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GROUP MEDICAL INSURANCE - OUTPATIENT CLAIM FORM BB BE Rl — PR ERRERE

A.NOTES X E=18

1. Please send this form together with original receipt(s) and any relevant document(s) to QBE Hongkong & Shanghai Insurance Ltd. within 90 days
after the date of consultation treatment. Receipts must cover the diagnosis, date of treatment, patient’s name, breakdown of charges and the attending
physician’s stamp and signature.

FRARERFREFDBBEARBEXHRRZ E B R BPEAN A+A RERETHBRABERAF - BIEXERFIDEER - DER
HmAMRE s BTHKE  TRBEEEREE -
2. All questions must be answered. If not applicable, write "n/a".
FERRLARE - MTEAE  BEL [TEA] -
3. The issue of this claim form is not an admission of liability by QBE Hongkong & Shanghai Insurance Ltd.
B RERFRETRRELHBHRRIRER A RAEREMELE -
4. Original receipt will not be returned. A copy of the original receipt will be returned upon request.

EARESNERE - MFEUSUIBNEIR - FERA QTR o

B. CLAIM DETAILS ZE& ¥

Policy no. Name of employer
REESRTS ¢ EEXEH
Name of employee Ref. no.
EEHE SERER
Name of patient Ref. no.
BAKS 2ERER
Benefit to be claimed Date of consultation Presented amount Note ¥
REEE »M B H WiEEH -
- 1. Unless otherwise specified in the policy,
Doctor's Consultation $ please attach referral letter for specialist
BEDR consultation clalm
Specialist Consultation $ EREENDREA  BWLENE(RE
HREEDR W%ﬁi{“ﬂﬁ%)
Diagnostic Laboratory Tests $ 2. For diagnostic laboratory tests claim,
{LERFrIRER 2 please attach the attending physician's
recommendation.
Physiotherapy / Chiropractor $ EERERIRBRER  BEWLInEs>
YRR E I BEARE HEE -
Chinese Medicine Practitioner $ 3. For prescribed medicine and drugs claim,
g please attach the attending physician's
) prescription.
e a! Beneft § ERMESENEA WK EEDBEY
BFH e
Prescribed Medicine and Drugs $
BT EY?
Maternity $
ERtaE
Routine Medical Check-up $
BliTRE
Total charges #&xt | $

C. DECLARATION & AUTHORIZATION 88 2 % #&

| hereby declare that the foregoing particulars are true and complete and undertake to give QBE Hongkong & Shanghai Insurance Ltd. all assistance in
my power in dealing with the matter.

RAENER EMEIBEETR - WEHEMRLEER NG E T HERRBERD ARG -

| hereby authorize any physician, hospital, clinic, or insurance company who has been or may hereafter be consulted to disclose and make available to
QBE Hongkong & Shanghai Insurance Ltd. or its representative any and all information and / or documents concerning my medical history for the purpose
of assessment of an insurance claim. Such authorization shall survive me and be binding on my estate in any event even if | may be suffering from any
kind of mental incapacity in so far as legally possible. A photocopy of this authorization shall be as valid as the original. N
AATEUBEAASOHESR R AVLEOEEANETAELE - B - DHIRBAA - AELHBREBERDIIARRBERFEBRABET
BNEMRABERK /R ERHER AN RBRRERE o MUAR LT KEREEAN WA T AEEESFREEDAEN - LHAAZ
BEEEORD - WREENZNATBENR

Name of the patient Signature of the patient
PARE BAEE

Date HK I.D. no.
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PERSONAL INFORMATION COLLECTION STATEMENT Y& @A &R 2R

QBE Hongkong & Shanghai Insurance Limited (“the Company”) may use the personal data collected or held about you for the following purposes:

Insurance Services (mandatory)

processing and assessing of applications for any insurance products and daily operation of the related services;
administering your insurance policy and providing services in relation to your insurance policy;

any alterations, variations, cancellation or renewal of any insurance and related services;

investigating, analyzing, processing and paying claims made under your insurance policy;

invoicing and collecting premiums and outstanding amounts from you;

exercising any right under the insurance policy including right of subrogation, if applicable;

complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies, government agencies and
court order.

8. contacting you for any of the above purposes;

9. other ancillary purposes which are directly related to the above purposes.

No O R~®N =

The Company may transfer your personal data, including but not limited to your name and contact details, to the following parties within or outside Hong Kong for

the purposes set out above:

a. any agent, advisor, contractor or third party service provider who provides administrative, telecommunications, computer, payment, debt collection, security, data
processing or storage or related services or any other company carrying on insurance or reinsurance related business, or an intermediary, or a claim or
investigation or other service provider providing services relevant to insurance business, for any of the above or related purposes;

b. any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any of the above or related

purposes or to enable he Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and

are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

any members of the Federation by the Federation for any of the above or related purposes;

regulators;

lawyers;

auditors; and

other insurance companies within the QBE Group which have undertaken to keep such information confidential and solely for the purposes set out in the above

paragraph.

@ 0ooo

By taking out an insurance policy with the Company, you hereby provide your express consent to the transfer of your personal data outside of Hong Kong. You also
understand that your personal data may be transferred to a place that may not have data protection laws that are substantially similar to, or service the same
purposes as the Personal Data (Privacy) Ordinance so as to ensure the protection of your personal information.

If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your application and render the services.
You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request correction of any personal information
concerning yourself held by the Company subject to payment of an administrative fee. Requests for such access or correction can be made in writing to the Data
Protection Officer, QBE Hongkong & Shanghai Insurance Limited, 33/F, Oxford House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877
8488, Fax: 3607 0300).

If you do not want to receive any sale or marketing of any of the products or services from the Company at any time, you may also contact the Company’s Data
Protection Officer.
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BTHMBRRBERIE (RAF) #AREETHEAER  TRAETINAR
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BEREEARBRER RS  REERE 2 BEEE

EEMTHRERABTHRERMEREMRY

ERRRERRBENEIMER 2T - FUERER

BTRERENAS - 247 - BEREHE

REBEA - WERRENFRE ;

TREBRERTNETMENSFEALRE - WEA ;

BIRFAEENRFORENER - TEFR - 155] - EEHRE  BRTHEITEE BTRBREZERSHER
B PR AR T AR

HEAREREH I EMMEHNEN -

BTEARERMNER TRESREMUBEET TIEHEEBREIEVEA BTN AR :

a. fHARIEA - B AREREETH  SH - B AR BBEY  RZ BEEEIRTIEERENE=EREEEARTALRERERBIBREELS
BNAR HFNA  ARENASHHEMRHEREEBETENRBEUBA - UEIEM LB BENAR

b. BEIFREINIARBARDERHSREEASE (HE)  UBIEMLARKEENAR  FUEHSHTHEERE  SIHOERRRERTATHESENT

HMARHESEERTRFEHE OB

HEBHSREUFITAHSNEGS  EATMLASEENAR &

EEEHAE

FEEER .

RAZREAE - R

ELHREEERNNEMRRDTACSESEERMRBILAERE LKA -

BMTEAARRR  RRPERTEAEMTHEAAENTRSEBZEEEUINIMME - AR BTIABARTHEAENTRSEBEZYAREERREEFINBE » UBCR

RERRETHEASH AT UESEBAER FB) GOEERTIRENRE -

NMRETAEEADAEABTHEAENRLERARE  AATAWETEREMT 2RFERAB T RERSE -

BTEREAAQXTAMEAEHNBRNEY  UEEREREMRELAAQXTAFEEEMTHEAER  UFIATHREM - FRSHIEENER » TBERE BB
WEE 979 SALHEEAE 33 18 (F5E 1 2877 8488 » {HH : 3607 0300) METHHRRIZBMRDAERRETFRE o
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