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PRE-AUTHORISATION FORM
Email : acr.hk@europ-assistance.com.hk Fax Number (852) 3529 1638 Contact Number (852) 2863 5708

Part I  To be completed by the Insured/Policyowner /   
 

 
 

 
 

 
 
 

 

Policy number 

 

Full name of insured 

 

Hkid card/passport no. 

 /  

Date of birth 

 

Contact number 

 

    

Email address  

Do you suffer from any long-term illness/chronic illness/or need long-term medication? / / ?  

Disease/ Disorder  Onset date  
 

Medical practitioner/ Hospital 
/  

Name of regular medications 
 

Contact details 
 

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

Diabetes Mellitus      

Dyslipidemia      

Others : 
(1)__________________ 
(2)__________________ 
(3)__________________ 

    

Name of Family Doctor and contact number   

Any previous consultation/ treatment/ hospitalisation in the last 5 years for current claim medical condition, in this hospital or any other facilities?  

If , please provide details below / / ?  

Date Disease/ Disorder (details of treatment)  
 ( ) 

Medical practitioner/ Hospital  
/  

Contact details 
 

(dd/mm/yyyy) 
( / / ) 

   

   

Current claim medical condition is  

          Due to an illness  

1. Diagnosis/symptoms presented /                      2. Onset date                                                    3. Date of the first consultation for this condition  

4.Is it a chronic / recurrent illness /        Yes        No   

if , please advise onset date of 1st episode.  

5. Has the patient ever had the same or similar conditions or symptoms in the past 5 years? If 

, please elaborate.  

           Due to an accident  

Date and time of incident 
 

Signs of bodily injury e.g. visible bruise or wound 
 

Place  

How did the accident happen?   

 : 

AXA China Region Insurance Company (Bermuda) Limited (incorporated in Bermuda with limited liability) ( )  ( )  

AXA China Region Insurance Company Limited  

Important note  : 
1. This form is to be filled by the Insured/Policyowner. 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 Policyowner, unless submitted before, together with this form.  

1. DETAILS OF INSURED  
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/

 
 
AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) / AXA China Region Insurance Company 
its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the Perso PDPO  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 

Purposes  
1. offering, providing and marketing t our affiliates Use and provision of personal 

data in direct marketing cts/services;   
2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affil iates; 
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; 
10. 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; 
11. conducting identity and/or credit checks and/or debt collection; 
12. complying with the laws of any applicable jurisdiction; 
13. nd 
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 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 (including direct marketing 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;  
6. any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and. 
7. 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 organisation 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. 

For our policy on using your personal 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.   

Access and correction of personal data
not included in future direct marketing activities. 
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 (Bermuda) Limited (Incorporated in 
Bermuda with limited liability) /AXA China Region Insurance Company Limited 
Customer Service Centre Suite 2001, 20/F, Tower Two, 
Times Square,1 Matheson Street, 
Causeway Bay, Hong Kong 

administrative and actual costs incurred in complying with your data access requests. 
 

486

2. PERSONAL INFORMATION COLLECTION STATEMENT  
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( )

1. (  )  

 

2.  

3.  

4.  

5. ( )  

6.  

7.   

8.  

9. ; 

10.  

11.   

12.   

13.  

14.  

 

1.

 

2. ( )  

3. ( )  

4.  

5.  

6.  

7. 2, 3, 4 5

 

 

 

1.  

2. ( )  

a.  

b.  

3. /  

a.  

b.  

c. 2.  

d.  

4. 1. 3. 

( )  

 

 

  

1 2 20 2001  
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I/WE HEREBY DECLARE AND AGREE on behalf of myself and other person referred to this form 
 such other person) 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 Info 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 (Bermuda) Limited (Incorporated in Bermuda with limited liability) / AXA China Region Insurance Company 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. 

/ ( )( )
/  

/ (1) / 
(2) 

/ / 
 

/ / / / /
/ / /

/ /  
 

  
 

Print Name of Policy Owner 

 

Signature of Policy Owner 

 

HKID Card/Passport No. 
of Policy Owner 

/ 

 

Date (dd/mm/yyyy)  

( / / ) 

  
 

 

**If Insured is not Policy Owner and Insured is over 18 years old, Insured needs to sign below 

** 18  
Print Name of Insured 

 

Signature of Insured 

 

HKID Card/Passport No. 
of Insured 

/ 

 

Date (dd/mm/yyyy) 

( / / ) 

   

 
 
 
  

3. DECLARATION AND AUTHORISATION 
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PRE-AUTHORISATION FORM
Email : acr.hk@europ-assistance.com.hk Fax Number (852) 3529 1638 Contact Number  (852) 2863 5708

Part II  To be completed by the attending medical practitioner at the Insured or Policyo  expense 
                                                 

Due to an illness  

1. Diagnosis/symptoms presented /                      2. Onset Date                                                    3. Date of the first consultation for this condition  

4.Is it a chronic / recurrent illness /        Yes        No   

if , please advise the onset date of the First Episode.  

5. Has the patient ever had the same or similar conditions or symptoms in the past 5 

years? If  please elaborate.  

           Due to an accident  

Date and time of incident 
 

Signs of bodily injury e.g. visible bruise or wound 
 

How did the accident happen?  

 
Name of Referring Doctor (Please enclose referral letter, if any)  

 ( ) 
regular doctor, if any  

 

 

6. Name ofHospital / Day Case Unit   

 /  
 

 Inpatient        Hospital OPD          Day Centre         Clinic  

7. Date of Admission   (DD /MM /YY ) 

8. Estimated Length of Stay  9. Bed Class  
 

      Private       Semi-private       Ward       Hospital Day Ward  

10. Name of Surgery or Procedure  

 

11. Any foreseeable complication in this patient?  

 

12.Treatment Plan  

 

13. If the admission purpose mainly for diagnostic tests (e.g. CT/ MRI / PET scans) , physiotherapy or a surgical procedure or that is normally carried out in a day case or clinical 
setting, please advise if those can be done in an out-patient setting in current case? (      Yes /        No). If  no, please answer Question 14. 

( / / ) ,       /        

14 

14. If no for the above : 
(i) Is patient suffering from any chronic illness leading her at risk if those to be done in an out-patient setting? If so, please advise the details.  

  

(ii) please explain why hospital stay is medically necessary.  

 

15. Please provide if there is any medical condition of the patient had in the past that would be related to the current condition. If , please provide further detail.  

  

16. Was the medical condition caused by or related to the following  
 

4. ABOUT THE HOSPITALISATION  

Influence of drugs or alcohol or narcotics consumption                                      Pregnancy, infertility or sterilization                              
Treatment for cosmetic purpose                                      Self-inflicted injury  
Any congenital or inherited disorder ordevelopmental delay                             AIDS,HIV sexually transmitted disease  
General check-up                               
Treatment for obesity   
Sleep disorder  
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Does patient suffer from any long-term illness/chronic illness/or need long-term medication? / / ? 

 

I HEREBY CERTIFY that I have personally examined and treated the Patient in connection to the above condition and that the facts as given above present my opinion of his/her condition. I declare and   

agree to make the declaration on this claim form. 

                                                                                          

Name of medical practitioner  Qualification  Specialty  Chop  
 

Contact Number and mailing address  

Signature of medical practitioner  Date (dd/mm/yyyy) 
/ /  

 
If you have any questions regarding this form or any other aspects of the coverage, please contact our Global Elite Customer Service at Hong Kong (+852) 2863 5708 or Macau 
(+853) 2882 2001 quoting your 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 Suite 2001, 
20/F, Tower Two, Times Square,1 Matheson Street, Causeway Bay, Hong Kong 

 (852) 2863 5708 ( )  (853) 2882 2001 ( )  
 90 1 2 20 2001  

Estimated hospital costs  

 Room per night: 
: 

 Hospital fee: 
/ :  

Estimated fees for surgeon and anaesthetist 

a) Daily visit estimate: 
:                 per Day   

 

b) Surgeon fee estimate: 
:  

 
 
 

c)  cost: 
: 

 
 
d) Other costs (e.g. Specialist fee): 

( ) 
Total hospitalization costs estimate: 

: 

( / Mandatory field)** 

 Currency :  
(e.g. HKD/MOP/USD) $ 

Disease/ Disorder  
  

Onset Date (dd/mm/yyyy) 
/ /  

Medical Practitioner/Hospital  
/  

Name of regular medications 
 

Contact Details 
 

Hypertension      

Diabetes Mellitus      

Dyslipidemia      

Others : 
(1)__________________ 
(2)__________________ 
(3)__________________ 

    

Date (dd/mm/yyyy) 
/ /  

Symptoms presented/ chief complaint  
/  

Diagnosis  Investigation performed  
 

Treatment given  
 

    
    
    
    
    

5. THE ESTIMATED COST FOR HOSPITALISATION  

7. MEDICAL PRACTITIONER DECLARATION AND AGREEMENT  

6. KNOWN HISTORY WITH PATIENT  


