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PART A — Member Information — (to be completed by tke Policyholder)
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Are you also fiIing any other insurance or compépseclaim as a result of this hospitalization/sryg
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[] No [] Yes, Name of Insurance Company/Type of Compemsati
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|:| For claim that is not fully reimbursed, please netilhe original receipt(s) for second claim subimiss
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Has the patient had any prior treatment for thisdétion?
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[] Yes, Please state date:
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If hospitalization was the result of an accideféape give date and a brief description of thedauti
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[] Work related [] Non-work related
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Notes for fiIing a claim:
1. Part A should be completed by the insured membdewart B by Attending Physician. 1.
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2. Original bills and receipts must be attached shgwire date of treatment, patient’'s name; S fike o i CEU] B 2
diagnosis and the Attending Physician’s stamp agmbsure. 2. N /%{%L ji’?: 4 HHE P& } 7F I JF HIEE A
3.  Referral must be attached for specialist consoltati 3 s il - {.11 ” 4 Je
4. For hospital claim, claim form must be sent to @&iDepartment withir60 days after 3. ‘E it " ¥ 'T ! i
discharge. 4. = fiﬂé H[;ﬁtl 'J_L ik _E_ s ”F)Hg [’ °
5. Original bills or receipts will not be returned (ess clearly stated). Please make copy a% E| L ¢$ILH%@VHYI'* ¢, ’ﬁl(l?’A },:r A_jﬁ S JHIF
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6. If the hospitalization was made outside Hong Kopgal Administrative Region, please Y {7 -

specify the name of country and provide claim supg document in English or Chinese. 7 i3 B %—;{rﬁg Fl,ﬁ;ﬂ;ﬁ,@p’u ke o 1) [grjr{itﬂf[fﬁ K= PR o
7. If the hospitalization was made in a Hospital Auttys Hospital, please attach with the g~ = ”#F“%%‘% K 2 I EOA E S ﬁlgwijg R Iér BRI LT -
Discharge Summary for provision of diagnosis andery information. S i - f ’ "l

8. Incomplete form or omission of required informatimay cause delay in processing.
Declaration & Authorization B
I/'We acknowledge that I/we have been provided wittopy of the Personal Information Collection4 * SR h S ES MR - DY R ﬂﬁ;fﬁjf%,’} = (TR
Statement (the"Statement”) issued by Assicurazioni Generali S.p.A., Hong #&oBranch LIS [ S TR . B T 5w,
(“Generali” ). I/We confirm that I/we have read and understdloel Statement. I/We agree thatw.u::; ;Z@‘FV L[Zt tT/THP;r[IiszJ ;IJlgiilFEJﬂiP% ¢,; F,/Jl &I?E,qf ] EEJ%]%

Generali may collect, use, store, disclose, trarnsfel otherwise process my/our personal data m - P = Jpre
accordance with the terms of the Statement. I/\Wghéu confirm that liwe have obtained the’’ | Pl i‘g‘s?b [P R 2 M ( R -k SIS
express consent of the Insured Person and any otferant individuals (where applicable) for [ A L U (e EJH‘J et F”"fl) F”F'FJ W:é‘ ’
providing their personal data to Generali for theppses stated in the Statement and for aIIowrnﬁ PR B P B P AR £ WBJI fit * E*H#élﬂ ErRH o>
Generali to collect, use, store, disclose, transfled otherwise process such personal data i *EFI*TR#'FJEM HUEE R @ % QEIVLJ s
accordance with the terms of the Statement. B o

I/'We hereby declare and agree that all statemettsrdormation provided herein together with any4 * / 2% "7 II—ﬁEHIF PR RIEC s R - IR R R W P e =
subsequent alternations or supplementary informagie® to the best of my/our knowledge andt yrljf%, gg:t e S IS | “,«”"]FE Ifﬁ*]~ s HEREE D 3 sy
belief complete and true, and all such statemefotrimation shall form the basis and become a partJ=5=7 s R ,| ,}q_x];;s,; LA T ORUEE > 2 (R U~ 15T
of the policy, and understand that if any suchestent or information is incomplete or untrue, theg s lu\ﬂ,j\ I FJ N B e S A B e t—@} J R
coverage provided under the policy may be voidWe/hereby declare that no information whrchf LI BY, a“ful;lJHﬂua @rg T 30 1] %F’ SE T T iil e ,,_%TQF,JF
may influence Generali's assessment and acceptaintieis application has been withheld andEE B Aﬁtﬂﬁ/% SRR AL H%’ I ,JJEH‘f 'J;’Q'ﬁ 1/[,¢ X /
understand that if I/we am/are uncertain as to gdredr not a particular information is materiak th =6 P AL £ "_Fll e Hjt |- T L[L"_ 1] 15 <
information should be disclosed. If l/we fail toopide any information requested in this Form, it” LRNiE = ’ % " - [l T pNiEE ETF’
may result in Generali's inability to process thpplication.
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I/We also hereby authorize any medical attendaesphal, clinic, insurance company or others: * /=5 74 F=haAf (= i i[‘Eﬁ*}}‘?t* E e R @’&ﬂ*‘\iﬁﬂéﬂ’fﬁg%{ﬁﬁ
organization, institution, or individual that hasyarecord or knowledge of my/the Insured Person’ Sy i qurtrgdvﬁ TH, F/}H’qﬁ, P& = /XEJ/&%? AAE ) | FUVF] i P
health and medical history of any treatment or eelvand that has been or may hereafter b%e B *H T r{Jﬁn}H o 5 @gt L g f[\,aid\ﬁ: 1o PR R T
consulted to disclose to Generali such informatidrhis authorization shall bind my/the Insured. s # el s i A0 A AR bg_‘ats k 5 'F A 7l - r
Person’s successors and assigns and remain valittmstanding my/the Insured Person’s death or Fr

incapacity in so far as legally possible.

A faxed or photographic copy of this authorizatsall be as valid as the original. PR [ [l 'H MHJ?t’fTé' T 7[: j‘sr o
Signature of Policyholder Signature of Patient (Age 18 or above) Date signed
TR - A TH (18Rl ) ) w FEEIY

Please note that if the applied claim is approtieel claim payment will be reimbursed by autopath®bank account specified by the Policyholdertenapplication formEf‘F, It ]FF“ AERGE
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Claims Department : 5/F, Generali Tower 8 Queen ad%ast, Hong Kong Tel : 3187 6831  Fax: 2387 6831
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PART B — To be completed by the Attending Physicigrfor Hospitalization & Surgical Claim

NAME OF PATIENT : PATIENT 'S DATE OF BIRTH Date of Admission : Date of Discharge:
(DD/MM/YYYY): (DD/IMM/YYYY) (DD/MMIYYYY)

Accommodation Level:
[] Ward [ ] Semi Private [] Private [] Hospital Outpatient Division

1. Clinical History:
la. Symptom(s)/complaint(s) and underlying caude(sthis hospitalization/treatment:

1b. Date of the symptom(s) first appeared /accidentirred:
1c. Date on which the patient first consulted youthis medical condition(s)/injury:

1d. When was the patient last seen at your clieforie admission?

2. Hospitalization Summary:
2a. Final diagnosis of the conditions:

2h. Describe the type of treatment / surgical pdace given to the patient:

2c. Please give brief discharge summary (clinioal pathological findings, etiology, complicationdaiollow-up plan)

2d. If the patient has consulted other Physiciansd this hospitalization, please provide thedwling:

Name of Physician consulted Reason :

What treatment had the physician performed?

2e. Please provide the reason(s) for hospitalizatithis type of cases can be managed on dayaéapatient basis:

3. Professional comment: To the best of your knowledge,

3a.) Is condition congenital?
[] No [] Yes, please give details:
3b.) Has the patient ever had the same or sigdladitions or symptoms relating thereto?
[] No [] Yes, please state date of consultation:
Diagnosis: Treatriygret
Others:

Is the patient referred by another doctor?
[ ] No [ ] Yes, please state name & address of the refediootpr:

If the condition is due to pregnancy, please gperaximate date of commencement of pregnancy:
(Mandatory information if it is a maternity claim)

I hereby certify that all information given aboweaccurate and true to the best of my knowledge.

Physician’s Name : Qualification :
(with Chop)
Physician’s Signature : Clinic Address and Tel No.:
Date Signed:
Claims Department : 5/F, Generali Tower, 8 QueenadRgast, Hong Kong Tel : 3187 6831  Fax: 2387 6831
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Privacy Policy Statement

Personal Information Collection Statement

1. From time to time, it is necessary for you to sypié$sicurazioni Generali S.p.A., Hong Kong Brantﬂre(‘Comgany‘) with data about yourself(ves),
policyholder(s), life insured(s), beneficiary(ieslaimant(s), and / or other relevant individudte(‘Personal Datd) in connection with thé provision of
insurance and / or related products and Servicgsupthe processing of claims under insurancecjgsliissued and / or arranged by the Company, and /
or the processing of any or all other requestsuyieies and complaints from you.

2. Provision of the Personal Data to the Company hy igovoluntary. However, failure to supply the $teral Data may result in the Company being
unable to provide insurance and / or related prisdand servicés to you, process claims under insarpolicies isSued and / or arranged by the
Company, and / or process any or all other requestgiiries, or complaints from you.

3. The purposes for which the Personal Data may beé aseas follows: (i) processing (including, withdimitation, underwriting) and / or approving
applications for insurance and / or related proglactd services, and any addition, alteration, trariacancellation, renewal and / or reinstatenwént
such products and services; (i) administering iasae policies issued and / or arranged by the @amiii) processing (including, but not limited,t
investigating, analyzing, assessing and adjudigatind / or settlement of claims under insurandieips issued and / or arranged by the Company; (iv
exercising rights of subrogation, If applicable) @ollection of amounts outstanding (if any) frorastomers; (vi) arranging coinsurance and / or
reinsurance in respect of the insurance policeseid and / or arranged by the Company; ﬁyu) conicatimg with customers via telephone, mail, e-mail,
facsimile and other communication means; (viii) touger services (including, but not limited to, pgesing enquiries and complaints), marketing
(including, but not limited to, direct marketingind other related activities; (|>§ conducting datatching procedures; (x) designing insurance aod /
related products and services for customers” usgmn{arketing insurance and / or other related potel and services of the Company, its affiliated
companies (which includes, but are not Ilmltedtmcgroup companies, parent company, trust compasfithe Company’s parent company (hereinafter
such affiliated companies are collectively refertea@s the Affiliated Companies”)) and / or third parties selected by the Comp&®y) statistical or
actuarial research of the Company, its Affiliatedn@anies, relevant insurance industry associatiorisderations, supervisory authority, government
department and / or other competent authorityi)(®omplying with the requirements under any lanses, regulations, codes, ‘guidelines, court orders
compliance policies and procedures, and any oievant requirements which the Company and / oAffiiated Companies are expected to comply
with, including, without limitation, making discloses of the relevant information; and (xiv) anypguses relating thereto.

4. The Personal Data held by the Company shall be ¢apfidential, but the Company may provide the &a Data to the following parties (whether
within or outside the Hong Kong Special AdmlnlstratRegmn? for the purposes set out in paragr&plaljove, without prior notification to you andr/ o
any other relevant individuals to whom the Pers@eih is related: (i) agents, intermediaries, cfainvestigation companies, coinsurance companies,
reinsurance companies, third party service prosidéanks and credit-card comﬁames, “health and cadedrganizations, professional advisers,
contractors, business partners, and / or any o#tevant parties, as appropriate, who provide afnative, telecommunication, computer, payment,
marketing, investigation, advisory and / or oth&wies to the Company in connection with the of@meof its business; (ii) relevant insurance irtdys
associations or federations, and / or members df sudustry associations or federations; (iii) @e&s locations or branches, as appropriate,” of the
Company, its Affiliated Companies and / or thirdtjes selected by the Compane/; (iv) persons'to whitenCompany and / or its Affiliated Companies
are under an obligation to make disclosure underehjuirements of any laws, rules, regqulationsespduidelines, court orders, compliance policies a
procedures, and any other relevant requirementshwie Company and / or its Affiliated Companies expected to comply with; (v) any court,
supervisory authorl_ty,RQ\/_ernment department oelotompetent authority (including, without limitati, tax authority) under any laws binding on the
Company and / or jts Affiliated Companies; (vi) falsuccessors or assigns of the Company; andggii3ons who owe a duty of confidentiality to the
Company and / or its Affiliated Companies.

5. The Company may verify any or all of the PersonataDby using information collected and releasedramsferred by relevant insurance industry
associations or federations, and / or membersaf wlustry associations or federations.

6. In accordance with the Personal Data (Privacy) @mie: (i) any individual has the right to: (A) ckevhether the Company holds data about him / her
and, if so, obtain a copy of such data; (B) reqtive Company to correct any data relating to hiher that is inaccurate; and (C) ascertain the
Company'’s policies an ?racnces in relation tcadatd to be informed of the kind of data held by @ompany; and (ii) the Company has the right to
charge a reasonable fee for the processing of ateyatcess request.

7. The person to whom requests for access to data@ncbrrection of data and / or for informatiomaeding policies and practices and kinds of datd he
are to be addressed as follows: Personal DatadfmteOfficer, Assicurazioni Generali S.p.A., HoKgng Branch 5/F, Generali Tower, 8 Queen’s Road
East, Hong Kong.

Note: In case of discrepancies between the EnghishChinese versions of this Personal Informatiolte€tion Statement, the English version shall pilev
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