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HOSPITALISATION & SURGICAL CLAIM FORM
ERERFHRER

Part | - TO BE COMPLETED BY THE PATIENT B} — B AES

1. INSURED DETAILS ZRAEFH

Name of Employer

BEEH

Name of Employee Name of Patient
EEHE BEEE

Policy No. Mobile No.
REESRES BB E R
Member/Cert/Dependant No. Email

RE / RIEE / KB ERTS 5
(mandatory ZAZE3HE ) -

If you would like to claim the balance payment of this medical expense under other insurance policies you have with AXA (if applicable),
please provide policy details below and indicate the order of preference you would like the claim processed under.

WHRERAREEREERGRENS — AAZRZREFRHIRE (WER ) FEUATREREENNREELRT -

(L) Policy No. {REESEHE Product {RFE5TE] PortaProtection JEZ

O Please “v” this box if you would like to offset the shortfall amount of the Group policy mentioned above against the PortaProtection
Policy. You are only able to offset if the Group policy is an AXA Group policy.
1111ﬁéﬂ%iEi‘vbﬂﬁ%f’éZ%gﬁib{ﬁ@ﬁﬁﬂtﬁﬁ%‘ﬁtﬁ’ﬂ%%%iﬁﬁl?ﬁﬁ’ﬂﬁ%‘ﬁ CEEEEANEL [v] 3o BT R LRRRCEBER
RESHIZEZR

(L) Policy No. {REESEHS Product {RFEFTE]
() Policy No. {REESEHE Product {RFE5TE|

2. CLAIM INFORMATION F{E=EIF

Date (dd/mm/yyyy)
BB (B/RA/%F)

Have you had any prior treatment for this or related Name of Physician
conditions? O Yes BAmE
BTEAGLHER—HR Add
iz A% ? ress
/A i&iﬂ:
ONo &
Insurance Company

Are you making any other insurance claim as a result of E NI
this hospitalisation/surgery? O Yes = Sl
BRALRAEBE / Fili ﬁ?‘%ﬂ%
BT EERBEHEMRREEE ? L

ONo &

[0 Please “v” this box for return of certified true copy (“CTC”) of original invoice(s) and receipt(s) after claim processing.

MRREEBENRZINRBRERR  BEZHBREL [v] 5K

Note JX = : 1) Certified True Copy will not be returned if the claims are fully reimbursed unless request is for other purpose
WRFCEZHEE  RERIASTERL - REKERIATRAEHMLAR
2) The originals will not be returned and will only be retained for 3 months from the claim processed date

EARXHENERE - WG RRERERETH AL RE 3 A
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HOSPITALISATION & SURGICAL CLAIM FORM

ERRFHERMEE
Date/Time
BH / R
Place
1 2h

Was the hospitalisation/ O Yes £

surgery the result of an accident? =

R{ERR / FMREH—REINEIH?
Brief Description
g

ONo &

3. DOCUMENT CHECKLIST FRE X {3551

Below is a list of documents required to proceed your claim. In certain circumstances, more information may be required to substantiate
the claim.

BRET I - AR AEAEERIERERE-S RN DURERERE -

Documents Required (Please v against the documents you have submitted.)
X (B BATIRRM M)
Basic Documents for all [0 Signed and completed claim form
claim types BRI RERER
e REERIHEARZH | U Original receipt(s)
BEERABIEER
[0 Settlement advice from other insurer, if applicable
FREHMRR AT ZEELEBY - mEA
[0 Copies of histopathology, endoscopic, diagnostic/laboratory tests report, operating theatre summary
AEERIES > AEE 0 DEMELER / BRERE  FNERERIARE
[0 Meal Breakdown Record
ERE

4. CLAIM SUBMISSION PROCESS EX REEF

Submission Steps ¥ 52

(1) Complete and sign this form BB R HBZEXR

(2) Prepare the relevant documents listed above 12 &AM (F2H LX)

(3) Please submit the incurred claim within 60 days* (as per policy wordings) from the date of treatment and send to CIaims
Department, P.0. Box No. 90854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong 575254 B BisH#E 60* B (ARIBREIERR ) IE
REBEERF - WHFZE : FEARRVEBBAHERSFE 90854 5f B R FE Ik

Important Notes EEE1H :

1) No Reimbursement of claims shall be made for RIBLATIEH - BERBSTERE
= ?%Iain{ws( ) submitted after 60 days* (as per policy wordings) from the date of treatment BX{EHFRFEER 60* RBIES (1R1E

BS RN )

> Insufﬂmency of required information FFEERI T2

2) Please note that the final decision on the claim(s) will be subject to policy coverage, terms and conditions. ZNEZEEURE T 2 {RE
ABRRERRAE

3) The company may contact you in connection with this claim at the email/mobile details provided on this claim form. Your
email/mobile details present in the system will not be updated based on this submission MEFE , ARABEEBRAERERLZE
it SR AR B FEEAR TR o ?f*%’%tzéﬁﬂiﬂziﬂ:'ﬁ GBS TEERLERESH
*Group Medical (Policy No. Starting with 1/4) B8 EE (RERIELL 1 = 4 BB ) — 60 days B

5. PERSONAL INFORMATION COLLECTION STATEMENT U5 B A FE9 e

The Company recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance
(Cap. 486) (“PDPO"). Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the
Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorised or accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data which may be used, stored, processed, transferred, disclosed or shared by us for
purposes (“Purposes”), including:

1). processing and evaluating any applications or requests made by you for products/services offered by the Company and, other companies of the AXA Group (“our affiliates”);
2). providing subsequent services to you, including but not limited to administering the policies issued; 3). any purposes in connection with any claims made by or against or
otherwise involving you in respect of any products/services provided by the Company and/or our affiliates, including investigation of claims; 4). evaluating your financial needs;
5). designing products/services for customers; 6). conducting market research for statistical or other purposes; 7). matching any data held which relates to you from time
to time for any of the purposes listed herein; 8). making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law
enforcement purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere; 9). conducting identity and/or credit checks and/or
debt collection; 10). complying with the laws of any applicable jurisdiction; 11). carrying out other services in connection with the operation of the Company’s business; and
12). other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1). any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation, fund
management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong; 2). any person (including
private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our
affiliates; 3). any agent, contractor or third party who provides administrative, technology or other services to the Company and/or our affiliates in Hong Kong or elsewhere
and who has a duty of confidentiality to the same; 4). credit reference agencies or, in the event of default, debt collection agencies; 5). any actual or proposed assignee,
transferee, participant or sub-participant of our rights or business; and 6). any government department or other appropriate governmental or regulatory authority in Hong Kong
or elsewhere.

Transfer of your personal data will only be made for one or more of the Purposes specified above.
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HOSPITALISATION & SURGICAL CLAIM FORM
ERRFARER
Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and to

correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.
Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:

Data Privacy Officer
AXA China Region Insurance Company Limited/AXA General Insurance Hong Kong Limited
2201 - 2206, 22/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong

A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

ARRBEER (EAER (FAR) &G (BBEAIE 486 ) ( MR ) WEK - 575 - B2 - EAN/ SEBEAERABENET - AAREGHSENERENE
WEBAES  WIHRIM— B ATHLSER - BRAQXBAFEAERNERY - ARRGERN—IIETTHIER  BRREAGHNZ2ME  RERBERERERE
SHMEERS - MBRZTEABEAEHNER

BEIR  NRETTAADAREETHEAEY  EMTEELREBTAENER  ERIRYE  IEEZREBTHER -

BE ZF’RTT%EMEHAZE%?TE’NEM&M Rl ITEIJKIEEE’J( EEIERT ) MEAREREM  FH - RE B ?&Eﬁ%-—}ﬁ%@kﬁ*ﬂ
V). BEAFEETHRALARZEEBOAMAT ( "REREB" ) FiRtleEm / BHREOTAABHER | 2) mETEHESARE  SHEET
HEVRES 3) ,\TJZEQ R/ E&Eﬁ%ﬁfiﬁfﬁﬂ’ﬂ:\t_ﬂ?uu /_HE_?T%TI‘EEEI%ﬁTE&iiﬁT%ﬁTkHﬂE’J‘Si%ﬁﬂﬂ&&@"l’ﬂdﬁcﬂf%ﬁ“ﬁ%ﬁ VEMEH
BIIEER 5 iﬁ:c'n HE 6). ABETREAM B MET IS 7). TRRAK TKF}TE'JE’JEHE E’J’f?%TFﬁ?T*ﬁ'E’JEEE%_ BENEMESR )
B aﬁ%ﬁﬁu}aélﬁﬁ SR K B e /%‘SZE,%LA%E{M&EE’JE—EJZﬁ{ BRREEREHERIETHS ; 9). ETHHM / RERKEM /
EMERANREEBRRIER  11). BRERQADERSERENEMRYE © & 12). B LAEMENWERERANA ﬁtE Yo

1IA§*49’J§§»T§ BAEREFURE - BEEFEHABAERECNART - aHEHRE
). (WREERE B AN e 5 (VE M BBy AN AIMETEEBA L EAERBAR - REAS NG BT 2RBEL TRBRNHE B ERA RIS
L,LBZTﬁJtt)‘S‘Eﬁﬁ.:. FéﬁTFJEH—:%ﬁTE’Jﬁﬂ@;%%%E\;‘%iﬁﬁI\ ; 2). BFAD ﬂiﬂl/ ‘ﬁ;zﬁ’z%ﬁﬁﬁﬁﬁkﬁi\ﬂ’)&ﬁ%uu/ PR 1 6 P T Skt 4R T 42 sk H s R B T VR R B
$EE§E’JEH)\i ’@a“ﬂl\éﬂé}m EE;%‘BZE/EL/WI\E{&MJEF:] ANEM / RLERBHREITH - RTSEMRBLHEASNEARESHNEANE - ROHRE=
Fﬁﬁﬂ%%‘}z E&ﬁﬁﬁﬁ(%%ﬂ’ﬂ*ﬁ"l’) BRRRAT  5). AL ARAREBHAMERSRBNAEN - S8 SHERASEE | | 6). EEBRE B
E’ﬂﬁﬂtﬁﬂ’ﬂfﬁﬂlﬁ“ﬂﬁ‘iﬁ’ﬂﬁs_sE’JLBZH‘T‘SZEE & e

BTHEAEREES EXPREN—ERZEHEEE E’Jﬁﬁ?&ﬁ% °

%@%gﬂgfﬁﬁz;ﬁmﬁf%ﬂ BTAREAAAAREFEETHNEAEY  BRZENNER  UREEEATERNEY - BTETUERADFENE
%L\DEIEBgE? Zﬁﬁﬁﬁﬁﬁﬂﬁkﬁ ERRADRMBSNENEENES  HENEEFA#E

;zﬁ%ﬁ%ﬂﬁf‘ﬁ A/ BEREBERD
BABERHREEE
EBNENEEERE 2395 22 1 2201 - 2206 &

AAT RS EE T RREENER  LEHA AT ARTETHENEHERMSI BN THRMEREM -

6. DECLARATION AND AUTHORIZATION 8 F i%ig

|/WE HEREBY DECLARE AND AGREE on behalf of myself and other person referred to in this form that all statements and answers to all questions are to the best of my /our
knowledge and belief complete and true.

|/WE HEREBY AUTHORISE that (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organisation,
institution or person, that has any records or knowledge of me/us to disclose such information to the Company as the Company may request; (2) the Company or any of
its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/
ourselves in relation to this application and any claim arising therefrom. This authorisation shall bind the successors and assignees of the Relevant Persons and remains valid
notwithstanding death or incapacity. A photocopy of this authorisation shall be as valid as the original.

|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement ( “PICS” ). I/We confirm that I/we have been advised
to read carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in this
application or otherwise). Based on the foregoing, |/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by AXA China Region
Insurance Company Limited/AXA General Insurance Hong Kong Limited in accordance with the PICS.

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.

A/ BAREARAAR AT R GE i‘%i‘z&ZAiEﬁﬂﬂ&H%tﬂ DR BENAAER - BAAN / RIAFMAME - 9REE2MAREE |

A/ BIELARBEBALRE (1) EFEE - EMEE - B - 25 - RBAR - )17 E&Fﬂ%’fﬁ SEAAS - BRAL - LMERSAEEAARAA / Bf2R5%

WTFEE”‘TETH—:EZ"*ﬁﬂk{ﬁ%E’AT 2 ”Aﬂé&’cff{ﬁjE}EEZEﬁEf%E - BRABRCERAT - AR RS TEL B 2 BERFEEARA / RIVETHE ZEET

g%giﬁfgﬁ%ﬁﬂﬁ)\/ HMZ BN - WIREHARA L 2BEAARZIBAREORY ; EABA LR CHETRENE  WREDANS - KRESNFEAREE
IEREN N -

AN/ BIERAN / BRMEHELHAKREBASHNER (ZBH) AN/ RMARIAA / ZRMEREHNAA / HMEFERE (ZEH) - AL/ RMASFME X

B BEQARMBRESFE2AA / BANEAERNZE (THRETRREAFRIREMERARG ) - BREULFTL - AA / RAKUBRRLEBEZZBEMERIF/ B

BRIBERABRE (ZER) EAREBAA / ?ﬂdFﬁE’JﬂEAﬁﬂ °

WA R RAIRRE A D B - FUEURAERE o

Signature of Patient Or Signature of Insured Date (dd
(if patient is under 18 years old) aEIerq E/mﬁm/%WY)
FEFESEEASE (0575 % KM 185%) BT

#
eS|

N

SEL

4 )

How can | check my claim result immediately? Vol GAIT (KA ;
s your claims result Download Now!
BAA LS —RESHRNREER? immediately through AXA@Work!

Download AXA@Work app and check
your claims details anytime anywhere.

1’]’7Ud§iﬂAXA@Work§ﬁ—H—;F‘i ]
R | TEHAXA@Work FH#FE AR Ak N 2 P o
BB B R A EE R o i0S Android

\_ J
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HOSPITALISATION & SURGICAL CLAIM FORM
ERRFRRESR

Part Il Z&B

TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT’ S OWN EXPENSE
ZH - BEREE /IMHELRE  ARBARRMABTRIE -

1. GENERAL QUESTIONS —fi#EI§

Patient Name Hospital Name

BARE B =

Date of Admission Date of Discharge

(dd/mm/yyyy) (dd/mm/yyyy)

ABBEI(B/ B/ %) HiEAH (B / B/ F)

Level of hospital ward O Private O Semi-private 0O Ward O Clinical Surgery
B E A BRERE = == WEZER

2. CLINICAL HISTORY [ K% B

Date of first consultation for ol Igng .had 3 SIS (Sl
this condition (dd/mm/ ) experiencing these symptoms before
vy the first consultation

N, é—é\ o x s _
S R (R A ) 5P B HER A BB DA R

Symptom(s)/complaint(s)
presented during the
first consultation

BREDEHBENEE

3. HOSPITALISATION DETAILS {¥Pii¥iE

Date of operation (dd/mm/yyyy)
FWHB(A/B/F)

Final Diagnosis £ 92 T Operation procedure(s) performed F1iTHy & 58

If the patient has consulted other physician during this hospitalisation, please provide the following

WRAMER PR B A HEMEERD - BRUUTEY

Name of Physician Reason Treatment Performed
BanE RE BEREE

Brief discharge summary

ARAHHERE

Please provide reason(s) for hospitalisation if
this could be managed on out-patient basis.
BRAFEREDNETAR  FRME
RREE

AXA China Region Insurance Company Limited /AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
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HOSPITALISATION & SURGICAL CLAIM FORM
ERRFRRESR

4. PROFESSIONAL COMMENT ¥ &R

In your opinion, was the hospitalization a result of recurrent episode/chronic illness or related to a previous condition?

If “yes” , please provide dates and details.

BRBRNIRREA/ER Y / RIPRBRZANEE / B2 “B" , FiRE B BN ALE

Was the condition due to or associated with the following? L5 R 2R ELL TRIZEHERS ?

O Accidental bodily injury O Pregnancy 0 Congenital condition
BINBBEZE = ERMEER /B

O Self-inflicted injury O Infertility or sterilization O Developmental condition
BREE TRAYBA BEME

[ Abuse of drugs or alcohol [J Contraception O Hereditary condition
BEAEY SRR el BEMRE

O Mental disorder O Treatment for cosmetic purpose O General check-up
B EREL ERMENRE —RERRE

O Refractive error O Vaccination O None of the Above
JEXTE mmEE L E# A2

L Venereal disease , sexually transmitted disease or AIDS/HIV related illness
MR HERRRSIE LR/ BLRSERNER

5. Others HE
Are you the patient's usual physician?
BTRSERANEREE HYes 2 HNo@
Name of Physician Address
Bang 31k

Referring Doctor Name and address,
if applicable
ENEENMENmI - 0B A

6. DECLARATION AND AUTHORISATION 03 K & ig

| hereby certify that all information given above is accurate and true to the best of my knowledge.

ARARLLER » SAAPTA] - LU ERHGEERER o

Signature and chop of attending physician/Surgeon

IRBLE / INBLERERER

Address and Telephone No.
ik & BEEIRS

Name of attending physician/Surgeon & qualifications

EOEEME / IBEUBRER

Date (dd/mm/yyyy)
B#(H/ R/ %)

“ " ® sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre,
282 Des Voeux Road Central, Hong Kong
." ". Tel: (852) 2521-1881 Fax: (852) 2521-1919

Web:

AXA China Region Insurance Company Limited /AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
ZEREMARAT /) ZRRBERDT ( "AXARR" / "ADT")
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& Policy No. Starting with 1 Or 4 (852) 2519 1281 & RE#RIEI 1 =k 4 BRI (852) 2519 1281

50f5


SF623
broker


	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_1: 
	toggle_1: Off
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	toggle_6: Off
	fill_1_2: 
	fill_2_2: 
	fill_3_2: 
	Signed and completed claim form: Off
	Original receipts: Off
	Settlement advice from other insurer if applicable: Off
	Copies of histopathology endoscopic diagnosticlaboratory tests report operating theatre summary: Off
	Meal Breakdown Record: Off
	fill_2_3: 
	fill_6_3: 
	fill_7_2: 
	fill_8_2: 
	fill_9_2: 
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	Clinical Surgery: Off
	fill_13_2: 
	fill_10_2: 
	fill_1_4: 
	fill_2_4: 
	fill_3_3: 
	fill_4_3: 
	fill_5_3: 
	fill_11_2: 
	fill_12_2: 
	fill_1_5: 
	Accidental bodily injury: Off
	toggle_4_2: Off
	Abuse of drugs or alcohol: Off
	Mental disorder: Off
	Refractive error: Off
	Venereal disease  sexually transmitted disease or AIDSHIV related illness: Off
	Pregnancy: Off
	Infertility or sterilization: Off
	Contraception: Off
	Treatment for cosmetic purpose: Off
	Vaccination: Off
	Congenital condition: Off
	Developmental condition: Off
	Hereditary condition: Off
	General checkup: Off
	None of the Above: Off
	fill_2_5: 
	fill_3_4: 
	fill_5_4: 
	fill_6_4: 
	fill_7_3: 
	Text12: 
	Text13: 
	Text14: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Text16: 
	Text17: 


