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Policy Number fRE#5%
INDIVIDUAL MEDICAL INSURANCE PLAN S SRS
PRE-AUTHORISATION FORM I
1@ A g{% I}E AXA China Region Insurance Company (Hong Kong) Limited

o AXA China Region Insurance Company Limited

%E?E}“' *E EF F=] % I AXA General Insurance Hong Kong Limited

ZREFHRE (FE8) BRAT

ZREMARAT

ZRRBARAT

Policy Number starting with 3 or 5

FREBMSELL 3 3 5 AB - (852) 2802 2812

Policy Number starting with H
- @ (852) 2867 8678
RIS H BB (852)

Email EE i : individual.preauth@axa.com.hk Fax Number {EE3%5 (852) 3009 4548

TO BE COMPLETED BY INSURED PERSON (PATIENT) HHZfR A (JBA) EE
1. INSURED PERSON (PATIENT) INFORMATION Z{RA (FAA) Eill

Name of Insured Person (Patient)

FERA (BA) 58

Contact Number (Use for follow up of this pre-authorisation)
M4k EaE (ARIREZRFALMZ)

2. FINANCIAL CONSULTANT INFORMATION (IF APPLICABLE) IERiEERIE R (MNEFH)

Financial Consultant’'s Name
B REEE
Financial Consultant's Code
R AR SR

Financial Consultant’'s Contact Number
IR AR B A BB

3. DECLARATION AND AUTHORISATION EHH F 34

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 / 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 BRI RAAREMIELSRERRERZATERREE D — R REENAEESE - SiAA/ RFPFHFAE - 98B HURERT ;
AATHMZLRARERALERE (1) EQEE - SEMEE - Bk - 25 - RIRAT - R17 - BUGKE - BEthA8S - BEIAL - NAEBESFATEIBRARA I HMH 2 -
P REATERBZSERRRAENT ; (2) ERTNEMTHE EZ%@%%E - BEASH(CRA - Uit AR IR AR 2R TR EREEAAN I HE
TRz BRI AR - FREZAAN I RMZEERRT - ISEEARAL ZERARZZARBNORS ; IERBEALTTSHETHENR - WIRBDEY - 1%
BENF AL EAIIERSNAN

KA THPEREIA/ HMCHBLHAERE_BERE=_BNWEBAERNER (ZBF) - AA/HMEIEAN/ RMEBBNAAN | HFVRFARE (ZBR) - MK
AN BRMEHAREE (ZBR) HEASMUERFTAZAA I HMNEABRNEE ( FREEIRBAESEEMBERIG ) - REBMU LM - R/ FAR RS
WEBZEERMERE (&8 ) EBE’\T | ZREMARAT) | ZRRBBRATRE (ZBR) ERAREBAAN/HMNBEAER -

MPTSURERFERB R DL - BUERAHE -

Signature of Insured Person (Patient) or Policyholder (if Insured Person is under 18 years old) Date (dd / mm / yyyy)
S2RA (BA) HREFEARE (WURFRARET/\B) R E/B/%H
AXA China Region Insurance Company (Hong Kong) Limited /
1of4

AXA China Region Insurance Company Limited / AXA General Insurance Hong Kong Limited (“AXA” / the “Company”)
ZETMRE (B8 ) BRAT/ ZEREMABRAST | ZERRRBRAS] (AXARE " “ KART) ")
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PERSONAL INFORMATION COLLECTION STATEMENT

AXA China Region Insurance Company (Hong Kong) Limited / AXA China Region Insurance Company Limited / AXA General Insurance 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 the
Personal Data (Privacy) Ordinance (Cap. 486) (‘PDPQO”). 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 Hong Kong 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 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;

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 Hong Kong 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 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:

Life Insurance Data Privacy Officer
AXA China Region Insurance Company (Hong Kong) Limited /
AXA China Region Insurance Company Limited
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square,1 Matheson Street, Causeway Bay, Hong Kong

Health & Employee Benefits Data Privacy Officer
AXA China Region Insurance Company Limited /
AXA General Insurance Hong Kong Limited
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, 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.

AXA China Region Insurance Company (Hong Kong) Limited /

AXA China Region Insurance Company Limited / AXA General Insurance Hong Kong Limited (“AXA” / the “Company”) 2 Of 4
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W EBA B RIB9ERR

ZRERMRR (T8 ) ARAE/ ZREMABRRE / ZERBBARAS (TH 227" ) BEEM (BABR (FAE) KF) (FEEME 4865
( "EBT ) BE - BE - RE  ERN/ IEBRABRMEANET - ARTERSRSENEENENRERAERY  UHRN—IIBITHSR - BF
KRATYMFBEABREREY - AATHRMN—INEITHLR  BEEABZERNZEZYE  RESBEREEESERASINNBEEIE - MERASTEREA
BERBER -

WiEEE  IRETNTAAALIRHFTHWEAER  HMOUERZRHEETMENER EMIRE - RAEEERTHEXR -
BiY . AATARAELBENEFI THEAER (BEERENNMERRCHE )  UIERTAIREEN ( "AREN" ) MEEARAIER & B2 - 8% - KEX
HEZFEAER :

1. @EETHEN  RENZEHEEAAE  ZREENEMAS)( "Z2RERS" ) AARIANBESERHSR T "CEREHPEARBEBAASIEHTEMA
" B ZEm /R - DUIRES - 5 - EENERFZSER /RS

2. BENMFIEETHMEAAIRZEBHSARHZER / BRBRENETHBRNESK ;

3. EETEH#EERY  SFEARKRRT / EECHLENRE ;

4. BRANREIN / AZBEBESRENEUESR / REMABTAHHE T RENSAZEMIRETHETRERENETEN - SERERE ;

5. EARPBLERFTR(ERESEEMBERLTR / NLBEH T RENER / RIEERH) |

6. FEETHMBEX;

7. REPREEM/ HE?% ;

8. BMFTHEMBENETHSMNE ;

9. ARMAERFINECENZERFANRERE NERNETER ;

10. EREBRAERE - RR - RE - BHEFRHIESIFERNWKENREEEBNFTELSNEMIM T WE S E BTl S EHERERETRE ;

11. BTSN / ERZEM / NERHEW ;

12. B EABRNIEEEERIAR

13. HREAR T%i‘%“%ﬁﬁﬁﬁ@ﬁﬁﬂﬂﬁ% 4

14, B ERERENEERABNEMER -

BEAERNER  EABRSTURE - EESTEMERAEFRWATRT - TEHEA

1. IREBEBHEFBLSNEMM S EA LR - ARTWEERBBEAL - FUBRRAT - REBEQT BT 2RBEL  TEBITAME EoEHE
AT ERERE - LERMLESENS - B TEEEE THEREBEEEBIRI

BRAATIN / SZRABSRENEUER / REMAB T AH HE T RENSAZEMSRE THETRERENETALEREDRER) ;
EEEBYEELISNEMIM S EARTN / LA SIRHTE - RNNEMRE(EEERRERE) IHEABENAEREEFNEARE - AEBHFE=
73

1*‘5 SREIEE (ERREERWERT ) BRRRAT

FATRMNAEBNTTERSEZRZNAFGEA - ZF7 %E—i%"ﬁ”ﬂ%@—i%

EEEYEF BN MM S NEABF SIS EtEE BN EEE K | &

EE%E@%EEHEHLE%@EEG %% 2,3, 4 R5ZERT UFAL : RIIBEEA - CENEL - BE - BEZHAL - Bln - S5H60 - MBEBER - 2
Bl - BEREESHFARERAS - BHREFAS - EttREBAS (E?ﬁ%ﬁ?ﬂtﬂ SERBEBIIGFAME AR PIERNVEMAL ) - ER - MRBEMR
ﬁﬁﬂﬁﬁ%ﬁﬁkﬁ%ﬂﬁﬁﬂﬁﬁﬁ*ﬁ%ﬂ’fﬁéﬂﬁ%ﬁf%"ﬁanEHH (REE ) e

w N

No v s

WARTRARIBREENERE THEABRNEEE - 2R T "CEEREPEARSEBASRMTEMAL" &7 -
BTHEAERGES EXDREN—ENSEER B MR ES -

EEEREHPERRGEBABRERTFEMAL : XATEE :

1. ERAASAEEENE TGS  BEER  ERERBENASER XSEARTH - MEERRADRTBUIELUETEREN ;

2. WARAT - RERES  ARSEFREBHRBESEBHUERHARTIENNBRBRERMETERREEBRERRNRHES - 5P
FTE) :
a. fREg - IR1T - AEESHAEERE - SRRY - BFNERER KRR
b, #F RERER B0 EEEIRIERY  BL  BRSANELUNKEED - REERE - BE - KE - #5 - #6845 - KENERKBRBEES

MHBEER ;

3. MERBRERBESHAAT R/ THERHE
a. HfIzEEES
b. B=7ERHE
¢ RELX2FRAZERBRERZARTR / RLERABMHNERSEBHASIFREBH
d. BARINEMTULMIIEBREENS=78E -  TFPAZSAEFTHRRHESE

4. FREAQSMEHE LHBRBRERIN - ARITERE X 1. REMFAANERRHT EX 3. RENAMENEZMAEMTAL MEZSEALTEREZSRBERE
mPER  MARIRLENRESEFEERE(EERTARY) -

ZEHNER

2\5{5

EEAETHEAE JM’EJ:Y}EELE’JEE*JY?‘M (P EXFEALZE - AASRESE THWERERE - RRAEESE THWERREES I ERE THEABER KRR
HFEMALFEAEEREHERR

BETHRUTRHLRETATAAIERERE THNEABHRREH#TFEMALFEAREARNER -

BTURBLEETATEAATINEER  FREETX "BEABRNNERMELE" BOMIKMIBENEAT - ARTEEARMEAEBNIER TRELSHETH
ABBNEREHEES D -

EAZRGEENEE : Ri8156 B TARSHBAAISEFEN THEALL  ERNZERNEE  UREETARLROEN - BTRINSRAADENE
TAADFFEADRAES -

ERMBIENER - ABERENBE - BRRAQATMBNERERNER - HENSEFAREE
AFRER ERREBPOEBIEEIMER 1 REAES 2 & 2042 2001 =
ZRERRR (T8 ) ARRE/
ZREEMBRAT
BABRHREEE
BERESENRRE FEEBEMNEE 38 SR ARE 5 18
ZREEMABRAT/
ZRIRRARAT
BABRREEE
FATIREEOE TUMEENER - IEEAASIRATE THNERNSRERMSIBNTHRAERER -

AXA China Region Insurance Company (Hong Kong) Limited / 3 f4
AXA China Region Insurance Company Limited / AXA General Insurance Hong Kong Limited (“AXA” / the “Company”) )
ZREFMRE (B8 ) BRAS/ ZREMARLT) I ZRRBARAT (AXARE " KART")
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AA K32

INDIVIDUAL MEDICAL INSURANCE PLAN

P

RE-AUTHORISATION FORM II

B A B ERE
RERERFERI

Email EEiLE

individual.preauth@axa.com.hk Fax Number {EE5HS (852) 3009 4548

Policy Number {72 435

Policy Number starting with 3 or 5
RELRIRIU 3 5 5 BFA

Policy Number starting with H
RERZEU H BRI

-® (852) 2802 2812

-® (852) 2867 8678

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

Name of Insured Person (Patient)

Insured Person’s (Patient’s) Identity Card/Passport Number

ZRA (BA) HR O Mr. 8% [ Mrs. K&k [IMiss /B[] Ms. &=+ SEACEA) BHE/EBEE
Surname ¥ Given Name & Date of Birth (DD/MM/YYYY)

LERE (H/R/E)

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

1

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

2. Onset Date (DD/MM/YYYY)

[dYes2 [INo&

/AR LHIR FELIREE (H/B/9F)

3. Diagnosis 4. First Consultation Date (DD/MM/YYYY)
s BREZRHE (B/R/F)

5. Is it a chronic/recurrent illness 2 & 18 14/1E & &R If “YES”, First Onset Date (DD/MM/YYYY)

mUR BERBEHLIRBRE/A/EF)

. Name of Hospital/Day Centre/Clinic

B/ BIEP /R aE

[ Inpatient £F2 [] Hospital OPD E&fzF9:2 [ Day Centre HE /0 [] Clinic :2Ff

7. Date of Admission/Treatment (DD/MM/YYYY)
RE (B/R/%)

8.

Bed Class AR5l

[] Private /A% /= [] Semi-private ¥f\FE [] Ward X%E [] Hospital Day Ward & H &%~

9. Daily Doctor’s Round Fee
BHBEXEE

10. Estimated Length of Stay

11. Daily Room Charges

FRETERBE# SHAERBER
12. Name of Surgery/Treatment Surgery/Treatment Fee
Fil L) FHin/ ARz
13. Name of Medical Implant (if any) Medical Implant Charges (if any) 14. Operating Theatre and Materials Charges
BEEAKERE (18) BREAREEN (INAH) FhERMHER
15. Anaesthesia . . o . Anaesthesiologist’'s Fee
R 0 GA 2&hmfE [ MACE=fmE [] LA BB e -
16. Referral to Specialist (if any) please provide name and reason. Specialist’s Consultation Fee
=EONEREE (ME) - HEBEEURRREA - ENBEREER

17.

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

Diagnostic Test Charges

FRERASOEDSRBEZEEBIET -

AiIRHRESMZEAE (PIINEER/ X R E /B R/ MR R/ EEF R REE R RET PTG ER
18. Therapeutic medication required during hospitalisation, please provide reason. Medication Charges

ZMER

19.

ARES B HIE/PIRS T -

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. M2 Rk 2 B R YIEAES —MPI2 Filvs— M BB Figsi—

BB RRA -

20.

Estimated Doctor’s Fees (Total)
TEEREER (85

21. Estimated Hospital Charges (Total)
TEERBRRER (85

3. DECLARATION AND AGREEMENT EME 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.

ANELBRAZHZHRARA)FLZE - U EBEENSREERDEAARRN ENBERMREHRER - RAZHBREEEE LT

A REE ARAL -

— it RN AE R REEZES

Name of Attending Physician/Surgeon
TRBL/SIRELERR

FRBE/INBERBRERE

Signature and Chop of Attending Physician/Surgeon

Date (dd/mm/yyyy)

Contact Number

H# (R/R/%F) Ht 4%

Fax Number
BEIRN

Claim Mailing Address (&5 ithilt
Policy Number starting with 3 or 5  Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong

REARIEIA 3 3 5 R
Poli
IRELERSRLL H BBl

HEMBEMER 1 RENES 2 B 2012 2001 £
icy Number starting with H
EEETNMEMINE 38 RLRESIEAE

AXA China Region Insurance Company (Hong Kong) Limited /

AXA China Region Insurance Company Limited / AXA General Insurance Hong Kong Limited (“AXA” / the “Company”)
ZRERER (FE ) BRA

N ZREMARAE / ZERRBERAT (AXA R KRT)

Unit A, 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
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