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MACAU INDIVIDUAL MEDICAL INSURANCE PLAN  Policy Number s
PRE-AUTHORISATION FORM |

:FFE] B&y =1 AXA China Region Insurance Company (Hong Kong) Limited
BB SR RIE ZREWRR (FE) BRAT

JESCIBHERREER | & (853)8799 2812

Email EEBitiE : individual.preauth@axa.com.hk
Fax Number {EE5%H5 : (852) 3009 4548

TO BE COMPLETED BY INSURED PERSON (PATIENT) BIZ{R A (A A) HE
1. INSURED PERSON (PATIENT) INFORMATION ZRA (EA) &

Name of Insured Person (Patient)
RRA (BA) @2

Contact Number (Use for follow up of this pre-authorisation)
BHAZERE (ARIREZRIASLHR)

2. FINANCIAL CONSULTANT INFORMATION (IF APPLICABLE) I2RARERIZER (niEHm)

Financial Consultant’'s Name
B R R

Financial Consultant's Code
BB BRI AR O

Financial Consultant's Contact Number
B RER B 4G B R

3. DECLARATION AND AUTHORISATION B0 F: #5#%

I/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.

I/WE HEREBY AUTHORISE that (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, 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 pre-authorisation or 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.

I/WE ACKNOWLEDGE AND CONFIRM that I/'we have read and understood the Personal Information Collection Statement (“PICS”) stated on page 2 and page 3. 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 (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.

KN/ BRI RAAREMELSRBERERZATERREE D —VIRAKEENAEER - SAA / RPIRARE - 95FE2EMRERM ;

BN/ HIGELARBREA IR (1) X - EMEE - 8k - 2 RIRAT - RIT - BUSKE - BAS BT - NNENSFEETORAA / RMAZZCHE -
PO REASERBZEERRMAENRT ; 2 ERTNEUTEBEEZMEELE - BEASNERA - UBItRFEN TR ER AT EERBEERA / HfE
TRz BRI EAAE - FRERAAN/ BMZEERR - LEESHEEAL ZEFARZZEARBORN ; BIEEBALETHRTRENR - WWEEDEXD - I
ERENFMARERIBRSENN -

TN/ BPERIEAN/ BRMCHBLRARE_ERFE—ENWERABRNNER (ZBR) - KA/ HMEIEA / ZMUEMBENEA / RAFFAFE (ZBEH) -Mm
KA/ RMEFHMRE (ZER) HERATMURERFTAZAA / APINEABRNEE ( AREEIREAENEEMBEPIIG ) - RIBLLEFE - AN/ HARL
BRURRZREHRE (FE ) BRAS (ZBHR) EAREBAA / HMNWEAZRK -

WP ESNRANERBEMA DI - BURESIR AR ZE -

Signature of Insured Person (Patient) or Policyholder (if Insured Person is under 18 years old) Date (DD / MM/ YYYY)
S2RA (BA) HREFEARE (WURFREARET/\B) R E/B/%H

AXA China Region Insurance Company (Hong Kong) Limited
RESHER (58 ) BRAD 1of4
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PERSONAL INFORMATION COLLECTION STATEMENT

AXA China Region Insurance Company (Hong Kong) Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the collection,
holding, processing, use and/or transfer of personal data under Regulations in relation to Personal Data Protection. 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 (including credit information and claims history) 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 (see “Use and provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such
products/services;

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

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

4. 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;

5 detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

6. evaluating your financial needs;

7. designing products/services for customers;

8 conducting market research for statistical or other purposes;

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

0 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 Macau or elsewhere;

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

12. complying with the laws of any applicable jurisdiction;

13. carrying out other services in connection with the operation of the Company’s business; and
14. 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 Macau or elsewhere and in this regard you consent to the transfer of your data outside
of Macau;

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 (including direct marketing services) to the Company and/or

our affiliates in Macau 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;

any government department or other appropriate governmental or regulatory authority in Macau or elsewhere; and.

the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described in paragraphs nos. 2, 3,
4 and 5 of the Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals, hospitals, accountants, financial
advisors, solicitors, organisations that consolidate claims and underwriting information for the insurance industry, fraud prevention organisations, other
insurance companies (whether directly or through fraud prevention organisations or other persons named in this paragraph), the police and databases or
registers (and their operators) used by the insurance industry to analyse and check data provided against existing data.

No oA~

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing: The Company intends to:
1. use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic
data held by the Company from time to time for direct marketing;

2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products
and services that the Company, our affiliates, our co-branding partners and our business partners may offer:
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar
relaxation activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;

3.  the above products and services may be provided by the Company and/or:
a) any of our affiliates;
b) third party financial institutions;
c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities;

4. in addition to marketing the above products and services, the Company also intends to provide the data described in (1) above to all or any of the
persons described in (3) above for use by them in marketing those products and services, and the Company requires your written consent (which
includes an indication of no objection) for that purpose.

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after
having obtained such written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The Company shall,
without charge to you, ensure that you are not included in future direct marketing activities.

Access and correction of personal data: Under the Regulations, 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 (Hong Kong) Limited
Avenida do Infante D, Henrique,

No0.43-53A, 20 Andar, The Macau Squ are, Macau

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

AXA China Region Insurance Company (Hong Kong) Limited
RESHER (58 ) BRAD 20f4
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ZRERER (T8 ) BRAS (T "ART" ) BEEMEASRMRERREANE - 55 - B2 - £BN/ ABBEABNAEENET - ARSEBFREIEN
HEANBHNWERARR - WHERN—IETTHSR - BEAQSAFEAENNERY - XASGRN—IEITHLR  EBREABRNZEY - RERE
ERERENERRINMEBEIS - MRS TERBEABRNER -

HFEER - MRETARAAQSREE THEAER  HMATEREREB TAENEN  EmIURY - REEEE THER -

Bi: AREAARALZEWEE THEAZRR (BEERENMMNERRLHE) - WIERTIBEEN ( "BREN" ) MEXASER - 76 - B2 - 8% - KEN
HE=ZSREAER :

1. @EETHEN  RENZEFEEAAE  ZREENEMAS)( "ZRENS" ) AARIANBESERHSR T "CEREHPEARBEBAASRIEHTEMA
" B ZEm /R - DUIRES - 5 - EENERFZSER /RS

2. BENMIEETHMEAAIRZEBHSARHZER / RBRENETHBERNEK ;

3. BETRERERD  SEBRRRIIT / EECRENEFRE;

4. BRANREIN / AZBERESRENEYESR / REMABTAHHE T RENAZEMSRETHETRERENETEN  SERERE ;

5. BRSO R(RRESEMBARTR / AL BAMHGRENER / REBE) |

6. FHEETHMBEX;

7. REPXREER/RE

8. BMFTHEMBENETHSME ;

9. ARMAERFINECENZERFANRERE NERNETER ;

10. fEREBRAERE - RR - RE - BHEFRIIESIFAZERIKENIHENERPISNAPILISN Ethith 75 0 E 5 s Hth B T sl B E B HUA RETTRE

11. 275N / SERZEM / SNEHEW ;

12. B EABERNIEEEERIAR

13. HREARR T%i%i‘“‘éﬁﬁﬁﬁﬁﬁfmﬂﬁ% 4

14, B ERERENEERABNEMER -

BEAERNER  EABRSTURE - EESTEMERAEFRWATRT - TEHEA

1. IRCEPISURPIBSNE At S B 2 BRI NS - AR TWEERRBAL - FUBRRAT - REBEQT BT 2RBEL  TEBITIAME BEoEHE
AT ERERE - LERMLESENS - B IEEEE THEREBZRPIRN

BRAATIN / SZRABSRENEUER / REMAB T AH HE T RENSZEMSRE THETRERENEYTALEEDRER) ;
ERPISCRFILISN R it T B AR TIA / WL BB T IR HTH - RMNE M RE (BEEREHERS) IHEAENEEREEHENETNE - AEBAE=
73

1*‘5 SREIEE (ERRECERWERT ) BRRRAT

KTATRMNAEBNTOTERIBRRENAFGEA - ZFT &E%T”X%ﬁ—i%

FERPISRFILISN R it 75 A E A BUS B P s i B E R BT B EHE ; &
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BTHEAERSES EXDREN—ENSEER B MK ES -

EEEZEHEPERRGEBATRRHTEMAL
Zg/\jﬁg .
1. ERARATIABFANE TGS  BEER ERRRBNASER XSEARGTSH - MEEBRRAORBIBLUETERRE ;
2. WART - REREET - ARSEFREBNRERGEB N O ERHBARTIER E’Jﬁﬁi‘ﬂiﬁuuﬁ'ﬁz&ﬁﬁ&ﬁﬁé(@%@KEEE"&@%E&E CEFHEENER
ATl
a. R RT - AEESHAEEEE - RURY - BESTHEEERERSE ;
b. #F REKREE B0 BEEBDREERE B EEANHECNKREED  REERE  RE - RE - #5E - 4108  RENERKRBES
WHBERER ;
3. MLERBREGRBESHRATR/AMUTHERME
a. (EHfyzaEmks ;
b, E=FEREE
c RftEx2 Fﬁ§U2HE%§EéuuZZﬁ"TE [ NRABEHTNARGFEBHASFRBBH
d. EEATHEML LK EBRRTENSE= E”““\R}E"JZ SHEFBRHEE
4. BEAQSMEHE LMRBERERIN - KATNEER X 1. REMAPTRHE ﬂ?‘mﬁ‘-ﬁ%ii{S REMIPME BRI AL - SN L EREZERE RE
mPER  MARIRLENRESEFEERR(EBERRARY) -

EﬁﬁﬁﬁéTE’J1IA§+4T’EJ:§ZFﬁﬂE’JEEﬁ*ﬁmfﬁ%ki‘(ﬁﬁ RALZE - AATRESH THWERER - RRAEESE THWERRERS IERE THWEAER KR
HFEMALFEEEEREERR

ETNHRUBLOE M TFALASEREAE THNEATREE®RTEMALFETEERENEE -

BTURBERTATEATINER  FREETX "BABENNSRENEL" BOMINMIIBNART - AATEFEAWEETERNER M REAERE TR
ABENEZRHEE P -

BABRNERNELE : RIEFS  BTEESHEALIZTEFAETNEALGR  ERZERNEEX  URELEAAERNER - BN EIUEREATENE
NAREFFEAENATES -

ERMEENTR - HAREREEE - BRRAQTAFNERBENER - 9RUEEP A B
EPIEREF AR 43-53A SERFIES 20 F18

ZERERRRE (F8) BRAT

BABRHREEE

AR UEERE TUNGENER - DUEEARI SR TE THNENSREEZRMIIBNTHRNERER -
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MACAU INDIVIDUAL MEDICAL INSURANCE PLAN
PRE-AUTHORISATION FORM Il

P E A B EIRE
REREPBERI

Email EEBithilt : individual.preauth@axa.com.hk
Fax Number {EE 5585 : (852) 3009 4548

Policy Number {7 & #& %%

AXA China Region Insurance Company (Hong Kong) Limited
ZEERRE (FE) ARAT
@ (853) 87992812

(1) Details of Insured Person (Patient) Z{R A (fAA) &

Name of Insured Person (Patient)
ZRA (BA) H#=

[wmr g5 [ mrs. 2ok [ miss g [ ms. %+

Insured Person’s (Patient’s) Identity Card/Passport Number
SRRAEA) B10:8/£8 5%

Surname % Given Name &

Date of Birth (DD/MM/YYYY)
HERE (H/R/E)

(2) Particulars of Medical Information & /&K & A B & i}

1. Symptom(s) / chief complaint(s) presented
/LR

2. Onset Date (DD/MM/YYYY)
RRLR A (B/R/EF)

3. Diagnosis

X
8z

4. First Consultation Date (DD/MM/YYYY)
BREZRHE (H/R/F)

5. Is it a chronic/recurrent illness 512 /1E 8%

|:|YeSzE DNOE

If “YES”, First Onset Date (DD/MM/YYYY)
mUE BRBEHLIRBHE/A/EF)

6. Name of Hospital/Day Centre/Clinic
Bt/ REPL/ZERETE

[ ] inpatient 5 [ ] Hospital OPD %5322

|:| Day Centre B/l |:| Clinic FZF

7. Date of Admission/Treatment (DD/MM/YYYY)
BE (B/R/F)

8. Ward Class &&= 4k 5l

9. Daily Doctor’s Visit Fee

|:| Private TAZRE |:| Semi-private ¥FhHK = |:| Ward &8 |:| Hospital Day Ward E&Fz B %= SHELURES
10. Estimated Length of Stay 11. Daily Room Charges
FREtERA# BRAREER
12. Name of Surgery/Treatment Surgery/Treatment Fee
Fih/RBEER FHin/ Az

13. Name of Medical Implant (if any)

Medical Implant Charges (if any)

14. Operating Theatre and Materials Charges

BEEAKESE (WE) BEEAREER (WAE) FiizERMNER

15. Anaesthesia |:| GA. & S |:| M.A.C E52ffs |:| LA. B fREs Anaesthesiologist's Fee
i AR iR B &

16. Referral to Specialist (if any), please provide name and reason. Specialist’s Consultation Fee
BAENELE (HNF)  FREBEBEZRERA - ENBEREER

AR HIRE R @2 BRI (BN E 8/ XeH

17. Diagnostic test (e.g. Lab Test/X-ray/CT/MRI/PET scans) required during hospitalisation, please provide reason.
BE/BINFERE/MAORIR/ EBFRE)BEEERET

Diagnostic Test Charges
ZENEER

FRHRRBOEAEBEEERET

18. Therapeutic medication required during hospitalisation, please provide reason.

Medication Charges
w=YER

19. If hospitalisation is arranged for physiotherapy or a surgical procedure that is normally carried out in clinic or day centre or hospital daycase/OPD, please explain
why hospital stay is necessary. i1 2 R1EFr 2 B AYIEAZES —RFPIR2 Fiisl — A B B Fiis — AR Bt B iE/PIR2 Fiify -

2y
A nﬂ

RER 2 RA -

20. Estimated Doctor’s Fees (Total)
FREEELEER (M5

21. Estimated Hospital Charges (Total)
FRHERER (5

3. DECLARATION AND AGREEMENT /K E=

| HEREBY CERTIFY that | have personally examined and treated the Insured Person (Patient) in connection to the above condition and that the facts as given above
present my opinion of his/her condition. | declare and agree to make the declaration on this claim form.

RAEIERR
A REEARAL -

BREEABANIELZHE -

P EEHNERERDAAERU EMNERMRERER - AAZLERREE i

— IRt RN EERIIREEZZE

Name of Attending Physician/Surgeon
TRBE/SIREELS

Signature and Chop of Attending Physician/Surgeon
TRBE/IRNBERBRER

Date (DD/MM/YYYY)
R# (B/R/%)

‘JP\D%

Contact Number
44 EE

Fax Number
BERE

AXA China Region Insurance Company (Hong Kong) Limited
ZRTHRE (FE) BRAT
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