PRIVATE & CONFIDENTIAL FA A RARZ U

HealthNoble Medical Insurance Plan @
Outpatient Claim Form

[EREERRIE D RERG ZURICH

BF RR

In order to assist us in processing your claim promptly, please complete and return this form together with the original receipts/invoices within 30 days after
termination of treatment.

AEAQREARGEZAT 2REPF  FRTRRER0AREINRERERETHESERE —HRE -

Policy no:

RER:

To be completed by the Patient (JEAEE )
Please tick the appropriate circle. 55 v/ & A [E & -
If the space provided is insufficient, please give details on a separate sheet. & ZEfI N2 © & B INAFIEZFFIE © Please complete in BLOCK LETTERS. iB A H X IEHEA EIEH -

1. Information of patient 5 A & ¥

Name of policyholder

REFAAMLS

Name of patient HKID Card no. of patient Relationship with policyholder

RAE TRABEB S BRI HRE A ABR

Occupation of patient Telephone no. Email address

AR BR B BEHAE

Do you prefer to receive SMS messages for claim acknowledgment? If “Yes"”, please specify your preferred language. O No (O Yes, in English/Chinese
ETETEENEMEARBERMZ RERFBM B[] - FAAMEES - B FE  RBLAE /AR SUGR AN

N
i
\

2. Please fill in the nature of claims and breakdown of charges & F REM AR ZE KRS

Treatment Date 278 B 8 (mm/dd/yy) | Presented Amount Y35 &% | Type of claim B5{EFFELAR| (Please tick AL E 5 Z NN x 57 )

1) Ocpimriegs OspERIZE4E (O Dental FRIE (O Other Efih,

2) Ocpimiizgs OspERIZE4E (O Dental FRIE (O Other Efih,

3) OcpE@pieEse OspERIZEA (O Dental FRIE (O Other Hfih,

4) Ocpimiiegds OspERELE (O Dental FRIE (O Other Hfih,

5) Ocrgmilgse OsPEREE O Dental FHHE O Other At

Are you making any other insurance or compensation claims as a result of this consultatlon7 T REESILRZAE R BEMEE(E? ONoE OYes 2

If “Yes", please state the name of insurance company and policy number. # [ 2 | » B2 HRBR A 545 & (R EHRE -

Policy no. {REE5RTS Name of insurance company {R# 2 74 18

4, Please fill in Section A for Consultation due to illness OR Section B for Consultation due to accident

MPEAREY - FERAR . WEEHEY - FERBR -

Section A (lliness &% ) Section B (Accident Z4h)

Describe the symptoms and abnormalities leading to this consultation. When (date & time) did the accident happen?
EEE S RS B AN e=UN S A BONAMETES (BB ) B A 2

Name, Address & Telephone No. of doctor/hospital first consulted for the iliness How did the accident happen?

BRK 2 BN /Bl ETE - Hik R EEGRS BRTALEINE LR ?

Date of the first consultation Describe the injuries

Bk H# Err il ZBIER




PRIVATE & CONFIDENTIAL FA A RARZEE U

Section A (lliness &% ) Section B (Accident Z4h)
Since when did these symptoms first appear? Wias the accident reported to the police? IR EINE B ML MK ?
RERAMAT B B R EIR 7 (O Yes A (Please provide copy of the police report ;IR Z & EIA)
O No #&
Has the Claimant had any prior treatment for the same or closely interrelated cause? If yes, please complete: & A AR S X BRIGSABRER 2 A& ? 21 B | - HEMLH :
Date admitted/treated Date discharged Cause Name & Address of Doctor Name & Address of Hospital
NG 4=k b 3 & RE B Rt LRSS b

5. Payment Details {5 & %!

Subject to policy liability, you are given an option for settlement by claims cheque or by direct credit.
EREEKFAINERT - BT BB RS IR TER A BE R EROR -

O By cheque Az Z#{

O By direct credit/ wire transfer #R{TEIR (Limited to listed banks below and for claim less than HKD20,000 R i F R LA T 51| i 2 8747 & D74 20,000 7 7T 2 518 )

Please provide your banking details if you prefer payment by direct credit. However this is subject to the bank's arrangement. Furthermore, the supply of any information

or documents under this section is not construed as an admission of liability under your policy. We hereby reserve all our rights for assessing your claim subject to terms and
conditions of your policy.

R TERBIRTTER - FREBBRITER - WRBLESIRITZH TET - ARAFIHER - DRERAIIRERE T2 REREERDEL - BERTE - KARFERZ
2EBFBEXME - SRBERE—DERS ERERL - HEEE -

Account Holder's Name (Must be the same as the Policyholder):

PAFEALA(BRERERFAARER)

ng‘fg?[”e (O The Hongkong and Shanghai Banking Corporation Limited [ & #8717 (O standard Chartered Bank Y&$T$R1T
R1TAM
(O Bank of China (Hong Kong) F BI5R7T( & ) (O Hang Seng Bank {43877
Bank A/C No.: Signature of Account Holder:
SRITIRP SRS FPOBEEAREE

6. Declaration 8

1. I/We declare that to the best of my/our knowledge and belief the information on this enrollment form is true and complete in every respect. I/We understand that this
enroliment form and declaration will form the basis of the contract between me/us and Zurich Insurance Company Ltd (the “Company”).
RN/ EFFLBERALRRRENER DIRIBEAAN/ESERMMEFEREERTE2MEAR  BEEN - AA/EFHAFA/ESEHFRERBAR AR ([ERF )RR
B REIRUERARFAR R B BAMATAL

2. I/We authorize the Company to obtain medical information from my/our medical practitioner(s), and l/iwe agree to supply additional information relevant to this Plan at my/our
own expense.
RN/ EZRARN/BERE ERRERARAN/BESLBERNEMBEEER  AA/EEMRAERME - THEAAEHZENLBNMEER -

3. I/We understand that I/we shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.
AA/ESHAMAREHE - TEREE - HRERARIBALRBE BIRERLE -

4. I/We understand I/we must complete and provide all information requested in this form, failing which the Company cannot process my/our application for the Policy.

AN BERBANBESBEATRERBEUKREZMEER  BRARBTIEXEAN/BEERTEZREHS °

This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.
IR ERFEAST BRARER  BERREERBGCREERABEER -

7. Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) B8 {E A &} ( FARE ) &5 ([ FARBRAI ) EF B

I/'We understand and agree the following issues about the arrangement of my/our personal information collected or held by Zurich Insurance Company Ltd.

AA/EZERHI R E AT HRE Zurich Insurance Company Ltd ([ A28 1) EEFINERREAAN/BE 2 EAAERNZHE -

1. The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants) collected or held
by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the following obligatory purposes necessary in providing services to the customers
(otherwise the Company is unable to provide services to customers who fail to provide the required information):
fi Zurich Insurance Company Ltd([ A2 R NKESHENES (BEREFAA - TRA - REA - REMHRA - EiEA REZBARREAN)EAER - HA4
ARBEBEATREAMAR - UERATPREARE(DRAR RSB ERREREMBENNTPIRERS)

1)  to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing insurance services;
IR - BE( KRB ARSE )FURTERBHEF « REBRERIBUFEORRRS

2) to process requests for payment, and for direct debit authorization;
IR R E SR R B IR

3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company's rights as more particularly defined in applicable policy
wording, including but not limited to the subrogation right;
BRIEMUEFNRE - FAK /HAERF « URITEAD TR (FERBRREEKAE) - BIEETRAMUALRE :

4)  to compile statistics or use for accounting and actuarial purposes;
BRI ECT - SERRT RIEERR

5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its group (“Zurich Insurance Group”)
and conduct matching procedures where necessary;

HEHARRT R /REFESE (R REER ) BAR DO EMRIBSINEDED] - R FRISHE S| MRERTE RINE BN #ETZEERR
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7. Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) B B3 {E A E 5} FABE ) 565 ([ FARBRAI D) & BB

6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance Authority, Hong Kong Federation
of Insurers, auditors, governmental bodies and government-related establishments;
BREREBFTREERBELNGEZERRIES - @BRETRNREEEIER - TERMEMS - A - BUTAMFIBUTRREE

7) to collect debts;
BB

8) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes; and
EFRIAR AR RIGHER - S DR EMARARR /B PIRURE : &

9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.
BARDRNERSGERAE AT ZIE TS R A MEENR S -

2. The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the obligatory purposes:-

RAR A BRI RAR - MU TREBRASIRII A TREERAZFEAER

1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;
HRERREBKE AR - EMETRRABREBABBESNEMBIRRPNA

2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services to the Zurich Insurance
Group in connection with the operation of its business;
EAImERSR R b IR AT - |A - B - (IR EEXBEEGRNRBORIEA - ABRNE =7 R HER

3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, surveyors, specialists,
repairers, and data processors;

3) FE=HIRGEER - IEAEERM - S5tR0 - AE8 - EEM - BRAR - BERERERN  ERE  HR - #EBAR - REMEEE

4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;
EERARE  METPRRR - EAEFRRRIBRETRESAERBHRF

5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding on the Zurich Insurance Group
or any of its associated companies and for the purposes of any regulations, codes or guidelines issued by governmental, regulatory or other authorities with which the
Zurich Insurance Group or any of its associated companies are expected to comply;
IRIR AR B AR B B B ok HE AT B B AR N VDA - BT R ~ B2 ol E h 48 A P 3R 475 L Aok BR 1 R i B 8] o HL (] B i i A T8 R B8 P N E T AR
Bl - sFRISkIESIT E - HFRERBEESEEMEFEDBEENEAAL

6) any person pursuant to any order of a court of competent jurisdiction; and
RIEEE RVAR R AR RIS BERIAL + &

7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group’s rights in respect of the policy owners:
BRUEREEENTIUERIRZZAEANGFRERBEEHRE[FFANENNZZEA -

3. All customers have the right to access to, correct, or change any of their own personal information held by the Company by request in writing to the Company’s Personal
Data Privacy Officer at the address below.

FERFPHERIERMAARZEABRILEBEECEIMT ) BERERN  BIER/XERBARRFTFEEREASOEABEALR -

Personal Data Privacy Officer EABERILREE
26/F, One Island East BB ERERK 185
18 Westlands Road BERPL 2618

Island East

Hong Kong

4. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
REFLR D] - AR ERUIMEEER - EURETAERNEHENR -
5. In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.

ABAE P ESRAINE AR L - BUAR R -

I/'We confirm that all information provided by me/us in this claim form is true, correct and accurate. I/We further confirm my/our agreement to all sections in this claim form,
including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”).

RN/ ESERARAN/BERHRERBIRVZABEMNGRFELRER - AN/ EEERRRABAREREANZAEED - BRETRR L2 BAMAIREHEEAE
FHOALR) 601 ([ FLRRHEEI D B S @A -

Signature of proposer:
RIRAZEE : Date HEf : DH MA Y&

8. Claim documentation &{& X

Please complete and return this claim form together with the following documents (original copy), if appropriate, for our handling.

AIRZARBRBIERATARERX A (ER)FEARFBNEEEE T 2 BEEE

Outpatient Benefits/Dental treatment/Pre and Post Surgery Cover/Wellness Benefit

P2/ FRER/ FMAR 2 EBDE/ RERE

(@) Medical receipt showing: Name of the patient, Date of consultation, Diagnosis and/or treatment given/Itemized charged
BB MALSE K BE - 2EERR/SUSELE: - FEEBR

(b) All associated medical and laboratory reports
B RN R RERES

(o) Referral letter by attending doctor for specialist treatment/acupuncturist/physiotherapist/chiropractor/lab test

MEDBERL 2 ERUARE/ A0/ IR ARAN/ BB /M ERAFEN(E

Zurich Insurance Company Ltd (a company incorporated in Switzerland) EFERHHRIGERAST (Ainarfa iz 22 a])
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

EBBERERK 18HBERF L 252612

Tel E5E © +852 2903 9382 Fax fHHE : +852 2802 6633 Website #41E : www.zurich.com.hk

3/3



