Policy Number {2 B4R %%

redefinlng / standards

Global Elite Health Plan

EFERERE

Medical Claim Form (Out-Patient)
REEALEEES

To be completed by the Insured/claimant B3R A /B RAHE

Important note:

1. This form is to be filled by the Insured/claimant. Please do not sign on blank form and use the same signature as policy record.

2. No fees, commission or charges of whatever nature are payable to Financial Consultant or Employees of the Company in respect of this claim.
3.To enable us to process your claim promptly, please answer all questions in this form as fully and accurate as you can.

4. Please submit a copy of the identification document of the Insured and/or Owner, unless submitted before, together with this form.

EEWIE:

LIRBREREERA/REANER - SPETEHEARLEE  MESIRARRENTHER -

2 EMERE  TRAMRBEMNEAFERE - FoREHEAMENERTFEAAINEMBERREMER -

3. MO FNRBER FNFAEHE  URERBHEZE TARMESRES -

4. MEZHARFREBEAR/EAFEANSHERE  SHALBEHER—FHRZ -

“The Company":

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) / AXA China Region Insurance Company Limited /
AXA Wealth Management (HK) Limited

‘ART B ‘BAF -

RERR(EFZ)FRAFIMEREIMUALNEIRAA)/ RESRMERAT / REFEEE(FH)SRAF
*A copy of the identification document of the Insured and/or Owner is a MUST if not submitted before.
"MZAARBEZHEFEAR/AFEANSHERCHIE  DARBRTRBERE—HEZL -

Financial Consultant’s Name Financial Consultant’s Code Financial Consultant’s Contact No.
HEIFE%EE HEf R AR R R RAR R B

1. Detalils of insured #H{FAEH

Full name of Insured HKID Card/Passport No. Date of birth (dd/mm/yyyy)
HEAEZ EHEHE  WHES HEEHME/ B/E)

2. Settlement method T35 %

Note 3£ :
* For Autopay Settlement Method
1. For policy no. in sequence XXX - XOOOXXX :
Please ensure the bank account holder is the Insured if the Insured’s age is above 18 years old
Please ensure the bank account holder is the Owner if the Insured’s age is below 18 years old
* IR B EARS =
1. FREEESD XK X0XKXX:
(1) FREAERH/ARRU L B#FTROBEAVABEEA -
(1.2) ﬁ&ﬁAE’i’/\i VHBEFRFOBREAMRAREEA -

[ ] By Cheque % [] Pay to Insuredfd TR A [ ] Pay to Policyowner {4 FREHE A
[ ] * By Autopay & B1#H iR [] HKD % [ "] Policy Currency {288 %
Name of bank account holder 8T P OFAAM S

Name of bank #17 &%

Bank No. Branch No. Account No.
|ITHE BTHE FO%8

HEESEEESEEEEEEEEE
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3. Guidelines for document submission i35 % (& H S5 B E 3 (4352
i e s e e e e e e At et ek i i,

ﬂ#éﬁ]iﬁ&ﬁﬂﬁx#ZEﬁwmrﬂlﬁ NEZM T REMSEIRGE— S IR R T2 RERR AT H AR TRE T Z 2R -
HRAMERRZENSEEN, BTZRERAREFI#ERMER -

1. Claims form which is to be completed fully (original)
BHEARMEBAREX

Piease tjck

2. Cost details (original/ certified copy/ copy)
ERABA (EX/ZEIE /X

3. Result of the diagnostic test (Laboratory result, X-Ray, etc-original/certified copy/ copy)
1R ml AR

4. Original payment receipt
R ER

THERESR (LREFR ~ XARBFEER/

5. Prescription (original/ certified copy/ copy)
R (EX/EHRE/BE)

6. Tax invoice or original receipt (for overseas treatment)

RBERWERBIRER C8HLEM)

4. Benefit Types of Out-Patient Claims Fiz2 & {35

Have you ever made or will you make any claim request for compensation from an organization as result of this treatment?
BWEKAR  BTABARMBRA = /AR RHREE nokE | YesE []
If yes, please provide the below information. 1075 » FERH T5|&H! -

Name of Insurance company/organization {R[§2 5 /iE 25 Policy Number/ Membership No. {25 /& S 55

Type of Claims (Please “y" the appropriate box)
RERD (HEEEZEBITY
Laboratory Physiotherapy/ Similar
.| Onset date test/ MRI/ Chinese Chiropractor/ (T,L Amount
Con;t:tt:tlon of Diagnosis Madhone S/ PET/ | Practitioner/ | Ro?teo’l,al;htter S;’:fg\f;)t&gglin Congenital | Claimed
wposg | Ymptoms | BE | mmEEE/ | ga | ACUPUNCre/ | N ired | | thepast5 | Condiion? | &M
Eegeq=Rr| HAEE Homeopath & years? ey 285
BE/ | mpgE /s AR/
- NE % % BEEEER?
EBFiwia/ BEEE
BRE " WRGUENE

1 YES/NO YES / NO
75/88 B /88

2 YES/NO YES/NO
5 /88 B /88

3 YES/NO YES/NO
5/88 B /48

4 YES/NO YES/NO
B5/88 B /88

YES/NO YES /NO
2 B/86 | BIEE

Vaccination/ Health Screen/ Optical Care Hfafs /A G &5 /{7|{TER ZR-4E

If you have any questions regarding this form or any other aspects of the coverage, please contact our Global Elite Customer Service at (852) 3723 3008
(Hong Kong) or (853) 2882 2001 (Macau) quotingyour policy numbers.

Claims must be submitted along with all supporting documents within 90 days from date of service. Send this claim form together with all supporting
documents to Global Elite Customer Service at Units 1001-1008, 10/F, Tower 1, Millennium City 1, 388 Kwun Tong Road, Kwun Tong, Kowloon

ERTEARBARLEMEE AN S ESEMAER » AR (852)3723 3008(F#) 5(853)2882 2001 (#F5) MAERPHETHRESRS
FREBMTHRERE -

RERFHANEILHRE 00 XA EEFEEEXH—HEX - S EERRRFFEEXARE E BEFHEETARY  Bith -
NAEERIEE388E AL 7181 E10#1001-1008=
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5. Declaration and authorisation i & iZ#

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred to in this application/form (hereinafter referred to as “Relevant Persons”,
“We", “Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We", “Our” or “Us” include myself andsuch other persons) that (1)
all statements and answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true; (2) the
Company is not bound by and is not required to rely on any statement which | may have made to any person if not written or printed here; (3) any
information and personal data of the Relevant Persons collected, compiled or held by the Company from time to time (whether contained in this application
or otherwise), may be used, stored, proce ssed, transferred or disclosed to and/or shared with individuals, entities and /or organisations associated with the
Company, reinsurance companies, claims investigation companies, industry associations or federations, fund management compani es, financial
institutions, government authorities and/or the Company’s appointed service providers, in each case whether within or outside of Hong Kong, for the
purpose of: (i) processing and evaluating this application and any other application for insurance or policy change / service; (ii) providing subsequent
services to Us including but not limited to administering the policies issued or direct marketing of insurance and/or other f inancial products or services and
data matching; (iii) evaluating Our potential fin ancial needs; (iv) conducting market research for statistical or other purposes; (v) marketing other financial
services and/ or products to Us; (vi) complying with the laws of any applicable jurisdiction; and/or (vii) other services in connection with the operation of the
Company's business; (4) |/We understand that |/We have the right to obtain access to and to request correction of my/Our personal data held or controlled
by the Company. A reasonable fee may be charged for processing any data access requ est. If |/We do not wish to receive direct marketing information or
materials, |/We will notify the Company in a written form specified by the Company. All such requests shall be addressed to the Head of Customer Service
of the Company at 16/F, Tower One , Times Square, 1 Matheson Street, Causeway Bay, Hong Kong. If We fail to provide anyinformation requested in this
application / form, it may result in the Company’s inability to accept or process this application.

| HEREBY AUTHORISE on behalf of the Relevant Persons 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/the Relevant Persons and /or who has
attended or may hereafter attend to me/the Relevant Persons 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/the Relevant Persons in relation to this application and any claim arising therefrom; (3) the Company to give either the Hong Kong
Federation of Insurers or other parties, as required for proper administration of the Code of Practice for Life Insurance Replacement, a copy of the Customer
Protection Declaration and any related records or information. 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.

| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and
authorisations.

KARERREALEMERBFERREZAL (TH MERALI R 171 ) (BReFERE . MEMAL) 5 TRA HEEXARLBHER
Bz HfbAL) BEEEE (1) Ld—REEREENFEER  TREFEARFRR  REAFAFE DA BLEERMAL : (2) FA
HEFMARELAEARE > MEFELREE LEENOE  BASFRARANNR : (3) BAFTILUER - #F  AE - §BIHEL /45578
AFFARYE - FEAFFZEAARATNBEAEN (FTREFHEHEFHAUEDETREE) FTEATREREHANRNAREAIHE
BRIAL - BUIBERE /RifE  BEAS  ERREAR - FNAANHE - Re¥EAS - BHEE - FHNE / S8AEEZRBHEE
TELLT B - (YBERFRALRRREMEMBRERFARFEEER/ BHRE ; (i) REMALRAMENRY HEFREFRACHVRES
BE SFRE /SR eRMERIBHZARTIBERRENZHEBRE ; (i) 2TRABALTHMERE . (v) ETHEmRKstRAMEE: (v)
FEMATEEE M SBBHL / RER ; (vi) BETFEARAANIZERMZZER; B/ & (Vi)RFEREAAXFEEEAMOEMER ; (4) =X
A/ BFEBBEA/ZAEHARAASFEREERMEENEAEN L SHARBENER - BAFURERE[ SRANNERENSEEA -
WEA/ BATREREERETISEREARNEN ) AN/ BAFEFUARASKEEARAANEAT - FEARERSABERFTLRERDILES 1
SRR 1EI62AE FRE I ERY - MRFATERKEALIFEATHEN  BAARTHERNER IS -

FAEERREMALEREQ) EARE - IHEE - BRE 2/ - GRRAF - 17 - BAFEE - RAMEL - # #BRAL ARERESEAEN
AN/ ERALZRER &/ AESRRTEFFLSREA / ABALE > 97 BEANTREZFEPHIGGEAST ; 2) RAIREMREEZ
REEE - BRARDRF > TREPFER FAREFMZBHEBAEEA / SPATETHRBZBHTHLANR - fFABEEA /MARALZR
BRI ; (3) BAINERER  AFEERABFAEMATERGERFRINME - REZAREBEER A URAMER LHREN - W
HEMALZRRARRBARTARS ; EAMA LR TEMTRENR » KEEDAY 1 - RERENEOEREANFTEFHAN -
AAEWRPE R ECEEMALRERGEAAEL L LR - Bl RRH -

6. Personal Information Collection Statement J & EA &£ 558

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 unautho-
rised 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. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates™) or our business partners,
and administering, maintaining, managing and operating such products/services;

processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

providing subsequent services to you, including but not limited to administering the policies issued;

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;

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

matching any data held which relates to you from time to time for any of the purposes listed herein;

making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investiga-
tions by police or other government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity and/or credit checks and/or debt collection;

11. complying with the laws of any applicable jurisdiction;

12. carrying out other services in connection with the operation of the Company’s business; and

13. 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:

LN PWN
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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;

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;

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;

credit reference agencies or, in the event of default, debt collection agencies;

any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

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
Suite 16016, 16/F, Tower 1, Times Square, 1 Matheson Street, Causeway Bay, 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.

AAFEEHR (EAEN (FARE) #E» (FEEBIS486%) ( "6 ) Wk - #FF AE - FAN/ AHBEAENARAENRE - ZAFHE
RS ETERNNEMREBEAEN  TFERN—NERTTHSE  REXASHFEFEAENNRREYE - XARNFRR—DNRATHSR  BEE
AENNRZMY  RERVEARIRMARNERBNMEEES - MRRZTEABAENNNER -

WEEE > MRERTAREATRHKETHABAEN  AFETEMEZREMTHIBHEN - ESUBY  SMEZEEENTHER -
B RAFITHELEYENTHEAEN  TTHETIIERESN ( “AHEN" ) MREATER - Zif - B2 - 48 - BERRAFTZFBAEN -

1. Egggﬂ‘&gﬁ!ﬁtﬁﬂ‘ﬁﬁ%!ﬂﬁ@ﬁ%PﬁﬁﬂﬁE’)ﬁxﬁﬁmﬁﬁéﬁﬁﬁzgﬁ/mﬁ'u&&ﬁ‘ﬁﬁ‘ﬁgﬂﬁ
3 &/ BB

2 BENFEETHREARAFTRRERB SRRz Ea / BHRENEFARERER ;

3 IR TREEHEBY > AFEETERNT/ BECEEHNEFEE;

4 HRAARA/ RREBBLIRENEEES /BEMER TR HE TREANFRMSER THEAREEMNEEESN  SFREEE

5 FEETARBEER ;

6. BEFAHRTER /B ;

7.

8

9

oos ® N

Bat A EARTHIBRE ;
TERAGRFFINEMENEHAFENRETARMEREN ;
! eI MAER ~ B~ RB - WHFRSES I ERNIRERBEET EAFHELN R iththH AES AEMBERREEHERE TR ;
10. HITSH / RIERREN/ RABFEW ;
1. MTFEAERNSAERENER
12, FRMEAQIXBEESHORMER : &
13. HEEMENERERAORMER -

BARNNYE - BAENRTURE  EEUTEAEAERGRIART » TRES -

1. URFELFEUNRMIS S NEMZEREHE - ZAINEFERBAL - EABRRRAS - REBEAF - BTZRREL - TXES
REE XSEBRATNEMBHE 0 URRLKATENS 0 B TEESME THERNESEEFERN

BRARA S/ RR BB RN ER /BB EE T RE HE T REASE RS T8 TOENRBANNEMAL(SERARER)
EFEAFAUN RS RAARA T/ AREMBHRGUTE KTNRERBLHBATNRFRERBOEMRE - REFRE=F ;
ERENSAN (EHBIEERRNELT) BMXRAF

AATRALRBOEARFRERAFEA ~ BlE - PREPRSRE B

EFARFTAUN RS A BRI S A 5 VBT S B -

MFWﬁkﬁﬂ%ﬁﬂrx¢ﬁEm BARZEFMENTRES -

BAEBNERMAELE : Si&0 BTHREHARAIETHEEHTAEAEN  MEZENNTA  UREEEAFERNEN - BTETUER
KATEAMTAASHFBATNAER -

ERMEEMER  RARBRECR - BREFAFFFNENERNEN  SEUBERRAREE -

BAEPREEE
FREERIPHE S RIS E16121601-6F
RESHMBRAF

AAFUHERAM THRESENERR  EHAL2IRRTRTHENEMERMS I MOTERRRRER -

cEwN
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I/WE ACKNOWLEDGE AND CONFIRM that I /we have read and understood the Personal Information Collection Statement (“PICS™). |/We confirm that |/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 <entity name> in accordance with the PICS.

<EA/ BIEREAN / BFCHELPRREBAENNRE BBy - A/ RFEEREAN /RS EOMAN / RIFAFAME BB - X
A/ RFCSHARR GBI HRASMERFEZEA/ RPANEASNNYE (TRELF LRGN RDBEAIUS) - RBLLLATR - KA/
RAFLRRBEEAE (AFER RS BB ERRNBEA/ RPNEAES -

Name of claimant Signature of claimant Signature date
REAEE REAZESE HEBM
HKID Card /Passport No. Nationality Relationship to Insured
FHSHE SRS & HERARE
Email address Contact no.
TEIBHE MEREERE
Name of Financial Consultant/witness Signature of Financial Consultant/witness Signature date
HH R/ RIIABS EEmE/ REARSE FEHM
Note ¥ &:

Claimant refers to Insured or Owner or the person who filed a claim against the Company.

FEAEBRFARFEEARRDAIREHAL -
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