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HSBC Life HSBCCRI

HomeCare 100 - Service Activation Form Need Help? Please Call HSBC Life Claims Hotline at (852) 3128 0122.
= FEmRE ? FRHEELYRBEBERE (852) 3128 0122 ¢

EXEE100 - REMBEFR

Submission Channels: &3 5 R: Document Checklist X 475 &

e By Email & #: claims@hsbc.com.hk Copy of diagnosis proof. E.g. copy of Histopathology, Laboratory Test Report,

e By Mail #Z: 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Endoscopic, Ultrasonogram, X-Ray, CT Scan, MRI, Diagnostic Written Report(s) and
Kowloon, Hong Kong & 7 71 B8 & AT 38 157 & /R 001 BB 1878 Operating theatre summary (if applicable)

e In-Person # & I& 3%: Submit to any HSBC branch i % & T {a] JE DB  REE - LRS- NEE - HBEBE Xt BIKEHE MAOEE - F1i
B 51T ERERZPEHZEBREAA (ER)

Please fill out in BLOCK LETTERS and put a v in boxes FAE X AKER Y ESBEIMEAHAV °

Policyholder Information REFH A E R

Name (English) S # 54: Mobile Number F 12 & & 55 15: Policy Number R B 55 15:

You will receive a service confirmation letter within 7

b
BERBEBETEIFERR LS AT S/ B e ‘JHEr%ﬁEW g e

usiness days upon approval, via email and/or by post.

O By email & & [J By mail # %
Email Address & BB 3 4if: Correspondence Address B &fl 04k :

nsured Person Information & A & ¥

Name (English) 3 # 54 Diagnosis of Critical lliness & &2 B
[ Cancer fEiE [ Heart Attack /0 BEE [ Stroke #F &

Declaration and Authorisation B R BEE

I/we hereby certify that all the answers and statements given above are true and complete and that |/we have not withheld any information. AN A (%) #£
1B BB IA L FT IR R0 &R B TE M Ak B 30 HRJR - 1/we authorise any physician, hospital, clinic, insurance company or other individual organisation or
government office that has any records or knowledge of me/us or my/our health, to disclose to HSBC Life (International) Limited or its representative
any information relevant to this claim. This authority shall remain valid notwithstanding my death or incapacity and a copy of this authorisation shall be as
effective and valid as the original A% A (%) AR (T Al RUB A A (%) 6 BE5 8 RARAEMACSE 2 B2 - Bt~ 2F7 - RBARIHHAMILA ~ BT 18 E
LABRRE (BB BRARSERKRERAA(Z) 2BHER - WREEAARA (F)RTRBKENRKAEYR - ARREZ VDA TRBEY i .
By signing below, I/we confirm the above application and agree that the Company may use and disclose all personal data about me/us that the Company Data Privacy Notice
currently or subsequently hold for the purposes as set out in the Data Privacy Notice that HSBC Life have most recently notified me of, and I/we (English)
understand I/we can scan the QR code on right hand side for review or else l/we can request a copy by visiting my local HSBC Branch or through the
Life Insurance Service Hotline: (852) 2583 8000. 78 A (%) 1E T 7 FENHER Ll W A B 5""TT?;:ZK%%@EMTE'JﬁﬂMﬁ;ﬁ!%DWﬁ‘lﬁE‘JFH;&@EF%
REBEER "Jiﬁﬂi‘}zﬁréﬁﬁﬁﬁi$/\ ()2 B e Eiﬂx il )T%ﬁﬁ AIETBAAAN (5) BRIERLBRA] - KA (B) MARQTEHLE
SN | AT LA SR B A 75 ) — 4 85 80 38 K T ) 2 % 5 T 3k B % (852) 2683 BO00ZEX °

By signing below, | agree to (a) procure the Data Privacy Notice to be delivered to relevant data subjects, including but not limited to the Life insured; (b)
obtain from the said relevant parties’ consent for the Company to use their data in accordance with the Data Privacy Notice; and ensure that
Policyholder data, including personal data of the said relevant parties provided to the Company is accurate and up-to-date and any authorization and
consents provided by the Policyholder shall be deemed to be obtained from the said relevant data subjects accordingly.

TIHEBZAAARE : @EABENEEA (BEARERERA) BETHAERL: OER LM ARALAEER I REENLBRAERLEN
%E%?ﬁ%ﬁ%$2%’]§w%$%ﬁ}\éﬂ (BELMABBALTOEAER) EREEH  MEAREFAARUNEARERFBERESCHRIBLLE L
MR ERE (G

Signature of Insured Person R A% E Signature of Policyholder (REHF B ARZE
Name % Name ##

I.D. Card/Passport No. & 17 &/ B8 557 15 I.D. Card/Passport No. & 17 7&/:& R 5k 15
Date HEA Date A Hi

Disclaimer: % & &8

a.

b. EZLASWIELRBHEEREREBA - /Eﬂl\iﬁﬂﬁfﬁﬁﬁﬁﬁi‘%m"ﬁﬁ 1R HE ZAMERG  RFE SRS - W BT BRSSP AR R O RIS AR M BB -
HSBC Life is not the Service Provider, or its agent. HSBC Life makes no representation, warranty or undertaking as to the availability and quality of the Services, and
shall not be responsible or liable for the Services provided by the Service Provider
EEEBELT  EEASOTSHRBHEEFHERERBENES - NMERNR 2 7%5"&175&&%?’*
Under no circumstances shall HSBC Life be responsuble or Ilable for any act, omission or negligence in provision of the Services by the Service Provider.
ARG HRN—RARERSZ  TARBEAEAR DB NEE NATARNSEA #AIMELESEER -
The general information provided for the Services is for reference only and shall not be considered as a medical treatment, diagnosis or recommendation. If you have
any questions or enquiries, please seek advice from a registered medical practitioner.
ELASARER 2BHEENARY  ELASREMEREN iz & HEAARS (25 RGHER R EMBEFERIGREBR) OEN  BEESTERM - F
FaFE  EYASHREZERERE -
The Services are subject to change from time to time at HSBC Life's sole discretion. HSBC Life reserves the right to amend, suspend or terminate any of the
Services, including the Service Provider and any details or terms and conditions relating thereto, at any time without prior notice at its absolute discretion. In the
event of dispute, HSBC Life reserves the rlght of final decision.
EREBURSERARZEEEERYG CRERERBUESEERTHRBER - WHFE - FHERBMHER -
If you choose to upgrade to Professional Care Service, you will need to settle the preferential top up fee directly with the Service Provider. For details, please contact
the Service Provider.

HSBC Life (International) Limited Incorporated in Bermuda with limited liability 1 B33 MAE 7 2 BIR A A

J:LHW%(FHFH%J) HESASZRE (BE)BRAR (DEGASDAEENBUE = TRBHEHER(RB/ER]) - WXERRE 2 FREANOR -

The above services ('Services") are provided by independent third-party service provider ('Service Provider') engaged by HSBC Life (International) Limited ("HSBC

Life"), subject to the terms and conditions of the Service Provider

iE % * % ﬁ Bﬁ ( I;% ) ﬁ ISE /A E_l Hoeg Kong SARAQfﬁ'ce Addrese : 78/5 Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong

BB FTR BN FLIIL - BENBERIEE 1 SEZ 0 1 E 1812
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