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1. You can report a claim and check claim status anytime, anywhere around the world, simply click on the following:

HOLIBERFE RS HIRECRERERE NOREE » IFEREL ML
EAE
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2. Otherwise, please complete and submit this Claim Form to us within 90 days from the date of treatment, together with

relevant supporting documents. Further information may be needed in the future.
 Post: MSIG Insurance (Hong Kong) Limited, Claims Department, 9/F 1111 King's Road, Taikoo Shing, Hong Kong
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3. Forinquiry, please call our Claims Services Hotline at 2894 0660 or email at claimin@hk.msig-asia.com.
WEFOEH - FNEBRFIEERBES 2894 0660 HEBEL claimin@hk.msig-asia.com °

https://medigo.msig.com.hk/ OrZi QR:

Company name/ insured employee’s information A28/ ZRESEER *Compulsory /EEF

Name of employer/policyholder *

B2/ IR
Policy no. fREESRIH*

Name of insured employee*
SRESUS* English ZE3C Chinese 7

Name of patient* (If other than insured employee)
WAZ I RES) English ZE30 Chinese X2

HKID card no./staff no.*
EESDERG/ BERE >

Member no. ZE5%1% U -

Treatment details 2585%15

Date of treatment Nature of relmbursement (Tick “v" the boxes as appropriate. )
2584 REME (EB2051EAN"Y") A " Since when the patient had
*Physiotherapy/ *Diagnostic | *Chinese Other indi::ézg on these symptoms first
GP * iali cgiropractigy imaging & | herbalist/ (pls. specify) the receipt \ appeareq?
M Y| = %Pg;g“; i | labtests |bonesetter g iy %Mﬁﬁ@aﬁ%mwﬁﬁ%
=¥ N “D S e o e iE
B = BELE neeR 2 (E59)
*Please attach doctor's referral letter 5 [E)EE4 E /M EEA #Please attach Chinese medicine prescription 552 [P E 4L /7R

Please tick for return of certified true copy of receipt. W1EEZINOIEHIERIA » FO LV -

Please note Certified True Copy will not be returned if the claims are fully reimbursed. F5757 + WEPFHEEE T HESE - ETJ&@EJI?HZ?E RO -

Declaration & authorisation Bk iZ#EE

| declare that the above information is in all respect true and complete to the best of my/our knowledge and belief; | 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.
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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 uniguely 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 Ffacilities 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
purposes;

» 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);
. th% Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
y law;

 the police and fraud investigation or prevention organizations;

» databases or registers ﬁand 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 ?our 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
gwlst 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; (c)
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.

IF?/ou 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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https://www.msig.com.hk/en
https://www.msig.com.hk/en
https://www.msig.com.hk/en/macau/product-and-services-enquiries/macau-general-enquiry-form#opt-out-from-direct-marketing-activities
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