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DENTAL EXAMINATION REPORT
(S EERIP BAH > ISP * i)

(To be completed by Registered Dentist at Person to be |nsured’s expense)

AL L B R[5 )N S . This form is applicable to Dental Benefits only and should be filled in for each person to be insured.
i/[lﬁ I %i)fﬁ@"ﬁj ) F:Fﬂ’l 7 4YH] - Should you need additional forms, photocopies are acceptable.
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i » £¥f] DETAILS OF THE PERSON TO BE INSURED
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Name of Person to be Insured (English Block Letter)

¥ 0 Age 1£H Sex O ) Male O% Female ?ﬁ%fyi}}%% HKID Card No

P[l % MEDICAL QUESTIONNAIRE

ave any dental x-rays been taken during this examination?
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Yes please describe nature of x-rays and reason for taking
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ease describe general condition of dentures (if any) and do you think the person to be Insured s denture is in
good condition and well taken care of?
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Is there any pre-existing pathology which could cause a worsenlng of the person to be insured’s dentition are

included as pre-existing pathologies the maxilla deformation (congenital, hereditary or accidental) and also but
not limited to all general metabolic, infections and endocrine pathologies having an incidence on dental status?
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If "Yes", please give details below
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Is there any sign of gum problem Wlth or without incidence on the health of the teeth?
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If "Yes", please give details below
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When was the person to be insured last treated for dental or gum problems and what was the treatment provided?
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lease state other abnormalities or observations
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lease circle the teeth with existing problems and specify the conditions
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5l DECLARATION

A Rl *3EH TO BE COMPLETED BY THE PERSON TO BE INSURED
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| hereby declare and agree that all inforr&atlon provided is to the best of my knowledge and belief complete and true and that | have not
withheld any material facts.
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| hereby authorize any licensed dentist to release any information of my dental status to AXA General Insurance Hong Kong Limited may
require. A photocopy of this authorization shall be as valid as the original.
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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) (“PDPQ”). 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;
processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;
providing subsequent services to you, including but not limited to administering the policies issued;
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
9

pwN

matching any data held which relates to you from time to time for any of the purposes listed herein;
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/IWE ACKNOWLEDGE AND CONFIRM that l/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that l/we
have been advised to read carefully the PICS, and I/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.

T e [ '#] Date
Signature of Person to be insured (F1/F]/1#) (ddimm/yyyy)
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B ?EF‘JF‘ P TO BE COMPLETED BY REGISTERED DENTIST

A Y AR 2 I FEDA" < ok N ORIV ORI - (g B R RE L R R BT O E R SR 12 [
RO e U A A Wz
| certify to the best of my medical knowledge that all the information provided is exact. | accept to release, with the consent of the Person to
be insured all the necessary information to AXA General Insurance Hong Kong Limited, should within the next twelve months any
discrepancy arise between any statement and the actual evolution of the Person to be insured's dental condition.
R PR 0 1)

ame of Registered Dentist (English Block Letter)

ST [ '] Date
Signature of Registered Dentist (B/BA /) (dd/mmlyyyy)

%F‘Jﬁ BE¥R INFORMATION OF REGISTERED DENTIST

#¥FE Qualification

Hi- Address
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