MSIG Insurance (Hong Kong) Limited

=HERBENKRRE (58) BRATY

9/F 1111 King's Road, Taikoo Shing, Hong Kong
M S I G Tel +852 2894 0555, Fax +852 2890 5741

msig.com.hk

AMember of JWRYTAN INSURANCE GROUP

Group Medical Hospital Claim Form

ERERRERERS BOA5017

[ ] Hospital claim {£eE5E [] Hospital cash claim {pRIREESE

1. You can report a claim and check claim status anytime, anywhere around the world, simply click on the following:
SO AR T RS IR RE RS RE NURERRR - RFE g T™EIE
=]

https://medigo.msig.com.hk org} QR: f" 8t

[=] 1
2. Otherwise, please complete and submit this Claim Form to us within 90 days after discharge from hospital, together with

relevant supporting documents. Further information may be needed in the future.
 Post: MSIG Insurance (Hong Kong) Limited, Claims Division, 9/F 1111 King's Road, Taikoo Shing, Hong Kong

UE - FRIEYCRERBETEEEENY - WRHREIOKAZRANT - METRETRREE—DSEN -
o« S - BBASHHREBE 11115798 —HERB ENKRE (88) BRAT B/

3. Forinquiry, please call our Healthcare Services Hotline at +852 3122 6988 or email at GMclaims@hk.msig-asia.com
WHTOEH » FHERMNEERZ IR +852 3122 6988 NEFGMclaims@hk.msig-asia.com

Part | (To be completed by Insured Employee)
B—EHD HSRESER) *Compulsory NWEIES

Name of Employer*
BIE2E

Policy no. (REESEIH*

Name of Insured Employee*

SREEWUD* English ZE<C Chinese 0937
Name of Patient (If other than Insured Employee)

RALDR* wiksRES) English 237 Chinese 37
HKID card no./staff no.* of Insured Employee HKID card no. of Patient
SREEEBEDEFRN/BERS * WA BB BFHRS

Member no. ZE9%% u -

[] Please tick for return of certified true copy of receipt. WEEWMOWIEZEILERIA » B0 v -
Please note certified true copy will not be returned if the claims are fully reimbursed. 552 » WEPFEEESHIE - [FFREEI A NERD -

Nature of injury, illness or medical condition
BEUE - ERIER

L] If condition is related to an accident, please describe. E=IN » 555187 °

(a) Date of the accident (DD/MM/YYYY)
=oNEEBH (B/8/5F)

(b) Where and how the accident happened
BEIMBREEE

[ ] If condition is not related to an accident, please describe. WIEEINS 1B - 558 -
(a) Sign and symptoms
BN
(b) When did the symptom(s) first occur (DD/MM/YYYY)?
HHRRHIRBH (B/B/&E)

(c) Please state the date of previous episode of the same condition before, if any (DD/MM/YYYY)
WESHBIREEREGR - 55558888 (B/8/F)
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Have you ever been treated for the above disability or related conditions before? Llves®E [INo&
BEER CMSHERIE MK ?

If ‘'yes’, please state all the name(s) of doctor(s), name(s) and address(s) of hospital(s)/clinic(s),

date(s) of confinement/consultation in chronological order.

W (Bl > FREINEAEELNNS - B/ R - £R/Z2EBH -

Have you applied for medical claims in other insurance company for this event/accident? [ IYes@ [ INo&
If‘yes' please specify.

BNBEREREORFSEEMEREAR ?
9[1 (2] -55:£88 o

Insurance company/Organisation Type of cover Policy no./Reference no.
RN/ EE2RE RiE5ER {REESRIH/ 1BEATRID

Note: Please send copy of the payment document if other insurance company has already paid part of the medical expenses.
TR SEHMRBATZELEE - SREZRBATCBEES -

Declaration & authorisation AR iBHEE

I declare that the above information is in all respect true and complete to the best of my/our knowledge and belief;

I hereby declare and agree the any hospital, clinic, physician, insurance company, organisation or any person that has any records
or knowledge of my health, or that of the above named patient, to furnish such information to MSIG Insurance (Hong Kong)
Limited. A photocopy of this authorisation shall be considered as effective and vaild as the original.

RAFAELESS - DI EATHS BIRIEAAN (5) PTARAMENERES  WARIEERIER
RAZNEIRAREOUHEE AN RS Z@@é%ﬁﬂ%ﬁﬁi%@% C B2 BE - RERATSEOEEC A T =HERB ENEE
Rz (58) EBRADREEHERN - WEEESCFHARIEARERSE M0 -

Signature of Insured Employee Signature of Patient (if other than Insured Employee)
DREEZRS RARE (WIFZRES)

Name of Insured Employee Name of Patient

SRESUS RAED

Identity document number of Insured Employee Identity document number of Patient

DIRIEE B E S A SHD B AETRID

Date signed (DD/MM/YYYY) Date signed (DD/MM/YYYY)

#=Z8H (B/8/F) #=ZBH (B/B/F)
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Part 2 (To be completed by attending physician’s statement at the Insured Person’s own expenses)

BTEMD BHEDEBLER  IEERHSKRASS)

We would be most grateful if you could attach copies of any specialist or hospital reports, together with any test, or similar evidence to support the
validity of your Patient's claim.

Fht CETBEENZS « £RES  AEBENAEMBIEYH - IRBEIRASIRESRT - ZHSE -

Name of Patient (in full):

RABES -

Hospital name:

ElRwiE

Date of admission (DD/MM/YYYY): Date of discharge (DD/MM/YYYY):
NRBH8 (B/B/F) - BRBHBE (B/B/F)
Level of hospital ward: L] Private B85~ [ ] Semi-private *F\F =

AR - [ ] Generalward &@% [] Clinical surgery P24t

1. Clinical history P52/ FE :

a) Date on which the Patient first consulted you related to this illness/injury (DD/MM/YYYY)
RABXIBRAR/ 25EER<Z 088 (B/8/F)

b) Symptom(s)/complaint(s) of the Patient relating to this hospitalisation/treatment/investigation

RANBRERXER/ B2 0R/REEWN/ER

¢) How long had the Patient been experiencing these symptoms before the first consultation?
BAL BRI RKEZAIHIR TZA 7

2. Hospitalisation details {EfRE515 ¢

a) I;i'rja[giagnosis Date of operation (DD/MM/YYYY)
S ) FMmBH (B/8/F)

b) Operation procedure(s) performed

FMIsEE

c) Ifthe Patient has consulted other physician during this hospitalisation, please provide the following:
WHEARBRERPESOEMELE RS  FREMER

Name of physician consulted
BN

Reason

RE

What treatment had the physician performed?
B IR ETERE 7

d) Please give a brief discharge summary (including onset and duration of signs and symptoms/disease, etiology, types and
results of major examinations, treatments, complications and Follow up plan)

FlRHLRREZ (BERERKFER  BR  BRRE2RE 0% - HBECRBRRIRESTS)

e) Please provide reason(s) for hospltallsatlon if this type of cases can be managed on day care/out-patient basis.

RESREZTRBEEP IZHEE - FRANEERRE -

f) D|d you refer the Patient to another physnaan/hospital7 If ‘yes’, please provide information. [ lYes® [ INo&
BESENRANEEMBERNER W (B - FEETEER -
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3. Professional comment HE=5 -

a) Inyour opinion, was the Patient hospitalised as a result of recurrent episode or achronicillness
or related to a previous complaint/diagnosis.
If 'yes’, please provide date of the first episode and details.
REBIFNER - BARSRHEEFENIEIHE RIS B A RmEb ?
W IR - FREEREBFEHHREE -

[JYes2 [INo&

b) Was the condition due to or associated with the following? (Please Tick “v" the appropriate boxes)

RABFERESERE MIEREE? (EBENHIBRY")

[] Accidental bodily injury =2INS 5

[ ] Self-inflicted injury =]E:

[ ] Abuse of drugs or alcohol B R Sl AT
[ ] Mental or nervous disorder FETB /TP
[ ] Refractive error = IR

[ ] Pregnancy =&

[ ] Infertility or sterilisation REURBE

[ ] Contraception A

[ ] Treatment for cosmetic purpose ESTFM

[ ] Vaccination Vagispaaza)

[] Congenital condition TR IR
[ ] Developmental condition SRSk

[ ] Hereditary condition BEIER
[ ] General check-up —REERs

BRI
M EEBAE

[ ] Vnereal disease, sexually transmitted (455 RAE R HIVE R 2 &R
disease or AIDS/HIV related illness

[ ] None of above

4. Others Hft :

a) If the Patient was reFerred by another doctor, please provide the referring doctor's name and address.

MFNREMEEES -« FIRHIEN BES DRI -

b) Are you the Patient's usual physician?

IMESHAES &L ?

[IYes2 [ INo&

| hereby certlfy that all information given above is accurate and true to the best of my knowledge.

ANER LR ERNREANTRE R EEE -

Physician/surgeon details 284 /I\RIEBLEERN

Name of attending physician/surgeon Qualification

TEEL /IRELEHD WOER

Address Telephone no.

byl JHR E85E

Signature and chop of attending physician/surgeon

TEBL/INBERERES
Date (DD/MM/YYYY)
B (B/B/%#)

BOA5017 (AC/06-26) Page 4 of 6



Appendix: Notice to customers relating to The
Personal Data (Privacy) Ordinance ("the Ordinance")

MSIG Insurance (Hong Kong) Limited (“MSIG”, “we" or “us”) would
ask that you take the time to read this privacy policy carefully. In
case of discrepancies between the English and Chinese versions of
this statement, the English version shall prevail.

Privacy Policy

MSIG takes your privacy very seriously. To ensure your personal
information is secure, we communicate and enforce our privacy
and security guidelines according to the relevant laws and
regulations. MSIG takes precautions to safeguard your personal
information against loss, theft, and misuse, as well as against
unauthorised access, disclosure, alteration, and destruction.
Furthermore, we will not sell your personal information to anyone
without your consent. MSIG imposes very strict sanction control
and only authorised staff on a need-to-know basis are given access
to or will handle your personal data, and we provide regular
training to our staff to keep them abreast of any new
developments in privacy laws and regulations.

We will only retain your personal data in our business records for as
long as it is necessary for business and tax purposes as permitted
by the laws. We will require our agents, contractors or third parties
who provides administrative or other services on our behalf to
protect personal data they may receive in a manner consistent with
this policy. We do not allow them to use such information for any
other purposes. If you have any questions orinquiries regarding our
Privacy Policy, please feel free to contact us.

We may amend this Privacy Policy at any time and for any reason.
The updated version will be available by following the ‘Privacy
Policy’ link on our website homepage at msig.com.hk. You should
check the Privacy Policy regularly for changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify
or contact a single person. As our customer, it is necessary from
time to time for you to supply us with your personal data in
relation to the general insurance services and products ("the
Product") that we provide to you and in order for us to deliver and
improve customer service. This includes but not limited to the
personal data contained in the proposal form or in any documents
in relation to the Product or any claim made under the Product.

If you do not provide us with your personal data, we may not be
able to provide the Product you need or process your request.

We may use your personal data for:-

« processing and evaluating your insurance application and any
variation or renewal of the Product;

« administration of the services and facilities in relation to the
Product provided to you;

« conducting identity and/or credit checks;

 invoicing, processing payment instructions and collecting
premiums and outstanding amounts from you;

+ assessing and processing claims in relation to the Product;

« conducting statistical or actuarial research and/or analysis by us;

» automated decision-making processes, including profiling, for
risk assessment and claims management;

+ other ancillary purposes which are directly related to the above
puUrposes;

« conducting matching procedures (as defined under the
Ordinance);

« complying with applicable laws, regulations or any industry
codes or guidelines; and

» detecting, investigating and preventing fraud and/or other
illegal activity (whether or not relating to the Product issued in
respect of this application).

In connection with any of the above purposes, the personal data
that we have collected might be disclosed or transferred to the
following persons and/or entities (who may be located within or
outside of Hong Kong, or may process or store your personal data
outside of Hong Kong):

« third party agents, contractors, service providers and advisors
(including but not limited to debt collection agencies, credit
reference bureaus or call centers) who provide administrative,
communications, computer, data processing and storage,
payment, security, information technology, marketing or other
services which assist us to carry out the above purposes
(including medical service providers, emergency assistance
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service providers, telemarketers, mailing houses, IT service
roviders and data processors);
oss adjudicators, claims investigators and medical advisors;
reinsurers and reinsurance brokers;
your insurance intermediary;
our le?al and professional advisors;
our related companies as defined in the Companies Ordinance;
the Hong Kong Federation of Insurers (or any similar insurance
industry association or federation);
. thed Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
v law;

» the police and fraud investigation or prevention organizations;

» databases or registers Sand their operators) used by the
insurance industry to analyse and check information provided
against existing information: and

« in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

In order to confirm the accuracy of your personal data, you agree to
provide us with authorisation to access and to verify any of your
personal data with the information collected by any federation of
insurance companies from the insurance industry.

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as listed above, you should tick the box
on the right and send us a copy of this Notice at the
address listed below together with the required
information which are necessary for us to process your
opt-out request. You may also notify us by Filling in the
“Enquiry form — Opt-out from direct marketing activities”
on our website at msig.com.hk. In your notification, you
?ulst supply the same required information as listed
elow.

To enable us to process your opt-out request, please
provide us below information and send to:

The Data Protection Officer at 9/F, 1111 King's Road,
Taikoo Shing, Hong Kong.

Full name:

Contact number:

HKID number: (for identification purpose)

Policy/Certificate/Acknowledgement number
(if you have one):

Note: This instruction will override all previous instructions
relating to direct marketing that have been given to MSIG.

Under the Ordinance, you have the right to: (a) be informed of the
kind of personal data held by us; é ) be informed of the main
purposes for which personal data held by us are or are to be used; ()
request access to your personal data held by us; (d) request
correction of your personal data held by us; and (e) ascertain our
policies and practices in relation to personal data. If you wish to
exercise these rights, please write to our Data Protection Officer at
9/F, 1111 King's Road, Taikoo Shing, Hong Kong.

IFgou have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +852 3122 6922.

Proposer's signature

Date (DD/MM/YYYY)
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PER : BIIS KBAER (R &A1) ( [RE) ) B9BFEA

=HERBENURR (F8) BRAT (ME [MSIG) - [FF)
O [RRT] ) FESHEE MIIRRERERG - WIEBHVTHRA
RPVIRARBEIRE » BURSIRARE -

RBRBUR

MSIGERRETRDEVIE - RTREEOVBAEN - HFIUEEIER
RIBOAIRAEL - OATABEEWNTHMAEIIZLERRE
B3| - MSIGEI B ITHREBERURELHEAERNEES
B BB RA UREREHTZER MRIA  RE - BH
RIE - I - RIFSRENER - RFIASHELNBAERN
BTN » MSIGEISHNITRIER - REFFERECBEENTR
BERT - RANEEEHNBAER - I HfISOBEEH
Bl - AP T ERLBER R EE -

BFMARSELIRSTFUNTARFEEERBAE BN T - RBM
BBAERERIFIBFEHECIR - RAIBOMUARIZSHRTH
REMRFE<NE - ARBAE =2 - BEREFIBBEABRRRES
TJERANBAEN - ARIPASSFUAIERBRERNRED
HBHY - BT AIBVLRERBTORE - Bl riIEs -

FATEABBIAMERN - BEAERNBATRALRIBE
msig.com.hk N < MEEHER NEAPTBHIAS -

BABERINEES

{@)\ SN B I AEBIEI TS ERIA LT8R - ERIFINE

 WEROEFIASHERIFREC —RERRBAREER (T
ﬁ% [fREER] ) BEOBAEN  BRATQTRHSFRER
NERFE % E;?ED@%ETIKEK@T PRRERUMEIRRETE
X SO BEBRERE EMEBAERN -

WEKREDRFARHEHBAERN - RATEEERHEMFN
E ORI TEIFEK -

FAITEREBBAER BRI N ¢

« RIPAFHSTOVRRPHE R UREERNE B WER

- SIPRREEBRIOVIRIZARIE ;

- ETBSDN/HERBEE

« SBHIARES - )EIEHTJZ?ET&F]W WERBA RIS ERIA -

« LS RRIBERE o EEIIRE

« ETHETHBEERTA/ D $ﬁ

« RRVSHREEENSECRRIBIE - BB

B P BNEEABRENEMEREEE

. ﬁﬁ@a%’ﬁ%%ﬂﬁ%ﬁ%%ﬂ (QDﬁ%%ﬂ%@ﬂqﬂﬁﬁﬁ%) ;

« BIBABNAR  ARIUTOTETAURIES

. 15 @l sEEARGLEERGE R / A EEED (EES%XEE%EE%ZSEEE%
PP VREERHR) -

EUEEGEHT - BFINENBAERN TESEIREREREUT
ATH/RER (BRATEMREBREATEIN - ATEESBEIN
RIBREENBEAER) -

o MFFIRHTH » B3R - B - BUBRIENHET =Y - KL -
R - BENEMBHRMER CRENRBE=18
B BT REHEERED (BRBENRIRBFIARERE -
ERRAERAMUPIL - URERRBHESD - RRIRRFBH
B - ENEHED - BSRORRSD - EFRNKRBHESR
FERIERBD)

« RIPRAEE0VIEREEN - BB ERERER ;
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« BRERATRBRERER

« BEYRERBPTA

« BRAERREXED

- BFEEEEAT (DL (RIRA) ABEERE)

« EBRRENS (WEROVRRITEHRS IS

« RSB RDBOIRRRFEEE |

« REPIZKETI BIBUTIEES

« ED RIS AREFEIHER

- REREMREENMEMREANENMED D MRS
FREAECM (RAEEE) R

« EERFIBZEAAABOEBERGCEMADE - ZEKHBD
SR A TRBEERTEBAERNRNTZET -

RIEREOBAERN LR - MERREANTERME
EOBHRBEFRARRA IS IMINETRTOIBEAER -

MSIGIN RN ARV ~ o« BEEFRG LB
RIEERNDBHEREZIRHE (RIBEBRRINERE « SiH
FSHE) o

WIBARMSIGRIENBABRREEZRERR @ & D
BREISTBNLEIARL R HBRECIAREREE
KIEBEZRHETHAVBRENEN (FBUOT)
MBEETINWIL  -BWNTEZALAINBE
msig.com.hkfy [EHFIR —HBEHEETE ] BA

R - EENBAD BUBRBHUTIIHENED
HREN -

R:%éﬁirﬁﬁ“smiﬁwutﬁﬂjE’J?E%E}ﬁﬁiﬁ;ﬁbz: Ko
BRHEUTERNISE : SBARXOHES2E 111158918 -
E*—H%EEIEIIS(

H3Z

BB

EESOT R
(1EEBI2 )

RERH/EERR/ BRmE (WEA) :

M5t : LIER BB RRE B BRI SBUVERITBFMSIC
—UIBRR ERZEHENET -

IRIBERE - 0B - () NEHMITHENBAERNEE ; (b)
HERFIPTRENEABNNEZRRE () EFEFIPTHREN
TEYBNER 5 (d) BIEHFIPTFEOEEBAER K (e) 9
BAIBEGEAERNNBIRINES - WEAHLTEELERN -
FANEBAGHREZE 111157912 - FFIBERREED -

WK B AERINEEZFBTOREABRE » FHE
+852 3122 6922 ERFRPIHEHS

BRARZ

81 (B/B/%)
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