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China BOCOM Insurance Co.,Ltd.

FB AR E K 1818 BEE Tel (852) 2591 2938 {HEFax : (852) 2831 9192
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong

Outpatient Claim Form P2 B SR ES

This form is applicable to Outpatient claims Z=Z#& i F {3 P2 i i
No reimbursement for claims submitted after 90 days from the date of consultation. Z{& H & M EIEIOA N 27| » A HIARE(E (A iz -

Name of Employer {g¥4%% : Policy No. {REESRHE: Master Contract no. :
Sub-Contract no. :

*Name of the Name of Employee Staff no. :

B : RE#S BTk

*#China BOCOM Corporate Membership No. *PortaMED Membership No.

AT SRR IR SR & B 57 LR RIS B SRS

#For Group Insurance Policy only # 5 3 FH 7 B i {i. B
B DA 5 TE H * Mandatory information

qaurn Certified True Copy of original Invoice(s) and receipt(s) after claim processing, if yes, please " Mhe box

ease note: If the claim was fully reimbursed, Certified True Copy will not be returned. If Certified True Copy is requested for other purpose, please state
the reason) 41AKZIEIE 4: 1) S BRIV TESURRAHRIA - SHAEZMENHL E /) 3%

GHEAE MBS R - TG ZIS%HWT’F}BI o AEAERRE R A TR A (E HA A R - 3531 A )

.. g .. g

i {RIEIEH Benefit ltems R #Presented Amount A {RiEIEE Benefit ltems RBHM *Presented Amount
Code X *Incurred Date Code R *Incurred Date
001 AR A R R 016 {53

GP Consultation (including medicines) **Chemotherapy (OPD)
I i e o7 |EE

**SP Consultation (including medicines) **Radiotherapy (OPD)

PIReFlr T
004 Clinical Operation 018 **Renal Dialysis (OPD)
005 {EBEEOL 021 SESEINE B

**X-ray/Laboratory Tests **Prescription (Long-term medication)

LN SRR
0o7 **Physiotherapy 03 Medical
009 FEA B 03 FERTEGE

**Registered Chiropractor Anten. al cheC

S (22 fi s tn
013 Registered Chinese Medicine Practitioner| 0103 at_m{ég"f

g . Post-surgical care

(Chinese Medicine)

S (R ok CERLLIR
014 Registered Chinese Medicine Practitioner ol

Dental Treatment
(Bonesetter)

** Doctor Referral Letter with diagnosis to be attached (ZHi[EIz:PEEAVEMSEIA > BIA LT EIE2H 2 5E)
NG 2 BRI A e R E G M RGBS i) - Doctor Referral Letter with diagnosis is required EXCEPT the following specialist's consultation.  Dermatologist (57&#}),
ok DERLSEIREDA /R ] BELIS TE A I 5 278 B SR BL (i o ~ 3RS ~ XotH %) - For Dental Treatment, an itemized receipt for each specific treatment (such as filling,

EREA R
DECLARATION AND AUTHORIZATION:

AR DA TR AR SBIER R L o AARENEMBEA AR ZBE - BBAR - BIT2imititA A URE 2 350k 7 P EESMRR AR AE it
TEREE 2 B EIRBL T AR B [E% %07 - | hereby declare that the above information given by me in this form is true and correct to the best of my knowledge. | hereby authorize any
physician, medical practitioner, hospital or clinic by whom or where | have been observed or treated, to give full particulars about my health including my whole medical history, to
China BOCOM Insurance Co., Ltd. A photocopy of this authorization shall have the full effect of the original authorization.

AN ERFZEAZREQ)EMRE - GEMPEE - BEAE %%‘ll’r*c‘ T~ CRBRANE] ~ SRIT - IESHRNE - BE - BURTERE - SCHAAHSR MRS ~ FLAE SR A AN 1AM
AL A E R S T BRI A IR A E] ¢ (2) EF‘@I SERERIR AR S B HASE 2 B A B LBR AT - PTLIER (8 B S B A N | FRAMHEA T el 2 B ATl R I
CEREZAN I B2 R - ﬂtf%&ﬁzwx/&fﬁZé&%)\Eﬁﬁ’ﬁﬁ)J BIEEAN | F M Sl ST R RE I - LI B80T » AR i V2 ENABLE A BRI E 80T -
I/We, HEREBY AUTHORIZE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company, bank, financial institution, police, government
institution, or other organization, institution or person, that has any records or knowledge of me/us to disclose such information to China BOCOM Insurance Co., Ltd. (“the
Company”); (2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessments and tests to
evaluate in relation to this claim. This authorization shall bind the successors of and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be
as valid as the original.

AN BAERAN /BT R AU E A GBI « KA BAERAN RITCYCERAR N FAVHRAB R R - AN R 4R s I S A E]
P A 2 AN B E A E R 52 B OGRS RS AT B AR IS AT, © ARIZLAEATAL - A/ S L ERE NG E 3 o B SR AR B A TR SRR B 2 A A (s Y
Fe AR N BT E AN E R - IWWE ACKNOWLEDGE AND CONFIRM that l/we have read and understood the Personal Information Collection Statement (“PICS”). I/We
confirm that l/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, l/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.

WAFE B BT TWHRERE) A
Signature of Patient (Parent if patient aged under 18) Date
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B T AL 2B A TE K Er e &R A ##7F - This form should be sent together with original receipt to the appointed Claims Administrator for processing.

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) in the 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);

(9) 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) which includes branches, subsidiaries,
representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications 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) (‘PDPQ”), 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.

REFAN/ ZRALNAEERFE LKEEANRBRRARREHFE TSR E
WeERAE A BRI

J bR e {5 B A Bkt

PEAHREARAT (N ARE" ) R HHE P REAE AR RS RS FTE ( HAR IR ATHUS ) fE DU AR -
(i) FE -~ R RN BN REAMRE

(1) [A [& U E B EE R R

(111) Fy4at et B 6T RS

(iv) REFFLAGRRFTYIEIE R H AV TR A VL [ N A RAY IR

(V) EATEAIH SRS FIE A S s a

(vi) BAREAAFEER KSR AR

(vii) BEDA LRSS EN

(viii) HEB A HRA ERRGREI R R R

(ix) BIEHEFEE » BRI RSEN SRR EES] -

AN EHERS Ry S A FIRHRAY B AYUBCERE AR » SERAERE— U] B oT808 B - FECRAN A BIFTRHE N B RAYERELE o ARATIRERI— U E o TV B » HECRIE BRI 2 4
M > R O S L R AP S E TR R M 4 E S ~ RS 1T (A (B AN R 10 -

ANEIRTAE LA R e EE PN RO E AR T 05

(a) B AR - AN ERRETTE - A - S (5 fREREEIRBIE =07 RE  RERERER (a5 SR IUER - SedrisitiEr - Eabiesng - 5%
RN « BRI BRER « ST E B0 BT it 2 09T BB R MR )

(b) PRFZRHE A ATHIRTAN - FURERA S BHRRR

(c) EETIGRATEEA FIsCR AR

(d) PREREORHIRTE A ELRS, HHRES A E]

(e) FHRAEIRARELT;
(f) BITHIRREL CER)

(g) ANEIRLERR EREEHRE

(h) AAEFIBHEAE

(1) EHERERE CEBENRRAFRE) REEE;

(3) PR BT R FE PR

(k) JEGIZREET A B HER -

& ETREE AN TREGLHE T EH R e T AZR -

i

“BREAET RISAASMERAE TACEIT . HPINERECEIRTIE T 21T « M T R R R/ AR A SR TR A B R A T R/ S B SR R A TR A
SR A E B AR IE - R PTER -

K ETRE  AATARATRE A B M ERE R E PRt O R (R BB RS A R - B A EE PRI R S R B R L ROk - M T AR AL E
B SN BRI 2 B 68 A B P T BB AR G P A AN AR A B B (e iR - 38PE T 3888 (5 2 T oC A BRIV & BRI E IE S By IR A A A ] - AN

EH
IREEGRG] - T ARERANTRGRARE TIEARE  BHZEENEIAR > DUREIEER AR o B T2 ERAN T S T AN T FRHE A BRI - &
BIFIEEIERYEEK - SABHEHUBCR ~ WA R AN AT VBRI Bk - 9IS P A A R «© PESGRIR R A IR A S B P ERALMER 85 o B A 18R (B A Bk 7
HEEUL -
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