E IEA
O Settlement advice from other insurer, if any IR HEMRIG AT ZBEEEE R -

=

B

Additional document (if
applicable)
AN (4nE )

O [f the patientis confined in government hospital (managed by Hospital Authority, ward Tevel), discharge summary would replace
the completion of claim form part | MAFEBEERERFET A UBR 2 ERBFERE - HRGEIBEXRERZZE

O Copies of histopathology, endoscopic, diagnostic/laboratory tests report, operating theatre summary F53EERIEL - REHK -
ETEEER / BRRE - FNEREREAIARD

O Meal breakdown record BE B FC 8%

O Hospitalisation surgical package charges breakdown £z / FMESEME - WEH

x5
B2
4
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DECLARATION AND AUTHORISATION EARIZEE

1. I/WE HEREBY DECLARE AND AGREE that (1) all statements and answers to all questions whether or not written by my/our own hand are to the best of my/our
knowledge and belief complete and true; (2) AXA General Insurance Hong Kong Limited (the “Company”) is not bound by and is not required to rely on any

statement which 1/We may have made to any person if not written or printed here.

2. |/WE HEREBY AUTHORISE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company, bank, financial institution, police,
government institution, or other organisation, institution or person, that has any records or knowledge of me/us to disclose such information to AXA General

Insurance Hong Kong Limited (“the Company”); (2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform

the necessary medical assessments and tests to evaluate in relation to this claim. This authorisation shall bind the successors of and remains valid

notwithstanding death or incapacity. A photocopy of this authorisation shall be as valid as the original.

3. Inrelation to the personal data collected in this form and provided during the course of the claim process, I/WE ACKNOWLEDGE AND CONFIRM that:

(1) (unless specifically indicated otherwise in this form) the personal data requested in this form (or otherwise provided during the course of the claim process)
("Personal Data”) is necessary for AXA General Insurance Hong Kong Limited (the “Company”) to process the insurance claim and any such data not provided may
mean the claim may not be able to be processed;

(2) the Personal Data may be used by the Company for purposes which include
a) providing to me/us the products / services of the Company, other companies of the AXA Group (“your affiliates”) or your business partners, and administering,

maintaining, managing and operating such products / services;

processing and evaluating any applications or requests made by me/us for products / services offered by the Company and your affiliates;

providing subsequent services to me/us, including but not limited to administering the policies issued;

any purposes in connection with any claims made by or against or otherwise involving me/us in respect of any products / services provided by the Company
and / or your affiliates, including investigation of claims;

e) detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

f)  evaluating my/our financial needs;evaluating my/our financial needs;
g
h

gego

) designing products / services for customers;

) conducting market research for statistical or other purposes;
matching any data held which relates to me/us 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;

k) conducting identity and / or credit checks and / or debt collection;

) complying with the laws of any applicable jurisdiction;

m) carrying out other services in connection with the operation of the Company’s business; and

n) other purposes directly relating to any of the above.

(3) the Personal Data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

a) any of your affiliates, any person associated with the Company, any reinsurance company, claims investigation company, my/our broker, industry association
or federation, fund management company or financial institution in Hong Kong or elsewhere and in this regard my/our consent to the transfer of my/our data
outside of Hong Kong;

b) any person (including private investigators) in connection with any claims made by or against or otherwise involving me/us in respect of any products /
services provided by the Company and / or your affiliates;

¢) any agent, contractor or third party who provides administrative, technology or other services to the Company and / or your affiliates in Hong Kong or
elsewhere and who has a duty of confidentiality to the same;

d) credit reference agencies or, in the event of default, debt collection agencies;

e) any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

f)  any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and

g) 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) of the
Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals, hospitals, accountants, financial advisors, solicitors,
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 registers (and their
operators) used by the insurance industry to analyse and check data provided against existing data.

(4) I/WE may gain access to, or request correction of my/our personal data (in both cases, may be subject to a reasonable fee) at any time by writing to: Data
Privacy Officer of AXA General Insurance Hong Kong Limited at 5/F AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong.

4. |/WE ACKNOWLEDGE AND CONFIRM that the Personal Data may be provided to
* The Hongkong and Shanghai Banking Corporation Limited ("HSBC") for any of the purposes listed above in 3.(2) 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.
* 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.
The Personal Data will not be provided to HSBC for any of the purposes listed above in 3.(2) 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.

1 AAEMELBREERRQ) LA TRERBENAAESSR  ARESAA/RMRFAR - MEA/KMRAFRE 9B BE2URERL  QFAHMH
ETAFELREAEE - WDRBEIPFE HERSEY - ZRRBRARAS("TEAST ) )ARRELR -

2. KA/BMEEEQ)EORE - EMEEE - BEAS - 8 - 2 - RIRATS) - IR1T - MHME - 2R BUgHE - SiEtAS - #BAL - NAESFEETR
AEM2RRE  HUBZEERRERAZERBERAS ; QZERBARATINEAEIEE 2 BEHLRA - IMEREPEELA RMNETHEZER
iﬁ%ﬁ”g &;EF}%ETEZKA/?ﬂPﬁZ%iE o IEREHAN RMZEEABBARD,; MERA RMSUSRTHENR - WEEDENT - KEESNFENALLE

IERENT °

3. MABRLREZERREERERAVENBABRR - KAHMANTRER

() FBREERARB ESARIR - ARBAEREHNOBEABEREREEREFBAERERNVEAZR) (TEARR ., ) 2HZ2RRBARASE (TERT . ) BERR
REPFENABER - BEAERUIUMBERNREPFBUINIEAREE ;

() BRIMBEZEAERNZRAEE:
a) RMUEAT - ZEREEMEMAS)( "ZEREN" ) AEQNTNBESERH ZER / R - DIRREH - 45 - EENRFZSER /KRB

b) EEMFMAEANRMMELTRLZEAMSAREZER / RERENWETRFEREK ;
0 MBERABEMREEERE  SEEARRKNT / EECRENRE
d)

%?ﬁi’&ﬁfﬂ [ NREBE S RHENEOER / REMBEAA/ AN EEA/ HMRENNERMSRAA HANTORBEEFNTIOTEN - 2FR
s ;

e) FEAFMMLERFTR(EREZSSEMAARRTR / ALEBEHSRENER / RIEBH) ;

) AERARPNMERK ; STEEARMNFHERKR

9) SEPRTEM/ R ;

h RAEEMBRETHRMR

) ARTRILERSIAET BB AFENER A/ RMNBRNETER ;

j)  RREAEBRAR - RR - RP - BETASESIPMERNWKESN B EEEHE BN SN EL S MBS EEHBIERETRESE ;
k) ETSMHM/ NERREN / NEBBI;

) EBTEUEBNEIAEBRRKARE,;

m) FRRESASRBEEHMOEMERT; &

n BAFMEAENERAENEMER -
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(3) BAEREFURE  EBEBFEABERAZREXWANET - ol2H4 -

a) MUREEHBEELONEMMSWEAIZERES - SAENEAHEBHAL - TOBRRKRASE - RERBELE - FARMZFRRELC - THEHREIBE -
HESEENTHSMEE  URMEAEMS - AA/BRMABERBAA/RMANENEBEFEEIN

b) E?fﬂ%’&ﬁ*ﬂ / LR RN ER / REMARA/ KM EHAA/R MR LN EEMS RAA/RANEARERBNEUAL(BELR

1K)

o HEBEBAEELSNEMMSE@EASIMN / HLEBE S RBITEHR  BWHEMRBLHEASNEARERBNVEMARE AOEBHE=F ;

d) EEENEEN (EEREXERNERT ) BNIRAT;

e) BNTIEANFEERNTUERFEZNEEA  ZEH  SHEEFRSHE

0 EEBIHEBRINEM S BT EBPI kB A B S A BT Sk BE B HER; &

g HEAESEBRZERTHEMALABEEMNEZEQZERT  UTAL  RIEREEA - RBMRL - BE - BiEFEAL - B - S50 - MR - 260 - 2
BRBEPHANFFERNMAS - AL - EMRRAS ( ER2EEN  SREBREMYGFASTARPESNEMAL ) - L8 AIRRERREE
M RENERMEE TR ENEEES Sl (REEEE ) -

@) FARMUBRRRRARZERRBARAT ZEABRRETE (it . EEEMRETNE 38 RERES 18 ) ER - AZKEXEARMVEAERR
(BERTUEMERRERNERBNEGEER) -

4. FA/RPANEREDEABERRBES
*FTAARSIR 3.2 2 BMA T IERRTARNESN BNRMHATE DSERRTARAT (| "ER" )  RREFEEGEERERY  BUN4EREEREAR
E’;JTEE%%‘QZ—*.E C RETERAZEMREMEREFENENMOEEERRERBREBAERR - BEESXEFN BEHEAEFMREBNERURAEFNREFPHX
b
REERZABWARERIE -
*IEBERRTERER (FRAQINDHNEA ) PELALINERN/ARBEAEEZBEL (FRARINDHNEAN ) AXASTRHERNER - MREILR
BEES (FREATNNHEREAN ) PEARTWERN / AMBFAEZBEL (FRAQINDHAEAN ) AXATREER - HHNEABERBAERE L

3.2)
Rt AR EmEHAES -
O Signature of insured person (patient) Date
SZRAGEA)E HEA
OR 8k

dd H mm B yyyy 5

[ Signature of policyholder (if insured
person is under 18 years old or a full
time student aged 23 or below)

Important Notes EEEH :

The above policy is underwritten by AXA General Insurance Hong Kong Limited ( “AXA”"), which is authorised and regulated by the Insurance Authority 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 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. DI HREFRZERIBBIRAT( "AXARE ) IR, AXAZRREDETBRIRELEF[R
BUZHEE - AWZEREERREERBARBRRERUREERESE - 8 DEEZRTARASTNRBERIGERL(EBEME 41 5) AMRAXAREREERAITHRENH —RRBERZ
BRRRAERY -

Issued by AXA General Insurance Hong Kong Limited FBZ B {RIR AR AT T8
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PART Il - TO BE COMPLETED BY THE ATTENDING PHYSICIAN / SURGEON AT THE INSURED PERSON'S (PATIENT’S)/POLICYHOLDER’S OWN EXPENSE

& - AERBE /HIRNBEER - FTRERBRZRABAN/REFBEABTEE

1. GENERAL INFORMATION —f& &t}

Name of insured person (patient)

RRA (BA)EZ

Date of birth (dd/mm/yyyy)
HERH (H/R/F)

2. CLINICAL HISTORY B K% E

First consultation date (dd/mm/yyyy)
BREZKZHEA (H/B/%)

SYmptom(s) 7 chiet. complaint(s)
presented 33w/ E &
Onset Date (dd/mm/yyyy)

mEHIREM (B/B/F)

How long had the patient been experiencing
these symptoms before the first consultation

MAEBRKZHERRE T ZREAZA

Diagnosis (ICD 10 Codes)
EERZE

Is it a chronic / recurrent iliness

ZhEM / ERER

[ YesZ [JNo &

3. ABOUT HOSPITALISATION / DAY

CASE PROCEDURE / ADVANCED DIAGNOSTIC IMAGING TEST

BRER/BEF /SERGRZEHRE

Name of hospital / day case procedure centre /
medical clinic

Bt/ BF iR L/ B2

[Jinpatient B[] Hospital OPD E&FzP332 []Day CentreHE %y [] Clinic ZF1

Bed class
ERTAR Al

[Jprivate $ARE [ Semi-private ¥FhXRE  [JWard XE
[[]Day case procedure centre HEFl5z&IE 50 / Medical clinic 522 FT

[JHospital day ward E&B5z H fiE

Date of admission/treatment (dd/mm/yyyy)
Ab/aBEBH (H/B/HF)

Date of discharge (dd/mm/yyyy)
LR (H/R/%)

Final diagnosis at the time of discharge

al dlagr L ICD 10 Code
RS B ERIRIRZ
Name of surgery / treatment CPT Codes

FiTBEAE

Has the patient been consulted by other
Physician/ Surgeon(s) during this hospitalisation

W AR EERHE S B E B/ SR E K2

Name of Physician/ Surgeon B&4E/4MRI B84 15
Reason [RE

Treatment Performed ;&8¢ 15

Please provide details of the hospitalisation,
including treatment, investigations, tests
conducted, on-going treatment and recovery
plan.

EiRRMERERFE - EFEAREE - BE -
AFRAER - FEAERFRERE -

Did the patient take any home leave during the
hospital confinement? If yes, please specify the
reason and the period of home leave
BARERER IR ? W05 - ALl
RERAMER

[] Yes 2 Reason [RHA

[] No&

Please provide details of the period of
hospitalisation including reasons for number of
days as in-patient.
BEREERFEBRAHRERR -

Is it possible that the treatments / investigations
of the patient be managed on an out-patient
basis?

RARRE / REEAUEPIZET ?

Please provide reason(s) for this hospitalisation &R R RN BB MR AR ZRE
[ Yes 2

Please provide reason(s) iR REE

[] No&

AXA General Insurance Hong Kong Limited ZE{RIEHRAT)
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4. PROFESSIONAL COMMENT EX8 R

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

REREREAREEY / RBEERIZ
BIBOEESS / Bohe W27, ARt B AR AR
&

15
17

OYes@ O No#&

If yes, please provide dates and details. F 2t H iR AR 4R &N

Date

dd H mm B yyyy &

B

Was the condition due to or associated
with the following?
TEREERAMTEESR?

Details
#en

O Accidental bodily injury BAN& 585215
O Self-inflicted injury BREE
O Abuse of drugs or alcohol

EREYSER
O Mental disorder #&1835Hl

O Refractive error YR IE

Pregnancy %%
Infertility or sterilization FBEBE

Contraception %%

O o oo

Treatment for cosmetic purpose
EAUBRAE
O Vaccination & m##1&

[m]

m]

Congenital condition e XM/ RE
Developmental condition 2B &

Hereditary condition 3 &4 578

General check-up — i SiERE

O Venereal disease, sexually transmitted disease or AIDS/HIV related illness 9% - M {EIE ZE R B s/ B RS AR ER

5. ABOUT THE CANCER TREATMENT %Y%E / IE/E1HRAE R

Type of treatment administered
JAEIELR

O Surgical SMELAE
O Chemotherapy {E#

O Others HAt

0O Hormonal Therapy & 52 A5
O Target therapy 1Z4E;8 7%

O Radiotherapy B

O Immunotherapy ®&EA

Date of treatment B (ddB/mm B fyyyy )

miRfUaBMENEN B  ZYRSE -

Please provide details of the treatment including drug name, dosage, frequency and duration of treatment, all other types of treatment and any complications
JAEIRER  FEABENERE REME BRI EHSE

6. ABOUT HEALTH HISTORY AFAzZ /AT &%

Has the patient previously suffered from related conditions of this illness? If yes, please provide the dates of
physician’s/ surgeon’s consultation/ hospital admission, details of conditions and diagnosis

MABELRALZRBRNER ? 15 - FREBLE/SMIBERMZEH - AIRBH - AR KZE

OYes@ O No&

Date of physician’s/ surgeon’s
consultation or hospital
admission (dd/mm/yyyy)

Ba/VNEBERDERAE | B8
(B/B/E)

Name of physician/ surgeon or
hospital
BE/SRIBE SRR

i

Complaints and symptoms

Diagnosis
2l

Treatments given
(please state name of surgical
procedure if performed or to

be performed
Frig RO A % (FBSIRRE
SRR ETHFIEE)

7. OTHERS EE

Are you the patient’s usual
physician/ surgeon?

BEEZBANBEEESRBE?

OVYes@ O No&

Referring physician’s/ surgeon’s name and

BOEE/SMIBENERMMIE - A

address, if applicable

Name of physician/surgeon

BEARBESR

Telephone

BEESRE
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DECLARATION AND AUTHORISATION ZHA K iZ

RAELBREREE LIRS REENREEE - MAARME

Signature and chop of attending physician / surgeon

ERBLE/ INBERRRES

BHREERHNURERL -

| HEREBY DECLARE AND AGREE that all statements and answers to all questions are to the best of my knowledge and belief complete and true.

Date: dd/mm/yyyy
B&(R/R/%¥)

Name of attending physician / surgeon

ERBE /INBEEHESR

Qualification
EE

Telephone

EEERS

Address
ik

AXA General Insurance Hong Kong Limited ZE{RIEHRAT)

Office Address: Unit A, 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong AZJihit : EBE RSN 38 SRR E SIZAZE
Mailing Address: Claims Department - P.O Box No. 30854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong EBZ5ithiit: SRIEE] - EiEN BRIV IR HIE7E 90854 57

Tel E55% : 2867 8678
FirstCare Plus / AXA Gl WiseGuard Medical Insurance Claim Form
ZREIRBE / AXA ZERRIZERRERER
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