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Worldwide Elite Medical Plan Pre-authorisation Form

RIKESBESE FAHE

Five Simple Steps &5 A4 5

1 Call the Worldwide Elite Customer Service Hotline at (852) 2867 8611 to enquire your benefit eligibility and coverage.
ABERNES B RIS EAR (852) 2867 8611 &) A 2 4 K BE(RIEFRIEHE o

2 Complete and send the Pre-authorisation Form to AXA at least 1 working day prior to admission to hospitals/clinical operation within Hong Kong and
3 working days prior to admission to hospitals outside Hong Kong.
EREEAZBFER  REEAEERET2M TN —ELERIAEFTEBERAI—ATERAEENEEE
Fax no. fEE SRS : (852) 2285 6258 Email EEHBHE : wemp@axa.com.hk

3 Upon completion of the Pre-authorisation assessment, AXA will notify you about the decision. If successfully approved, a “Letter of Guarantee (LOG)”
will be issued to a specified hospital stating your pre-authorised limit and a “Pre-authorisation Confirmation Letter” will be issued to you prior to your
admission to the hospital. If not approved, a ”Pre—authorisation Decline Letter” will be issued to you
TESTAX TR SBR[ 18 - AXAR R i@%ﬂ@ﬁﬁﬁﬁi% BRINHAZ © AXA RS TR A B Al [R5 ) B8 Hj [(HRREEZ] - BRIIAEAIZANERRE
o WMEFH [FREMZRBRERE] - EREKIIZ - AXKARBESRIGTH [FAEIZ R TE%@F

4 Upon admission to the specified hospital, please present your Worldwide Elite Medical Card for registration.

NEERBIEEBIRE  SRBRELCRHRENRNESERER -

5  After being discharged from the hospital, AXA will settle the bill directly with the hospital for expenses within your pre-authorised limit. If you have
chosen a plan with deductible option, you may need to pay the relevant deductible amount to the hospital before being discharged. Once AXA
completes the claims assessment, if the amount AXA will pay to the hospital concerned for items which are not covered under the plan or exceeds
the benefit limit amount under the plan (“Shortfall”), a Shortfall notice with details of the computation of the Shortfall amount (“Shortfall Advice”) will
be sent to you prior to the Shortfall collection.

Hibti - AXKAR B EEREMBR X NENERAREFEANERER - AR EREANE  BHEAE %ﬁﬁ*ﬁﬁﬁg[&?@ﬂﬂﬁ@ﬁ B15E - AXAZ
RTTRR R ERT 12 - INAXA R MIERI B0 St AR BT 2RI » BIHRERBEZHANERER(BEZARR) - BRREGRIEN AR 8
BEBRXFNFBME] - WHIAERAAES

Please Note &% :

1.

Final decision about the approval of your pre-authorisation application is subject to the absolute discretion of AXA.

AXAZBAR R T ST HIAZ B TE 2 AR TERE -

If hospitalisation is due to illness/disability which is classified under exclusions or whatsoever under the policy, the pre-authorisation application will be rejected and no LOG will be
issued to the attending hospital.

AR EANZIRIA R T A L8R - AR RS RET TSRS [FRRFEE] -

You will be required to provide treatment information and authorise AXA to collect Shortfall, if any, from your designated credit card account. For more details, please refer to Part
| below.

FRAERARER RIRRAXAZ BN TIEENER R OB EEERAR(E) - FEF2HUTE 55

The actual date of claims notification depends on the submission of required documents by the hospital.

BEBANNER B BRRFBER X ARREMAEMTR -

In case the actual medical expense exceeds the pre-authorised limit stated in the LOG, you will need to settle the balance directly with the hospital upon discharge and submit a
claim with official receipt(s) to AXA for assessment afterwards. (Payment of charges for any items not listed in the policy schedule or not covered under the plan will have to be
borne by you).

MEREREABLENRRESVNAZERRER - CEAEERBRINHRK - WAAXARRERI FRABIRARBREE(REER R TEHERIZBEHERENEE 2EHEERA
HEBTTRE)

Shortfall Collection Arrangement YEBEE =5 AR L H

15 days after issuance of the Shortfall Advice, AXA will debit the Shortfall from your designated credit card account.
REHBEERRNRATRMER ISR - AXKARRBREHEENER P ORI EETRR

The credit card holder must be the Policyholder or the Insured Person or person with direct relationship to the Policyholder or the Insured Person (spouse
and parent of a child who is aged between 14 days and 17 years or up to the age of 23 and is an unmarried person, financially solely dependent upon you,
and is registered as a full-time student at school, college or university).

ERARHRALARLREZRE[FBEASZRA - IERREFHAASIRRABTEEBR(EBRATLR/FRNT 14BE175 - ABRKRS 23ROKRME - RIF
BB - WHAMARR - BRI AREBN2 AHBEZRXE) -

Only Visa and MasterCard credit card will be accepted. Credit card must be valid for at least 6 months after the date of hospital admission/date of treatment.

ERWE RREFER - ERRARPILEAZNNEA (B AR B #isoa %k A #Es) -

AXA will hold HK$500 from your designated credit card account until the claim assessment is fully completed.
AXALZ R EIEENEARF RRB 5008 THEAE - EERETHETHAILE

Please fill in Part | of the Pre-authorisation Form about credit card authorisation.

HEAMERFRE—BOBREARRE -

AXA General Insurance Hong Kong Limited ZERRBRERAQT

Mailing Address: Claims Department P.O. Box No. 90852 Tsim Sha Tsui Post Office, Kowloon, Hong Kong
BRI - REI - BENELDEBE/ZIIREH 90852 57
Ofﬁce Address: Unit A_5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

AL | BB ENTI AN E 38 L R E D EAR

Worldwide Elite Customer Service Hotline IREGE S & F RIS VR : (852) 2867 8611
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Part |
EF—BD

1. Credit Card Authorisation and Declaration = FZ#E K& 28

| HEREBY AUTHORISE and DIRECT AXA General Insurance Hong Kong Limited (“AXA") to charge the credit card account (as specified on this Worldwide
Elite Medical Plan Pre-authorisation Form) to repay any medical expenses not covered by the policy or Shortfall incurred.

RABUERLZERBRBERAT(AXALRE DIEARAZERRFOGIRE [IREES B& 8] HAMZRFER D) PHBREMEEETI R R LEEEZER

| hereby declare that the below information is true, accurate and complete; agree to fully indemnify and hold AXA harmless from any loss, claim, damage,
proceeding, cost, expense and liability directly or indirectly suffered or incurred by AXA in connection with the disclosure of any of the information contained
herein or processing any such transfer(s) or payment(s).

RAZERBRTMZERDBESE  BERELTE  WRABHAXAZRIELEBERR - TFAXARBRERBEARBRES T 2 E &R SRR A Z S SRS Kim
HESHBREISNBREMBER - AR - BE R B XHREE-

Remark: For security consideration, please note that we will no longer ask for the full Credit Card number via physical or softcopy form.

i ARZ2EE B TEREERREFRERMENTEEARE

2. Policy Details/Credit Card Details REZE ¥ /= AFEH

Policy Number Name of Insured Person Name of Policyholder
RESRIS RRALA REFEALS

Name of Cardholder
FRAA

Relationship to the Policyholder/Insured Person:  [J Policyholder/Insured Person fREEH5H Ak IR AZAA
J5iER
RREBHAXRRAZBE - [ Policyholder/Insured Person’s {R & #58 AR A2

(Please specify/#57£8)

* Only Visa and MasterCard credit card will be accepted. Credit card must be valid for at least 6 months after the date of hospital admission/date of treatment.

ERKEFRRBEER - ERARERPLEASZINEA (AR B Heoa% B ERET) o

; E Credit Card holder please authorise your Credit Card on our Digital Payment Authorisation Portal to repay any medical expenses not
covered by the policy or shortfall incurred:

ERRBRABEEFRSERT aRRENERRANRERREENZRAGRERRFEZERR

https://www.axa.com.hk/en/axa-wallet/customer/authorisation?bizType=pre-auth&bizChannel=Banca&feat=IH

(You may access the Digital Payment Authorisation Portal with the URL or QR code. XA A@IBURLE —#IBHMEF L HREFE °)

Please fill in the Confirmation ID shown on our Digital Payment Authorisation Portal below. :BR T HEBE TR SEEFE BRI -

Confirmation ID | | | |

i ID
|MPORTANT PLEASE DO NOT SIGN ON BLANK FORM

B ERRE L
Signature of Cardholder Date (DD/MM/YYYY)
(must be consistent with signature of your credit card) BE(B/A/F)
BRAZEE

(ZREREF-RACEHMER)
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Part Il

EEa

To : AXA General Insurance Hong Kong Limited

B RERBRERAT

Worldwide Elite Customer Service Hotline IREES & F IRFEEVLR : (852) 2867 8611

(A) Information of the Insured Person (Patient) (to be completed by the applicant)

ZRABA)ER (HEFAES)

Name of Insured Person (Patient)

ERABAS

Policy Number
RESRIS

HKID No./Passport No.
BEF BRI/ &R

Mobile No./Fax No.
FIREE/EERS

Email Address
BHES A

All the required information under items 1-16 of Section B below must be completed and returned to us at least 1 working day prior to admission to hospitals/
clinical operation within Hong Kong and 3 working days prior to admission to hospitals outside Hong Kong; otherwise, we will not be able to inform you of the
pre-authorisation decision and issue the Letter of Guarantee to the hospital before your admission. Please take note that non-network doctors may charge to fill
out this Pre-authorisation Form and AXA is not responsible for such charge being incurred.

i BB AREREBAEER/ET2 TN —ELERKAEIETEER —EALERNERRI THIE—EF T NEMRER  RABEIECARIBNLE
BEREMBRELNRRES - FIEIERBESIEMASZINERSTELERZRFERCER AXARBRBTERELER -

(B) Particulars of Medical Information (to be completed by the attending doctor)

BARRARES (HEDBEESR)
About the hospitalisation Bz &%

1 Diagnosis/symptoms presented
PHE R/ L IRRE

2 | Onset date (DD/MM/YYYY)
RELRAM(R/A/F)

3 First diagnosed date (DD/MM/YYYY)
BR2EBE(B/RIF)

4 | Date of admission (DD/MM/YYYY)
ANBRBEI(BE/R/4F)

5 Name of hospital/day case unit

Bl a8/ BEFR OB

[ Clinic [J Hospital OPD &8Pz P92 58 [J Hospital day case BBz HiE O Inpatient {£Ft

Treatment advised and estimated cost ZEABER AT ER

6 Estimated length of stay
Tast Bk B &

7 | Bed class FF 45!
[J Private LK E [J Semi-private *¥FLKE ] Ward X5 [J Hospital day case 5Bt BE

8 | Treatment plan JaZEzT2l

9 The therapeutic medication to be taken by the
patient during hospitalisation
(EB HRfEI A T B X M SR %

10 | Name of investigation to be conducted during the
hospitalisation

ERMEAFETNSE/ MERE

11 | Name of surgical procedure

Fili&TE
12 | Surgical fee

FhirE A
13 | CPT codes

CPT #7155

14 | In-hospital doctor's visits per day (HK$)
BHERBEKEE(EE)
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15 | Estimated medical cost

EEtTREEER

16 | If hospitalisation is arranged for scans, diagnostic
testing, physiotherapy or a surgical procedure that
is normally carried out in a day case or clinical
setting, please explain reason(s) for hospital stay.

MRRER BORETZEHRER - —K
IR RE S — AR BEBRIE 2 SMEFF AT

| HEREBY DECLARE AND AGREE that all statements and answers to all questions are to the best of my knowledge and belief complete and true. Z< A & 1Lt % 85

EAZ LR EEEOMAEESR  RAAMAMNE - IREEDHWEE R

Name of Doctor: Date (DD/MM/YYYY):
BEAERT AEI(B/A/IF) :
Signature & Chop: Tel. No./Fax No.:
HFEREE BEE/EERT

Worldwide Elite Medical Plan Pre-authorisation Form
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Personal Information Collection Statement W B A &R HEH

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.

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. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business
partners (see “Use and provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such
products/ services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services to you, including but not limited to administering the policies issued;

4. 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;

5. evaluating your financial needs;

6. designing products/services for customers;

7. conducting market research for statistical or other purposes;

8. matching any data held which relates to you from time to time for any of the purposes listed herein;

9. 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;
10.conducting identity and/or credit checks and/or debt collection;
11.complying with the laws of any applicable jurisdiction;
12.carrying out other services in connection with the operation of the Company's business; and
13.other purposes directly relating to any of the above.

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.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct
marketing”. Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing:
The Company intends to:
1. use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic
data held by the Company from time to time for direct marketing;
2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products
and services that the Company, our affiliates, our co-branding partners and our business partners may offer:
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar
relaxation activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;
3. the above products and services may be provided by the Company and/or:
a) any of our affiliates;
b) third party financial institutions;
c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities
4. in addition to marketing the above products and services, the Company also intends to provide the data described in (1) above to all or any of the persons
described in (3) above for use by them in marketing those products and services, and the Company requires your written consent (which includes an
indication of no objection) for that purpose;
Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only
after having obtained such written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The
Company shall, without charge to you, ensure that you are not included in future direct marketing activities.

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

5/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.
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ZERRBARAT(TE FAT)BEAEHREABR (LB MEN) (EBEDIE 486 %) &R KE - 546 - BRI - FAMN/HEBREAERFAABNET - AR
AEBASENERNENREBAER  URER—IUERITHSE  BRAQBAMFEAERAERNE - ARG ER—IENTHSE  BREAE

BeZad - R eHERCRESEREIIMEERG - MR STERABAZROBER

WEEEE  MRETIAARFREE THEAZR  RATEELRHETAENER  ERSURE - ELEERTHER -

B&Y : AARTRAVZREETHEAER - WAlgtE TSEENCHREN ) MERARER - 7/ B2 - 8%  BESH=ZZ2SEBEAER -

1. AEATHEN - REMEHEAQR  ZREENEMAR(CREMBS ) IA R ANEES R (2T EEERSPEARBEEATEHREFHMA
") 2 ER/RS - AR - @1 EBRNMRMERSER/ R

BRI A EHEM TR AR R R LR T Friett 2 E R/ RIS H T s BB

MR TRERERS - 2FEETRAMIT/BEERHNIRE

B AN B/ R A S RN ER/ REM AR T R T RENSIELMPEETOHTANRERENTENEN - RIEREHAS

FHEE TR RS

BEPRES RS

BEE s EAD B A#ETTTTSIRZ

TR ARG AT R B RSB T AN TR ER

YRR EAER - A - 480) - BRSFAISIES| T 2SR S BB BB S B A SN At 75 B0 75 s = A BT sk BS E B A I

10397 BAF RS RS/ SRS Bl -

M ETEMERANRIEEBERAER

12. AREARD R EBLEEBENEMRS : &

13. 8 FiE A E M EZEEBNEMER -

ﬁkiﬁﬂ‘ﬁﬂ& EAER TART - EEETEBERERGEXHIET - AR
u%%%&%%u’ﬂl\ﬁﬂﬂmﬁE‘JEH;ZE%EEH’#?F AABNEABERBAL - ERBFRERAF  REHERF  BTZ2RBEL TEBeSEE Z2EE
REIHEEERE - UEBMTEME - B TRBSE THEREREEEHIN
2. *SAEMER B M T O EIRITA MRS B REAEE DEESRITERAR(ESR") : MREFEEEEERERY - BUNEREEREARNBMIE
E}ﬁﬁ;fﬂ*@;ﬁ%u&ﬁﬂﬁiﬂﬁfﬁmEE’]ﬂﬁﬁﬁ%éﬂﬂﬁ%@é%hf#ﬂl/\ﬁﬂ BERMREFNEBREFAREBNEEARATF AR R KR
Rz NBYCRIETRIR
SR AN RIAN/ 3k %2 B BG5S (VAR /ARG T P B T kST ST R TR M 9 S EoA 8 B T ORI RARARRI RO R A L (BEARER)
B EBAINA A T7 IR RN/ SR B BARE T R (AT - RS IR I% (R IR B R RS ) TH A SR B AREEHOEMNRR - ABERE=
VAl
EEEHEEL(EHREERNER T )BT RRAF
AR RHERN BN EAERKIERNAREA - ZE %Eﬁi%ﬁz R28E K
. EEBREBAINEAR TS A EAIBUA BFT S AL E H IR T S B B -

ZIDGAT%¢$ ARREENEBETOEABMNEE  F2H T EERESFEARBEEARHRAFRMAL B0 -
BTREABRSER EXFREN— AL ZEERE NmKES -

EEERAPEARKEBARHRAFRHOAL

ARAFE

1. BERAAFRTRHANRMT LS  BEER  ERRRBOESER  REWARTE - MBERRAD GG BURMETEZERH ;

2. BARE - REBBT - ARREFREBHLERAERHATRREREAR TIENNRE MEMMETERRHE(BEETRNEREE  TRRGENE

©EONDO S WN

E

o

~No o

,EEE%U) :
) RBR - RIT  REEHA %‘% Jrill - BELRTS - S MBI E G R ARTS

) 2R - REEREE - E8K BB REERS  RE  REAIBEUNKEED  RERRZE  RE - RE - HE - ©XPHK - ERNERERREERS
BHBEER

3. LIRS RERESRARR R/ oA TEERM -
a) {EfIR BRI T
b) BT LRI
) BREt X2 PRFIZ BRTS R fn 2 AN B K/ Sk 2 BR B RSE D7 VR SR A ER Sk A (Em IR R
) AR B RAERA AP BIRESENE =7 BE - FP G EETTERME
4. BREARABRE LRRERERSD - ARRTFEER L. BEM P ERRH T EX3. BEft Pl M2 sl EmAL - UEZEALERBEZSZRER
ERPER - MARR /L ENARSEFEARE(BERRITRY) -

FEEAETHEAERE LX) B szt 7 EXFTM AT 28T - AARAESETHNEERE  MREESETHNEERERT AMERRETMEAER
FARGT B A LAEEHEE R (R o
BETHRABEE TN TARAARERE THEAERRER TEBAFEARERENRAE - B TORBEE M TAREANEE - FREETX EBA
WHMBERMEIE " 50 MAIIEBABRAAR AR - AR R SETEERNEBOER THERTEHE TMABRNEREFEEDD -
BARHGERNEE : RIBGY - BTARSBEARRAREHER THEAER  EEEMNEIR  DRE EEANERNER o B TEAARKARREH
BT AR FEHEAE R R -
ERMEENESR - SWBEREE  BERRAQRPMFHNEERNER - HRAEEFAERE
BARMRE
ZERRBRERIR
EREMUENM B 38R L BEE 6%
ARRAEEMETHRAENER - KHEARBANTHE THEMNSHERMIZITHRMNERER
* ﬁt@%@ﬁﬁ%%ﬁ?ﬁi@i@%(f’ﬁﬁK@jﬁ’l D EHRIEA) B3 ZJS//}TE’]Euu%D/iﬁﬁﬁ&%ﬁﬂxgﬂ(ﬁﬁﬂi@ﬂE’\J%%’ﬁﬁ}\)ﬁﬂzﬁ/&ﬂkﬂjxfﬁﬂ’]\ W o IAEREE
TURBBEL (ERARRNDHRIEAN) BB AR ANERMN/ RREXEEZBEL(F/ARARNDHEREAN)AARFREER - B THEABME TS
A EXFUR e ERGRIE A - FRINE S ARESEITERREMIRIAES -
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Authorisation £

| (on behalf of the Insured Person (Patient), If applicable) HEREBY AUTHORISE that (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 Insured Person (Patient) and/
or who has attended or may hereafter attend to the Insured Person (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 Insured Person (Patient) in relation to this claim. This authorisation shall bind the successors of the Insured Person (Patient) and
remains valid notwithstanding death or incapacity. A photocopy of this authorisation shall be as valid as the original. " A (R RSZRA B A ) » 20 B ) E 1%
%(1) ERMEE - TMFEEE - Bt - 2F7 - (R A] ~ IRIT - BUTHE - &ﬁ{ﬂiﬂ CHEBSA LT RAEBSFREEMARXRAGEA) 2 LEE - RIE2®H

CATREREBRIRARA) - AR EZEERHRRARRRBAR AR ¢ (2) RERBRARATSEMEIEE 2 BESCERFT - AIRUEBERBZEZRAGEA)
TR 2 BRSO - ERERIRABA) Z BN - &Hﬁ%ﬁxﬁ/\(F/\)Z%z?%/\ﬂﬁi’ﬁﬁj] P BMESE TSR TARBE N - IEEREIDAR ) - K
REENTHREERNGERERS -

I (on behalf of the Insured Person (Patient), If applicable) AGREE TO MAKE THE DECLARATIONS AND AGREEMENTS STATED AS FOLLOWS. A A (£ &%
RAGAA) - AR FIEMEE AT 2 28 R 3% o

| (on behalf of the Insured Person (Patient), If applicable) HEREBY DECLARE AND AGREE that all statements and answers to all questions are to the best of
my knowledge and belief complete and true.

AANREZRACRA) - tER) R BARFRE Ll — R R BN E SR - MAAMRKRZRACBA) - ER)AME - BRFES AL ES B -

| (on behalf of the Insured Person (Patient), If applicable) understand and agree to repay AXA General Insurance Hong Kong Limited any medical expenses
not covered by the policy or shortfall incurred.

AAREZRARA) - tER)ABTRERZERRERABREREAINZ AR LBBEERENER -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/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, including the use and provision of my/our
personal data for the purpose of direct marketing.

KRNI FATERAN /B AT BB A A YR B A BRI E R GLER) $}\/ﬁdﬁﬁ§u%\$/\/ﬁdﬁE%&L%DZK}\/ﬁzﬂaﬁ/A;ZHﬂﬁi B () - ﬁ'ﬁ$}\/iﬁz1ﬁaiiﬂﬂﬁﬁ
BCGRER) HEQRFRESEE AN/ RMNEAERZE(THRES I RBAEASAMEEMBITAHTEG) o BIELA EATR - ARA/BR IS UL HR I RS LER
BRARARRIECGZER) ERREBAA/RMNEAER - BEEERERETERRERA/BMAEAERHREHRTEMAL -

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the section “Use and provision of personal

data in direct marketing”, please tick the box below and we will not use your personal data for direct marketing. EZ3®B41 : WE T TRIBRE “WEFAAE

ﬂﬂ’]éﬁﬁ 1 9 fﬂLB%ﬁTE’MIAéM’EE&ﬁ%ﬁ?ﬁ & (20 EHERGNEARBEBATBERFPRMAL HH)  FETHNAFEAOMESHFKCY) » AR
SFRARTHEABMHERERRERS

[J I/'we do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the Personal Information
Collection Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct
marketing materials. A A /BT RIZE A RIRE " WEEAAERAZR" EAMERAAN/BANEAEMEEREHEAR (26 EEEREPEARIEHE
ABHRBEFRMAL HBD) RUTEEZBERER TR R EERENOME -

Insured Person (Patient)’s Signature: Date (DD/MM/YYYY):
ZRABAN)EE : AH(E/R/IHF) -

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

Please state the name and the relationship &zt BRI & BE A 2 B3R

Important Notes EEE1E :

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 (“HSBC") 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.
General insurance plans are products of AXA but not HSBC. JA HRE LR FR AR AR ([AXARE |) &R AXAi%ﬂﬁ%%ﬁ@%ﬁtﬁﬁ?ﬁ&liﬁﬁﬁﬁ o AXAR B B B IRIRE K

FBERURBREAREERERE - T8 LEESRITARAE ([ EE ) TIRERE E G0 (FEAPIE 41 B)EMA AXARBEREBFRITRE D H—RIRBE R RERBRIZE -
—RRBEETIAXARBZ EmMIPEE 2 Em

Issued by AXA General Insurance Hong Kong Limited g Z B4R A R 2~ 7] T3
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