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Treatment Daté Claim Type? Receipt Amount | NOTES
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ALY A ﬁﬁﬁlﬁuﬁlm iEgE S 2. Claim Type
OGP OSP O X-ray/Labr O Physio* GP — Outpatient General Practitioner’'s Consultatio
] SP* — Outpatient Specialist Consultation
| | O Otherst f4: $ X-ray/Lab* — X-ray or Diagnostic Laboratory Tests
OGP OSP 0O X-ray/lLalr O Physio* Physio* - Physiotherapy )
| | O OthersH f4: $ *ch_tor‘s Referral Letger is required .
- 3. Original bills and receipts must be attached shgwiie
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- 0% 4. Chinese Herbalist claim must be supported with iia¢h
ocpP EI' Spk O X-ray/tabr O Physio Original Herbalist Prescription and Official Redeip
| | O Others {4: $ FL A 5
OGP OSP 0O X-ray/lLalr O Physio* 1. Eﬁfé‘.’g]%u\ég@;‘%iﬁﬁf?tfjf%z Goglpm[plﬁﬁi‘éj‘ﬁ[z o
| | O Otherst 4: $ 2 Eﬁfg{"@%l!
OGP OSP 0O X-ray/lar O Physio* GP- i~
O Otherst! f4: $ SP*- FEIpA
Xray/Lab*- X k[ %{ FiEt
Physio*- it i
* AL 1
3. Bl Tk Ol s st p wism i
T RIS B 2 R B -
ENNIIE ST N SUr T S At e
P
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I/We acknowledge that I/we have b?en provided \wittopy of the Personal Information 4 * /=y » 4 ~ /2 =g - P RFI B e L Rl 50 5 ( TR
Collection Statement (th&tatemem ) |_ssued by Assicurazioni Generali S.p.A., Hong;;u]:ﬁmJ ) EEILF.’E,:W% i~ ERRIE] (SRR ) o 4 T I'F"TF%'S@L'?@ T
Kong Branch ‘Generali”). I/We confirm that I/we have read and understabd - BIF IS5 - & & /5 I'P']Filj'élf-LLﬂJfﬁ'»'m@Fl‘ I*EF’ISZ@‘F[FJFWT';ﬁ”"% I
Statement. I/We agree that Generali may collecg, isore, disclose, transfer andl; i . R T Lr«{n[: k/ﬂ} 'f:'] -}%,E[-(l R kR R P A
otherwise process my/our personal data in accoedawith the terms of the Statement.j,g SN Tf, - [*" [ ‘i', I“‘f’ e ﬂ’, lj;zl ”k = [P, o ' ‘f; i
I/We further confirm that l/we have obtained thewss consent of the Insured Person anf=f= ’ L aadh %79 IR ATE T T S (_Wﬁl’ JF”EN) AR I
any other relevant individuals (where applicable) providing their personal data to & [ /] i P o B (kg P A9l - R AR P > 20 e Rl
Generali for the purposes stated in the Statermahfar allowing Generali to collect, use, [ i* (A B I FEFCI G ~ D7) (e ~ 8 - @720 113 fo S0 sl
store, disclose, transfer and otherwise process pacsonal data in accordance with the%j? Tt ~ v -

terms of the Statement.

I/We hereby declare and agree that all statememtsrdormation provided herein together % * / =4 {fi ﬂ—“@ﬂﬂwﬁﬂﬁl > PRSP R~ IR R R
with any subsequent alternations or supplementifoyrnation are to the best of my / our {7 iSZ g i k] » iiEg * /2 f[‘qﬂ%‘ IR - SRRV 2
knowledge and belief complete and true, and alh statement information shall form the :»szfg(@ib.g}ﬂ }iﬁ*/ nﬁmﬂﬂgfpwlri%q, >, (E;@H;i]gfp ﬁ(;; s
basis and become a part of the policy, and undetsthat if any such statement °’{$§a|,, i{ﬁ[}j\g}zlﬂ T {*’F”’” fﬁk'[f?’:?f? :7]? N (e ] e
information is incomplete or untrue, the coverageviged under the policy may be :ﬁfﬁ”[ i, 'L; , IF(A"FI—'V’EI\ e VSRR [ SR Dl fy ,#74:
void. I/we hereby declare that no information whinay influence Generali's assessment-- !f ‘;11'”/ VIl bl %L'f‘;igvl N T R A et
and acceptance of this application has been withaetl understand that if liwe am/arel™IflI#I["| ) K BIMF GERE s &SV Eifel » IV R0 T )90 - g
uncertain as to whether or not a particular infdiomais material, the information should # * /25 {17 [j=3# £ 17 Ao o] - R B = P fo sl
be disclosed. If I/we fail to provide any inforriwat requested in this Form, it may resultﬁ" o

in Generali’'s inability to process this application
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other organization, institution, or individual thiaas any records or knowledge of my/they s my F S Sisi TR ESE £ ~ /O ffl ~ BV B g AR SRR
Insured Person’s health and medical history of taegtment or advice and that has beem@zgﬁfg F{E{«Eﬁ}/{\il N 1 R VY ARt 2 T PR
: . N N . N 175 B F | lipd 8 fit o = ~'f A fl Iy r||1
or may hereafter be consulted to disclose to Géirsreh information. This authorization S EPEEE) s h TR R R - S PO S -
shall bind my/the Insured Person’'s successors assigris and remain valid I¥ | e = ﬁ - [
notwithstanding my/the Insured Person’s death capacity in so far as legally possible.

I/We also hereby authorize any medical attendasgphal, clinic, insurance company or 4 * /=5 {f] Z 2Rl [ ALt 5 00~ b BURGE 5 TRy 1

A faxed or photographic copy of this authorizatssmall be as valid as the original. Py (L il i R H) 4:’%»7;511_?4& Jﬁjﬁ;‘sﬁx‘ o
Signature of Policyholder Signature of Patient (Age 18 or above) Date signedi ™ [ 1]
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Please note that if the applied claim is approtteel claim payment will be reimbursed by autopathtobank account specified by the Policyholdertan t
application formiifi {Hi[[ 156~ AP - BEL TR G 1) FIEHBER 105 7 OSSR R R IR -

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 syppbsicurazioni Generali S.p.A., Hong Kong Brand:hegtompan ") with data about
yourself(ves), policyholder(s), life insured(s)nieéciary(ies), claimant(s), and / or other reldvamividuals (the Personal Datd) in connection
with the provision of insurance and / or relateddorcts and services to you, the processing of elainder insurance policies issued and / or
arranged by the Company, and / or the processiagybr all other requests, enquiries and compdinm you.

2. Provision of the Personal Data to the Company hyigosoluntary. However, failure to supply the $teral Data may result in the Companal being
unable to provide insurance and / or related prisdaind services to you, ?rocess claims under inseraolicies 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 m(gjy bet aigeas follows: (i) processing (including, withdimitation, underwriting) and / or approving
applications for insurance and / or related progfacd services, and any addition, alteration, rariacancellation, renewal and / or reinstatenoént

such products and services; (ii) administering iasoe policies issued and / or arranged by the, @omr(iii?_ processing (including, but not limited
to, investigating, analyzing, assessing and adtiti {)and / or settlement of claims under insueapolicies issued and / or arranged by the
Company; (iv) exercising rights of subrogation,applicable; (v) collection of amounts outstandinfyapy) from customers; (vi) arranging
coinsurance and / or reinsurance in respect ofnh@ance policies issued and / or arranged byCtrapany; vnz communicating with customers
via telephone, mail, e-mail, facsimile and othemaaunication means; (viii) customer services (ingigd but not limited to, processing enquiries
and complaints), marketing (including, but not tieai to, direct marketing), and other related atiéigj (ix) conducting data matching procedures; (x)
designing insurance and / or related products andces for customers’ use; (xi) marketing insueaand / or other related products and services of
the Company, its affiliated companies (which in@sdbut are not limited to, its group companiesemacompany, trust companies of the
Company’s parent company (hereinafter such afilatompanies are collectively referred to as tiiliated Companies’)) and / or third parties
selected by the Company; {xu)_statlstlcal or anhlaesearch of the Company, ifs Affiliated Comi relevant insurance industry associations or
federations, supervisory authority, government depent and / or other competent authority; (xidymplying with the requirements under any laws,
rules, r(f-;ﬂulatlons, codes, guidelines, court ordmmpliance policies and procedures, and any o#dievant requirements which the Company and /
or its Affiliated Companies are expected to compith, including, without limitation, making discloges of the relevant information; and (xiv) any
purposes relating thereto.

4, The Personal Data held by the Compane/ shall bedmgtdentlal, but the Company may provide the BeasData to the following parties (whether
within or outside the Hong Kong Special AdministratRegion) for the Purpo_ses set out in para:jgrap)lagtﬁove, without prior notification to you and
/ or any other relevant individuals to whom thes®erl Data is related: (i) agents, intermediarsdsims investigation companies, coinsurance
companies, reinsurance companies, third party eemioviders, banks and credit-card companiestmeald medical organizations, professional
advisers, contractors, business partners, andrynpther relevant parties, as appropriate, whuigecadministrative, telecommunication, computer,
payment, marketing, investigation, advisory and biher services to the Company in connection With operation of its business; (i) relevant
Insurance industry associations or federations,/ardnembers of such industry associations orrégites; (i) overseas locations or branches, as
aprp_roprlate, of the Company, its Affiliated (_:om{eman_d / or third parties selected by the CompémP/persons to whom the Company and / or its
Affiliated Companies are under an obligation to malisclosure under the requirements of any lawesruegulations, codes, guidelines, court
orders, compliance policies and procedures, ancbtrer relevant requirements which the Company/atdts Affiliated Com{)ames are expected
to comply with; (v) any court, supervisory authgrijovernment department or other competent auyh@nicluding, without limitation, tax aut orlt)Q
under any laws binding on the Company and 7 oAfiftiated Companies; (vi) lawful successors origas of the Company; and (vii) persons who
owe a duty of confidentiality to the Company arut its Affiliated Companies.

5. The Company may verify any or all of the PersonateDby using information collected and releasettansferred by relevant insurance industry
associations or federations, and / or membersdf Bwlustry associations or federations.

6. In accordance with the Personal Data (Privacy) f@ndce: (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{meqthe Company to correct any data relating to hher that is inaccurate; and (C) ascertain the
Company'’s policies and practices in relation tadaid to be informed of the kind of data held By @ompany; and (ii) the Company has the right
to chargé a reasonable fee for the processingyofiata access request.

7. The person to whom requests for access to data @ndorrection of data and / or for informatiomaeding policies and practices and kinds of data
helci'are to be addressed as follows: Personal Brataction Officer, Assicurazioni Generali S.p.Agng Kong Branchs/F, Generali Tower, 8 Queen’s
Road East, Hong Kong.

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