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Claims Department,
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Policy No. starting with 1/4 - @

A

' redefining / standards

“ " ® sun Flower Insurance Brokers Limited
& » 282 Des Voeux Road Central, Hong Kong
Tel: (852) 2521-1881 Fax: (852) 2521-1919 (852) 2519 1281
OUTPATIENT/DENTAL CLAIM FORM
=N
FIE2 / FHRER

Room 1105-08, Hing Yip Commercial Centre,
C 9
" " Web:
1. INSURED DETAILS SR AFE

Name of Employer

BE&E

Name of Employee Name of Patient
BEME REEE

Policy No. Mobile No.
RERIS MR E R
Member/Cert/Dependant No. Email

RE /R SBAERE %5
(mandatory 2A7BIHE ) -

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.

MFERRREEBRERBRENS — A RBZRELRHRE (NER ) FEATREREENNREELLAF

(L) Policy No. {REESEHE Product {RFE5T 2] PortaProtection JEZ/(x
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.

MEFGEZ O BHE 2 LUK FAp R EERENELE  BEEEAELE [V 5F - BTRAEEEZRRRCERER
REREZESE
(L) Policy No. {REESEHE Product {RFE 5T &)

(L) Policy No. {REESEHE Product {RFE5TE|

2. CLAIM INFORMATION #{&¥ 18 (For Outpatient Claims Only R #tFIR2 %R {E )

Please fill in the nature of claims and the breakdown of charges. F51E_F = {E 4 & MBI E P
Date of General Specialist Physiotherapy | Chiropractic | Chinese Diagnostic Prescription | Others Total
Treatment Practitioner | ERIEE4E * | YPIEIEHE * EBRE* | Herbalist/ Imaging & For Western | (Please Amount
REAH ZEREE bonesetter | Lab tests Medication spe0|fy) HzE
(dd/mm/yyyy) FRES / BRIT o | DEIMEHERIR | from Outside | HAth (73R
(B/RB/%) BEERER Pharmacy
AMEREE
ZEEYE #
$ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $
Total No. of Receipt(s) E&E UL IE 4 2] Total Receipt(s) Amount BE IS S48
*  Doctor Referral Letter with diagnosis to be attached A FEEMNENS - EEIEZE 2 HIE
# Doctor’s prescription with drug name and dosage B4 &5 (ZEY) BREAE £ )
% Chinese medicine prescription is required EE R
If treatment is due to pregnancy, please give expected date
of delivery (if applicable)
MREEREZL|E - FRMUEER (WEA )
AXA China Region Insurance Company Limited /AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
ZREMARAT / ZRRBEMRDT ( "AXARR” / "KATF)
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OUTPATIENT/DENTAL CLAIM FORM
P2/ FRREE

3. CLAIM INFORMATION % {2 %18 - For Dental Claims Only R #t5F ¥ & {8 (if applicable #M&H )

SECTION A: TO BE COMPLETED BY THE PATIENT &0 : HiE AEE

If any of the treatments or services were necessitated
as a result of an accident, please give brief details of
the accident

=R B ES LA DA RS AR
E‘ﬂl‘ FEIR °©

SECTION B: TO BE COMPLETED BY THE DENTIST 230 : HFE8EHE

Date (dd/mm/yyyy) Tooth No. Particulars Is treatment for orthodontics? Charges
R (B/B/%F) sl HE =REE ? W&

Please mark the teeth/area of oral treatment on the chart below. FEREZAE 2 T SEETR TE o

PERMANENT TEETH fE &8 g LaBIAL DECIDUOUS TEETH Z.&g
@@@@@@@@ @@@@@@@@
RIGHT LINGUAL
@@@@@@@@ @@@@@@@@
Name of Dentist (with License) FFR}8&4 Kyt & (in,msﬁﬁ% ) Telephone &5
Signature of Dentist FF Rl B £ Date (dd/mm/yyyy) BEi (B / B / &)

4. REQUEST FOR DOCUMENT RETURN B5& XX

Insurance Company
RN B
Are you making any other insurance claim as a result of |7 yeg 2 RBLAEH
this visit? Policy No.
RRALXFD  BMTHRERFERMIREEEE ? REIRES
O No &

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

NMEREMBLENBRZINRBERERAL  BEZBRANEL [v] 5o

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

EAS G TRERR » 5N REEEPExR A MEHRE 384
5. DOCUMENT CHECKLIST FREC #3551

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

the cla
At TEIJjUﬁ‘F AARE ERERERERE —SHHA  LUEBRERE -
Documents Required (Please v against the documents you have submitted.)
FEX (BRI
Basic Documents for all O Signed and completed claim form
claim types HIMRERES
B REFERNEAR 4 O Original receipt(s)
BREABBER
O Settlement advice from other insurer if applicable
Hit RN B 2 BEAERA » mE

AXA China Region Insurance Company Limited /AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
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OUTPATIENT/DENTAL CLAIM FORM

PIes / FHEM/E

Chinese Herbalist & Bonesetter 988 / BXFT O Original Receipts and Prescription
WHEEARMES

Specialist &R} O Doctor’s Referral Letter

Physiotherapy Y134 & BHENF

Chiropractic % &&

Diagnostic Imaging & Tests =214 #E 8 & BEE2 1 B

Prescription [0 Doctor’s Prescription with Drug Name and Dosage

BEREBECERD BENELTHEREBRAS

6. CLAIM SUBMISSION PROCESS ;EXREEF

Submission Steps % {# 52

(1) Complete and sign this form EHE R H B &R E*

(2) Prepare the relevant documents listed above 124 (F2R LX)

(3) Please submit the incurred claim within 60 days* (as per policy wordings) from the date of treatment and send to Claims
Department, P.0. Box No. 90854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong 3545254 B Hi5T#E 60* B A (ARIBRESRR ) E
REMRERE THEZ : BRAELEBEBBRIEE 90854 4 kSR B

Important Notes EEE1H :

1) No Reimbursement of claims shall be made for HRiFELA T 1B - BEREGTERE
> ?%Iair?s( ) submitted after 60 days* (as per policy wordings) from the date of treatment BE{EHERFAER 60* RBIE (1R1E

BN

> Insufficiency of required information FTEERI T E

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

3) The company may contact you in connection with this claim at the email/mobile details provided on this claim form. Your
emall/moblle details present in the system will not be updated based on this submission MEEE » AR EESEBAZERLES

SN WA EFHEETHE - RERLZE *Iﬁiﬂiﬁ_iﬂyp,%%%_ﬂjTé&ﬁ"lﬂ:hs&ﬁ%ﬁ

* Group Medical (Policy No. Starting with 1/4) BIF2EEE (RERIELL 1 5L 4 BFi% ) — 60 days H

7. PERSONAL INFORMATION COLLECTION STATEMENT I sE B A S Ea0ERA

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) (“PDPOQ”). 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.

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.

AABHEER (EAER (FAE) 6] (FBEGIE 486 F) ( “HHI" ) WE - FF - BE - AN/ REBEAAERFTEENERE - ARAESASENEBENEN
WEBAER  WHRM—TNEATHDSR - BRAQABTMFEAERNERY - ARRAGER—IETTHIR  BEEAGHNZ 2N RERBERERERER
BHOMEERS - MBREZTEABAEHNER

BEIR  NRETTAADAREATHEAEY  EMTEEEZREBTAENER  ERIRY  IEEZEERTHER -

EE’J P ARBR AL EWERTEANER - WAEE ITE'JRIEEE’J ("EEEN" ) MEAQRER 7/  BE B8  REIHZZZSEALH :

). RIENIEETHARARZREBNEMAT ( "RBREKS" ) ARMHZER/ RBREONEMAEBFRER ; 2). ABTEHEEERY - GFEERRRAT / EEE %
H::'E'H%E 3). EFANRM / HLBREH S RENEAER / REME %ﬁTﬁﬁ'ﬁ%ﬁTkHﬂE’ﬁZ%ﬁﬁﬂ&&%ﬁTE’J1£17§5§$EB§E’JE1"JE B BEREAST ; 4). FEETH
BIBER:5). ARERHER /R ;6). AUt SR QEITHSMLE; 7). TE AR EFE MZE ISR NERE T ARMNEMER 8). 1’F$Eﬂiﬁﬁﬁ&f¥ HA -
B Ei&g—rﬁlﬁﬁa%IFﬁ%t}?E’JT&zﬁﬁfﬁ%ﬂbf%/%:S’cé/%uﬁl*ﬁ{ﬁiﬂﬂiE’Jﬁgﬁﬂzﬁﬁbﬁ&ﬁj’c?ﬁﬁ%ﬁiﬂfﬁﬁﬁﬁé 9). iﬁﬁgfﬁ%ﬂ/ﬁﬁﬁﬁﬁﬁﬂ/ﬁ{iﬁz_u& 10). B
EMERNREERRIERE © 11). BREXR QXA EBLLEBNEAMRY © & 12). ELREMEWERERANAME E’J °

@Aﬁﬂﬂ’]gﬁ BAERATURE » BEEFEMEREREXNAIRT » AR
). UREBHE BN O E AL RS A ARNETEERAL -EABRIBAR REASQE BT 2RBELC TEHSNHE ELER 0B EEEE
LA&&‘ytJttEEffﬁ ETEE H—:EﬁTE’JﬁﬂE%:? BN 5 2) EBANEM / REBAKLRUNEMER / RBMART et HRT R H A SE St &M T AEMRE

*HE%E’JEHA:t ’@?ﬁAéﬁfﬁ?ﬁE ; éii%;%&%ﬁ’rﬁzﬂbﬁr‘]$’& RIA /3 o 2 BRI T IR AT T - }iﬁ]j’cﬁﬁbﬁﬁiﬂ%ﬂﬁylﬂkﬁﬂﬁﬁﬁﬁ SBHNEARE  AEFHRE=
b=l ﬂ%%ﬁc EHﬂE?@ﬁlET)\E’J%ﬁT BRRFAT 5 5). AR AEAREBNEMERNERNEEA - ZHF - SEEFRBEE | K 6). THBREFBUSL

Efmtﬂﬂ?E’JE:HBZH"J“KF‘?‘SZE&LE;E’JE&HT:SZ EHEE -
BTHEAEREES EXPREN —ERSEHEE NMRES o
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ZESBMAMRDT / TRERBERAT ( "AXARRE / “AATF")

Mailing Address: P.O. Box. No. 90854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong ERiE b3t : FLEER IR BB 55 90854 5

Office Address: 2201-2206, 22/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong A Blttadit : &8 hWEE N BEE R RIE 23 5 22 1 2201-2206 B

& Policy No. Starting with 1 Or 4 (852) 2519 1281 & RE#RIEI 1 =k 4 BRI (852) 2519 1281 3 Of 4



OUTPATIENT/DENTAL CLAIM FORM

PIRe / FHEER

BAERNEMANEE : REKEH > BTEREHAQTAREHEEETHEAER  BRZENNEIR  URBETMATERNER - MTEAAERARD T EHE
TAQ R EAE R NES -

HERAMEENER  EEREBCEK ERARAATAMSNENEENER  HERNEEFNEEE

ZEREMARNT / ZERRBERDF

BAERHREE(E

EBNENEREHIE 23 %5 22 2201-2206 F

AAT RSB T RNEENER  WEHA AT ARTETHENEHERMSI BN THRMNEREM -

8. DECLARATION AND AUTHORIZATION 2R 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, |I/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.

BN/ BIEERARFAREMARRFRER AT BARES LMK BENFAEESR - siAA / RIAMAMRE 9B MAREEN]

AN/ HMEERRBBEALEE 1) EAEE - EMES - Bk - D5 REQF BT BAARE  IEMES  BBIAL  LABRSEEMNEREAA / 2k -

YA RENRAIERGZSERRBABERT ) Q ELAAREMHIEEZRSEE - BRASRFT - TRURFREMELBREZEHEBFERA / RMETHE 2B ET

%g%ﬁiﬁ%t)}?%’f%’&}\/ EMZ BN - WIREHARAL 2BEAARZIZAREORY  EEABALRCHETRENR  WREDANSD - KRESNFEAREE
IEREEN A -

AN/ BIERAN / BRMCHAELHAKREBAASHNER (ZBH) AN/ RMARIAA / ZRMEREHNAA / HMEFERE (ZEH) - AL/ RMSFMBE (X

B BEQARMBRESFE2AA / BRANEAERNZE (THETRREAFNIEMCERANG ) - BREULATL - A/ RAKUBERLBEZZBEMERIF/ 2

BRIBERAARE (ZER) EAREBBAA / BANBEAEY -

A B SRA PR B ET D - FUARRAERE -

Signature of Patient Or Signature of Insured Date (dd
(if patient is under 18 years old) aEIerq( E/;nﬁm//%'zy;/y)
RERE N ZRARE (WHEERWLSH) -

(o

How can | check my claim result immediately? ‘ou can know your claims result immediately by the following methods!

EETUE—BREARNEREER? RETBGEBUT B EE - KRESHAREER !

1. Download AXA@Work app and check
your claims details anytime anywhere.
T#HAXA@Work FHPERRE - AIRERF
MEh BRI EER o

2. When registering with AXA@Work, you
can also choose to receive your claim
results through email.
= E L FAAXA@WOrkES - T [E B3R A

Download Now!
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