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| A.NOTES 3 &=H

1. All claimsubmission mustbe made within 30 days of date ofloss/incident.
ZORNHPER B 48 K st 30 HNFESEK E s
2. This 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 patientshall furnish a further statement.
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B. CLAIMANT’S CERTIFICATE R A\g&% (To be completed by the policyholder I:FEERAERA NER)

Policy no. Name of policyholder
IREAARER - TREARFA A4 -
Name of the helper

it

Email address Mobile phoneno.
EEEHAL - TRENEEEEGRHS -

C. AUTHORIZATION #¢1#

| hereby authorize any hospital, physician, insurance companyor organizationthathas any records or knowledge of me or my h ealth,
to disclose and furnishto QBE Hongkong & Shanghai Insurance Limited or its authorized representative, any and all informati on and
/ ordocuments with respectto any illness orinjury, medical history, consultation prescriptions or treatmentand 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 fromany
kind of mental incapacity in so far as legally possible. A Photocopy ofthis authorization shall be considered as effective and valid as
the original.
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Signature of the helper Date (DD/MM/YYYY)
HEHE Hi (HIB/IE) - / /

| D. ATTENDING PHYSICIAN’S STATEMENT 284 5HE

This section is to be completed by the patient’s attending physician / surgeon at the patient’s own expense.
WA ERAZ TR A SR BAET - fiBEARRE ASTRE -

Name of patient

HARES
Hospitalisation Name of hospital
e Eab ALt
Date ofadmission (DD/MM/YYYY) Date ofdischarge (DD/MM/YYYY)
ABeH (H/HHE) : e HE (H/HAE) ¢
Home leave O Yes /B
BlEbran s O No }8H
If “Yes”, please provide details. 411 " 75 | » FHeft&R} -
From To
SR £
Reason ofhome leave
MR R
Surgical procedure | Name of theprocedure Date ofoperation (DD/MM/YYYY)
FHif - Filg ot Tt HE (HIHME) ¢
Nature
HE

Chiefcomplaints ofthe patientrelating to this hospitalisation/surgery

BERAERE /Tl EZEA -



https://www.qbe.com/hk/-/media/hong-kong/files/business-claims/bp6%20individual%20group%20medical%20insurance%20%20hospitalisation%20%20surgical%20claim%20form%20%20hksi%2026jun19fupdated27.pdf?la=zh-hk

Diagnosis of conditions

it -

Underlying cause(s) ofthe diagnosis

Rt EER N -

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

HibERE (BIRaR - ted -« ERK [ SULMHFEE RERETE]) -

Date ofaccidentoccurred or symptom firstappeared Date offirst consultation for this condition or related similar
(DD/MM/YYYY) illness (DD/MM/YYYY)

BN A HIEE IR E A (BRI A EZCEEE — BRSO IR IS K2 B (B/HAE) ¢

To the best of your knowledge, has the patientever had the same or similar conditions or symptoms relating O Yes &
thereto? O No &

BRI RTRL » WA LAATE & ¥ A B B R SR 15 B ?
If “Yes”, please provide details. 41 " & | - sHEEALER -

Please state dates and describe

et H R ERHED

Was the patientreferred by another doctor? O Yes &
A A A B AR ? O No &

If “Yes”, pleasegivedetails. 41 " & | - FHfEALER -
Name and address ofthe referral doctor

BB A4 kLRI AE
Was the patient’s injury / iliness for this hospitalisation due to or associated with any ofthe following? O Yes &
WARRZE | BEmERESHM T ERFTEEE R 2 O No &
If “Yes”, pleasetick (v') where 0 Pregnancy %42 [0 Congenital deformities / anomalies 4K M B g [
appropriate: O Sterilization / Contraception / i
ﬁrﬂ; 5‘5% o BRI E RS L Infertility 85/ k22 R & O Suicide/ Self-inflicted injury or any attemptwhile
. H AL 259 i
4 O Drug addiction / Alcoholism J& F % sane orinsae Hijt /H 5
Yy 1 O Vaccination /Immunization / Preventive medication
O Cosmetic/ Plastic surgery % / TEr A | PR | VIS
BTl O Sexually transmitted disease/ Venereal disease/
O Physical check-up / Rest cure {7 AIDS
SRR & VEEREEE MRS B0
[0 Refractive errors of eyes ARIET5S 0 Mental disease/ Nervous disorder & {H5
O Cancer JE&IE [0 Heart disease /[ fi#i#fiE
Name of attending physician / specialist
T2 I EREELS
Qualification(s)
Address
b
Tel no.
e -

Signature of attending physician/ specialist
2 | R %E

Date
HE -

R PESURAAA B - MSSTRA RE -



PERSONAL INFORMATION COLLECTION STATEMENT

QBE Hongkong & Shanghai Insurance Limited (“the Company”) may use the personal data the Company collects about you, which may include your
name, address and other contact details, date of birth, bank account or credit card details, Hong Kong identity card number, information about your
dependents and health records, and which we may collect when, for example, you apply for, renew or make a claimunder a policy and/or you correspond
with us, forthe following purposes:

Insurance Services (Mandatory)

1. processing and assessing of applications forany insurance products and daily operation of therelated services;

2 administering your insurance policy and providing services in relation to yourinsurance policy;

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

4. investigating, analysing, processingand paying claims made underyourinsurance policy;

5 invoicing and collecting premiums and outstandingamounts fromyou;

6 exercising any right underthe insurance policy including right of subrogation, if applicable;

7 complying with the requirements under any law and regulation, industry code s, guidelines, requests from regulators, industry bodies, government
agencies, law enforcement agencies and court orders;

to conduct research, insurance survey and analysis for the purpose of product design and developmentand improvementof our services to you;
for statistical or actuarial research undertaken by the Company, other members of the QBE Group, any agents, third parties or business partners
of the Company orits regulators;

10. forthe operation and administration of the Company’s internal business including withoutlimitation any corporate reorganization;

11. contacting you forany of the above purposes;and

12. otherancillary purposes which are directly related to the above purposes.

©®

The personal data you provide to the Company may be provided or transferred to the following persons in Hong Kong or overseas forthe purposes set

outin the above paragraph ordirectly related purposes or as otherwise permitted by applicable law:

a. any agent, advisor, contractor or third party service provider (whether within or outside the QBE Group) who provides administrative,
telecommunications, computer, payment, debt collection, security, research, ratings, consulting services, product design, marketing (where you
have consented to direct marketing as described below), data processing or storage or related services or any other person carrying on insurance
or reinsurance related business, oran intermediary, or a claim or investigation or other service provider providing services relevant to insurance
business;

b. any association, federation or similar organization of insurance companies (“Federation”) that exists oris formed from time to time forany 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 fromtime to time and are reasonably required in the interest of the insurance industry orany member(s) of the Fe deration;

c. any members of the Federation by the Federation for any of the purp oses referredto in (b) above or directly related purposes;

d. government bodies, regulators or any other body to whom the Company or any company within the QBE Group is required to or has agreed to
make disclosure underany applicable laws or regulations;

e. lawyers;
f. auditors; and
g. otherinsurance companies within the QBE Group which have undertakento keep such information confidental.

Some of these persons may be located in countries overseas, namely Australia, Philippines, where there may not be in place data protection laws which
are substantially similar to, or serve the same purposes as, the dataprotection laws of Hong Kong. That means your personal data may not be protected
to the same or similar level asin Hong Kong. However, the Company will only transferyour personal data to a service provider or overseas where the
Company is satisfied that adequate levels of protection are in place to protectthe integrity and security of any information being processed and compliance
with applicable privacy and data protection laws.

In the unlikely event that the Company, any companies within the QBE Group, or its or their brands or substantially all of any of its or their assets are
acquired by an unrelated third party, your personal data may be one of the transferred assets. By providing your personal data to the Company, you
agree that the Company may disclose your personal data, on a confidential basis, to any prospective transferee and its profes sional advisors for the
purposes of theirdue diligence investigations, the completion of any such transaction and the continued operation of the acquired business.

You do not have to provide your personal data to the Company, but if you do not provide certain personal data (forexample, the information indicated as
mandatory on the relevant application, registration or renewal forms, or your contact details if you send us an enquiry), it would not be possible for the
Company to process your application and render the services orto otherwise correspond with you.

The Company is committed to ensuring your personal data is kept secure and confidential and not kept forlonger than is neces sary.

Direct Marketing of Products and Services

To provide a more comprehensive range of financial and insurance services, the Company would like to use your name and the contact details you
provide to us (for example, your mobile phone number, residential phone number, office phone number, residential address, correspondence address
and email address), alongside informationthat you provide (including but notlimited to) about your age, gender, occupation, personal interests, marital
status, family and education (the “Marketing Personal Data”), to provide you with direct marketing communications about the Company’s products and
services including but not limited to the Company’s insurance, banking, financial services, provident schemes and general insurance products but the
Company cannot do so without your consent.

The Company intends to share, fromtime to time, your Marketing Personal Data with any agents, third parties or business partners of the Company for
the purpose of marketing to you their insurance, investment fund, provident schemes, and other financial products and service s including general
insurance products and services, but we will not do so without your written consent.

If you do not want toreceive any direct marketing, you may withdraw your consent at any time free of charge by contacting the Company’s Data Protection
Officer below.

Your Rights
You have the right to ascertain the Company’s policies and practices in relation to personal data, and to obtain access to and to requ est correction of
your personal data held by the Company. Your right to access your personal data may be subject to payment of an administrative fee. Requests for such
access or correction, to withdraw consent for direct marketing, or for furtherinformation about our data privacy policies an d practices, 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.

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