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In-hospital Credit Arrangement — Application Form

UCMG 24 Hour Hotline %?Lm_ py-f- IiE'jf,‘afk: 2710 8105

UCMG is appointed as coordinator for 24-hour In-hospital Credit Arrangement services. T%Fﬁﬁ‘r TEEA AR A PP R
Jess

UCMG Hotline %aqiﬁ@‘?‘“ﬁl\ 27108105 Fax No. {#¥: 2710 8289 / 3010 0210 (after office hours from 6:00 pm to 9:00 am)

Name of Insured Member “2*fj * % £} | Membership No. (. * il | Policyholder/Employer ) * /f= Policy No. i {15£ffs

The following information should be completed by attending doctor '} ™ &¥f| il 1= k2 5 H:

The above Insured Member is suffered from (diagnosis) and is recommended to have the following medical
treatment or investigation:
J‘i’*iﬁ FIPELCEY) SRS IR R AR -

Please tick the appropriate box. ﬁ%"ﬁ?r@ﬁ;fﬂgf AR
O SURGICAL PROCEDURE / DIAGNOSTIC TEST 9} ®|= 7S 8%

Surgical Procedure / Diagnostic Test : Estimated cost : HK$

WE|= r7Z ekl ¢ A ?Irffﬁ‘

Place of Treatment : Date of Treatment : / /

= 1@?@ YEATR I £ S0 R (. DD/ MM/ YYYY)

[0 HOSPITAL ADMISSION FOR THE ABOVE CONDITION :
(If admit for surgical procedure / diagnostic test, please also fill in the above information.)

ok VST 90 %1 0208 - I v

Name of Hospital : Attending Doctors Fee Per Day : HK$

B £ & RN kY HAE
Estimated Days of Stay : Date of Admission : / /
SASEIBR LR CEET ( DD / MM [ YYYY)

[0 REQUIRED TO BE REFERRED TO SPECIALIST E@ﬁﬁrk[ﬁ_ﬁl‘ ?F",,,IE_J

Name of Specialist: who is a specialist for

FRIRS I Il

Name of Attending Doctor: Address:

S BRI e

Doctor's signature & Date: Telephone: Fax:
EF A EE L i L

Information for Insured Member il * %14

1. This form should be completed by your attending doctor and fax to UCMG .
ST PR IR REERR I = SR -

2. Ensure you have read the “Authorization and Agreement” part and signing for the acceptance.
ré‘ 1N qutlrﬂ &@b{ﬂ jE{L?'“ I/[ FL ) e r LHI

3. You will receive an In-hospital Credit Arrangement Approval Form by fax from UCMG when this application is approved.
%’,ﬁlﬁﬁ%ﬁ‘? TR fﬁq#ﬁﬁv (FP0 - R S o B

4. Present the In- hosprtal CredltArrangement Approval Form together with Guarantee Letter when you admit to hospital.

F%Efﬁﬂ“ [Fil#Ag ¥ Hﬂvlﬁkylf, J IR =g o
5. Ask your attending doctor to complete the Hosprtallzation Claim Form when you discharge from hospital.

EURIN il b BT 2 R PR 2 R (I A e [ o il -
PERSONAL INFORMATION COLLECTION STATEMENT

AXA General Insurance Hong Kong Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the collection,
holding, processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPO”).
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Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the
Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorised or accidental
access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or
process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data which may be used, stored, processed, transferred,

disclosed or shared by us for purposes (“Purposes”), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our
business partners, and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services to you, including but not limited to administering the policies issued;

4. any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the
Company and/or our affiliates, including investigation of claims;

5. evaluating your financial needs;

6. designing products/services for customers;

7. conducting market research for statistical or other purposes;

8. matching any data held which relates to you from time to time for any of the purposes listed herein;

9. making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes,

investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;
10. conducting identity and/or credit checks and/or debt collection;
11. complying with the laws of any applicable jurisdiction;
12. carrying out other services in connection with the operation of the Company’s business; and
13. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry
association or federation, fund management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the
transfer of your data outside of Hong Kong;

2. any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;

3. any agent, contractor or third party who provides administrative, technology or other services to the Company and/or our affiliates in Hong Kong
or elsewhere and who has a duty of confidentiality to the same;

4. credit reference agencies or, in the event of default, debt collection agencies;

5. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

6. any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

Transfer of your personal data will only be made for one or more of the Purposes specified above.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain
a copy of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by
it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed
in writing to:

Data Privacy Officer
AXA General Insurance Hong Kong Limited
21/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong

A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.
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I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). 1/We confirm
that I/we have been advised to read carefully the PICS, and l/we have read it carefully its effect and impact in respect of my/our personal data
collected or held by the Company (whether contained in this application or otherwise). Based on the foregoing, I/we hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by AXA General Insurance Hong Kong Limited in accordance with the
PICS.

Authorization and Agreement %?@B[Fdﬁlf}

1. | hereby authorize my attending doctor to release any information regarding my health, medical history or any treatment that required for the
purpose of applying In-hospital Credit Arrangement.

4N RS B RAUE SR RO AT R L I €I -

2. | hereby agree to reimburse AXA General Insurance Hong Kong Limited for any charges incurred during may hospitalization which are in excess
of my benefits entitlement or any ineligible benefits not provided under the Policy. | further undertake to make full payment for the shortfall or
difference to AXA General Insurance Hong Kong Limited within 30 days after this hospitalization.

7xJIM RSSO [ BT <o LB TR 5 G T -V R A > & AR R 30 P F ] 0 i Ejﬁ‘f.{ﬁﬁ'j BRI [l i .V %
%EI

Insured Member's Signature & Date 7 [l * 555 [ 1H] Confirmation of approval will be faxed to your Fax number:

JEAG 7o 2P0 S 2 B

Fax {H € -

Er==
Telephone ik
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