MSIG Insurance (Hong Kong) Limited
ZHERB X KSRE (T8 ARAH
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

Hospital/ Day Care Surgery Claim Form
ERRfRE,HREFMrRERE H745

U Hospital Claim {FpzREE O Hospital Cash Claim {XRz3HEh(E O Day Care Surgery H R F4ff

1. You can report a claim anytime, anywhere around the world, simply click on the following for online claim lodgement:-
SRE] LIRSS BT tH Rt B g s - R RS DL N A LR L RS

URL : https://forms.msig.com.hk/Forms/ClaimHealthCare QR: E - E

[=]y:
2. Otherwise, please complete and submit this Claim Form to us within 30 days from the date of accident, together with relevant

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

FRHE R 2 REFAEER RIS - WA EEEE 30 RINEZANTE] « g v e R 2ttt —0&n) -
o BEFMhHE ¢ TR EIIEEE 111 58 98 =HA08 B irkr (F8) AIRAE BT A
3. Forinquiry, please call our Claims Services Hotline at 2894 0660 or email at claimin@hk.msig-asia.com
WA AR - SBECER AV E RS 2R 2894 0660 3K E ES claimin@hk.msig-asia.com

. s Policy No.
Policyholder {(REEFH A &R fopy s
Surname in English Given Name in English
%% (FEX) # (FEX)
Full Name in Chinese HKID No. / Passport No.
A ERGE R )
Email Address Mobile/Contact No.
el FHedsE s S
Correspondence Address
A

Insured Person/ Patient Details (If not the above Policyholder) Z{& A/fK AER (MIELIMEEA)

Surname in English Given Name in English

# (3£) # ()

Full Name in Chinese HKID No. / Passport No. ( )
H TG, RS

If we need to contact you in written, which method would you prefer most? . o

1A IR DL ERRATT T - 1R AT RS TR LR 7 DI mait gt [ Email 756/

Claim Settlement Method BZ{E 5%

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit.
TERR DAL E R - AN A LIRS E R P o QR MBI IA R - Bt LR T AR A= LIRS -
Account Holder’s Name FI055A5 A#:£ (Must be the same as the Policyholder/ Insured Person W /EELLREERF A /2 AAEIE])

Bank Name Bank Code | Branch Bank A/C No.
ST HRATERIT No. SRATIR PR
AT
OnowF&
Did / Will you apply for compensation from another insurer(s) / organization(s) for the [ ves, please provide the information
same event? [A] NAERUILEEY R & o HAl Crbg N 5 A e g R below
2/ 6 R T EH
Name of Insurer/ Organization Type of Cover Policy No./ reference number
NIV = PRI DREASRNS,~HHRBHERES

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

AR AR A E Y M ERHE o SR AL IR A B AR

A Member of JVYRY¥:\00 INSURANCE GROUP

H745 (AC/03-25) Page 1of 6



mailto:claimin@hk.msig-asia.com
mailto:claimin@hk.msig-asia.com

MSIG

Name of Hospital/Clinic
Babe P
From g To £
Hospitalization Period/ Visit Date Date (dd/mm/yy) Time (HH:MM) Date (dd/mm/yy) Time (HH:MM)
(b HHE S0 B (B A %) i (B : 93) B (H/ A/ 4 ] (B © 53)
Nature of Medical Condition . . =
T MR [ sickness R O Injury = {5#
Reasons/ Diagnosis of Hospitalization/ Surgery
ke Tl 2 SR R e A 2 A A
ONoseA
Have you ever been treated for the above disability or related conditions before? [ ves, please provide the information
T B A @R K2 ? below
o RN R 2

Please state all the name( ) of doctor(s), name(s) and address(s) of hospital(s)/ clinic(s), date(s) of confinement/ consultation in

chronological order. SBNEFFFIHATA B LTS « Bl AT ROt ~ (EFE R2IE A -

*For Sickness, please provide the information below *#I/E¥EE @ FHieft FYIER

When did the symptom(s) first occur (dd/mm/yy)?
BolRFIREFH AR (B H ) ?

Please state the date of previous episode of the same condition before, if any (dd/mm/yy)

WLE S HEREBRNA - S EH (3 A/4)

#For Injury, please provide the information below #41/&24 - HERFIE R

What is the date of accident (dd/mm/yy)??
BEAMEERIE (HA/ R/ ) ?

Please describe how and where the accident happened :Es£flTE Y M4 > HhBh K 4K 08

[ Please tick for return of certified true copy of receipt 4A1ZEZEH EUGERATEERIA » - “y'r

Declaration & Authorisation ExHH Kz #%#E

1. | declare that the above information is in all respect true and complete to the best of my knowledge and belief;

NG DA Pt i AR APl R P (S T HRAL - 3 B R TERE R I R

2. It is agreed that upon request by MSIG Insurance (Hong Kong) Limited. I/We shall make a statutory declaration to re-affirm the
genuineness of all the information contained in this claim form; and
EEHERE KSR (FE) AIRAFRLARMER - AN (%) KEBFLHERAREHFEADHBEEIEEEY] ) &

3. | hereby declare and agree that 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 valid as the original.

A NGE AN [E R AT A AR N2 i & 2 R BRI 8 2 BB ~ 22 ~ B4 ~ R A FBUE I 2 A LR =H008 oK
frbg (B8 AIRATHREARER - iz s EUZKE@EZKE’/ETI‘J%Z%W

4. | believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely upon the information
supplied by me/ the policyholder/ the insured person, which | verily and honestly believe to be true and correct, in prosecuting or
defending any claims or proceedings in future, and the signatory/ the policyholders/ insured person under this policy, if so required
by the Insurers, will be asked and are bound to sign any court documents on the basis of information provided herein.
RN B HEEN 2 F IR E T KIEE - AR ERB AT ERFERAAIRERA A ZIRAFREAER R AT A
EZEEREEENIERN) - (FRBAGETIRREEMIRERTMEFZH - EREATER - AHFZARERA A ZIR AR
G RVE R B HE B A R A SRR A S -

Signature of Insured Person/ Patient <Z{# A\ %
HKID No. 7 5.5 {7} 5 : () Date Signed (dd/mm/yy) & HE(H ~H74)
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To be completed by Attending Physician’s Statement (at the Insured Person’s own expenses)

FRBRAEZER (FREAEZAAAT)

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. 5 _EAEMABMERZIE - e - ASWEEREAREE G - DGR NEYREFE -

Patient Name (in full) 5% A 44 :

Date of Admission dd mm yyyy Date of Discharge dd mm yyyy
YRR H A i e 8 H A F

Name of Hospital B2z 447% :

Level of hospital ward: J5/7Z4% 31 : [ Private 5@% &[] Semi-private —%5 [JWard =<5  []Day Care Surgery [ &7
1. Clinical History PI2IKHE :
a. Date on which the patient first consulted you related to this illness/ injury (dd/ mm/ yy)
WAETARRR,2EGE N2 a88 (H/R %)
b. Symptom(s)/ complaint(s) of the patient relating to this hospitalization/ treatment/ investigation

WARERE RN B2068  a 2 Bolk o

c. How long had the patient been experiencing these symptoms before the first consultation?
WA RN EICRZ AT T %A ?

Since (dd/mm/ yy) OR for day(s) month(s) year(s)
7 (H/H/ ) = EFME H ____H -
2. Hospitalisation Details {3:fesEfs :

a. Final Diagnosis Date of Operation (dd/ mm/ yy)
g FirH# (HH/ %)

b. Operation procedure(s) performed
FtrEEl

C. If the patient has consulted other physician during this hospitalisation, please provide the following:
AP N AR e B o ) HoAth B A 5K e2 » BRI DL &k ¢
Name of physician consulted Reason
B [ A

What treatment had the physician performed?
B TR AR 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)

SEEEOLBEEEE (B ook ~ A BT R R ~ JaRR - ORIRE A5 R MR #)D

e. Please provide reason(s) for hospitalisation if this type of cases can be managed on day care/out-patient basis.
B E A E ZE T H R FI2e8 s - S ft AERPRREE -
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3. Professional Comment ¥ H, :

a. To the best of your knowledge, Other than this episode, has the patient ever been treated for the same / related
conditions?
BREITRTAL  BR T HZURIE @ 7 A Y & A AR B a5 ? O Yes2 [0 No#

If yes, please provide the dates of consultation, details of conditions and diagnosis.

YV > R I R -

b. Was the condition due to or associated with the following? (Please tick the appropriate boxes)iF A AR L= N Y& AR ?
(GBI s 2 ZErnt "v )

O None of above DA FE AL O Pregnancy %22 O Congenital condition &K M0
O Accidental bodily injury Z4MZ {5 O Infertility or sterilization R E=4E 5 O Developmental condition &% [ErE
O Self-inflicted injury H ik O Contraception &i& O Hereditary condition & {# M50
O Abuse of drugs or alcohol JEFHZEy =N O Treatment for cosmetic purpose ZEZATF{if O General check-up —f& S i&fad

[0 Mental or nervous disorder &t~ tH2& 5 [ Vaccination [y £ 5+ [0 Refractive error 15 J7[RE

O Venereal disease, sexually transmitted disease or AIDS/ HIV related illness 445 ~ (IR E240% Bl HIV B 2 =K

4. Others HAftf :
a. If the patient was referred by another doctor, please provide the referring doctor’s name and address.

W N Ry A A - SR FR R B A 2 A Rt

b.  Are you the patient’s usual physician? fRE &K AEE2&4E? [ Yes & O No &

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

AN _E AT EORARIE A AP s B IE eSS -

Signature and chop of attending physician/ surgeon F-z2%&4- %5 &= Address and telephone no. il K48 EEEh
Name of attending physician/surgeon & qualifications 32824 4 4 K 50 A &% Date HH#f : ddH mm H YYYYAE
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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 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 orin 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

H745 (AC/03-25)

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
Eulst 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.

Ifﬁyou 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) - [#F)
o [RRT] ) E%@ 3%@%@?@{ FREBIRLE - QLB BRBVZESIARA
RPVIRARBBEIRE » BURSIRARE

RMBRBUR

MSIGERETRDEVIE - RTREEOVBAEN - HFIUEGEIER
RIBOAIRAEL - DA TABEEWNTHMAEIIZLERRE
B3| - MSIGEI B ITHREBERURELHEAERNEES
B BB RA UREREHIZER MRIA  RE - BH
RIE - WO - RIFSRENER - RFIIFASHELNBAERN
BTN o MSIGEISHTRIER - REFFERECBEENTR
BERT - RANEEEHNBAER - I HfFISOBEEH
Bl - AP ERLBER R EE -

BARSELERSHUNFTRREBERBARER T » RBA
BBAERERIFIBFEECIR - RAIBOUARIZSHRETH
REMBRFE<AE - ARBAE =2 - BERUEFAIBBEABRRRES
TJERANBAEN - ARIYASSFUAIERERERNRED
HBHY - BT AIBVLRBRBTORE - Bl riIEs -

BATEABEEALERN BRERNBATRALIHBE
msig.com.hk N < MEEHER WEAPTBNIANS -

BABERINEES

{@)\ SR B I AEBIEAI BB ERIA LT8R - ERIMINZ

 WEROEFIASHERIFREC —RERRBAREER (T
ﬁ% [fREER] ) BEOBAEN  BHATQTRHSFLRER
NERFE % E;?Elﬂ@%fBTIKEﬁQ@T PRRERUMEIRRETE
X PO BEBRERE EMECBAERN -

WEREDRFARHEHBAER - RATEEERHEMFN
E ORI TEIFEK -

FAITEEREBAER BRI N ¢

« REAFHEEHRRPBRIL RE ERHEERER

- SIPRREEBRIOVIRIZARIE ;

- ETBDN/HERBEE

« SEHIARES - )EIEHTJZ?ET&W’T WERBA RIS ERIA -

« LS RRIBERE o EEIIRE

« ETHETBEERTA/ D 7&?

« RRVEHREEENSECRRBIZ - BB

« B P BNEEABRENEMEREEE

. ﬁﬁ@a%ﬁ%% DUABEES B (Qﬂﬁ%gﬂ%ﬁﬂﬂlﬂﬁﬁﬁ%) ;

« BIBERNEAR  ARITOTETAURIES

. 15 @l sEEARGLEERGE R/ A RS ED (EES%XEE%EE%ZSEEE%E
P oVREERHBR) -

EUCEGEHT - BFINESBAERN TS RIREREBELUT
ATH/RER (BRATEMREBREATEIN - ATEES BRI
RIZREENBEAER) -

o ORI » B3R - B - BUBRIENHET =Y - KL -
R - BENEMBHRMER CRENRBE=18
2 ARE - RBHESKER (RIEBARIREB RIS -
ERRAERAMUPIL - URERRBHESD - RRIRRFBH
B - ENEHED - BSRORRSD - EFRNKRBHESR
FERIERBD)

« RIPRAEE0VIEREEN - BEFEEREERER ;
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« BREBRATRBRRER

« BEYRERPTA

« BRAERREXED

- FFEEEEAT (DL (RIRA) ABESERE)

« EBRRENT (WEBRVRRITEHRS IS

« RERIEFBRDROIRRRFEIE |

« EPIZKAFTI BIBUTIEES

« ED RIS AREFEIHER

- REREMREENMEMREANERMED D MRS
FREAETM (RAEEE) R

« EERFIBZEAAABOEBERGCEMADE - ZEKHBD
SR AT REERTEBAERNRNTZET -

RIEREOBAERN LR - MERREANTERINE
EOBHRBEFRARRA IS IMINETRTIBEAER

MSIGIN RN FARMBVESS ~ HoiE « BEEFRG LB
RIEERNDBHEEREZIRE (RIBEBRRINERE « SiH
FSHE) o

WIBARMSIGRIENRBABRREEZRERE @ & D
BREISBNLEIARL R HBRECIARNEREE
KIEBEZRHETHAVBRENEN (FBUOT)
MEBEETINWILE -BWNTEZALAINBE
msig.com.hkfy [EHFIR —HBEHEETE ] BA

R - EENBAD BUBREBHUTIIHNERD
HREN -

R:%éﬁirﬁﬁ“smiﬁwutﬁﬂjE’J?E%E}ﬁﬁiﬁ;ﬁbz: Ko
BRHEUTERNISE : SBARXOHESE11115891E -
E*—H%%:tﬁllﬁ

H3Z

fEHBEEES

EESDT R :
(1EEBI2 )

RERH/EERR/ BRmE (WEA) :

MsE : LIER B ERRE B BRI SBUVERIFBFMSIC
—UIBRR EZEHENET -

IRIBRE - 0B - () NERMIMBENBAERNEE ; (b)
BRI ENEABRNNEZARE () EFEFIPTHRTEN
TEYBANER 5 (d) BIEHFIPTFEOEEIBAER ; K (e) 9
BAIBEGEABERNNBIRINES - WEHLTEELER -
FANEBAGHRZE 111157912 » FFIBERREEE -

WK B AERINEEZFBTOREABRE » FHE
+852 3122 6922 ERFRPIHHHS

BRARZ

SR (B/B/%)
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