EfR R F T RERFR
HOSPITALIZATION & SURGICAL CLAIM FORM
FREBEARER R FRE

This form is applicable to both inpatient and outpatient surgical claim

o B8 32 SROR B A PR 2> )

China BOCOM Insurance Co.,Ltd.

RERASHEE For Office Use

Claim Ref. No.

Received Date

Z{&EF# CLAIM PROCEDURE

- MEHERSAPARERAE - RESFRHAZYHE - Claim Form should be
completed & signed before submitted to China BOCOM Insurance Co., Ltd. together with original bill(s)/receipt(s) within 60 days from date of consultation / treatment. NO

EHE  REUE  RESE  WBEEBRFZEBEZEEREE - Original bill(s) and receipt(s) for the claimed expenses must be

attached showing the date of treatment, patient’s name, diagnosis, breakdown of services charge and the attending registered medical practitioner’'s stamp and signature.

1. LHRFRRFESAFEERREES  URESAREE0ANERDRIBEAREPERRRBARASIERE
reimbursement will be made for late submission or with insufficient information.

2. ANFABRERKREBUURIER - 2404

3. RERRER . NHE-

HE - BRFREARA)IES

ZETMEEERR BRRE - FMEIREEAKME - Please attach copies of histopathology, endoscopic, diagnostic/laboratory tests report, operating theatre
summary.

PART | - TO BE COMPLETED BY THE INSURED PERSON(PATIENT)

REFAAGHE TREEARSR
Name of Policyholder Policy No.
RRABA) G (EXER)
Name of Insured Person (patient) (Full Name in block)
BADRLSRAS ezl F/ HAERE
I.D. Card No. Sex Date of Birth ( B/ Bl F ddimm/yyyy )
BREFE A% [EES A ER
Relationship to the Policyholder Occupation Contact No.
1. BTFEEEKRE—mRmEZaE BRE B
Have you had any prior treatment for this or related conditions? No[] Yes[]
BN 2IERH
Doctor's Name Consultation Date ( B/ Bl F dd/mmlyyyy )
biichio
Address
2. BT EEMERBESIRBFEMIZE? g
Will you make any other insurance or compensation claims as a result of this medical treatment? No[] Yes|:|
WEE T, - B |RESRES R AE) B 28
If “Yes”, please state: Policy No. Name of Insurance Co./Organization
RELRAI ZERREIEREIE 2 = ( RIBRRPEHEMEE )
Policy Type Return medical receipt or not No [] Yes [_](For other claim only)
3. WRER FiliEEHEREIIGIE - =2 =
Was the hospitalization/surgery a result of an accident? No [] ves (]
HEA BB R G
Date ( B/ Bl £ dd/mm/yyyy )  |Brief Description
R ith B4
Time Place
BEBLRRE? i B BERIXARERE R0
Did the patient report to the police? |:|No |:|Yes, Send us a copy of the police report

B RIEH#EEDECLARATION AND AUTHORIZATION

(1) wA ?ﬂdFﬁI&’f&?—:ﬁEﬂEﬁﬁAKA/ P RRAR RS

@

B BEE R Z ATEHEE - OPERIRRBERASIHECEA - 1ZHE ﬁ%@%ﬁ
FERBASTHEERARE ZirslE R - BIER FFY H1¥)\§EEYE,£1?¢%£ BN B A SRANERARZFTAMS - AEESE
BEW - ABREEZEONAKEIERAEBRSENS - I/We further authorize any organization, institute or individual that has any records or
knowledge or my/our/the Insured's health and medical history or any treatment or advice and that has been or may hereafter be consulted to
disclose to China BOCOM Insurance Co., Ltd. on its authorized representatives such information which is/are relevant to the settling of this claim
and/or the Insurer’s rights of recovery. This authorization shall bind my/our/the Insured’s successors and assigns and remain valid notwithstanding
my/our/the Insured’s death or incapacity in so far as legally possible. A Photostat of this authorization shall be considered as effective and valid as
the original.
AN/ BFEBAAN / HPCSRELAAWERBABRRER - KA / HAEDEA / HPSHBNARA / RORFAREZZR - MAA / HM
EFMREZERHEASMUEIIFAZ AN / HFREABRNEE (AW E S ILREMERERMIRIEATIIG) - RIBULFT - RA / 2
IR T REPERIRRBEERATRBAEREN REBAA / RMNEAER - IWE ACKNOWLEDGE AND CONFIRM that l/iwe 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 China BOCOM Insurance
Co., Ltd. in accordance with the PICS.

ZIEEIKEFHE EZEEE (/UKL E) FEHW (B A
Signature of Insured Person Signature of Dependent (18 years of age and over) Date Signed (DD/MM/YYYY)
( #5888 T~ & Please turn over )
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ZEb - BEZBEER - RRERABREABITEIE
PART Il - TO BE COMPLETED BY ATTENDING PHYSICIAN / SURGEON AT THE CLAIMANT’S OWN EXPENSES

FEALE Bleat

Name of Patient Name of Hospital

NGAEE thE HER el bl EZEE FARE ThERE Efth (FBRER)
Admission Date Discharge Date Room Type: Clward [Jsemi-private ClPrivate DOther, please specify

A. PI2JREE Clinical History

1. BARREIERTEGREBERMAR #2aEZE LR -

What were the patient’s chief symptom(s)/complaint(s) for this hospitalisation/treatment/diagnostic tests?
2. BARMLHERSAERERIREZERKZEE

Date on which the patient first consulted you for this condition or related illness/injury?
3. EEFHIBBERABRRZACHFESZA

How long had the patient been experiencing these symptoms before the first consultation?

B. {¥FR®E Hospitalisation History

S AiE 4 SR
Final diagnosis

Fii&tE

Operational Procedure(s) performed

FileE A INRIER S/ BNIESMRI B At 2
Date of Operation Surgeon / Assistant Surgeon name

1.

EREREAE - BUnRER
Discharge Summary: Onset & Cause of Disease:

WERERIERAE

Examination result/Treatments:

i SR AE/BRAERT B

Complication/Follow up plan:

2. REREE IR TEEMBLEENGREA - FRETIEEER -
If you have referred other doctor to the patlent during the hospitalisation, please provide the following relevant information
BErs = RE AEAE
Referred doctor name Referral reason What treatment the doctor performed
3. RAERRERE - WABEBERIM - IR B FEHIREE - KFEARE
Has the patient taken any home leave during this hospitalisation? Cno [Jves Please state the date, time and reason
4. WIEE wEURBABNMZET  BREERZRRE

Please provide reason(s) for hospltallsation if this type of cases can be managed on daycare/outpatient basis?

C. B¥ER Professional Comment

l.

MENER  ERRAEEREZMBENEEERE - "2, - FILHERBERD -

In your opinion, was the hospitalised illness a recurrent episode or a chronic disease? If so, when would be the first episode?

No/ -

2.

MALBBERERERR - MERZAIARESE: [ 1RBARKFE

Has the patient ever been treated or hospitalised for the same or similar conditions before? No Yes Please state when and describe details

No/

=> =>
3. LHERERERELTEEMY - FELERER) /none of the above
Was the condition due to or associated with the following (circle uie nyn answers)
REERSNZ FAZEMEUEREIER R B DR Z AE(BHR)ENERB NIRZTHESEHIV) - HRIERMEBRRER/IER - FERBB/RNAER/
ERHE @%ﬁﬁg%ﬁﬂ‘iﬁﬂ«ﬂf‘ﬁﬁi HREN BEMERIZBRE/BREGE —RERREFR TS/ L2 EAER
Accidental bodily injury/the abuse of drugs or alcohol/ AIDS/HIV related illness, veneral disease or sexually transmitted disease/pregnancy, infertility
or sterilization/refractive error/cosmetic or plastic surgery/mental or nervous disorder/ congenital condition/hereditary condition/ developmental
condition/ self inflicted injury/health check up/preventive nature/ none of the above
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michael
Typewritten Text
=>___________________

michael
Typewritten Text
=>_______________=>___________________________________________________________________________


4. WM ERBERERZSIR - FRPFREZEH
If the condition is due to pregnancy, please give the approximate date of commencement?

5. WA THEMEEE  FREZBENYS - BESEE ALt
If you are referred by other doctor, please provide the doctor name, contact number and address.

T2 ERBENNUR (BE) Hth ik
Name of Attending Physician/ Specialist (with qualifications) Address
2 ENBERR BREE BiEIEE
Signature of Attending Physician/ Specialist/ Hospital Stamp Telephone/Fax
HEA (H/RIF)
Date (DD/MM/YYYY)

In the event the Insurance claims application consisting of personal information, such application will not be processed unless this personal
information collection statement is duly read and signed by the Policyholder/Insured Person.

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data collects from you (whether contained in this application or
otherwise) for the purposes of

(i) investigating, processing and paying claims made under your insurance policy;

(ii)  collecting deductibles for claim settlement and/or any outstanding amounts from you;

(iii) conducting market research for statistical or other purposes;

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

(v) conducting identity and/or credit checks and/or debt collection;

(vi) carrying out other services in connection with the operation of the Company’s business;

(vii) contacting you for any of the above purposes;

(viii) other ancillary purposes which are directly related to the above purposes; and

(ix) complying with applicable laws, regulations or any industry codes or guidelines.

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 unauthorized or accidental access, erasure or other use.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the
Company to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT
service providers, bank for executing direct debit payment and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);

(g) our legal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

() the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes
branches, subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications Co.,
Ltd. and/or any subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

DIRECT MARKETING

Unless with your consent, the Company MAY NOT use any extra information obtained under this form for any direct marketing purpose except for those
information obtained from you before for processing the insurance application. In the event you DO NOT WISH the Company and/or its affiliated companies to use your
personal data in direct marketing and receive the direct marketing materials, you may 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 Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQO”), 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 of China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
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RERENZEANAREREZLREE AN BRAR AR REF F R E

R E AR

W R Ao P A R

PESCIRORIRATR AT (TR AAE") ATAEE A SR A E AR R a2 S MRS T EA R SR P HUS) LU A
(i) FHE - RERSIA T IREARIIRE

(i) [ RN UL E R R GRK

(iii) Rt el H R THBSHISE |

(iv) NEFEEASRRRATTIEHE R B B9 SprRe A RIS BT A RHRY E R

(v) ETHOR SUEHEN SRR BN

(vi) PR BLA N BB A R H MRS

(vil) BELAEFERERSE RETT

(vili) HEB FACATAA B R AR R © &

(%) EAEERAE > PRV SENSTRIAES] -

AN EHER Ry B A AIAERARY H AR E B ARHRI— Y B F TA DB - FERA A SIFTRHE A BRI o AR TR — U I TH 0B -
HECRIE A BRIt - R 3 AR R AR S IR NI H HUS ~ MHERERSS 7 CE A (BRI

AN FEIRA] R B AR e P T R E AE R T 07

() st bt - AN EHRATE - B - B - R RERHERBIE =T R Er R (B BERRBAIER - BRoBURiR e
P~ EEEE(EBERY - Eher B ERINRTES R ~ BRI RS S ERY ~ ST E (I ROT I R Z 3T RS IR B R S R )

(b) BEERZGEEZEAVEREEAT - B A B R B

(c) AR A IR S SR E AR

(d) PrE&ERIRE A E R SRR R A E

(e) PR FIRAEAC,

(N BEITHIREREL CER) |

(9) A EIHYEREE S BESESEBRAT,

(h) A EIRIRHEE A E,

() FECRRECERE (RS AR ) RHEEA!

() PrREERERETE s IR CRIRSE R

(k) FEBIZREGET T BURHRE -

K ETTEE > ANFEREG A3 R g P TR AR -

BHEATE BAEANFHIER AT TICERTRRAIRAE ) RPN ESCEIR TR ARATE T 2017 M8 AT AR R R ST SR T
IrARRAFHE B ERERIRY A 5 R/ BIESSR ORI A TR A RIS R A 5 S AU > Ram AT -

ES{esy

HIRK BEITREE  ANFARATREEM T ERERFHE PRSNGSR AR E AR < S G PR R SRR &R -
G T BRI T R B A FIRAGRAT A T A Rt R T OO AR (T HAM A LARE AP UV E RSN - 35 B THBEE T CEARHNER
FISEIE" SO FTo IR B HIA N T « AN T EAE NIRRT E IR THECR TN &0 R T A DRV EL RS E) T -

BB ERIRIEIE

TRIZRGI > AT A REAA N SR OR AR TEVEANER - EHEZERVEIA UL FEIEERNAEERTEE » [T DI A S SR IRE T AL S
BRI - BRI IEATIOR » SCARIERUEUR ~ B AN FIATR I RSN - BB E © PERSRRRARA TR ES
TERAIARRRSSER B R 1SIRE A RHRE TR
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