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HSBC Life — Group Medical Scheme Outpatient Benefit Claim Form
ELRE - BRERE : F2EANEBRE
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Please complete in BLOCK LETTERS. s MR [FH#£1AZ -

Claim form is fully completed & signed by the Employee/Claimant. I2EE RS EHZIRES /BERFAESLHE

Please return the completed form to Employee Benefits Operations Department - HSBC Life - 18/F Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong. B
WELZRBETEDELRE - BERFZELN - BENRETE1ELPL1E 181 -

Tour{gst%%on below will normally be processed within five working days after we receive your properly — completed form. AR B EIEZ I RIKE - N NER—REER
ETEH b

Claim must be submitted WITHIN 90 days from incurring such expenses. Otherwise, the claims will be declined for reimbursement. Fi2 & R ERA N HRNSEE - T8
IR E S WIE @ PE - -

Please ensure completion of the above procedures to avoid unnecessary delay in claim process. B MERTEA A LS IBIA G ILAEIPELHTE o

We will inform you as soon as possible if we require additional information from you or we consider that your claim has to be assessed from third parties (such as doctor,
hospital, etc.). As the time required for obtaining the information is variable, the processing time of your claim will likely be lengthened. Any expense incurred will be borne
by the Claimant. EHMAZTEREZ T /IBERFMAE TRREINERSAE=FTE(WEE  BES)  ZMSRREBAET - ARREHUENBSRHERRBNEZSHES
BER o TEAZ BRAREERSAPTEE -

HSBC Life has appointed AXA General Insurance (Hong Kong) Limited to provide claims handling under your policy. JEL{RIE EE L KRB BER AT AEIRM R EIRIRE A -

Claims document(s) checklist 325 X485 & -

oooo

Original receipt(s) of the medical expenses (including deposit receipt) B/ & UL IE A (R IEZ S WiK)

Referral letter(s) for any specialists and/or laboratory test breakdown and amount {EfA] ERIEMEH S B E R S5

Drug list (include drug name, dosage, quantity and amount) 29315 (BIEEY 2iE - B8 - B8R a5

Copy of Histopathology, Laboratory Test Report, Endoscopic, Ultrasonogram X-Ray, CT Scan, M RI, Diagnostic Written Report(s) and Operating theatre summary (if
applicable) 125 - (LBRIRE - MBS - BEK - X - BERH  MHHE - FHEHERDE 2 EMRE A (MER)

1. Group Medical Policy Number: [l (R & 4755 : 5. Patient HK/Macau ID Card No : fAAE S SRFI 515 B 515

2. Participating Employer Name: {8 /B8R ERR QA ATE ¢ 6. Patient Member No. (Mandatory field, otherwise claim will not be processed):
A BB (WML BES BB ERF G T E)IR)

3. Name of Insured Employee/Member: Z{REE &84 ¢ 7. Contact Phone Number of the Insured Employee: 2 {R{& 5 4% & 3% -

4. Name of Claimant/Patient (If different from item 3): B5EE B A AL (MNEE | 8. Email Address of the Insured Employee: 2 {R{E 8 B E# it

ZIEAF) ¢

Consultation Date Claimed Amount Claim Item

(dd/mm/yyyy) (Please state currency) Please tick the appropriate box.[v |
PE B RS AR EIER

(EI/FJ/f.E) (FEHBE) BEEEAEAMNVIEK -

Claim 1 ERESE 51

General Medical Practitioner Consultation & i@} %

Specialist Consultation BRHE 4 /Prescribed Medication & 4 iR /5 2 24

Diagnostic X-ray, Laboratory Test and Imaging X Yt 28 - {t& &%
Physiotherapy/Occupational Therapy/Dental Treatment Y38 A8 B2 48 /T ROAE

Claim 2 #8555 2

General Medical Practitioner Consultation & i@}

Specialist Consultation BRIE 4 /Prescribed Medication & 4 iR /5 2 24

Diagnostic X-ray, Laboratory Test and Imaging X Yt 28 - {t& &4
Physiotherapy/Occupational Therapy/Dental Treatment #3248 B2 48 /T RUAE

Claim 3 B3

HK Hospital Authority/Hospital Conde S. Januario in Macau & 2R EE B, S8P5 L 8%
General Outpatient Department Fi#EF92/[] Specialist Outpatient Department ﬁﬂF‘ﬁ"‘
Others Efth

0000|0000 |\0ood

Are you making any other insurance company claim as a result of this hospitalisation/surgery? & Bt /X {EBe /Fl7 - BT A & B A LRI EL(E 2
O Yes® O No#&
If yes, please provide details below and settlement advice from other insurer copy 212 * B2 IA T ER MR E R A F) 2 BE & B mAMa A

(a) Name of insurance company #§ 2 &%

(b) Policy Number {R 28 55 15

Incorporated in Bermuda with limited liability R B ZE Mk 7.2 BIR A E]

Hong Kong SAR Office Address : 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
HSBC Life (International) Limited BBERITRIENRFEA - BBIEEFITE 1 SOEZH 01 B 1812
qEE | = . = Tel B# : (852) 22688 6622 Fax [EIX(EE : (852) 3418 4976
IE = * aF ﬁ Bﬁ ( Ilg ) ﬁ I;& /A ;J Medical Service Hotline &/&ARIEZ4R : (852) 2288 9045
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Data Privacy Notice

Notice relating to the Personal Data (Privacy) Ordinance

We protect your privacy. Read this notice to find out how we collect, store,
use and share your personal data.

1

HOW WE COLLECT
AND STORE YOUR DATA

We collect your data

e when you interact with us, apply for
and use our products and services

e visit our websites (please see the
“Privacy and Security” section of
www.hsbc.com.hk and refer to “Use
of cookies policy” for details of how
we use cookies)

e from other people and companies,
including other HSBC group companies

We may store your data locally or
overseas, including in the cloud. We
apply our global data standards and
policies wherever your data is stored.

We're responsible for keeping your
data safe in compliance with Hong
Kong law.

2

WHAT WE USE YOUR
DATA FOR

We use your data

¢ to send you direct marketing if you've
consented to it

e to consider applications for, offer,
provide and manage products and
services

For example: (i) insurance, annuities,
pensions and health and wellness
products and services, (ii) educational
materials, (iii) products and services
relating to campaigns and promotions
which you have signed up to

e to design and improve our products,
services and marketing

e to help us and other HSBC group
companies comply with laws,
regulations and requirements,
including our internal policies, in or
outside Hong Kong

e to detect, investigate and prevent
financial crimes

e for the other purposes set out in
section B

3

WHO WE SHARE
YOUR DATA WITH

We share your data with
e other HSBC group companies

e third parties who help us to provide
services to you or who act for us

e third parties who you consent to us
sharing your data with

e |ocal or overseas law enforcement
agencies, industry bodies, regulators
or authorities

e the other third parties set out in
section C

We may share your data locally or
overseas.

You can access your data

You can request access to the data
we store about you. We may charge
a fee for this.

You can also ask us to
e correct or update your data
e explain our data policies and practices

You control your marketing
preferences

You control whether you receive
marketing from us.

You can change this at any time by
contacting us.

You can contact us

dfv.enquiry@hsbc.com.hk
The Data Protection Officer
HSBC, PO Box 72677,
Kowloon Central Post Office,
Hong Kong

HSBC Life — Group Medical Scheme Outpatient Benefit Claim Form JEZ{R[% — EEEEETE - FI2EMIREE RS
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A

Collect and store

We may collect

e biometric, medical and health/
lifestyle data such as your heart rate,
BMI and steps count

e your geographic data and location
data based on your mobile or other
electronic device

e data from people who act for you
or who you deal with through our
services

e data from public sources, aggregators
and other sources available to us

e data from policyholders or members
of our insurance policies of which
you benefit from or are insured by

If you don't give us data then we
may be unable to provide products or
services.

We may also generate data about you

e by combining information that we
and other HSBC group companies
have collected about you

® based on the analysis of your
interactions with us and information
which we have collected about you

e through the use of cookies and
similar technology when you access
our website or apps

B

Use

We use your data to
¢ handle and take care of claims

¢ help us to comply with requirements
or requests that we or the HSBC
group have or receive such as legal or
regulatory in or outside Hong Kong.
Sometimes we may have to comply
and other times we may choose to
voluntarily comply

conduct identity, medical or credit
checks

create and maintain the credit and
risk related models of the HSBC
group (such as underwriting models,
health and wellness models and
models/algorithms for data analytics
and artificial intelligence)

manage our business, including
exercising our legal rights

determine, pay or collect money
owed to you or to us

match data held by HSBC group
companies for purposes listed in
this notice

provide personalised advertising to
you on third party websites (this may
involve us aggregating your data with
data of others)

other uses relating to the above or
to which you have consented

If you provide data about others

If you provide data to us about another
person, you should tell that person how
we will collect, use and share their data
as explained in this notice.

C

Share

We share your data with

e |ocal or overseas bodies or authorities
such as legal, regulatory, law
enforcement, government and tax
and any partnerships between law
enforcement and the financial sector

e any person who is a party to a
transaction (or a potential transaction)
buying interest or assuming risk in an
insurance policy, such as reinsurers

e payment recipients, beneficiaries or
any person who act for our customer
or you, or anyone whose data is
provided for receiving benefits under
an insurance policy or otherwise

e hospitals, clinics, medical practitioners,
laboratories, technicians, loss
adjustors, risk intelligence providers,
legal advisers or private investigators
who act for us

e any third party who we may transfer
our business, policies or assets to so
it can evaluate our business and use
your data after any transfer

e partners and providers of reward,
co-branding or loyalty programs,
charities or non-profit organisations

e social media advertising partners
(who can check if you have or use
our products and services and send
our adverts to you and advertise to
people who have a similar profile to
you)

\We may share your anonymised data
with other parties not listed above. If
we do this you won't be identifiable
from this data.

D

Direct Marketing

This is when we use your data to send
you details about financial, insurance,
pensions, annuities or related products,
services and offers (such as health
and wellness) and promotional
campaigns provided or hosted by us
or our co-branding, rewards or loyalty
programme partners, charities or other
third party financial institutions and
service providers.

We may use data such as your
demographics, the products and
services that you're interested in,
transaction behaviour, portfolio
information, location data, social media
data, analytics, health and wellness
data and information from third parties
when we market to you.

We don’t give your data to others for
them to market their products and
services to you. If we ever wanted
to do this, we'd get your separate
consent.

This notice will apply for as long as we
store your data. We'll send you the
latest version at least once a year. If
we use your data for a new purpose,
we'll get your consent.

Note: In case of any discrepancies between the English and Chinese versions, the English version shall apply and prevail.
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I/We hereby certify that the answers and statement given above are true and complete to the best of my/our knowledge and that I/We have withheld no material fact.
AA(F)TEULB AL AR A &R B E AN B R -

|/We authorise any physician, hospital, clinic, insurance company or other individual organisation or government office that has any records or knowledge of my/our health,
to disclose to HSBC Life (International) Limited or its representative any information relevant to this claim. This authority shall remain valid notwithstanding my death or
incapacity and a copy of this authorisation shall be as effectlve and valid as the original. B
RAN(E )RR FB AR AR IE R N IR M40 6% 2 B8 A& - C 2 RBARSEMFLA  BUTHEMEL ASTRR (BR)ARATDIERKRRBEAA(F) 2EBER - 1%
BERAAN(Z) TR NERAER ZISTWE;Z?;EDZMTEﬁx&

By signing below, |/we agree that the Company may use and disclose all personal data about me/us that the Company currently or subsequently holds for the purposes as set
out in the Notice relatmg to the Personal Data (Privacy) Ordinance WhICh accompanies this form.

AANE)ETHHEFNFRBE DB ARAREEEMN BN EAER () GO RMASI A REEAREEERARRRAEREEERAA(Z)NEHEAEY -

Signature of Patient / Parent or Legal Guardian Name (in BLOCK letters) Date Signed (DD/MM/YYYY)
(if Patient below 18 years of age) HE(BUEREESR) HEBH(B/ B/ F)
?éfﬁ%)/ RRAAEEZEANEE CGERR TN

For Bank Use Only

O Insured Employee/Member identity copy attached Branch Chop
[ Claimant/Patient identity copy attached

Staff Name Staff ID No. Contact no.

Servicing Staff 1A no. Servicing Staff Rl no. Branch no.
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