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Worldwide Elite Medical Plan - Hospitalisation, Surgical and Maternity Claim Form
RWEBBRTE - Ik - FHRENGEBER

Remarks &t :

A)  Applicable for Worldwide Elite Medical Plan (for hospitalization and surgical claims under the Basic Plan and/or Optional Maternity Plan Benefit only). Fi& I ERERE & B ot 8 2 (2B 1z
HEERAE R | SAERT N RERE -

B) Documents required to be submitted with this form: JA T~ XX {F &5 R &R A& —Hf 2@ -
1) Attending Physician's Report completed by the attending physician (to be obtained by the claimant). =X EAED 2 EEREE (WHREFTHEBABERRR) -
2) Original hospital receipt(s) from the hospital and the meal breakdown record. {EBE Ui IE AN K R 8 2 AR 4D 8% ©
3) Please submit a discharge summary with diagnosis if the Insured was admitted into a hospital(s) under the Hospital Authority. &SR AAFEATERT @ BEX BIE2H 2 T o

C) Please note that if the applied claim is approved, the claim payment will be reimbursed by autopay to the account specified by the policyholder on the application form. &% {& 3 55 — 48420

ELEHEFEARRAERFE LFMEENFAA -

D) No reimbursement for claims if submitted after 90 days from the date of discharge from hospital. Z &5 55 L4 787E HF H 90 KAZFE » & AR VEE@EE(E o

E) Any administrative expenses incurred or to be incurred in relation to the request of medical report(s) or other documentation as supportings, including those requested by AXA, will be
borne by the policyholder. =it R REFTEALRBERSE (RIELBRMEKNERERS) SKEMARANFZTRERBEBRFZIRAFEE -

Would you like us to provide a certified true copy of the original receipt for filing claims with another insurance company? Please note that the original receipt(s) will be destroyed
three months after claims processing has been completed. 7/ 75 7 2 H F1iR 6] IE AR B2 2 2 AR AR E AL RBE A S BT E RS 2 551 8 EABIR N RERITTeM 2 18 = A A %

Yes & O No & O

m

Part | - to be completed by the patient
B - HEAES

Name of Policyholder (R &5 A4 Policy no. 1R E &5

If patient is not the policyholder, please also indicate ZIfE A T2REFEA » FHEE
Name of patient &5 A% Membership no. & & 479

S

Occupation H;% Date of birth 4 HHj |.D. card/passport no. H{7#E / RIS

If you would like to claim for the remaining balance of the medical expense under your other in-force AXA policy(ies), please provide the policy information of
the relevant policy(ies) and indicate the order of preference you would like the claim processed under. Your claim documents will be transferred to the relevant
parties for claims processing under such policy(ies) Please note that any missing policy information will affect the internal transfer of claim. &l R RE >
BERS — AXA REERZRELRHRE HMUTHRAREENRZAHELARF  FHEERNESHERZABETMETE SEHRRRENRHER - FEE .
BRENEZEENSEREREIATES -

O Life Policy no. AS{R555

O Non-Life Policy no. 3£ A SRk 5515

O Group Medical Policy no. 258 28 & (R 5 5k 5

Hospitalisation and Surgical 1XBx & F i {R &
(1) a) If hospitalisation/surgery was due to illness, please describe the symptoms and how long they have appeared & FEMIER / Tl - BrfillmE B HEEEZ A

b) Have you had any prior treatment for this or related conditions? Z2E BERE—FERMZEZAE ? Yes B O No %F O

Doctor's name &4 - Date HEA :

Address Hidf :

(2) Are you making any other insurance claim as a result of this hospitalisation/surgery? & B Itb R {ERT / F1T - #0275 s AR ERE °

Yes & O No & O
Name of insurance company #RER A 7] 278 : Policy no. {R &5 -

(3) Was the hospitalisation/surgery a result of an accident? X {EBT / FHIREHBINEIE ? Yes 2 O No & O
Date BEf: — TimeFfi: Place H2 :

Brief description &3 :

Was this accident reported to the police? FZEIMNE TGRS ? [ VYes, please complete the following & , 5% 5| & % ONo )8E

Name of Witness B %7 A% :

Police station and police reference number $RELE LT RIERET

Worldwide Elite Customer Service B EZ &SR

Mailing Address: Unit 1001-1008, 10/F, Tower 1, Millennium City 1, No. 388 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong

BRI AL BB REBUEBIEIE 388 SRAIA I 1 21 1 B 10 12 1001-1008 =

Office Address: 23/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong

RERLAE  BENRARERES 1 5KERNE 2312 .
Worldwide Elite Customer Service Hotline 3REEE ZF IS4 - (852) 2867 8611 Page EiX 1/4
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Part Il - to be completed by the attending physician/surgeon at the claimant’s own expenses

ZH - AEDBEER  EEABRREABTAR

Patient Name (in full) B A% :

Bl AT -

Name of Hospital &

Date of Admission / Operation ARz / F1i7 B &1 :

1. Preliminary information of this patient JH A ¥ &%} :

a) Clinical diagnosis E&FR 2

(b) Treatment plan J&#&&TE] © () any therapeutic medication/treatment? & & 2E X 2 H)a%Z? Yes & O No & O
(i) any operation? 25 & B# % F iy ? Yes & O No & O
If yes, specify name &5 2 @ BIREFIT M :
(c) Date on which the patient first consulted you for this medical condition(s)/injury & A B 321555 & R AR k2 H) B 5

(d) Symptoms and complaints for this hospitalisation/treatment/advanced diagnostic imaging IR {ERE / F117 / Fo i

PERHEANER R ZRE

FiR Mt BRERRER - MAEB K2R ERE T ZRBESA 7

(e) According to the medical history given by the patient, how long had he/she been experiencing these symptoms before the above first consultation? RIEE A

2. Additional information of this patient % A WEEHAE ¥ :

(a) Final diagnosis B & B2

(b) Date and Name of operation(s) performed F1l#%#8 & H & :

(c) Underlying cause of this medical condition for the hospitalisation It/ X ABTEAMEIEARE :

Consulted Specialist's name % E R AR ¢

(d) Has the patient been treated by other doctor(s) for similar or related iliness in the past? IRAE G ABMUSBBIERESTHEMEENAE? Yes@2 O Nod O
If yes, please specify treatment date and name and address of the doctor(s) f##&RA BEZEMEB LR AR @ BiRfxE EMNER Rt Koa% A 5

(e) If the patient was referred to you by another doctor, please provide the referring doctor's name and address. 218 :ZE A= HE A0 E& A1) - IR IHEEX BE AR O IE A R sl »

(f)  If the patient has consulted other specialist during this hospitalisation, please provide the following {7 AR EAREIZE A & A iS4 ALt R s 4 - BRI T ER:

Reason [RE :

[ Abuse of alcohol and drugs BJE K %5478 F5
[ Cosmetic surgery and aesthetic treatment ZEAIMNIFIZE B ZEI2

BEEE  flnTAREEME
[ Pregnancy &%

[ Developmental disorders such as behavioural or learning problems

(g) Brief medical summary to show treatments, investigations, results and/or any complications (histo-pathologic report to be attached) B 1E & 51| £ A FMERE HA
BEZRAE  RE  BRANERREERAMHEE (ERRERSIIAN)
(h) Was the condition due to or associated with the following (please check the right answer)? F it KI{SE RS BR FHBEM SIS (FEE2ERHRE) ?

[ Eating disorders $X& 53

[ Sexually transmitted disease and HIV related disability
MERER R AR ERERSOREEGER

[0 Sexual problems and gender re-assignment 14 &7

O None of the above bA_E& 2

Name of attending doctor (in full and in block letter) =28 4 &)1

Signature of attending doctor with Practice/Hospital Stamp

ITPEENRRRENERNIE

| hereby certify that all information given above is accurate and true to the best of my knowledge. 75 A IR BR_t il FIEE £ R 45 35 P 40 e IE P 3t

Address & Telephone No. #it K & 355515

Date (DD/MM/YY)
A &

Worldwide Elite Medical Plan — Hospitalisation, Surgical and Maternity Claim Form
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Personal Information Collection Statement Y518 A &R 9B BR

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;

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

policy 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.

O N 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, 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 Protection Officer of AXA
General Insurance Hong Kong Limited, Unit 2201 - 2206, 22/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, 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.

ZERBARAR (TB "R27" ) AAHEGR (EABR (B &) (FBE0IE486%) ( "HH7 ) &k  #F &2  EAR/ KEBEABHFAENEL -
ARRERHE %%MHE@E’UE RUWEBABR  WHRB— I ERTTNEER - BERAAB MR EAEROERI - ARBHRM I ERTHLE - BEREAERD
Z2E - RRGBEEREEELERBIMBEERG - MBRRABTEAEAEROBER -

WEEIE  WRETTAARBRHEETHEAER  RATEEERMBTATNEN  ERIURY  SUERERTHENR

B ARRTHALZUEETHEAER ﬁtﬂ ITEJ&IEHE’\] (“BREN" ) MEARRERD 7 B2 - B%  REIHEZEEAER:

1. RBATEETRALARZEEENEMAR ( "REBWE ) TREZERTRAH AR ER/ RISRLOEMAFRER

2. METREERERS - BIEEFRN®T/ EEE%‘&E’J%%

3. HBAQRRF/ RLREMHSRENEFESR/ RISHEE T TRENSRE LS RETOEMNREERNOEAEN  BERERHE

4. FHEETRMBEHE

5. REPHRIER/ R

6.  ASETSEM B REITTISHRE

7

8

9

BRSO AR B B0 B TS AR LR N B BRI E R
YEH AR ~ RA - BH - BEESFRIsE S| ATE KA TR s i B E BB 3B 7S ASNE thtth 75 B0 % 75 a5 H Ath BRI ok BS B A I 3 N7 T
. ETHEHR/ SERRERN/ sERKBI
10. ESFEMERNRIEEEEAER
1. FREAQFEBLEEBOEMARSE &
12, HBEMFMBENEZBROEME R -
BAERNER - EAERHETUMRE - BEETEAEAERIESCORTR T - ATRMEE
1. IREAEBUINE M5 A E AR B R T - AR RMEEAERE AL - ARBREAR - REFHEAR - BT 2REBEL TEHBeSMe  ZEBEAF
LEREE - AR FEMNS - B TREKE THEEBEFARI
2. *HAEMEA@EOMTIRRITEROEIIE ORMGEES DEESRITARAR ( ER” )  MREPEEGEEFERY  BUMNSARKEERARNB@AER -
7%@;;;1*}5@@25»&%1@%9?% B mAEEER RS EREEAER - ﬁﬁi\rzﬁﬁgﬁE’Jﬁﬁ%ﬁ%ﬁﬁﬁﬂﬁ%ﬂ’]f%ﬁi%&ﬁ%ﬁﬂﬁ%ﬁE’Jﬁ(ﬂ%%ﬁi\ﬁ%‘ﬁZ/\
BUCRERIE
BRI AREF/ kR IR EAESR/ REMEBA TR EE TR O E LM RE TOTARBERBANTAAL (RELKER)
EEBLBFBUINL b H AR RN/ k&R B E}mtﬁﬂﬂl RSk A RS (BIEERRERE ) WHEAEHEERE %i%ﬁ’)&ﬂﬁii EBEAE=F
ERAMMER (EHRBREFOBENT) B RAAF
RNRCEN S EBOE M ER KR RNARBA - ZET - /,\%12 28E Rk
TEEBLBEBAINL b3t 77 8 (TR T 26 PT sk B i & M BUT sk B E WA o

Noosw®
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ETHEABERSE S EXFREN—EZEE /B mgEs -

BAAERNERNELE : REED - B TERSHARRFIREHEE THEAER - BEERMBBIAR - ANE EEERNER - B TEAAERRRAIENETAR
AIFTRHEA B K ESE -

EREIME ENER - G BERBER - BRRAARMBNEERNER  HERUSEFAEERE  ERMREX T - BENENEREZRRE 23 5 22 12 2201- 2206 = ©
ARARAREGRABATRIEENER - IEHARTARITE TOESHERMa| BMTRANERER -

*WEERARETERED (ERAATNDHNRIEA) BEARANERM/ AMBHEFBES ((EARARNNHNRIEA ) MARFTHREERNER - MRETIAAR
FRELY (ERRATMNAHEREA) BFRARNNERN/ IRBEREFBEE (EARARNDHRIEA) AXARREENR  BTHEAEBTSE XA
EREREY  FINE NS RBEDETERREMEHGES -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement ("PICS"). |/We confirm that I/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, I/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/ BIFEREA/ BRIEHETRAAREEASHOER (FBH) - AN/ BIEREAAN/ BMOEHBHAAN/ BIAEFMEME (ZEH) - mAA/ RMIEHMA
B (RER) HEDRMRESIREZAAN BMOHEASKHOTE (THEDT RGNS L RTAHEG ) o BIBA EAUR - RA/ BIAVFILHERI R ZLHR
BAERARIRE (GRER) FAREBEARA/ RFNEAER -

Date HEj Signature of patient JA AZE

The Policyholder / Legal Guardian should sign on behalf of the patient
who is under 18 years of age.

MERARTNFATAL  FHREFEA/ SEEEARBEE -
Please state the name and the relationship 537 BRI % & B2fE A 2 i &

Important Notes & ZE %15 :

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 (“HSBC")
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. General insurance plans are products of AXA but not HSBC. JA ERERZERREMRAF ( [AXA RER] ) AR, AXA RBEDERBRBEEIEE
BEMUFEEE - AXA REHARRREGERACRBRBRARELREERERF - B8 DSELRITERAT ( DEL] ) DRERBRATGI (FHEPIE 41 &) A AXA
LTERNEBERITHE D —RRBE DY SREERAIER « —REREE AXA TR ESMIEEL Y ER -

Issued by AXA General Insurance Hong Kong Limited /%2 (RE& 5 R 2 &] F/ &
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