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CLAIM FORM & {E XK

Overseas Accidental Hospital Cash Benefit Claim Form
BHAEBMBREESRERER

HSBC Life (International) Limited, incorporated in Bermuda with limited liability (the “Company"” or “HSBC Life")
ELASZRE (HE)ERATGIMRIREREZARAR) ([ARA K ELRE))

PLEASE SUBMIT THE FORM AND RELEVANT DOCUMENTS TO ONE OF THE AVAILABLE WHAT HAPPENS NEXT T —4%

CHANNELS BELOW. F#REMEAXHAUTER—BIRNER - The process after you send in the claim form

R R & H) IR

1. We'll let you know the outcome of this claim
within 7 business days. # & E71E T1EH A&
MBEREMER -

2. If you have any questions about your claim,

e Scan the QR code on your right hand side to upload documents to” Document
Upload Service” on HSBC website £ 7] LA i 45 77 89 — #E 5 |- S0 4H B s 2B
LA E 3 EFRB ] OR sk

e Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong

BEZEBNERALBIFTVESH O1EE1818 : OR sk please call (852) 3128 0122. WREH REAF T
e Submit to any HSBC Branch A] AME{EL 51T R ] 52 f - 55 %0 E(852) 3128 0122 ©

CLAIMS DOCUMENT CHECKLIST RE X H#FE
Claim Form fully completed & signed by the Commercial Credit Card Cardholder/Claimant/Insured 2 {& & F #f 4%

N
4
HE

5 >
| Copy of receipt(s) of the medical expenses (including but not limited to deposit receipt) & & & F Y ik 8] A& (R 4518 IR K ik & ok
I Accident Document Proof, such as copy of Histopathology, Laboratory Test Refort, Endoscopic, Ultrasonogram, X—Ray, CT Scan, MRI, Diagnostic Written Refort@)
and Operating theatre summary (i applicable EAEIL L AR LB NRE R Xt BT DR T SHE R 2 B A & R
N3
_ Copy of Commercial Credit Card Cardholder/Claimant/Insured's Identity Document B2 EARHEAREAZRAZSHEAXFRIA
_ iogxqﬁoj\aazgié\%ougt Proof (applicable for Commercial Credit Card Cardholder's sole or joint name bank account) 877 P DB XHFEIA CERAREEER KEA
oy B [m]

TO BE COMPLETED BY THE COMMERCIAL CREDIT CARD CARDHOLDER, INSURED PERSON OR CLAIMANT IN ENGLISH OR CHINESE
BEREAFHEA  BRARRBMAURIHHREE

DETAILS OF INSURED ¥R A &%}

Policy No. 1R & 57 75 Name of Insured SR AR I.D. Card/Passport No. 517 & #5115
0000 0003
Contact Number B 4% & 5 Email Address & # b1t

Correspondence Address 8 &fl i 41

REASON FOR CLAIM &% & 7 &

Details of Accident Place of Accident (Cﬁuntry/City & Address) | Date when accident happened
BANFIE oM 2 (BIR S Kot ) BN A A H

PAYMENT INSTRUCTION 1§ R

By Bank Account & ER17 = A (In HKD LA & 5 5K)

Transfer to the Commercial Credit Card Cardholder's sole or joint name bank account below EHEREEA THEEA FEAAZBEARBEZRITEO

Bank Name and Branch 21T &5 172 %18 Bank No. Branch No. | Account No.
SRR DITHRSE BRERE

N I S I I A S A A N
Notes #E:

Please also submit adequate proof showing the full name and the bank account number of Commercial Credit Card Cardholder's sole or joint name bank account (such as copy of bank
book, ATM card, bank statement, etc.) to the company. If we do not receive the copy of the required document(s), the payment will be made by cheque payable to the Commercial
Credit Card Cardholder and mailed to the Commercial Credit Card Cardholder's correspondence address. s BB B EEARFEAEAZAASBEZEFO2ZRRITEFOHE X2
FHMRTFRAEDEERRRARERNAS) - FLRERELAFAFXH  FEBUIEFATFRAEGSARIAAZBMMA -

For your attention &/ & :

If the receiving bank account is a non-HSBC bank account, bank charges may incur which will be deducted from the amount payable by the said receiving bank and/or HSBC, if
applicable. If you provide a bank account in currency different from the payment currency, the amount payable is subject to exchange rates difference. The Company will not be liable
for any charges or loss due to payment settled via non-HSBC bank, currency exchange or rejection of transaction by the receiving bank as a result of incorrect bank account details.
MR FE AIEELRITZ A A ZBITR/HELRITANREFREREER - 0ER - ERFEEANZIARANEETRAEENS D FRBERNHAE - KRBT EREL
MANERITREEMEE W BB BARBLAKIARTEFOEN T T MLEBEER & -

DECLARATION AND AUTHORISATION % 85 & #% #&

I/we hereby certify that all the answers and statements given above are true and complete and that |/we have not withheld any information.

AA ) UL BA EFTIRHE N ERIIE EREN B SR -

I/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. Personal Information
AN (E)BREEMAMBAAN(F)REERRBANELE s BE Bt 2/ REQANEMBILA BITEEBREL ASZRE (BB BRARKAE Collection Statement
RERBUAAN(Z) 2BHER - WEBENRAAN (F) TR RKENERERAER - KEBREZZHNANBEY (English)

By signing below, |/we confirm the above application and agree that the Company may use and disclose all personal data about me/us that the
Company currently or subsequently hold for the purposes as set out in the Notice relating to the Personal Data (Privacy) Ordinance (which may
otherwise be referred to as 'Personal Information Collection Statement’). | understand | can view such notice by scanning the QR code on the right
hand side, or else | can request a copy by visiting my local HSBC Branch or by calling the Life Insurance Service Hotline: (852) 2583 8000.

ANE)ETHEZNHR LA YRABSERAATRBEAREANEHEEALR (GLE) GONBMNE (BUBAMEAEEERA]) NIIHNBE
EARBEBRRBREEFAEEAAAN(B)OMBEBAAER - AABOAINEBRHEATN _HBAHEZBNE  RTNASTELHTRUEBELAS .
R AR 75 2 4R © (852) 2583 80005 HR 7% @ A1 & M BI A AABEIREER (FP)

SIGNATURE # &

Signature of Commercial Credit Card Cardholder / Claimant / Insured B2 EREFE A ZEA S/ SZRAZE

Name # % |.D. Card/Passport No. 515 3%,/ # R 5% 15 Date H ]

Incorporated in Bermuda with limited liability R B 53 K 2 25 R 2 7 Hong Kong SAR Office Address: Claims Department, 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
EARBRATRERSE LI - FENEREE1GEY 011822 B3 HSBC Life Claim Hotline JER {R B R4 24 (852) 3128 0122
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