MSIG Insurance (Hong Kong) Limited
9/F., Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong
G.P.0. Box 783, Hong Kong

M S I G Tel +852 2894 0555, Fax +852 2890 5741

www.msig.com.hk

Helper Insurance — Hospital Claim Form F{F{REZREFIR

(Please complete in BLOCK letters) (FELAIERSESS )

Procedures and Notes: Bk

1. Please submit your Claim within 30 days after discharge from 1. SRR 30 RESERZEM B -
hospital. 2. BT RIEFAE o HE VIR

2.Send the fully completed Claim Form, together with all
relevant documents to:

=R XK R () BIRAE

MSIG Insurance (Hong Kong) Limited IR

Claims Division o INEY

9/ F Cityplaza One BEEE 1111 5%

1111 King’s Road At pur—HA 9 #

Taikoo Shing Hong Kong

RERTA A - ZIRASEERR RN L — B ATa
3. The Policyholder and the Insured Person and/or his/her legal 3 %Egg)\ RN SRR T

representatives must complete all questions in Part | of this N o e o et — e | e A
Claim Form and sign on it. 4. ERBENLEE WA B HE WS

4. The attending Physician must complete all questions in Part Il FHH -
of this Claim Form, rubber stamp, date and sign on it. 5. M BIEAZ BRI - {bhgies - HbeE - B FIEA
5. Original medical report, laboratory report, discharge summary, FEEHH - REAS  WER 2R A I R EHE -
bills and receipts for claim expenses must be attached showing 6. FEEAM R A T (E L EHE o SRR N\ B 2 B EEEE -
the date of treatment, patient’s name, diagnosis, and the 7. RN EERIBAS A SRR BB s B AR R
attending physician’s stamp and signature. IS
6. Please send copy of the payment document if other insurance 8. RLET > ZUGER » VRS 2R - 50t - — &R

company has already paid part of the medical expenses.

) . h . ; X2 IEA

7. All medical reports, information and evidences as required b . . .

us shall be furr?ished at the Claimant’s own expenses.q g 9. AL AR  SABEERMITIRE ER B AR 2804 0660 U ED
8. Incomplete Claim Form cannot be accepted for processing of claimin@hk.msig-asia.com s{{EE 2 2902 9109 -

payment. Please attach original copies of all relevant

documents.
9. For inquiry, please call our Claims Services Hotline at 2894

0660 or email at claimin@hk.msig-asia.com or fax at 2902

9109.
Policyholder’s Information {7 A&k} * Compulsory SA/EIEE
Name of Policyholder #:{# A ({BXE) %4 Policy No. {if:EE5ERE *
*
HKID No. &8 & (3655 Mobile No. 7 B & 551 *
Name of Domestic Helper ZZ{gi#: 44 * Email 851
If we need to contact you in written, which method would you prefer most? O Mail #4 O Email &4

AN BRI EERSTEE T - G At & ?

Claim Settlement Method BZ{& /574

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit. We must stress that this
request should not be treated as an admission of our liability whatsoever means by law. Finally, we hereby reserve all rights for assessing
your claim subject to terms, conditions and exclusions of the related policy.

TERRTEMAEER - RAT ATV E A - - W0 N BRI RS - SR SR T RS AR = CI5RES - AN SRR - HIEEORAA
REHE T ZREFIEERTYER - ARAE - AAFEIREI SRR - RIS ORE U (R d it - B E -

For claim payment (if any) direct credit to Insured Person’s bank account, please complete all of the following:

RAERHEETIH (0F) BEFFAZRAZFEO > FEEUTNER

Account Holder’s Name = 1#75 A %4 (Must be the same as the Policyholder i JEEL{REERFA AFHE)

Bank Name Bank Code Branch No. Bank A/C No.
RITHE HRITERTR SHTHRS FRATIR = 556
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Part | - To be Completed by the Insuerd Person/ the Policyholder
S - HRZGRARERAAER

Nature of injury, illness or medical condition
HGIEE ~ PHREIHET

If condition is related to an accident, please describe #1/&=Z4 - #5%1/HH

(a) Date of the accident &4 M4 HHA (b) Where and How the accident happened &4 Jth 85 & s¥:1%
DD H MM F YYYY 4R

If condition is not related to an accident, please describe #IFEESM5 8% » FH51HH
(a) Date when the symptom first occurred Sk #J 2 i3 H HA (b) Date of previous episode of the same condition before, if any
WLAE Y IR EREEIR - s H A

DD H MM H YYYY & DD H MM H YYYY &

Have you ever been treated for the above disability or related conditions before? &8 &K FilisiigpfEnmkz2 2 O Yes's O No &

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. 41 ", -~ FIAFFIHATAREES - Bt ZATARE L « E 2R -

Have you applied for medical claims in other insurance company for this event/

accident? If yes, please specify. [41 T iy BRFEE IR A NS 55 EL AL BB R (3 2 L Yes, please specify # - a8 L No &

Name of Insurer {£f&/\ 5] Type of Cover fR[EJE]F! Policy No. {#EE5EHE

Note: Please send copy of the payment document if other insurance company has already paid part of the medical expenses.
R EEA R TG R E o BRI R A T R ERE -

Declaration & Authorisation ZHH R foHEE

1/ We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;

I/ We 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 vaild as the original.

AN CF5) BRILMFHE - DLEPT B gRgA A (%) Fral KSRy THedt » 3 H K EmE ROl s

AN (FF) FERE IR E R A A A NS Bt 2 AR FIEC s 2 Bl ~ 2207 ~ B4 - (R AT EUE MR 2 A fm =HE O Fok
frbe (F#&) ARAFHRMVEREN « IS Z PR EARBAE RS Z 0] -

Signature of Policyholder Signature of Domestic Helper Date Signed (DD/ MM/ YY)
(with company chop if applicable FES HBEM (BB
BN EHER) HKID No. F S 8580 © ( )
BRAEE
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Part Il - To be completed by Attending Physician’s Statement (at the Insured Person’s own expenses)

BE - TEREZER (FTREAHZEAEER)

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. G FEEIHRERIZHE ~ (Ehidks - Walta G s AazE A0 - UGn NBVRE R - 28

EE
Patient Name (in full) 55 A#E4 -
Date of Admission DD MM YYYY Date of Discharge DD MM YYYY
ABeHIH H H & Hike I - H H i
Name of Hospital B&[5 447 :
Level of hospital ward: 3541 O Pprivate % = [ semi-private =% 5= [ ward =% [ clinical Surgery [ F1fi

1. Clinical History FI29%E :

a) Date on which the patient first consulted you related to this illness/ injury (DD/ MM/ YY)
WNEZEAERERZ2GERz2a M (H/ B %)

b) Symptom(s)/ complaint(s) of the patient relating to this hospitalisation/ treatment/ investigation

WA B R R 265 ek Z ok

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

A Z IR ETORZ AT IR T %A 2
2. Hospitalisation Details {3:Fsf{5 :
a) Final Diagnosis

R

Date of Operation (DD/ MM/ YYYY)

FHB (H/H A %)

b) Operation procedure(s) performed

Fiized

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

WA TSR RAEFE o m FA B A K - SR TR

Name of physician consulted

BAEEs

Reason

A

What treatment had the physician performed?

2B PR BLE AR ?

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)

ARt (B R RENR - R~ B E e G5 HREE 2 SR SRR

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

BEEEERT A MEE T » BREACERRE -

3. Professional Comment EEEH, !

a) Inyour opinion, was the patient hospitalised as a result of recurrent episode or a chronic illness or related to a previous

complaint/ diagnosis. If “yes”, please provide date of the first episode and details.

TRIRRAVE L o NSRRI B SR M PR B TR i (e 2 20 T2 ) - SR it E OB E Bt -

b) Was the condition due to or associated with the following? (Please tick the appropriate boxes)
AT S FHI AR 2 (g 2 EinE *v )

O Accidental bodily injury Z4MZ{5

O Self-inflicted injury Ei%

O Abuse of drugs or alcohol J& FZ&sk fill;F
[ Mental or nervous disorder #1555
O Refractive error 15 JJ[HE

O Venereal disease, sexually transmitted disease or AIDS/ HIV related illness 35 ~ VE{E LB EC B 2405 /81 HIV G RE 2 50

O Pregnancy 82~ [ Congenital condition 4K R
O Infertility or sterilisation A~ 5&4E 5 O Developmental condition &%z [&
O Contraception §i5 O Hereditary condition 75 {# 4%

O Treatment for cosmetic purpose ZEZ&F1iif [ General check-up —f 5 4&fads

O Vaccination [54; - 5f

4. Others Hft :

a) If the patient was referred by another doctor, please provide the referring doctor’s name and address. 155 A By EC i & A 1) »

SETR At B AR A Rtk

b) Are you the patient’s usual physician? {5 AR >~ B4 ? O Yes & O No#&
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| hereby certify that all information given above is accurate and true to the best of my knowledge.

AN _EAATEORARIR A AP B R IE eSS -

Signature and chop of attending physician/ surgeon F:28&/4: %% F &= Address and telephone no. il K If#4& 8 5E
Name of attending physician/surgeon & qualifications 3528 AE #: & Kol o] k% Date HHf : DD H MM A YYYY 4E

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.

TR 2 55 8 R BB B R B R e 2 BRI g s -
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PRIVACY POLICY

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.

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 www.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 or voluntary 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;

e 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;

e other ancillary purposes which are directly related to the above purposes; and

e complying with applicable laws, regulations or any industry codes or guidelines.
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The voluntary purposes for which your personal data may be used are any sales, marketing, promotion of other general
insurance services and products provided by MSIG. The personal data we intend to use for voluntary purposes are your name,
your address, your phone number and email address. We cannot use your personal data for voluntary purposes without your
consent.

If you do not wish MSIG to use your personal data for the voluntary purposes listed above, you

should tick the box on the right and provide us with the following information. You may also notify
us by sending an email to ’dpo@hk.msig-asia.com’. In your notification, you must supply the
same required information as listed below.

To enable us to process your opt-out request, please provide us below information.

Full Name:

Contact Number:

HKID Number: (for identification purpose)

Policy / Certificate / Acknowledgement Number (if you have one):

NOTE: This instruction will override all previous instructions relating to direct marketing that have been given to
MSIG.

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);

e 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 Claims Complaints Bureau and similar industry bodies; and

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

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 Cityplaza One, 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)
31226922.

Page 6 of 8
Created on Jul 2013



FARRBUR

SHERE XS RE (B8 ARAE CME T =HMERRE  ~ T8 5T ARE ) SFHEFHRE T YRR - 0
IR AR SESA B T SRR AN R IR » I AR Bt

ZHER PRI R B HIALRE - B T (REEHIEAEDR - BFIVERDEGIRAR G R2ER » 15 A T A B S B TE A E T2 L
BB R PRI S | =HAER IRBEERITED M A PRI (A A B e 2% ~ 78 ~ B DUSAE ARG A Z B0 T U ~ R
B~ WO - 1A RIS G ELNEAB RS EMA - ZHER RS BTR AT E S - AR B EENFE
BHVEST - HUHSGEHEHENE R - TSRS E e ) > MRt IS E A BRI A ARG Hr S -

BT ETEEREA LT AEB G RZEIT - (R EOENERME RIS - IMTERMUANT 2457
TATECER A AR S < (3 ~ KRR EEE =% > ZORMPTEEABCRIRER FTREEIRE AR - ANERGAFHMIE A AR E
BHAME A H Y - AR RBEERA A5 - Bl i -

HATATREARRHE UL EEA - (ELURAVEIA T FA LN EIHE www.msig.com.hk Tk - AFEE A AR FLEIAFTIE I -

8 NE R R
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