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HSBC Life - Group Medical Scheme Hospitalisation and Surgical Medical Claim Form
EERE - BRERNE  ERANFMEERS

Note SX&:

1 Please complete in BLOCK LETTERS. 5 F#1EE -

2 Part | is fully completed & signed by the Insured Employee/Claimant. BB X IEFIHERZREE BEPRBFAEBUFE

3 Part |l is fully completed & signed by the Attending Physician/Surgeon with chop (to be obtained by Insured Employee/claimant). 3B RI& 22 E R ED B4 HIMIBRAES

FEVED (HZRA/BEHBARR)

4 If the claimant is confined in government hospital (managed by Hospital Authority, ward level), discharge summary would replace the completion of claim form part II. &
BHBAANTEABERE TAUER 2 EARE ERBENBERERRR 22

5  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. 75
PEEZABTDELRE-EEBANEES-BANERLE SWELH L1 E18418 -

6 YO{L;'IEF in;qt%ction below will normally be processed within ten working days after we receive your properly-completed form. ZNA G EEZHERIEE - U TER—BREETE
T{EH =

7  The claim application of confinement and pre-or post-confinement treatment expenses can be submitted together. However, the claim appli canon must be submitted
v%!gi;rlﬁo days after the completion of treatment for the iliness or injury. IBEEERFRER AR « AIskiEEEZFI2GEER —HHER U EAREZGRABETARED 90 XA

Rig °
8  Please ensure completion of the above procedures to avoid unnecessary delay in claim process. sBFERTTAA L S IBIARIELEIREHETE o
9  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. ERMAFZTEREZ L /LHERF M AE FRIMEPERSIME=FTME (NELE  BRS) RAGF[RENAT - BRDABEHEFEERENERNEHE
Bk - EEZBRAAHBRKERGBAFRE -

10 HSBC Life has appointed AXA General Insurance (Hong Kong) Limited to provide claims handling under your policy. JEL{R B ZE L RIREB AR AT AGIRH NG BR(ERHS -

Claims document(s) checklist R1EX 45 &

Original receipt(s) of the medical expenses (including deposit receipt) 5% £ F I 18 IE 745 (B35 & W E)

Original statement for breakdown of hospital expenses (including daily charges, meal charges and package charges) BB (RIEGHER - BR - EEKE)

Copy of settlement advice from other insurer (if applicable) H Rk A7) 2 fx (B 45 ZRMBIA (20EH)

Hospitalisation surgical package charges breakdown (if applicable) £t FiTEZ &40 8 (EH)

Laboratory test breakdown and amount (LB F¥15 & 58 o

Drug list (include drug name, dosage, quantity and amount) 295515 (RIE Y ETE - B2 - BERERE)

Referral letter(s) for any specialists {EfR] ERIE N5

Copy of Histopathology, Laboratory Test Report, Endoscopic, Ultrasonogram X-Ray, CT Scan, M RI, Diagnostic Written Report(s) and Operating theatre summary (if
applicable) 22 « (LIRTRE - WEE - MM - X% BIHHE - WHRE  FNZHER2H 2 2ARSEA (WER)

DDDDDDDD

1. Group Medical Policy Number: B8R B4R - 5. Patient HK/ Macau ID Card No: 8 A& R 5D IE5RES
2. Participating Employer name: B /B {REZ R AT LT 6. Patient Member No. (Mandatory field, otherwise claim will not be processed):

AR B (LR ER S BB R B S RIS )

3. Name of Insured Employee/Member: %{REE € E# % - 7. Contact Phone Number of the Insured Employee: X {R{E BBt/ =5

4. Name_)fg)f Claimant/Patient (If different from item: BX{EEEA TRAL S (W= | 8. Email Address of the Insured Employee: {2 {g B & #i it :
B

1. (a) Date of outpatient treatment or Date of surgery Fi2 BHIsi FTEEI(DD B,/ MM A/ YYYY )

(b) Period of hospitalisation £t iR (DD B,/ MM B,/ YYYY&toZDD B,/ MM A YYYY %)

2. Hospitalisation / surgery was due to fEfz /FHii R E
[0 lliness %% (Please fill in section | & Z | 56)

[0 Accident Z4M Please fill in section i FEHE % 11 &)

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 BBERITRIERFEA - BBIEEFITE 1 SOELH 0 1 B 1812
qEE | = . = Tel B : (852) 2268 6622 Fax [EX/HE : (852) 3418 4976
IE = * aF ﬁ Bﬁ ( Ilg ) ﬁ I;& /A ;J Medical Service Hotline &/&ARIEZ4R : (852) 2288 9045
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3. Describe the symptoms and how long they have transpired & s itEE EFEZ A

4. Have you had any prior treatment for this or related conditions? %32 75 & 4% 452 S F{a] I 48 sl A8 BB S TR MO SA 05 2 [OYes 2 [ONo =2

If yes, please provide details below. 2 + EIEH LA T AR

(a) Physician’'s/surgeon’s name 84 SMNEIEE A1

(b) Consultation Date 5% A#I(DD B,/ MM A,/ YYYY %)

(c) Physician's/surgeon’s address %84 /9Nt E8 A b i

5. Information on the accident Z 5N & ¥t

(a) Date and time of accident E4MA#RERI(DD B,/ MM A,/ YYYY %)

(b)  Where did it happen? E4Mth2h

6. Beief description on the accident, part of body injured and type of injury F& it BINEB - LSS E

7. Are you making any other insurance company claim as a result of this hospitalisation/surgery? & Bt /R ERR,/Fiir - B T~ E S B FE MR R EE 2
[OYes 2 [JNo =2
If yes, please provide details below and copy of the settlement advice from other insurer 02 + 1R A T E R RIZEEMRBE A R 2 BELE B4R

(a) Name of insurance company £ 2 &%

(b) Policy /Member nuumber %% /& B 415

[0 Please “v" this box for obtaining Certified True Copy of original invoice(s) and receipt(s) after claim processing. 414X R H 5 4t B BRI IR X BRI - BAZRAE
[V 155 -

Note ) & :

(1) Certified True Copy will not be issued if the claims are fully reimbursed. fNZ= & 2 2 &5 - BB R TEEY - \

(2) The originals will not be returned and will only be retained for 3 months from the claim processed date. IFE AR XA ERE - Wi IR =R B HI TR
B3MEA -
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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
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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. AAE)
VLR AR RSB ERE 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 effective and valid as the original. 78 A (55 ) A (£ B A AR EIE R RIE AT 2 B A - Bt - 2F7 - REBRAIRE
LA~ BB RDE S AFRE () BRATSERRRMRAAN(Z) 2BEER - IHRBERAA(F) R THEAENERAER - AREEZZODRTBEK

By signing below, I/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 relating to the Personal Data (Privacy) Ordinance above. KA (%) £ N 5 £ Z R EEF N Al Al R A RSB B EAE R (FLB) 0180 mAMAR5| L H RikER
ERBEARBRBIHEEFAEREAAN(F)N2HEAER -

Signature of Patient/Parent or Legal Guardian (if Name (in BLOCK letters) Date Signed (DD/MM/YYYY)
Patient below 18 years of age) MR (BUEHEXER) FEAH (B B/F)
ﬁéfﬁ%/%ﬁikéii%%)\%% (EAR+ BRI

NZRA)

For Bank Use Only
[J 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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1. Name of patient B A : 2. Date of birth i HE (dd B,/ mm A yyyy &)

3. HK/Macau ID card/Passport no. &,/ BP9 51938 BRI 4. Age FHk:

5. (a.) Date of first consultation & X&Z B (dd B,/ mm A yyyy &)

(b.) Symptom(s)/chief complaints(s) presented onset date tHIEFE#, THEH B H (dd B, mm A yyyy &)

6. Hong long had the patient been experiencing these symptoms before the first consultation? B AE B R RZ B B A LFHAEZA?

7. lsita chronic/recurrent iliness? &8I 1E%EFK? Yes & No &

8. Diagnosis of condition (ICD 10 Codes BIE &% 5 $8 115 ) /mIG2H

9. (a.) Name of hospital/day case procedure centre/medical clinic 2t /BB F &R L BEL A ME
[ Inpatient {XBt [] Hospital OPD £§<P9% []Day Centre BEEF 4y [ Clinic #Ff

Bed class {EFt 451
[ Private ..RE [ Semi-private ¥FKE [JWard XE []Hospital day ward E&Fx B iE
[] Day case procedure centre B & F fiT# 3 1, Medical clinic &2

(b) Date of admission / treatment ARt /S8 BHI (dd B mm A yyyy &)

(c) Date of discharge H8% BH#i(dd B, mm A yyyy F)

10. Final diagnosis at the time of discharge IR HEH P

11. Name of surgery/treatment F1ilisi 6 & & E

12. Has the patient been consulted by other Physician/Surgeon(s) during this hospitalisation? A & & A+ B A b 88 /IRl B A sk ?
OYes® [ONo &

(a) Name of Physician/Surgeon B4 /SMRIEE 414

(b) Reason [REA

(c) Treatment Performed JAE =15

BoomE ARAR  BEAEKEERE -

13. Please provide details of the hospitalisation, including treatment, investigations, tests conducted, on-going treatment and recovery plan. {2 X (ERFE - BIEHREDA

14. Did the patient take any home leave during the hospital confinement? J5 A2 7 i {E b #RI BBz 2 OYes2& [ONo#&
If yes, please specify the reason and the period of home leave f1E * B AL BB R AR A

15. Please provide details of the period of hospitalisation including reasons for number of days as in-patient. R 2 XFEER S L ERR -

16. Is it possible that the treatments/investigations of the patient be managed on an out-patient basis? W AHKAE I8 dE R & A EFI2#TT 2

[ Yes & Please provide reason(s) for this hospitalisation &2t 2 /X MHAZE 88 2 R H

[0 No % Please provide reason(s) i 2 R E

HSBC Life - Group Medical Scheme Hospitalisation and Surgical Medical Claim Form JEZL/{R% — B2 E+2] : (FRMFMIRERE
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17. (a.) In your opinion, was the hospitalisation a result of recurrent episode/chronic illness or related to a previous condition? %32 &2 XXk 2R AE%E / REEFN 2 A
BEIE, BN ?
[OYes & CONo&
() Date BHI(dd B, mm A, yyyyF)

(i) Details #B&f

If yes, please provide dates and details. F512 4% B HAAN SRR 40 AR

(b.) Was the condition due to or associated with the following? Falt{E 2% A T EER ?

[ Accidental bodily injury E4h 5 82515
[J Mental disorder f5+#2%#L

[ Infertility or sterilisation "B & 4&5E
[ Vaccination # & #1&

[J Hereditary condition & {# £

[ Self-inflicted injury B#&I5E
[ Refractive error JE} N IE
[J Contraception ## %

[J Abuse of drugs or alcohol J& f Z4 s E #&

[ Developmental condition % & &

[ Treatment for cosmetic purpose =& 14 HE H)4&
[ Pregnancy 1% [ Congenital condition e R 14H&ERH,EF

[J General check-up —f& & 8&ia &

18. (a.) Type of treatment administered A& @48

[J Surgical 4MEH&E
[ Target therapy 1Z4E4 5
[] Other E At

[J Chemotherapy {tf&
[ Radiotherapy & &

[J Hormonal Therapy B 54 &
O Immunotherapy ®& &%

(b.) Date of treatment &/ B (dd B,/ mm A, yyyy F)

19. Please provide details of the treatment including drug name, dosage, frequency and duration of treatment, all other types of treatment and any complications i
BEMBENETE - EYBIE - CARIEE - FEARNRE R EAARR B E M BHE

20. Has the patient previously suffered from related conditions of this illness? If yes, please provide the dates of physician's/surggon's consultation/hospital admission,
details of conditions and diagnosis A A & & HIR H LR BABMOEGR ? A » BIREEE INEIBAR2 AE - ARBE  BREERERZEH

OYes & [ONo#&

Date of physician's/surgeon’s
consultation or hospital
admission

B4 VBB AT S ER A H
(dd B,/ mm B, yyyy %)

Name of physician/surgeon or

hospital
BAE NI AEH R BR AT

Complaints and symptoms J&#

Diagnosis 2

Treatments given (please state
name of surgical procedure if
performed or to be performed
PRt A& (FBYIREER S
BHETH TR

21. (a.) Are you the patient’s usual physician/surgeon? B2 LZIBANIEEEL IMEIEE?  [OYes2 [ONo &
(b.) Referring physician's/surgeon’s name, telephone and address, if applicable &1 884 /SRl 8 A R84 % BREMbAE - N3

(i) Name of physician/surgeon &4 /SMEtE A 145

(i) Telephone E:E5E1E

(iii) Address il

I HEREBY DECLARE AND AGREE that all statements and answers to all questions are to the best of my knowledge and belief complete and true.
RAZSBERARRAE L — IR REBOMAEER - RAAAMAGE AAFELHDIHEE &N -

Name of attending physician/surgeon (with qualifications) =% /Ml 88 A 12 (B ) Signature and name chop of attending physician/surgeon £ /MRl EE R R EE

Address Hb ik

Telephone & Date T 3557 15 1 H Hi
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