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Claim Notes REIBEE
1. This form is applicable to outpatient claim. 1. ERsEREANPISE -
2. Each claim form is for one Insured (Patient) only. 2. BLEEREA (BA) BB EERREE -

3. You can find the Policy number and Insured number on Blue Cross Certificate of Insurance or Blue 5
Cross Healthcare Card, you may also visit www.bluecross.com.hk/supercare to view account
information after logging in.

4. Please send the original receipts and this claim form to Medical Claims Department of Blue Cross
(Asia-Pacific) Insurance Limited within 90 days from treatment date.

Claim Instructions
1. Attach the original receipts issued by the doctor or certified true copy of receipts issued by other

. AR FRGEMAENE T FEE T L EEREREBRBEARS - &
FRATE A www.bluecross.com.hk/supercare ZRSBR S & H -

4. FERUERE 90 XA - ERWBIEARILRERFRZEETF (2X) R
B BRA R B AR RIGIERAEL -

REPFEET

1. Wt e BE A S SR AR IE A B i ELARIR A R S HAOUUIBR R B EIA (20#

insurers (if applicable). Each receipt MUST state the following information:

) - BRIIEBATIAMTEY

= Full name of patient = Date of consultation/Date of treatment = Diagnosis P S -
= Breakdown of charges = Doctor’s signature and official stamp : Eggggﬁﬁﬁ : %Eg%gggam = RIS

. For outpatient visits in government hospital/clinic, please attach the original receipts together with a

copy of medical certificate/sick leave certificate with specified diagnosis or discharge summary. If no
diagnosis is provided by the doctor, the insured (patient) is required to supplement the exact
diagnosis (e.g. Hypertension) on the abovementioned documents and confirm with a signatory.

. If laboratory tests/X-rays are necessary, please attach the doctor’s referral letter unless it is waived.

. For treatment of Chinese Medicine Practitioner, please attach the original receipts and prescription.
. Complete and sign this form.

. Provide copy of claim settlement advice from other insurers, if applicable.

2. M BT BERRE YRS 5 AR EA R A MAE R B RREAE

ARSI TIRREIS - BELERERMRERE  2EA (RA) &
MR EHFERERARAERE (HIA0 : SMmE) MBS -

. ORI - WRRZALEREL X SLR2EN - FEN LB EENE -
. ABREARE - B LR EARPERSES

- AR LRERREE -

. AER - FERMHEMRRARZBREREANERE -

N o U~ W
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. Please tick the ag)propriate box if certified true copy of receipt is required. Blue Cross will retain the
original receipt for record purpose.

To be completed by the Insured (Patient) HZREA (JAA) BHE
(or his/her parent if the Insured is aged below 18 EZEAZ FEHTE 18 LT - EHEFRIES)
To avoid delay in processing your claim due to incomplete information, please complete all the below information in English BLOCK letters.

AEEENAEMEEEEE T2 RIGPHE - FUEXIERIEZ FIIREER -

. ?E;%%HXHQ%Z&?EIW  EREEZERAE VIR - WRERSTFERE
=,

Name of Policyholder/Employer Staff No. (if applicable) Policy No.
REFEAMREEHHE S MReE (20EA) RESRRS
Employee’s Insured No. Name of Employee in English HKID Card No.
BEZZRASRS BEZEX 4 BRSNS
(if applicable) (Z0&EA) I (if applicable) (ZNi&A )

Patient’s Insured No. Name of Insured (Patient) in English HKID Card No.
RAZZRASRHS 2R GRAN) ZHEX% BRSNS
(must be provided) CAZESRME) || ||| - || ||

FEBREMERRIANE

Please fill in the nature of claim and breakdown of charges

Date of Nature of Claim (please put a "v" in the appropriate box) ZFEME (BEREEHBANEL "V, 58)
ate of . Post-hospitalisation / Total t
Con[gggag? " G | Di ; Prescribed I\(/%:é?gsnee Surgical follow up visit Oth ind?cit:cl;l (?r? The
N Treatment cneral Specialist’s 1agNOSUC | phyiotherapy* / rescrive Practitioner (Eh/ FifiapEa2 thers receipts
0, _,reatmel Practitioner's Consultation* X-rays and ghiro ractic Medicine Treatment# / Please specify the date (please (please specify
|52 E?Zﬁaggﬁ/ Consultation 3 Lab Tests* DB and Bone-setting / of Hospitalisation / specify) currency)
BOMMYY | g wrpm | R HHA e | Acupuncre | g ST oy | (R, EhER
B/B/%) o ol (DD/MMAY &
w1 BAB/%)
1.
2.
3.
4.
5.
* Doctor’s referral letter is required unless it is waived ¥ Doctor's prescription 1s required unless it s waived # Chinese Medicine prescription is required

BRI EERBEL B IR BE
If treatment is due to pregnancy, please give expected date of delivery. ZAEERIEZE|2) - FERMHTEE HH] - Claims will be processed after the delivery of
baby and the submission date of documentary proof will be extended to 60 days from the date of delivery (applicable to those members with Maternity

Benefits) FEFRGEE DB RIE - 1RITIEAAN (42 HARRASAE R 2= e 8853 i 4 HBEH00R A (BRI MIEETHRBIINE) -
[ Please put a "v" in this box for request of certified true copy of receipt for other insurance claims. QD'?_.%QHW&U}_?ZL?EIJ2!:%{225;{1@{%@%@ ,

Declaration and Authorisation B R ISES

1. I/We have obtained all necessary authorisation from my/our dependents (if applicable) to supply their information to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its
authorised representative if my/our dependents are parties to the claim request(s). I/We also understand that the information requested in this form is required in order for the Company to
process these claims.

2. 1/We hereby authorise any hospital, physician, medical practitioner, medically related service provider, insurance company, person, party and/or authority that has any records or is holding
any information of the insured person or me/us to disclose to the Company or its authorised representative, any and all information with respect to the insured person’s or my/our loss,
disability, claim history, medical history, police statement made and the like for the purpose of assessing the insured person’s or my/our claim request(s). A photocopy of this authorisation shall
have the same effect as the original.

3. I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and belief. I/We have not
withheld any material information and acknowledge that failure to supply true and accurate answers to this request or inform the Company of all material information may render the Company
unable to accept or process this request and all rights to recover under the Policy shall be forfeited. I/We understand that the issuance or completion of this application does not constitute
admission of liability or guarantee payment of the claim on behalf of the Company.

4. 1/We confirm having read and understood the Company's Personal Information Collection Statement as accompanied with this form.
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(DD/MMYY B/B /%)
EROEAELE "/ 8

w

Signature of Insured (Patient) A (AN ) BE
In the event of the patient aged below 18, this form should be signed by his/her parent. {##&E A 2 FH#1E 18 BRLLT - AHE

Blue Cross (Asia-Pacific) Insurance Limited

E+7F (BX) RBBERAF

Date HH#A (DD/MM/YY BB /)
BHRHEFREE -
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The Personal Data (Privacy) Ordinance -
Personal Information Collection Statement (the "Statement")

Blue Cross (Asia-Pacific) Insurance Limited (the "Company") is a wholly owned subsidiary of
The Bank of East Asia, Limited. The Bank of East Asia, Limited together with its subsidiaries
and affiliates are collectively referred to in this Statement as the "BEA Group".

In compliance with the Personal Data (Privacy) Ordinance (the "Ordinance"), the Company
would like to inform you of the following:

M

2)

3)

From time to time, it is necessary for you to supply the Company with personal data in
connection with the application for and provision of insurance products and services as
well as the carrying out by the Company of other services relating to these insurance
products and services. Failure to supply such data may result in the Company being
unable to process your insurance applications or to provide or continue to provide the
insurance products and services and/or the related services to you. Data may also be
collected by the Company from you in the ordinary course of the Company's business,
for example, when you lodge insurance claims with the Company or generally
communicate verbally or in writing with the Company, by means of documentation or
telephone recording system, as the case may be.

PURPOSES FOR COLLECTING PERSONAL DATA

Personal data relating to you may be used for the following purposes:

(i)  processing applications for insurance products and services;

(i) providing insurance products and services to you and processing requests made by

you in relation to our insurance products and services, including but not limited to

requests for addition, alteration or deletion of insurance benefits or insured
members, setting up of direct debit facilities as well as cancellation, renewal, or
reinstatement of insurance policies;

processing, adjudicating and defending insurance claims as well as conducting any

incidental investigation;

(iv) performing functions and activities incidental to the provision of insurance products
and services such as identity verification, data matching and reinsurance
arrangement;

(v) exercising the Company's rights in connection with the provision of insurance
products and services to you from time to time, for example, to recover
indebtedness from you;

(vi) designing insurance products and services with a view to improving the Company's
service;

(vii) preparing statistics and conducting research;

(viii) marketing services, products and other subjects (please see further details in
paragraph (4) of this Statement);

(ix) complying with the obligations, requirements and/or arrangements for disclosing
and using data that bind on or apply to the Company and/or the BEA Group or that
it is expected to comply according to:

(@ any law binding or applying to it within or outside the Hong Kong Special
Administrative Region ("Hong Kong") existing currently and in the future;

(b) any guidelines or guidance given or issued by any legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-regulatory or
industry bodies or associations of insurance or financial services providers
within or outside Hong Kong existing currently and in the future; or

(c) any present or future contractual or other commitment with local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial
services providers that is assumed by or imposed on the Company or the BEA
Group by reason of its financial, commercial, business or other interests or
activities in or related to the jurisdiction of the relevant local or foreign legal,
regulatory, governmental, tax, law enforcement or other authorities, or self-
regulatory or industry bodies or associations;

(x) complying with any obligations, requirements, policies, procedures, measures or
arrangements for sharing data and information within the BEA Group and/or any
other use of data and information in accordance with any group-wide programs for
compliance with sanctions or prevention or detection of money laundering, terrorist
financing or other unlawful activities;

(xi) enabling an actual or proposed assignee, transferee, participant or sub-participant of
the Company's rights or business to evaluate the transaction intended to be the
subject of the assignment, transfer, participation or sub-participation; and

(xii) any other purposes relating to the purposes listed above.

TRANSFER OF PERSONAL DATA

Personal data held by the Company relating to you will be kept confidential but the

Company may provide such data to the following parties for the purposes set out in

paragraph (2) of this Statement:-

(i) any agent, contractor or third party service provider who provides services to the
Company in connection with the operation of its business including administrative,
telecommunications, computer, payment, data processing, storage, investigation
and debt collection services as well as other services incidental to the provision of
insurance products and services by the Company (such as loss adjusters, claim
investigators, debt collection agencies, data processing companies and professional
advisors);

(i) any other person or entity under a duty of confidentiality to the Company or the
BEA Group including a member of the BEA Group which has undertaken to keep
such data confidential;

(iii) reinsurance companies with whom the Company has or proposes to have dealings;

(iv) any person or entity to whom the Company or the BEA Group is under an
obligation or otherwise required to make disclosure under the requirements of any

(iii
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(5)

law or rules, regulations, codes of practice, guidelines or guidance given or issued
by any legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial services
providers binding on or applying to the Company or the BEA Group or with which
the Company or the BEA Group is expected to comply, or any disclosure pursuant
to any contractual or other commitment of the Company or the BEA Group with
local or foreign legal, regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or associations of insurance or
financial services providers, all of which may be within or outside Hong Kong and
may be existing currently and in the future;

(v) any actual or proposed assignee, transferee, participant or sub-participant of the
Company's rights or business;

(vi) third party reward, loyalty, co-branding and privileges program providers;

(vii) co-branding partners of the Company and/or any member of the BEA Group (the
names of such co-branding partners can be found in the application form(s) and/or
promotional material for the relevant services and products, as the case may be);
and

(viii) external service providers (including but not limited to mailing houses,
telecommunication companies, telemarketing and direct sales agents, call centres,
data processing companies and information technology companies) that the
Company engages for the purposes set out in paragraph (2)(viii) of this Statement.

Such information may be transferred to a place outside Hong Kong.

USE OF PERSONAL DATA IN DIRECT MARKETING

The Company may use your personal data in direct marketing. Save in the circumstances

exempted in the Ordinance, the Company cannot so use your personal data without

your consent (which includes an indication of no objection). In this connection, please
note that:

(i)  the name, contact details, products and services portfolio information, transaction
pattern and behavior, financial background and demographic data of you held by
the Company from time to time may be used by the Company in direct marketing;

(ii)  the following services, products and subjects may be marketed:

(@) insurance, financial, banking and related services and products;

(b)  reward, loyalty or privileges programs and related services and products; and

(c) services and products offered by the co-branding partners of the Company
and/or any member of the BEA Group (the names of such co-branding partners
can be found in the application form(s) and/or promotional material for the
relevant services and products, as the case may be);

(iii) the above services, products and subjects may be provided by the Company and/or:
(@) any member of the BEA Group;

(b)  third party reward, loyalty, co-branding or privileges program providers; and/or

(c) co-branding partners of the Company and/or any member of the BEA Group
(the names of such co-branding partners can be found in the application
form(s) and/or promotional material for the relevant services and products, as
the case may be).

If you do not wish the Company to use your personal data in direct marketing as

described above, you may exercise your opt-out right by notifying the Company. You

may write to the Corporate Data Protection Officer of the Company at the address or
fax number provided in paragraph (5) of this Statement, or provide the Company with
your opt-out choice in the relevant application form (if applicable).

DATA ACCESS AND CORRECTION RIGHT

In accordance with the Ordinance, you have the right to check whether the Company
holds personal data about you and to require the Company to provide a copy of such
data (data access right) and to correct the data which is inaccurate. Such requests can be
made in writing to the Corporate Data Protection Officer of the Company at the
following address or fax number:

The Corporate Data Protection Officer
Blue Cross (Asia-Pacific) Insurance Limited
29" Floor, BEA Tower, Millennium City 5,
418 Kwun Tong Road,

Kwun Tong, Kowloon

Hong Kong

Fax : (852) 3608 2938

According to the Ordinance, the Company has the right to charge a reasonable fee for
the processing of any data access request.

You also have the right, by writing to the Company's Corporate Data Protection Officer at
the address or fax number provided in paragraph (5) of this Statement, to request for the
Company's policies and practices in relation to personal data and to be informed of the
kinds of personal data held by the Company.

The Company keeps your personal data only for a period reasonably necessary for any of
the above purposes or as prescribed by the applicable laws or regulations.

Should you have any query with this Statement, please do not hesitate to contact our
Customer Service Hotline at 3608 2988.

Nothing in this Statement shall limit the rights of the customers under the Ordinance.

(10) The Company retains the right to change this Statement.

April 2013
Issued by Blue Cross (Asia-Pacific) Insurance Limited, a member of the BEA Group
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