MSIG Insurance (Hong Kong) Limited
=HERBEXNKRR (B8) GRAT
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 JRYTN INSURANCE GROUP

Group Medical Hospital Claim Form B2 {ERRERERE

[ ] Hospital claim £iRFEE [ ] Hospital cash claim £ E8EE BOA5017(AC/01-24/01-24/0K)

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

IR B A TR SRR RERERRE MIREECHE - RFERE ML
[w] % =]

https://medigo.msig.com.hk/ or QR: 4

=]

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 Department, 9/F 1111 King's Road, Taikoo Shing, Hong Kong
RRIAY CRERITERERRIANM - WRHFREIOAAZLRANT - HRIERRIEFHE—SER -
o WS - SEROPREB 11115792 —HERB ENUERE (8) BRAT 12853

3. Forinquiry, please call our Claims Services Hotline at 2894 0660 or email at claimin@hk.msig-asia.com.
WBETEH - FHEIMIBIEBERISIR 2894 0660 HEE claimin@hk.msig-asia.com ©

Part | - To be completed by insured employee * Compulsory IWEIER

F—82 - HRRESER

Name of company /A &)5fE*

Policy no. (REESRTH*

Name of insured employee* English 53 Chinese X

SRESUD*

Name of patient J5 A% English 2232 Chinese (02

(if other than insured employee) (WIEZRES)

HKID card no./Staff no.* &850 50 %/BEme* ()

Member no. 2E%:0% U o

] Please tick for return of certified true copy of receipt. WIFEZENOUIEEVZERIA - B0 L “v™ -

Please note Certified True Copy will not be returned if the claims are fully reimbursed. 55=% - (WPFEEZHHEE - EXRBINEERD -

Nature of injury, illness or medical condition

BHMLE  RRIRER

If condition is related to an accident, please describe 2E=AN + 555185

(a) Date of the accident (DD/MM/YYYY) (b) Where and how the accident happened
=RINEEQH (B/B/5) UMW REEE

If condition is not related to an accident, please describe 20FE=SNS I - 555183

(a) Date when the symptom first occurred (DD/MM/YYYY) (b) Date of previous episode of the same condition before, if any (DD/MM/YYYY)
HROREIRBE (B8/8/F) WRESHIB AN - 18588 (8/8/5)

Have you ever been treated for the above disability or related conditions before? IEZEW FMTATREERMKZ ? OYesB [ONod
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 E] - FREIILAMEEENNS « Bt/ - £R/2EBH -

Have you applied for medical claims in other insurance company for this event/accident? If yes, please specify. [ Yes, please specify & ' 555188 [1No&H
B THNEEERREARIBEMRE AR ?
Name of insurer {R[E/N\ 5218 Type of cover {R[E4ER Policy no. (RESHIR

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

Declaration & authorisation 80K B 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 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 (HongKong) Limited. A photocopy of this authorisation shall be considered as
effective and vaild as the original.

AT DB - DUEPTIS IIREAN () FARAMENERER - WERIEERIESRE ;
FAZBIERTEREGTHSAND RS cREENGRCER - 207 B84 - RRATVEARE AN TO=HERB ENRR (58) BRAT
RHEREN - WRREECHHNAREARETASE M -

Signature of insured employee Date signed (DD/MM/YY)
SRESERE =288 (B/B/F)




BOA5017(AC/01-24/01-24/0K)

Part Il - To be completed by attending physician’s statement (at the Insured Person’s own expenses)

F_8p —HEIZBLEER (TRERHERAEE)

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.

B CETERIENE0 - AbrRS  AFURENEMBIT - DURER AVRESRE - DHSE

Patient name (in full) AL :

Date of admission (DD/MM/YYYY) Date of discharge (DD/MM/YYYY)
ABRBH (B/B/5) EERB 8 (8/8/F)

Name of hospital 2315 :

Level of hospital ward /mE#RA : O Private BZEE O Semi-private _ 5= O Ward =%% O Clinical surgery P3E22=-1i7

1. Clinical history PIE2/R 7 :
a) Date on which the patient first consulted you related to this illness/injury (DD/MM/YY)
BABXIERER/ZEERCZ2:e08 (B/8/F)
b) Symptom(s)/complaint(s) of the patient relating to this hospitalisation/treatment/investigation
WA BRRR IR/ a0 E/EE iR RR

¢) How long had the patient been experiencing these symptoms before the first consultation?

RAZREIRERKEZRIEIR T2A 7
2. Hospitalisation details FFestl5 :

a) Final diagnosis Date of operation (DD/MM/YYYY)
2 Finstis (B/B/F)

b) Operation procedure(s) performed
FlsEs

c) If the patient has consulted other physician during this hospitalisation, please provide the following:

07 AR RESBEEOR IR - AR

Name of physician consulted Reason
BAHS R

What treatment had the physician performed?
SESDRHETOR ?

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)

FBRADREZ (BEFERAFER - BR  BURTBRS 5%  HEECBRRIRESTE)

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

3. Professional comment H¥ES :
a) In your 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.

REMOER - RARSHERMARNENRARAL A EEIRRMER 210 [B) - FRHBXBRBHRE

b) Was the condition due to or associated with the following? (Please tick the appropriate boxes)

BANFEREBE N IERER ? (FRES2EZSNLE [ v])

O Accidental bodily injury =9\ [ Pregnancy 1E O Congenital condition 4Kt

O Self-inflicted injury 8% O Infertility or sterilisation FETBE [ Developmental condition 2% &

[J Abuse of drugs or alcohol 38 FHZEY) S X [0 Contraception EhE [ Hereditary condition  &EIHER
O Mental or nervous disorder #5i7H/TH 1SR [ Treatment for cosmetic purpose Z=Z55-1] O General check-up —RERRE
O Refractive error TRRE O Vaccination UaziEpasz0) O None of above Pl EEAR R

O Vnereal disease, sexually transmitted disease or AIDS/HIV related illness I « BB RN WIHR/EHIVER R

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

WHRAREMEBLEN - BRHSENEL BRI

b) Are you the patient's usual physician? IRZ2ERAEFRELE 2O Yes2 0O Nod

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

ANFER AN ERIREANTRE R I -

Signature and chop of attending physician/surgeon EZ2E4LHERES Address and telephone no. i & 4 8855

Name of attending physician/surgeon & qualifications =Z2E4 U2 KRBT EIS Date BHi (DDB/MMFA/ YYYYH)

Part Il of this claim form is endorsed by the Hong Kong Medical Association and Medical Insurance Association of The Hong Kong Federation of Insurers.

R E_LOREBESSREBREBFEMNS < ERRRGHS A -




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:-

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

« invoicing and collecting premiums and outstanding amounts from you;

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

« exercising any right of subrogation by us;

» contacting you for any of the above purposes;

« otherancillary purposes which are directly related to the above purposes;

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

- detecting and preventing fraud (whether or not relating to the policy issued in respect of this application).

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

« 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);

* inthe event of a claim, loss adjudicators, claims investigators and medical advisors;

« reinsurers and reinsurance brokers;

e yourinsurance broker;

« our legal and professional advisors;

« ourrelated companies as defined in the Companies Ordinance;

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

« the Insurance Complaints Bureau and similar industry bodies;

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

« fraud prevention organizations;

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

« the police; and

» 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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