Individual / Group Medical Insurance - Hospitalisation & Surgical Claim Form ﬂ)
XE B/ BAZE | IRGESFREBRESRFER (MY REEER)

(U

QBE Hongkong & Shanghai Insurance Limited E T B BHR{FIEBIRA S QBE
33/F, Oxford House, Taikoo Place Claims Hotline ~ MEREEMAR 852 2828 6666

979 King's Road, Quarry Bay, Hong Kong Claims Fax BREEE 852 3607 0531
EBNRBEREB 9O/ AL EE KE 3318 Claims Email 8 5 hk. medicalclaims@gbe.com
www.gbe.com/hk

A.NOTES FEFIH

1. Please send this form together with original receipt(s) and any relevant document(s) to QBE Hongkong & Shanghai Insurance Limited
within 90 days after the date of consultation treatment or discharge from hospital.

PRAREPFRERWEBEARBEXHRIZE L RN T HAZRRELEBRRFRRBRAT -

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 Limited. In that event, the patient shall furnish a further statement.

RERBFRVWETIES - ERZHNER . ETEMRERBERASNEERBARTEFM 2L - FIHER T - BARR
AR -

3. Theissue of this claim form is not an admission of liability by OBE Hongkong & Shanghai Insurance Limited.
BHIREPFRIANERE TEBRRBRBRASERIETAEE -

4. If there is insufficient room on this form, please attach additional page(s) with the additional information.

HERERNOUESNE - FERRHINEL -

B. CLAIMANT’S CERTIFICATE ZE{& A& Z (To be completed by the patient Lt ERFAEE)

Paolicy no. Name of policyholder

TREESRAS REFBAALHE

Insured no. / certificate no. (If applicable) Name of employee / member

REMmIE / RIES R (WMEA) - BE/ HESH !

Name of patient HK I.D. no.

BWALS EES OB

Date of birth (DD/MM/YYYY) Gender 00 Male BB
HEHBE/FR/E Rl O Fermale &
Occupation / business

Wiz 7%

Relationship with the policyholder O Self & A O Staff / Member €2 / & O Spouse E2 {8
RRESEARMS O Child % 0O Dependent REZXRE

Have you had any prior treatment for this or related or similar conditions? [ Yes 2
B TEAS KRB —sRE R REmES A% ? ONo %
If “Yes”, please give details. ¥ T2, - HEESEHK -

Doctor's name Date(s) (DD/MM/YYYY)

Bans HEA (H/A/5)

Address

sk

Are you making any other insurance claim as a result of this hospitalisation / surgery? OVYes &
BRALXER/ Filf - BT ESRBEMRREE O No &
If “Yes" please give details. ¥l "B 1 - BIREER -

Name of insurance company Policy No.

P UNSIE=E IREESRAS

Do you need the original hospital receipt(s) to you to submit this case to any other insurance company(s)? O Yes 2
REBREAATEROIEAERWE U AR A S LS E RS ? O No &
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Was the hospitalisation / surgery a result of an accident? 0 Yes 2

UERERR / FilTRERRTIINGIZ ?

ONo&
If “Yes”, please provide details. #1 "2 1 - BIREER -
Date (DD/MM/YYYY) Time am/pm Place
HER(H/R/HF): 5 EF/vFE RS
Brief description
e
Who is your usual doctor? Doctor's name
B MNEEKZHEE - Baus .
Address
Ik

C. DECLARATION & AUTHORIZATION ZE A K 1% #

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

RAEILBR EMFrEERIIBERE « IERENTH -

| hereby authorize any hospital, physician, insurance company or ordanization that has any records or knowledge of me or my health, to
disclose and furnish to QBE Hongkong & Shanghai Insurance Limited or its authorized representative, any and all information and / or
documents with respect to any illiness 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 Iegally possible. A Photocopy of this authorization shall be considered as effective and valid as the original.

RN R T ER - RBRATSSERERAAERSRECHEZHEE - RELRBRERASIEREARKRERIEHS
DREEMBEEEAGE 2 SRR [ B R - REES AR KA B BRI - MUAR LO1T - ARESELFABH
FETURENBERARZEDABY  WHAAZBERBNRT] - ILEEEZFNANBE -

Name of the patient HKI.D. no.

RABS BB MERS -
Signature of the patient Date (DD/MM/YYYY)
RAZEE . HE (H/A/H) :

D. ATTENDING PHYSICIAN'S STATEMENT 284 EAE

This section is to be completed by the patient’s attending physician / surgeon at the patient's own expense.

WRABRRAZEZEE /SINBEER - MRERBRABTEE -

Name of patient

BWALES
Hospitalisation Name of hospital
BT : Bt
Date of admission (DD/MM/YYYY) Date of discharge (DD/MM/YYYY)
ABBER (H/R/) HEHE (B/B/F) :
Home leave OVes &
BEPBRACEE O No 85
If “Yes", please provide details. #1 "B 1 - BIREER -
From To
A : EN
Reason of home leave
BEFERE
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Surgical procedure Name of the procedure Date of operation (DD/MM/YYYY)
il FiiEHE FitHER (B/R/F) :

Nature

HE :

Chief complaints of the patient relating to this hospitalisation / surgery

UERERE / FiNEZEREA :

Diagnosis of conditions
R 152l

Underlying cause(s) of the diagnosis

SHIZEERZERA :

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

ERE ( BEaE  BE - &RK/ EQFRERIRES S ) -

Date of accident occurred or symptom first appeared Date of first consultation for this condition or related similar illness
(DD/MM/YYYY) (DD/MM/YYYY)

RANEEHBSHEREIRAHBE (H/A/SE - mABXME— BRI B RS RZ B (H/B/E)

To the best of your knowledge, has the patient ever had the same or similar conditions or symptoms relating thereto? O Yes 2
BETAA - WAMAIREG BA N IREESELURIESREE ? O No &
If “Yes”, please provide details. 41 "2 1 - BIEHEER

Please state dates and describe

FEmAHEEERIEDR

Was the patient referred by another doctor? 0 Yes 82
By = ﬁ‘/‘gg Ex ii;/\ 7

ARG EMELEN ONo %

If “Yes", please give details. 90 "2 1 - FBIZHEHEHK -
Name and address of the referral doctor

BABRENER ML

Was the patient's injury / iliness for this hospitalisation due to or associated with any of the following? [ Yes 2

MARRRE | BRMERESERUNERAEARE ?

ONo&
If “Yes", please tick () where O Pregnancy %% [ Congenital deformities / anomalies / Development
appropriate: condition
M2, . AEESTASEL 00 Sterilization #5 SRS B REE LS
rv S O Infertility AB O Suicide / Attempted suicide / Self-inflicted injury
O Drug addiction / Alcoholism 32 P2 B/ tEBE®R/ BEEE
Y/ BNSE O Vaccination / Immunization & &5 / #iERE

O Sexually transmitted disease / HIV / AIDS
HERER | BURRS / B

O Cosmetic / Plastic surgery =8 / 2

BFil . o . o
3 0 Mental illness / Psychiatric / Psychological condition
O General check-up fIfTBEE1RE ¥ [ IR

O Refractive errors of eyes AR BS54
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Name of attending physician / specialist

0 BHBELS |

Qualification(s)

B

Address
ik

Tel no.

S5
=

Signature of attending physician / specialist
Fi2 | ERBERE .

Date (DD/MM/YYYY)
HER(H/A/H) :

PERSONAL INFORMATION COLLECTION STATEMENT U ££{& A &4 228

‘

QBE Hongkong & Shanghai Insurance Limited (‘the Company”) may use the personal data the Company collect 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 reguirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies,
government agencies and court order.

contacting you for any of the above purposes;

other ancillary purposes which are directly related to the above purposes;

NS WS

© ®

The information you provide to the Company may be provided or transferred to the following parties in Hong Kong or overseas for the

purposes set out in the above paragraph:

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 the 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 OBE Group which have undertaken to keep such information confidential and solely for the

purposes set out in the above paragraph.

@~oan

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.

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company may use your name, mobile phone number,

residential phone number, office phone number, residential address, correspondence address, email address, age, gender and occupation

(the "Marketing Personal Data”) in direct marketing. Save in the circumstances exempted in the Personal Data (Privacy) Ordinance, the

Company cannot so use your Marketing Personal Data without your consent (which includes an indication of no objection). In this

connection, please note that the Company may use your Marketing Personal Data for the following purposes:

] any sales or direct marketing of insurance, banking, financial services, provident schemes products or related services of the Company
or of the financial services providers engaged by the Company; and

2)  toconduct research, insurance survey and analysis for the purpose of product design and development and improvement of our
services to you and such data may be transferred to third party service provider in Hong Kong or overseas who provides
administrative, data processing, marketing services, consulting services and storage services.

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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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, OBE Hongkong & Shanghai Insurance Limited, 33/F, Oxford House,
Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong.

September 2016

ETEBREARBIRAT (AR5 BAAWER MIRBAER - SIEERIE NURALE

—

RBRAR TS (584! )

BRI RRER ZPE - NERRBZHEEF

EEE MV RERSE N RRERHARRRS ;

ARRBREMMRBOEMEN - EF - BUSEER ;

B NMREREWRE - 217 - RIEXREE

REBEA - WERENNIEA

TEERRRERFIOECER SBCUE - WER ;

BT RFEEMEPRIRBIRENER « 75RFA - 155 - BEEWHE - HEATER IS - BISRBRAERSHNEX
A BT IR AR M4

B AR ERAERE At EER -

CONOU A W=

BN RBRHOER JEEZRHNBE T NMISHEREIEINENIFR RPN AR

a  EECEA - B - A FOREEIRHATI - B - EiK - IR - BB  RE - BBERENMTNARREISE =ZK
BHEASETEMES AR BRREBBRNAT - SAFNA - ARENRENE MR B ARREZBRNVRS HEA -
PUZRIMET EHisi AR AL |

b.  BREIARAUNTAFRRASHENMINEEMES (KT ) - LEEIEQ EMSAREAR - SiERENTEEEREE -
g EMERRERENHIBMETEEMF EM AR ESIEZ K T TR S a0REE

c HEAHMESREETEOUMIMNEE - PUERIED LB RENER ;

d EEHE

e E\EERER

f. EROIAZEER &

0 BIEEFRBEERNNEMERASICEEEERIRELAERE HRORR -

WMRE T ARERALATEAE FTWEABRR EiREE - XATOREAERER N ZPFERAE N RHRE -

BEiEMSHEREEmKRE

HIREEZENSHANRRRT - DRSO S EAE FAMS - FIREFERD - XEBEH - WAZRTEIRE - Bl - 5

ik - BFERAIAE - FE - MRIREIE ( THSHERRNEASR ) ) FEREF - RIEAQTIECNFSE THNER ( 8FRRA

R#) - BAIRAT AL ERE THHSEERENEAER - BREAZR (T8 ) RO TPAERAEARIBIERSN - St - &

AEUBEE ERE NHSHERENEABRIE N IAE

D EUEEXNHSEEBRAATIRNAAT ZEB KRR - R1T - SRIRY - AEEFIEINERRE -

2 ETME - RRABEATURERREI RBERERATAIRETE THURBERNRE L - BT ZEFERGERIFENS
SN =TS HRBZEBEHLUR BT - BREE - HiEHE - BRREERE -

R T REAREARKEE AN A ERNRBOECUHEENER - BT IIBEAATNERREEDE -

BN EREAARTMBEAENNBERNER - TAEZKERABIERANTFEERE NIBAZR - UE(ITHER - B
ERNEILMNEX - IBREBRRBREEI/I RALILEEANES E - DELHEBMRERERATEMMRELLRD -

206 9 A

Note: In case of discrepancies between the English and Chinses versions, the English version shall prevail.

AR PEXRAMBIKRE - ISR ERZE -
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