MSIG Insurance (Hong Kong) Limited
ZIMERE EX SRR (B8 ARAE

9/F 1111 King’s Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555, Fax +852 2890 5741
msig.com.hk

MSIG

Critical lllness Claim Form & EEREREFTIE H461

1. You can report a claim anytime, anywhere around the world, simply click on the following for online claim lodgement:-

o] ARSI B At RS FR A R > L RREREE DU N bR 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

FERHE . 2 R EBFRASEER RIS W31 30 RNEATANE « & i fR ittt —r &k -
o EEFHhHE ¢ FARRKEIRILEE 111 5% 98 =HAA0E B E MR (BB AIRAE BRE
3. Forinquiry, please call our Claims Services Hotline at 2894 0660 or email at claimin@hk.msig-asia.com
WAEAER - HEERMAVIEEIRSEGR 2804 0660 =X ZE %L claimin@hk.msig-asia.com

. S, Policy No.
Policyholder {REE&FH A &E [
Surname in English Given Name in English
P (FEX) # (F30)
Full Name in Chinese HKID No. / Passport No.
A ERGE R )
Email Address Mobile/Contact No.
ki) FHedsE s E S
Correspondence Address
Hhs -

Insured Person/ Patient Details (If not the above Policyholder) Z{#& A W AER (FELIMEEA)

Surname in English

# (FX)

Given Name in English
# (FEX)

Full Name in Chinese

HKID No. / Passport No.

PSS Bl IR )

If we need to contact you in written, which method would you prefer most?
WAL IR ZHESER T - GEl A —HaE T thkoE & 2

O Mait @ [ Email & 584

Claim Settlement Method BZ{E J57%

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit.
TERIN RS R - AN DURHRS E RS - 2058 BRI TEAR TS - SEE R AR T AR = 9k -
Account Holder’s Name F 055 A4 (Must be the same as the Policyholder/ Insured Person W /EEL (R EERFA A/ Z 4R AAHIE)

Bank Name Bank Code | Branch No. Bank A/C No.
RITHTH RIT4RE TS FRATIR 255

Please give details of any other health insurance coverage to which the Insured Person may be entitled (if any):

e IR A AT 2 HARIERY A SRR AR E, () ¢

Name of Insurer Type of Cover/ Sum Insured

Prbg 2] PRIGEER]/ fsepraEaH

Policy No./ Effective Date
CREASRHE/ £ H

Note: Please send copy of the payment document if other insurance company has already paid of the part of medical expenses.
HE  EHARR AT G R - SR AL IR A T Z REHE R -

Page 1 of 8

A Member of JVYRYP:\0N INSURANCE GROUP Created on Feb 2021


mailto:claimin@hk.msig-asia.com
mailto:claimin@hk.msig-asia.com
https://forms.msig.com.hk/Forms/ClaimHealthcare

MSIG

Diagnosis Cancer ] Coronary Artery Bypass Surgery O Stroke 0 Other, please specific:

SRR FETE TR T o FAtl > BEEERH

Name and address of usual doctor &% sk a2y S 4k 4 42 K bl Tel. No. BEEGERE

Have you ever been treated for the above disability or related conditions CINoes

before? [ Yes, please provide the information below
SN A R R ? o SR T

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. FENEFSIHIFTA SRS - BB AT Rt ~ (Eh 2 ER Y -

Nature of Medical Condition

N M [ sickness 75+ O injury =p#

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

When did the symptom(s) first occur? (DD /MM /YY)

BRI BEES 2 (H/ B /4E)

Please state the date of previous episode of the same condition before, if any. (DD /MM /YY)
WP R ERREGIR - S5 EIE - (H/H/4)

#For Injury, please provide the information below #41/&E248 » HEt FFIER

What is the date of accident? (DD /MM /YY)
BEANEEHME? (H/H/4E)
Please describe how and where the accident happened =5:E1lTE Y Mg 4= > i Bh K 2808

Declaration & Authorisation B0H k7 1%

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
EEHAERE K KR (FE) AIRAFERLARMER - 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 LN F BT HEA A A S Rl E 2 (R SRR 8k 2 B ~ 22Fh ~ B8~ PRI A E BB A LR =HAA0E B
trbg (B8 AIRATHREARER - RS 2 R IEAR AR S 2807 -

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.
RNFERMRE R FEN T B E T KM - A AR ERB AT EMRFERANIRERA A ZIRAFRERER (KA

EZHFEREEENIERN) - (FRRAGETIRREER R RTAMEF 2 - MEREATEK - AHFEAREFA A ZIR A
G RVE R B HE B A R A% SRR A -

Signature of Insured Person/ Patient 57 {f A %% Date Signed (DD/MM/YY) Z&Z HEI(H /B, /F)
HKID No. & #5755k 5 ( )
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To be completed by Attending Physician’s Statement (at the Insured Person’s own expenses)

FRBLEZEE (FFIREAEZAART)

We would be 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&fff FEIARIERESE ~ (b - W E S MBS DGR AR E S -

Patient Name (in full) 5 A#:%% :

1. Current sickness/illness details FiEZIERK :
a. Date on which the patient first consulted you related to this illness/ injury (DD/ MM/ YY)
WABEXARER,2GELz2eHE (H/B/%)
b. Symptom(s)/ complaint(s) of the patient relating to this hospitalization/ treatment/ investigation

WARERERERE B26R a2 Bk P

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

A ZIREIA EIORE AT T A 2

Since (DD/MM/YY) OR  for day(s) month(s) year(s)
s (/A5 = EfFfE H A -

d. Final Diagnosis (Provide diagnostic test results confirming the diagnosis)
R 2H

e. 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 Bz a5 ? O Yes 2 O Now
If yes, please provide the dates of consultation, details of conditions and diagnosis.

U SIS IR -

2. Further Information:
If the patient suffered from any of the below disease, please fill in the details according to the indicated question:
WSIH AT DU T, S5 RIS NI R AR 7
»  Cancer / Tumour related disease - Question 3
FEIE / BERAHBR PSR — [ 3
»  Coronary Artery Bypass Surgery-> Question 4
FOREIARFIlT — R84
»  Other disease - Question 5
EAthpm — R85

3. Cancer / Tumour related disease J&5iE / FERIFERIER

a.  Did the patient suffer from any tumour, malignant or benign, including pre-cancerous conditions? Oveszg ONow

If yes, what tests were performed to confirm the diagnosis? (Please enclose copies of all laboratory reports and relevant
medical reports that are available)

WANRGEAIERE - BMEEEATREIER © B ERRAS SRR TR E L2 ? Rt AR S KRR SEIA)
Test Date (DD/MM/YY)
Tl HI (H/H /)
Test Item
Tl H
Result / Histopathological Diagnosis
SEREHEHSZE
b.  Was the tumour completely localised? fEg 2 G5ELTEFMAEE ?
0 No& [ Yes, please provide details : & - 52t

c.  Was there invasion of tissues? FE7A ARl = B E H A AT AT ISR s Es B 4H A% 2
O Now [ Yes, the invaded tissue is : 75 » 4H4%EIE :

d.  Was there distant metastasis to other organ(s)? A GEBE HT SEEsE ?
I No &= O Yes, please provide details : 75 - sEfil ¢

e. What is the Surgical-Pathological cancer staging for this patient? What was the cancer staging system used?

FEJRRE 73 5] 2 FERE 0 30152 2

f.  What is tumour grading?

FESRR ISR 2
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g.  If the diagnosis is skin cancer, is it invasive malignant melanoma?

ERE R B SEAN B B e ? O vesiz  DNow
h.  Did the patient suffer from brain tumour, haematomas? O tumour &% O haematomas ffifg O No &

N B SR S - PR R T — sy 2
If no, please provide the following: #17 » EIRALLLU &R} ¢

Site of brain involved

Hs A B

Is the tumour in the form of cyst, granulomas, and other malformations in or of the arteries or veins in the brain? If yes,
please provide details. [ ves I [ No =
FIER T S TERSE BRIk L A - AP BT 7 A0 0 SR AL E R -

4, Coronary Artery Bypass Surgery &AREKFAMG

a. Did the patient suffer from any disorder/problem in any coronary artery? O Yes & ONo&E
Please provide the following and copies of all available test reports.
HAGEEA OREIRBINRRA 2 A0 - 35F1HPHE ( FHIETERE%) MR REREIIRIHZE
et O] - RE AR R SR S RIA -

b. Coronary arteries involved [Percentage of narrowing or blockage |Type of heart surgery performed |Date (DD/ MM/ YY)
T e RE AR PRAEEBHZERT H S EE HETT T HBSE LS MRl HIH (HH4F)

5. Other disease HAERK

a.  Was there any diagnostic testing done? Please provide details and copies of any studies O ves = O no o
A TR 40 0 355 B B R AR
b.  Name and findings of the diagnostic test
MR
c. Date of first diagnosis (DD/ MM/ YY)
2EHM (H/H/%)
d. Type of surgery treatment
Tl
e. Date of surgery treatment (DD/ MM/ YY)
FHTHE (H/ B4
f.  Type of non-surgery treatment
FEFirERrEH
g. Date of non-surgery treatment(DD/ MM/ YY)
IEFamEN (H/H )

| hereby certify that all information given above is accurate and true to the best of my knowledge.
AN GEHH AR A T e Ry TE SRR -

Signature and chop of attending physician/ surgeon F:22%&4: 32 K5 Address and telephone no. il K4 EEEh
Name of attending physician/surgeon & qualifications I 284 4% K R A &R Date HEf : DD H MM H YYYY &
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MSIG

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 for any
purposes. 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 agent, contractor or third party 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 or inquiries
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 customers, 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 the
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.

Your personal data may be used for obligatory purpose. If personal data are to be used for an obligatory purpose,
you MUST provide your personal data to MSIG if you want MSIG to provide the Product. Failure to supply such data
for obligatory purpose may result in MSIG being unable to provide the Product.

The obligatory purposes for which your personal data may be used are as follows:-

e processing and evaluating your insurance application and any future insurance application you may make;
e our daily operation and administration of the services and facilities in relation to the Product provided to you;
e variation, cancellation or renewal of the Product;

¢ invoicing and collecting premiums and outstanding amounts from you;

e assessing and processing claims in relation to the Product and any subsequent legal proceedings;

e exercising any right of subrogation by us;

e contacting you for any of the above purposes;

o other ancillary purposes which are directly related to the above purposes;

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

o detecting and preventing fraud (whether or not relating to the policy issued in respect of this application).
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In connection with any of the above purposes, the personal data that we have collected might be transferred to:

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

¢ in the event of a claim, loss adjudicators, claims investigators and medical advisors;

e reinsurers and reinsurance brokers;

e your insurance broker;

e our legal and professional advisors;

e our related companies as defined in the Companies Ordinance;

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

e the Insurance Complaints Bureau and similar industry bodies;

e government agencies and authorities as required or permitted by law;

e fraud prevention organizations;

e other insurance companies (whether directly or through fraud prevention organization or other persons named
in this paragraph);

e the police; and

e databases or registers (and their operators) used by the insurance industry to analyse and check information
provided against existing information.

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

Under the relevant laws and regulations, you have the right to request access to and to request correction of your
personal data held by us. 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 you have any enquiries or require assistance with this Personal Information Collection Statement, please call us
at (852) 3122 6922.
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MSIG

SHERE KRR (B8) ARAE O " =HaERmE - "8 R TARAT ) FHEFAREE TR
BRRIE o AR IAAY SOOI - R AR R e -

FARRBUR

=IHER R R ESUEAVRARR - B T ORIEISAVENE R > FPIVARABT RIR B BRI - (34 SR E I TR
TIENLZ AR RARIETSS | - =FHER IRbR PREGEN T LA PRIE A N Bk e 2K ~ %58 3 DURAEREEHT
AL Z BN N ~ RER ~ EURBER o AN - B GHBEEABRSGER A « = ERIRREAS TR
B RAEFEREZ BB AN FENENT - R SUR A E KR - FefTE ik 8 e iR 31 - mEirfiz
BT AR ARE KRBT -

PR GEAESFILAFT AN ES KRB HBZ BT - (REEOENERHE BERMSESICHE - Mg RAL
F] Z A F R T B A AR B ~ AR BE =% EORM MBI ABER (R A mTREW BRI AR - AAEAR
GERHMIERAREREREALEAY o G RFIVRRBBORA TR - Bl R rEs -

PATATREREHEI L FIA » BURMEIA A A T4 H msig.com.hk N o ZEE FAE R HEHEAFTEXRHINE -

EYN e

M8 AR ST AP (R T R AR (A - 0 - BBRMES AR R A SR PR —
B R (TRE TREL, ) AHBOVE AR - SRR AR IR RS R - P SRR
(AR P ST SR BT SO o E B R BRI LTl (B AR -

THIME B AT R s R iR A BRI SR AR - T S = HE A R IR B ARAR R » AEWZH
e =HER Rt BrARE AN &R - SRI=FHE LRl RE a2 A R fRE -

TE(E NE R AT R BT sk 2 P AR -

o B R HLIEH ORISR F R B AR ACHI PR FH AR

o [AITRHEAREE R AX PRARRH Z H A E KA TEUHAR |

o PREEZ W - HUMSERAER

o SNECIRE A R AR SR R G

o Al AR EE B IR R E R AL R RAEERAZ IR |

o HALENTEAENZ AR

o FRLAEFAREREA

o HAthHL EHCHRA ERERAGREIITT R |

o  EEEAER > BROFSERNSTAIRAES) K

o EHIAIPG LR T Ry (fiESm 2 A BLmL L FREA I 3% LAV ORELATE ) ey HAY -

R AT RTR - FAFIFTUCRAVIE N &R TR g i 2

o [EIRMHRHATE ~ AN - RS ~ R R R EAMARISAY S =7 B ~ R KRR (ELE R R (R
LB kB AL ER « BRI -« Bier KEIRIIRE R - BRI AL e R BuR B R )
o JaEERAE(EZRAEEAD - BT B B R
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o HRAFERHEREL

o fTfrRbaEC

o FRIMIANVAE R SRR -

o HMAVERELAE] (BL CAFEIRET) NATERHEE)

o  HERREERG (HEHREAFERE) KHEE

o (RbETET R R FIERI PREBSEN

o RBIEREET ATHIEUT R -

o [HERAHER |

o HAttfrba A (ESmEE R - SOl EREE AR P e A HA A L)
s EZ Kk

o IREESERIIA BRI B PR BRI E L TR R BB FE S s M (e L& #) -

BT AR A SN » PR AR B T e (RIS R (R0 A I G T B A
“hi -
TSR R AR AV R R B TEA A ST R (T (A B AR 2 308 - M0EAKITREDL AR » DL
EEARTEEEAEHIRE 1111 % 0 BEFHAIOE DK RE (58) ARAT » BAAATHZR RS
-

WIS N SRR IR (T SE A AR - SEEER(852) 3122 6922 BLER{FIMHA
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