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PET CARE INSURANCE
rE8GEE. R
Easy Procedure for Outpatient Claims
FIRRE - B5ER

This procedure applies to claims for the following items as specified in “Medical Coverage” under Section 1 of your
Pet Care Insurance Policy:

RFERARUTHESRERES —ON "EBERE , EEANERE
a) Veterinary Consultation Fee EtE&2 <
b) Prescribed Medication /& 75 %4

For claim of other benefits, please complete the Pet Care Insurance Claim Form and provide relevant claim
documents.

MEBEMRERENRE  FRZECSERREEPFRARAENEREREXS -

Submit the original itemised receipt for outpatient expenses incurred by your insured pet
RRFHIZREMPNE RAFIZERRBURER

-Please ensure the following information are contained in the receipt:
W AEEMTNER
Microchip number of the insured pet (must be verified by the Vet)
ZIREEV R R IRHE (WRREIEEERR)
Diagnosis of the insured pet
RIRBEYIRZEER
Signature of the Vet with Company Chop of the Veterinary Facility
BExERBEEZ N ATIELD
Veterlnary Consultation Fee
Ek\ix:
Itemlsed Prescribed Medication (including prescribed drugs, dressings and injection)
BEEAFEYVER (BRBEREY - A1 KTH)

-Please also write down the following policy information on the reverse side of the receipt
REESES LU MREER

Pet Care Insurance Policy number

ESERERT

Name of Policyholder

REFBEAUSE

Policyholder’s contact phone number

REFBANMEETR

IMPORTANT NOTES E£%IE:

1.  All receipts must be submitted to Blue Cross (Asia-Pacific) Insurance Limited (“Blue Cross”) within 30 days of the
outpatient visit.
B2 E HE 30 RNERWBFE+FERNREBERAT "E+F, -

2. All receipts must be originals.
RERWBIER -

3. Submission of the receipts by you shall not be construed as admission of liability on the part of Blue Cross.
Benefit(s) (if any) will be payable to you by Blue Cross subject to all the terms, exclusions and conditions of the

policy.
BTERKBEARRETFRIERESE - E+FREEREMARKE - MREBERARINFRIRT - A REMB)SET
Ah -

4. Inthe event that the receipt does not contain the above required information, or where Blue Cross considers
appropriate, Blue Cross may reasonably further request you to provide supplementary information or evidence.

ME T ERXHRIEES AN I BERNER S EETFZREEENERTT  E+F e ENER FTERKE M EHER
Bl KEEA

Blue Cross (Asia-Pacific) Insurance Limited

B o () BRI
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PET CARE INSURANCE CLAIM FORM
ESRERRBEEDR

Please fill in all details and return this Claim Form to Claims Department of Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) within 30 days after the
happening of the incident. In addition, relevant claims documents as specified in Section V shall be submitted to the Company as soon as possible to avoid delay in
claim process. For claim of third party liability under Section 2 of the Policy, please immediately complete this form to notify the Company.

BEZIBEPFER - WREINEER 30 HARERBROE+F (3K ) REARAS ( "ART, ) AEREED - Ib5h - BRIERBEER - B TIASRERS
A FBNAEGRART - IBREPHE_BNHNE=EEARE  SUEZIERBBNAAT -

Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

HBRIER I ERBRLARTRARNTEIERERE -

Part One &—&f% Claim No. (Office use)
. ) BEES (FADER)
I. Particulars of Policyholder {REEIZFHAAER

Policy No. {REE4RSE Name of Policyholder {REBIFH AR

Correspondence Address @15t

E-mail Address B #[ith 1 Contact Phone No. F 48 BrE SRS

1. Particulars of Insured Pet Z{REEY)E 13 (Please tick the following boxes, if appropriate 5B EEIEE)

Name of the Pet Z{REEMZTE

Microchip No. & 5%8% Species #&48: [] Dog 5@ [ cat 34
Age FH Colour B8

1. Claimed Items ZR{EIE B (Please tick the appropriate item(s) BB EZIEE)

Medical Coverage Benefit O Third Party Liability Benefit O Funeral Service Benefit O
BERE FE-EAEIRE BHRBRE

Holiday Cancellation Benefit O Advertising Expenses Benefit [H] Overseas Cover Benefit O
FRETRREUHRIE BEEERRE TBIMREE

IV. Claim Information RIE&E R
(Please complete where applicable and use a separate sheet if insufficient space FHERBEIER - BEMARE - FS EFHMRE)

Date and time of Consultation / Incident 278 / % HEA KR Place of Consultation / Incident 234 / S35

Full description of Iliness / Injury / Incident (cause and manner) 5% | =18 | BHEEE (Bix8E R AAEN)

Who took care of the Pet at material time of Incident B 8K - FEARBZREN

Relationship with Policyholder EH{RE A AR%

Amount claimed for Benefit of “Medical Coverage / Funeral Service / Holiday Cancellation / Advertising Expenses” (HK$)
"BERIE/ SMRE  BRETEIE/ BEER ) RENRESEH (B1)

Third Party Liability 5= fF (Please tick the following boxes, if appropriate EEZEBZIEE)

1. Nature of Incident B#-14E [ Bodily Injury 582=1{5 [ Property Damage B4#)18 %
2 Name of Injured/ Property Owner Age Sex
BEI PEHZ FHhe Al

3 Nature & extent of injuries/ damage
2 BERUEREE

4 Has the third party claimed? O No &%& If Yes, what is the amount?
BoEREERERE? [ Yes & mE  BERBEESHEET
5 Has the Policyholder/anyone admitted liability to the
third party? O NoxA If Yes, who admitted? How?
REBFEMETAAEERE =B ERHE? O Yes & WA - AR R
Has it been reported to Police? B &ML HIRE? [0 No&E [ YesE& Police Report No. FRZEARE

Any other insurance covering this incident? BE EMIRIGFEREREHS? [0 No8E [0 YesB If yes, please provide the following details. 1A A Rt FE1E

Name of insurance company fRI& A S ETE: Policy No {REE#RSH: Benefit Type R FE48 5
Blue Cross (Asia-Pacific) Insurance Limited ME509/08.2011

B o () BRI




V. Claim Documents e F

Claim documents to be submitted to the Company must include, but are not limited to the following documents. The Company may reasonably
further request you to provide supplementary information or evidence. For details of the Claims Conditions, please refer to the Terms and
Conditions of the Policy

I PR S I RS T PSS 0 B 2l o 2RO RO R T H R SRR PR R o B 2 B A
e
Medical Coverage Original itemised invoice and receipt with diagnosis stated for medical expenses, medical report
(include Overseas Cover) (if any)
BB (B0 g o fR ) JUPHRZ R A0 E (181 53 PR IRk PRI (T
Third Party Liability Police report or copy of statement to police (if any), and letter of claim from third parties
(inc]ude Overseas Cover) Bt ,P/f’“ YIf H[%ﬁﬂﬂ‘ ~ R EYS HERMY
= HP (AR R Please do not make any adm155|on offer or promlse of payment or payment without the

Company's prlor wrltten consent.

LT PG 2RI PIRTGOEIT  TE RTE  HE FR R

Any th|rd party correspondence summons or wrlts should be forwarded to the Company
immediately unanswered.

PN HAE - BRI o TR > 2 AR S D R

Funeral Service Original receipt for the expenses of cremation, funeral service and / or handling charges from the
(include Overseas Cover) Veterinarian or funeral service provider

g (A ) I ST /R R S H =R

Holiday Cancellation Veterinarian’s confirmation to certify the insured pet required emergency life-saving surgery

BE SRV BRI B g B, e 2 = o

Original travel tickets, receipts, and agreements relevant to the claim and documentary proof of trip
cancellation or curtailment with non-refundable amount
IR IO R TIPT TG R PR R RV D4

Advertising Expenses Original receipt for the cost of advertising for finding the stolen / lost insured pet in the local
H L newspaper, magazine or mass media
P e A/ RS 0 g s TR R S O R R

Overseas Cover In addition to the above, please provide travel record for you or your family and the insured pet
YRt R B S (9t GRIRIRTHR G T 5 o o (B 9 i

VI. Authorisation and Declaration $2{@% @HpH

I/We hereby authorise any veterinary facility, veterinarian, authority, or any third party to disclose to Blue Cross (Asia-Pacific) Insurance Limited ( “the
Company” ) or its authorised representative, any and all information with respect to the medical history of the insured pet, my/our loss or police
statement made relevant to the insured pet and the like for the purpose of assessing my/our claim request(s). A photocopy of this authorisation shall
have the same effect as the original.

L ERA (s B2 1R m T M e E R |f’|JﬁH (IR LY FICTFL L O SRS AP (7 e 7 R oy e~ 4 2 19
B (D [V I tt’féﬁsﬁvl[‘?’ [Fﬁ?f[? Fl' VEBE o PRV TR WRIE RS R

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.

F PSR F“‘?E]E%l’v“f‘ﬁfﬂi“ﬁf“ﬁ’ QY 23
g v R L »I*f«tiJil'?J! flE e Lf’*?iﬁ“ﬂ'mu/#'@ﬁﬂ }H g
CES R e TR N e i i A

= RLE "lfwﬁﬁffri[liyfkiﬂuj [gu o R E R MR
SHFEEI 2RI R O PR *Lu&i}l*ﬁ? JPEIRT  EAd  AA - 4 */?WFQPFJEIL'*‘%'

I/We confirm having read and understood the Company's Personal Information Collection Statement as accompanied with this form.
5 IR TBRGE P REA AAI_EE RREL IS 1 SRl -

Signature of Policyholder . Date [ 1]
f%?ﬂ]fiﬁ b ’ (dd/mmiyy F1/5]15)

Name 4% ¢,




Part Two £ &%

Veterinarian Certificate Z%5& 35

]

(To be completed by Veterinarian at the expenses of the Policyholder FEIEES - FiHEEABREFIAAFRIE -)

Particulars of the Insured Pet

Name of the Pet

Microchip No.

Pet Owner’s Name

Information about Iliness / Injury / Death of the Insured Pet

Nature of injury/diagnosis

Treatment / Operation

Date of Service

Confinement (Brief discharge summary, including treatments, examinations and results)

Period of Confinement

From (dd/mmlyy) :
To (dd/mmlyy)

Cause of Death (please state reason if euthanasia)

Date of Death

Breakdown of treatment costs for each condition (HK$)

Consultation $

Medication $

Room and Board $

Surgery $

X-Ray & Laboratory $

Anaesthesia $

Euthanasia $ Dentistry $
Vaccination $ Food $
Others (please specify) $ Total $

Veterinarian’s Notes (case summary)

consultation :

O No [J Yes

4. |s the treatment received by the insured pet likely to be ongoing? [ No [J Yes

Is any condition specified above of a congenital nature? [JNo [] Yes

1. With respect to the insured pet, how long has this pet owner been a client of your clinic?
[ Less than 6 months [ More than 6 months

2. Have any conditions or symptoms occurred previously which are related to the above illness/ injury/ death
of the insured pet? [] No [] Yes, please give dates (dd/mm/yy):

3. According to your record of the insured pet, how long were the symptoms present before the first

6. Was the treatment / operation rendered to the insured pet regarded as an emergency life saving measures?

Declaration of the Veterinarian

knowledge and belief.

Signature of Veterinarian

Name of Veterinarian

(with Company Chop of the Veterinary Facility)

Date :

| hereby declare the information and particulars stated as above to be true, correct, accurate and to the best of my

(dd/mmlyy)
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l Blue Cross B+ =

Member of BEA Group RIZ#R{TEBK S

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

Blue Cross (Asia-Pacific) Insurance Limited B+ (55K) (REGBRAS
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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.



