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 ERATT T - (BT 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 [[NETEN] INSURANCE GROUP Created oza§:b12%f2?
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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
AbeHE - H H . HibE I - H H F
Name of Hospital E&f5%#7# :
Level of hospital ward: 555431 : O privatei@% %= [ Semi-private =% 5% [ Ward =%/  [JDay Care Surgery H&=Fff
1. Clinical History FH2yRFE :
a. Date on which the patient first consulted you related to this illness/ injury (dd/ mm/ yy)
WABE XN, 2GELz2eHE (H/B/%)
b. Symptom(s)/ complaint(s) of the patient relating to this hospitalization/ treatment/ investigation
WNRE R R TUERE, 26K a2 Bk R
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)
T (H/H/ ) = EFME H ____H -
2. Hospitalisation Details {3:fesEfs :
a. Final Diagnosis Date of Operation (dd/ mm/ yy)
g FTHE (H /B
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
B4 [ 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)
A At RS (EER R AR ER R BN TR AR - OFE SR RS
e. Please provide reason(s) for hospitalisation if this type of cases can be managed on day care/out-patient basis.
e B A ZE AT H RS PIaos s st MR RK -
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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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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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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 AT B A AR 2 B~ AR BE =% - EORM MBI A BER (R A rTREW BRI AR - AAEAR
GERHMIERAREREREALEAY o G RPIVRRBBORA LA - Bl R riEs -

PATATRERRHEI L HIA o BURAEIA AN T4 H msig.com.hk N o ZXE E FAE R HEEAFTEXRHINE -

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 = E A R IR B ARARE - AWAZH
e =H-ER Rt BrARME AN &R - SRI=FHEL R e 2 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 - B ~ R R R EAMARISAY S =7 B ~ R KRR (ELE R R R (R
LeBR kB AL IER « BRI - Bier REIRIIRE R - BRI AEEr R BuR i R )
o JaEEAE(EZEAEEAD - BT B B
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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 T ERHE L TR R BB FE S s M (e L E & #) -

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
-

WL N BRI IR (T SE A AR - SEEER(852) 3122 6022 BLER{FIMHA
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