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(EFE IR [T I E 5 R

HOSPITAL CASH PLAN CLAIM FORM

EREBERFELE > TR TRAFRERESE - HHH
By furnishing this form the Company makes no admission of liability. Date:
MR ARGHEAEES  RERANKBRLEEATRBIEE - ate:

If the Insured is unable to write on account of disablement, this form should be completed and
signed by a close relative or other responsible person acting on behalf of the Insured for the time
being.
W LUT % A RIEE R R
Unnecessary delay in claim process can be avoided by the following procedures:
1. GR4MIEZH - ZHELEE -
Sections A and B are fully completed and signed.
2. MEZDHEAHZERETENHLZZ
Section C is completed and signed by the attending Doctor.
3. IEAMEIIRE - WERBENES -

Original hospital bill, receipt and Doctor’s referral letter are submitted together with this form.

IR B RANEH

SECTION A INSURED’S INFORMATION

R N 44 LS O B 4R 5t

Name of Insured Occupation Policy No.

Hh 4k

Address

T 37t Y 7 5 3% 65

E-Mail Address Mobile Phone No

ZH RETR

SECTION B CLAIM INFORMATION

A S 2 G Z A

Name of Patient Disease / Nature of Injuries

ERA=R1 B CHED (5 [#]) z (H#) (5 [A])
Period of Hospitalization :  From (Date) (Time) To (Date) (Time)
W Ek S BN H B REEZIERH

Date when symptoms first appeared / accident happened Date of receiving first treatment
kS BN Z

Cause of the Disease / Injuries

WMERGRLBERMEZEE?E "H ) HREXEELEA
Has patient received treatment for same disease before? If yes, give doctor's name

WAEGEEZGNWRE?E TH ) FREZELEES

Is patient under the regular care and attendance of a physician? If yes, give physician’s name

95 N A R O B At Or B 2 5] 2 (R B pr b 2 = 7
Is patient insured with any other insurance company for hospital benefits? Yes [] No [

s TA, HEIHHATEATE R ERR

If yes, please state the name of the company and the policy number

R EHACRRER A E Y F LI E - SRt bR A w2 I ERE -

Note: Please send the copy of payment document if other insurance company has already paid of the part of medical

expenses.
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k! B £ R T 7 3
SECTION C PAYMENT MODE

Tﬁﬁ%ﬁﬁT%ET’%TTLEU%ﬁE%&iTﬁﬁWWWP*E — R DLT o B R 1T R U HUR 1 ROH R S R
3-5 fHITAER - WP N2 A B 8 U U (B K T 05 20 0 o & 4R 288 45 DL S SR U {8 T

Subject to the terms and conditions of your pollcy, you may select to receive the claim payable amount by way of direct credit or cheque.
Normally, you will receive payment 3 — 5 working days earlier if you choose the direct credit option. If you do not provide payment preference, a
cheque will be issued for any claim payment.

SR 1T EHE 8 2225 75 Important Note for Direct Credit
a.?%?%ﬁ%&ﬁﬁ%ﬁﬂ FAZZRAL T ZIMTIRS - HERIRF RIS RRPRHA ALRIERE - DR sIBR 0%
e
The claim payment shall be credited to the bank account in the name of the Insured Person in accordance with the terms and condition
of your policy. To prevent any unnecessary delay, please make sure the bank account number and account holder name are correct.
b.w%%k%{Zﬁﬁ%?fﬁ&lﬁﬁﬂ%ﬁA%EIEﬁ B AN E] $E R I A £ = F P O k5w A B RS
AE A HL[E] - AN AL AR LA R R S B HERAT FEEA -
If the claim payment is remitted to a third party as a result of your provision of incorrect bank account number and/or account holder
name, we shall not be liable to make any further payment and any other additional banking handling charges regardless of whether the
claim payment can be recovered.
BE()
Opton (1) [ $R{THEIE By direct credit — H[R # %% = 10 for HKD account only

T {it £ B $5 17 &k} Please provide your bank account details

SR1T % O 18 4 fE {7 Hang Seng Bank
Bank Name : O HE - %8 Others, please specify

RERAANEACEIRERES)
Name of Account Holder
(in English & block letter)

#5177 IE B & B Bank Account Information

$R1T 4 9% AT IR = 565
Bank Code Bank A/C No.
BE () ik i

Option 2) [ Hong Kong Dollar Cheque

BHRRIES
DECLARATION AND AUTHORISATION

KN /B S b R 56 B e IE B A At - $A/£%Iﬂkﬁﬁﬁ$¥*ﬂ AN/ BEPREAFTATERELER - KA
S EEEREN B %E%%wi%ﬁ%ﬁ@&ﬁﬁ“?%%%ﬂk SREW ("B ) MREBREBEABB AN
TR KPR R B A0 BT (B R R B At RS T B R O A - B B B T B & 7 DA R R

H o, EFrEEY R E -

I/We declare that the above information is true and complete to the best of my/our knowledge and belief and l/we have not withheld any
material information connected with this claim. I/We understand that the Company can request for more information. |/We confirm that I/We
have read the QBE General Insurance (Hong Kong) Limited's Personal Information Collection Statement ("Notice") and acknowledge and agree
that all personal data and information with respect to me/us which are provided by me/us in relation to this application may be held, used,
processed or disclosed to such parties for such purposes as set out in the Notice.

AN/ GEBHZEEMESE B 20 - R AFESRBET AN " EFEZRE  UERE ZERFAHBESEERSET
ELH MR (B8 ARAFSRERR - hiEIS 2l AHELREEFR -

I/We hereby authorize any medical practitioner, hospital, clinic, insurance company or organization that has any records or knowledge of me/us
or my/our health, to furnish to QBE General Insurance (Hong Kong) Limited or its authorized representative, any and all information with respect
to my/our illness or injury, medical history, consultation prescription or treatment. A photostat copy of this authorization shall be considered as
effective and valid as the original.

WAZEE (WMIERRA) R N %2
Signature of Patient (if not the Insured) Signature of Insured
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TH BAHE (hrsBiEs  REEfnREASTRR)
SECTION D CERTIFICATE OF MEDICAL ATTENDANT (To Be Completed by Attending Physician/ Surgeon at the Claimant's Own Expenses)

JHALES (4245) Patient Name (in full):

ABi H# Date of Admission (H DD /H MM /4E YY) Hif5E H #f Date of Discharge (H DD /H MM /4E YY)

EX[ 4% %% Name of Hospital:

% 4% 5] Level of hospital ward: o §EZ: 5 Private o %5 Semi-private o =% Ward o F9%2/N\Fiif Clinical Surgery

1. JR2E#% Clinical History:
a) i A G ERIZ 5%  ERIE T k219 HHE Date on which the patient first consulted you related to this illness / injury (H DD /H MM /4E YY)
b) 7 AFEIL R GEf A ks AT R AT AR BEE R . 33 Symptom(s) / complaint(s) of the patient relating to this hospitalization / treatment / investigation

¢) WAL EICKZRIE A ILEIRZ A ? How long had the patient been experiencing these symptoms before the first consultation?

2. {xBeaEtE Hospitalization Details:

a) 7411921 Final Diagnosis F-fff H #i Date of Operation (|5 DD /H MM /4E YY)

b) F-iify42%% Operation procedure(s) performed

C) A A AR o L B A ok 2 - 5HEELLL TPk If the patient has consulted other physician during this hospitalization, please provide the following:

B2 /£ 414 Name of physician consulted J7 A Reason

JEREEERS What treatment had the physician performed

SR e 2 (R FERAAI R BRI BORAER - R - EERE IR AR - AR - OFHE R EZHEE)
Please give a brief discharge summary (including onset and duration of signs and symptoms/disease, etiology, types and results of major examinations, treatments,
complications and follow up plan)

d

=

e) HILTURAERE(E H B2 P rT/aRt - SRt AN -
Please provide reason(s) for hospitalization if this type of cases can be managed on day care / out-patient basis.

3. HEE R Professional Comment:

a) HETER - WARRER GRS RE S SNSRI [ BEEL LI 3R R © 55 ER "= SR E I H I G -
In your opinion, was the patient hospitalized as a result of recurrent episode or a chronic illness or related to a previous complaint / diagnosis.
If "yes", please provide date of the first episode and details.

b) FultlE s BB DL R AR (5(E S 2248 Fv'5% ) Was the condition due to or associated with the following?(Please tick the appropriate boxes)

o BANGREZ15 Accidental bodily injury o &%= Pregnancy o e RMESR | EE Congenital condition
o B EE Self-inflicted injury o REE4EE Infertility or sterilization o # 51 Developmental condition

o B R EEYsl kS Abuse of drugs or alcohol o #tZ= Contraception o #E{E M Hereditary condition

o FEHZEL Mental disorder o EXMENTEE Treatment for cosmetic purpose o —f& 57 General check-up

o JEYRIE Refractive error o YEiPEf# Vaccination

o M o M SRR R ECE R I R B A BREESR Venereal disease , sexually transmitted disease or AIDS / HIV related illness

4. HAth Others:
a) A9 A A B A o SE Rk B AR 2L - If the patient was referred by another doctor, please provide the referring doctor's name and address.

b) [T 22w AYEH 5242 Are you the patient's usual physician? o & Yes /o 4 No

RNEFIEEN - gEAR AR - FAlET A BRISHEMEMESR | hereby certify that all information given above is accurate and true to the best of my knowledge.

TERBR YR BR A4 % 44 K 252 Signature and chop of attending physician/Surgeon il Ky 8B EE5%HE Address and Telephone No.

LA IR B A ik % ] & 'R Name of attending physician/Surgeon & qualifications HH#i Date (H DD /H MM /4 YY)

AREFRENHECET BB 2GR EBRBEN S R & -
Section C of this claim form is endorsed by the Hong Kong Medical Association and Medical Insurance Association of The Hong Kong Federation of Insurers.
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QBE General Insurance (Hong Kong) Limited

QBE BRI (F#8) GRASE
A member of the worldwide QBE Insurance Group &l BRI EBENE

QBE General Insurance (Hong Kong) Limited - Personal Information Collection Statement

QBE General Insurance (Hong Kong) Limited (“the Company”) may use the personal data the Company collect about you for the
following purposes:

Insurance Services (mandatory)

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

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

4. investigating, analyzing, processing and paying claims made under your insurance policy;
5
6
7

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.

contacting you for any of the above purposes;

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

©®

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

purposes set out in the above paragraph.

@~poo

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 nhame, 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:

1) 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.

2) to conduct 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.

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 General Insurance (Hong Kong) Limited,
Suites 1606-11, 16/F, Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong. Fax: (852) 3607 0391.

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.

Apr 2015
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QBE General Insurance (Hong Kong) Limited

QBE BIERE (§8) BRAS
A member of the worldwide QBE Insurance Group il E+HRIEEBEK S

BLERE (F#) ARAT - WEREATERH
e LRitrkE (F#E) ARAE (AAED RFTUWERRT THIEANER > ATRERE THIRI AR
REgERT (R

P H R A (e b 2 2 G - B RRARRTS 2 H R A

EEEE N AYOREE R R T N R R BB (EAHRBR AR

TR b 2 it RIR S M B e ~ BB~ HUMBAETR

FET N OREERMEAVRE ~ oh7 - B SEE;

PREZIEAL ~ PUERARETAIRA |

TR R ORbE B T A E IR EL FE AU - a0

YR EEAR RARGIFUERTZDR ~ /T30 ~ 1551 - BIEHNE - MHRIITSER I HAE © BUFHR R RORER SRYE0R 5
Ry gl FH AR AR TR

B bl P R LR B ELA BT Y B R o

© 0N GasLNPRE

FET N IR A A BRI EOR AT RE G HR B sl i T Y& T e B BB NRALFATER T I 2

a.  (EMCEA - B - S R SR I TE - A - B (IR~ (ARIERT - (R BRI ek A RIS HY SR = E A L
BT HAL G S BRI B RGBS AR A E] - s A SR R A B MR (B PR SR B A RARI RS LN > DUEFI(E 1
A RARITR |

b.  BRFSCARRRIAEM R A TGS E SOREAS (Bl ) - DUERHER BsCARIRIATR » SCLER ST RS EE - M
LI b S BT & & SRR A I AE S ER SR MR I A iReE

=

c. SEBBERETTARENE S o DUESITM LSRR - K&
d. B,

e HEEERT;

£ RRATREEE A

g.

FL TR PRl 2 B A AT HAt Prbe 2 F 2R ER I BB PR IE St e P R ARy A AR -
WERFE A EEAL S AR TREA BRI G B AR b AN S ATRER RERR R T 2 B 38 R R Pl T B (I R -

BT ¥ R o S AR S

Fote Bt i MmNy SRR IRES - AN TRE G ERE T HvdH - TIRERIES - REEEESS A= EEIRS  BEMAL - EEhk

BT E L ~ AR ~ MERRIESE (T TR AR E AR ) FERMES - FRIEAAFIEHUSE TEE (BFEFRRARE) - Bl

AN EIA T DALO 5 P PR T 69 T e R A iR 8 Bt - EE R (RAR) R TR BRIER R bRAD - BLLL - ANEI A sE G EAET

HY 5 Y e FH AR (AR E TSR R

1) (EREHESRTTISHERERARMALNSERANE 2 EB AR « 31T - SRR - ARest#EARIRT -

2)  HEEATRATT - PRbREEER R AT DA R st e SR e AR AN A EIHRHE TR TR E RV R L B N SRR 2 H S0 MY
SRR ER DR (TR - BRI E ~ TSR - 5 R IR -

RN AREEIA NS E A EREERIIE S - WA ERER R FIERA NS RAARME THIEAER » IR A TEE -
ARAERIEE IEATZOR » IR en & BRI HEUR 5L 289795 A V{872 A F16141606-11% - K : (852) 3607 0391 [a] 2L RifRkR
(&#) ARAFEERREEERE -

WOFE T A AT BT AR ARUSCEUA 2 B Al E S SR AR T 5 B e > P TR e bt Ra £4E -

[(FoGREMEHRS S - SCENBHF AT IR - PSSR - |

201545 47
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