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INDIVIDUAL MEDICAL INSURANCE - HOSPITALIZATION & SURGICAL CLAIM FORM B AB&fRk — iR FHERZERE

A.NOTES *E2E1H

1. Please send this form together with original receipt(s) and any relevant document(s) to QBE Hongkong & Shanghai Insurance Ltd. within 90 days
starting from the first day of treatment.
FEARERFREFWE EAREEAE A REREZARET N T ANERBLHBRRIZBMRAF -

2. This claim form must be fully completed. If any further information is required, the patient may be asked to provide a more detailed statement to
QBE Hongkong & Shanghai Insurance Ltd. In that event, the patient shall furnish a further statement.
RERBFRYVASPEE  BFEENER ETHBERREGRADRNGERFAREEFMZFHML - THERT - BABRREEEERAL

3. The issue of this claim form is not an admission of liability by QBE Hongkong & Shanghai Insurance Ltd.
BHEBRERFRIFRRETHHRRBERA BEREMEE -

4. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.
FEHRENNWUERE - FESRHMEL -

5. Original receipt will not be returned. A copy of the original receipt will be returned upon request.

EARREETERE - MFEBRIBNEA - BRAD R

B. CLAIMANT’S CERTIFICATE Z{& AR E (To be completed by the patient HEEMBEAES)
Policy no. Name of the insured
REIRHE: REHE:

Name of the insured person

SFRAME:

Name of patient HK I.D. no
BWAKAE: BB OERE:
Date of birth Gender [ ]Male B Occupation

H4E BER: Al []Female & B -

Relationship with the insured ] self &= A [] Spouse i@

HRFRAR: O] child &

Have you had any treatment for this or related or similar conditions? [JYESR

BT REEKERE—SERREUNEEmEZGE? [INO®&E

If "Yes", please give details. 21 [2] - FEEMHER -

Doctor’s name Date(s)
BEna: =R
Address

Hb ik

Are you making any other insurance claim as a result of this hospitalization / surgery? [ ] YES &

BRI IR  F4i - BT A RFEMRIREEE ? [INO&

If "Yes", please give details. 21 [H] » FRMHEER -

Name of insurance company Policy no.
REBEARER: REESRTS:

Was the hospitalization / surgery a result of an accident? [ | YES &

BERAERE / FHTRBHRREINEIZ ? [INO&

If "Yes", please give details. 2 [2] & FRMHEEHR -

Date Time am/pm Place

B RS R: EFITHE HER

Brief description

EEH

Who is your usual doctor? Doctor’s name
BTIEERDNEE - BEgE:
Address

bk

C. DECLARATION & AUTHORIZATION E2 87 R 12 #

| hereby declare that all of the above information given is true, correct and complete.

RAELBAMFEERBER - ERKTHE -

I hereby authorize any hospital, physician, insurance company or organization that has any records or knowledge of me or my health, to disclose and
furnish to QBE Hongkong & Shanghai Insurance Ltd. or its authorized representative, any and all information and/or documents with respect to any illness
or injury, medical history, consultation prescriptions or treatment and copies of all hospital or medical records, 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 Photostat copy of this
authorization shall be considered as effective and valid as the original.

RAFEUIRBEEMEEL: - B4 - RIBDAFFEEEERANERREELREHE  DEIHERREERAARNARERRRERBEHBODZHNEERA
SEZENR | W RE - DEEL SURER R IR BRSNS R A o IAR AT FEEETEAA B MRE OB MRS % REN -
jt%TZI&}\Z?EE,E:%’JBEjJ o WEREECHINATBEN

HKI.D Signature of the patient
,%Efﬁa SIS - WAEE

Date

HE :
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D. ATTENDING PHYSICIAN’S STATEMENT =2 B4 FHE

(To be completed by the patient’s attending physician / surgeon at the patient’s own expense IAEZA ZEDBE/IRBEEE  MREERBRBABITERE)

Name of patient

BARE:

Hospitalization Name of hospital

fEBz: AR

Date of admission Date of discharge
B B 8A: B B 5

Home leave [ |YESH

BRFR AT 8% CONO&

If "Yes", please give details. 21 [H] - FREEH -
fro to

2 z:
Reason of home leave

BB REA:

Surgical Name of the procedure Date of operation

procedure FiEB: ESg=-iR

Filf: Nature
MHE:

Chief complaints of the patient relating to this hospitalization / surgery

ORAERR / FTNERREA:

Diagnosis of conditions

B

Underlying cause(s) of the diagnosis

BHEPEER 2ER:

Brief discharge summary (including treatments, investigation procedures, results, and / or any complications and follow up plan)

HRHRE (BEAE - BT - SRR/ REMHBERRES):

Date of the accident occurred or symptom first appeared Date of first consultation for this condition or related or similar illness
B/ RERBRNERAERFEAE BAERRE — BB R L EERZ B

To the best of your knowledge, has the patient ever had the same or similar conditions or symptoms relating thereto? [ ] YES 2

BETHA - BAUSRE R BERERARSBELHFERFRE ? [INO&

If "Yes", please give details. 21 [2] & FREHER -

Please state dates and describe
BB RARERER:

Was the patient referred by another doctor? [ ] YES
RARBRHAMBEEN? [INO&E
If "Yes", please give details. 21 [2] & FREHER -
Name and address of the referral doctor

ENEENME ML

Was the patient’s injury / iliness for this hospitalization due to or associated with any of the following? [ ] YES &

BARKEE / BEMARRTRUATERABEER? CONo&

If "Yes", please tick (/) where appropriate: [_| Pregnancy %22 [] Vaccination / Immunization & &3E 87 / @& &

mrgl  BEEEEHREL [V] % [ Sterilization 85 [C] Congenital deformities / anomalies %t X M B % / BT
[ Infertility " & [] Refractive errors of eyes BREE I 51

[[] Drug addiction / Alcoholism 24 /BE [ Suicide / Attempted suicide / Self inflicted injury E15% /B B3R/ BE 5

[] Cosmetic / Plastic surgery £ / & F#M [ ] HIV/AIDS B4ERsS/ B4R

[] General check-up 1T & 8@t [] Psychiatric condition #5355

Name of attending physician / specialist

T/ ERBESE:

Qualification(s)

BE:

Address

ik
Signature of attending physician / specialist
T2 I ERNBERE:

Tel no. Date

B =E:GR
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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 OMN =

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.

@~0ao

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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