SMARTCARE OPTIMUM MEDICAL INSURANCE PLAN
PRE-AUTHORISATION FORM |

SHEBFRERFRE

RERERBR

Four Simple Steps #& 5 IU5 &

1 | Callthe AXA Customer Care Hotline at (852) 2523 3061 to enquire your benefit eligibility and coverage.
BHE AXA ZEREFRFEHA (852) 2523 3061 EOIZ AN EERIEERE RIREHE -

2 | SmartCare Optimum Medical Insurance: Please complete and send Pre-authorisation Form to AXA at least 2 working days prior to
admission/treatment by email or fax. Upon our receipt of all required documents, AXA will notify you the result within 2 working days or prior to the
admission/treatment (whichever is earlier).

SHASREE R BREZRALHZPFER  URARSAENZVMELFREHHEER AXA 28 - ENZBEXHE - AXA ZEEERMIEL
ERAHEARABEAI(MUREEHE)BALCERER -

Email E#1hdt : individual.preauth@axa.com.hk
Fax no. B ESRHS : (852) 3009 4548

3 | Direct Billing Service B4 S AR5

Upon admission/treatment, please present your Medical Card to the hospital/healthcare facility for registration.

ABe/ames - FRER/BREBERE - W RENEEREE -

If you will be confined in the hospital, we will issue a "Letter of Guarantee" stating your pre-authorised limit to the hospital prior to your admission.
MRERBEEEI AR - RASRAARREE TRRES . BEREARRERGER -

4 | Upon discharge/after treatment, AXA will settle the bill directly with the hospital/healthcare facility for eligible medical expenses within your pre-
authorised limit. Once AXA completed the claims assessment, if there is any shortfall, a “Shortfall Advice” with details will be sent to you prior to the
shortfall collection.

Wt/ /aEE - AXA ZRBEEDEN/BREEENREAZREEANSERBRER - AXA ZETHBENLE  NAETREZENR - 1R
WEGRIERI AR Y T IREEEARNRBNE . - SBRAREAE -

Please Note ;FE = :

1

Pleaseéake note that non-network doctor may charge to fill out this Pre-authorisation Form and AXA is not responsible for such charge being
incurred.

EL A B L BRI E BTN R AT LB - AXA LG A BEIEUE -
Final decision of pre-authorisation application or direct billing approval is subject to the discretion of AXA.
AXAZRRBIREMZPHAEREEMR I ERERER -

If admission/treatment is due to illness/disability which is considered under exclusions of the policy, the pre-authorisation application and/or direct
billing application will be rejected. After the claim assessment, the claim may be rejected, and the shortfall will be collected for any uncovered items.

MABRLEBERE BB REARRIAR ZERIFE - BAMZPER/NEEGEPFREWRE - BEFGR REJESWEE - BIRETAR
RIENIRE 2 ERERA MBS UEER -

You will be required to provide treatment information to AXA.

A ARMARER TAXARE -

The actual date of claims notification of direct billing depends on the submission of required documents by the designated network
hospital/healthcare facility.

HEGEREBRINERARRRT e EEEB/ BREBERX X HMEREMARIAE -

In case the actual medical expense exceeds the pre-authorised limit stated in the “Letter of Guarantee”, you will need to settle the balance directly

with hospital/healthcare facility and submit a claim with Claim Form and original receipt(s) for assessment to AXA afterwards. (Payment of
charges for any items not listed in the policy schedule or not covered under the plan will have to be borne by you).

MEBRERERBLY "IRIRES ) JIBBZIRAMZREERR - MAEEDER/EREES RN - LEAAXAZBRERRERAERWIZRFREE
( RIRRIEIEE R AR EEABRENIER VEFEREREBTEIE) -

Authorization and Agreement Authorization and Agreement

| hereby authorize my attending doctor to release any information regarding my health, medical history or any treatment that required for the
purpose of applying Direct Billing Service.

PN LA T2 L TTIER TN Z 1RGN T F AR B EZ -

| 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 to AXA General Insurance Hong Kong Limited within 30 days
after this hospitalization.

BRI KA B BT R E R RIEE E BB IR E L 21858 KN B I B 30 X AT L BRI B B RA il B R (RIERE 16 2 258 -

Signature of Insured Person (Patient) or Policyholder (if Insured Person is under 18 years old) Date (dd / mm / yyyy)
ZRA (BA) REFAARE (NZHREARBT/\5E) RB@E/B/%H
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PERSONAL INFORMATION COLLECTION STATEMENT

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) / AXA China Region Insurance Company Limited / 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) (“PDPQO”). 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 (including credit information and claims history) 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 (see “Use and provision of personal data in direct marketing” below), 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. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

6. evaluating your financial needs;

7. designing products/services for customers;

8. conducting market research for statistical or other purposes;

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

10. 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;

11. conducting identity and/or credit checks and/or debt collection;

12. complying with the laws of any applicable jurisdiction;

13. carrying out other services in connection with the operation of the Company’s business; and

14. 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;

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

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

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

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

the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described in paragraphs nos. 2, 3,
4 and 5 of the Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals, hospitals, accountants, financial
advisors, solicitors, organisations that consolidate claims and underwriting information for the insurance industry, fraud prevention organisations, other
insurance companies (whether directly or through fraud prevention organisations or other persons named in this paragraph), the police and databases or
registers (and their operators) used by the insurance industry to analyse and check data provided against existing data.

w

No o~

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing: The Company intends to:
1. useyour name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic
data held by the Company from time to time for direct marketing;

2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products
and services that the Company, our affiliates, our co-branding partners and our business partners may offer:
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar
relaxation activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;

3.  the above products and services may be provided by the Company and/or:
a) any of our affiliates;
b) third party financial institutions;
c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities;

4, in addition to marketing the above products and services, the Company also intends to provide the data described in (1) above to all or any of the
persons described in (3) above for use by them in marketing those products and services, and the Company requires your written consent (which
includes an indication of no objection) for that purpose.

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after
having obtained such written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The Company shall,
without charge to you, ensure that you are not included in future direct marketing activities.

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:

Life Insurance Data Privacy Officer
AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) /
AXA China Region Insurance Company Limited
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square,1 Matheson Street, Causeway Bay, Hong Kong

Health & Employee Benefits Data Privacy Officer
AXA China Region Insurance Company Limited /
AXA General Insurance Hong Kong Limited
10 - 11/F, Vertical Square, 28 Heung Yip Road, Wong Chuk Hang, 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.

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) /
AXA China Region Insurance Company Limited / AXA General Insurance Hong Kong Limited (“AXA” / the “Company”) 2 Of 4
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14, BEMEMENEZRARENEMER -

BEAERNNES  EABRBTURE - BESTTOEMAEEHIART - oE#HES !
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A& ﬂﬂﬁ%ﬁﬁ}mﬁ‘—tﬁ’] SRR DT EN B ERECH ( REEEE) -
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ETHEABRKES EXDREN—ENSEEREE MK ES -
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mPER  MARIRBLENAESEFEERREERFARY) -

HFEMALFERAEEREERR

ETNRRURLE MM TPARIERERE TNEABRREREFEMALFEIREAENEE -

ABENERREHE D -

TAEREFRAFBEAERIER -

ERMBIEMNER - AEREREE - BRRAQASTMBNERBENER - HRUEEL A #EE

AERE ERRBRLOEBIEEMER 1 KBRS 2 E 20 @ 2001 =
ZERRR (BRE) EIZE"\T (REREEMAINERAT ) /
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AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) /
AXA China Region Insurance Company Limited / AXA General Insurance Hong Kong Limited (“AXA” / the “Company”)
ZRERR (BRE) ARAS (REFEIMHRUNERAT ) / ZRERMARAT / ZERFRBBERAT (“AXA 8"/ “KAT)")
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SMARTCARE OPTIMUM MEDICAL INSURANCE PLAN
PRE-AUTHORISATION FORM Il
SHEEBRERRIE

TRFEIRERFER |

Email E#ihilt : individual.preauth@axa.com.hk Fax Number {EE35%5 (852) 3009 4548
TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON HHE 28B4 / SMRIBLIES

Policy Number {RE #m3k

Policy Number starting with ZE

(REBLEEEI ZE BB -® (852) 2523 3061

(1) Details of Insured Person (Patient) Z{RA (FEA) &}

L

Name of Insured Person (Patient) . Insured Person’s (Patient’s) Identity Card/Passport Number
- Mr. 5e4 Mrs. KX Miss /\dE Ms. &+ - S
BRA () S [ [Jwrs [wiss 18 [ v BRA(BA) S48/ EREE
Date of Birth (DD/MM/YYYY)
HEBM (B/R/F)
Surname % Given Name & Contact Number
B4R EBRE
(2) Particulars of Medical Information BB ABRE Y
1. Symptom(s) / chief complaint(s) presented 2. Onset Date (DD/MM/YYYY)
/R IR FELIRBE (B/B/F)
3. Diagnosis 4. First Consultation Date (DD/MM/YYYY)

BXEZHH (B/R/F)

5. Is it a chronic/recurrent illness 25 18 14/18 & &R

[JYes® [INo&

If “YES”, First Onset Date (DD/MM/YYYY)
mrE BERBEERBRE/R/E)

6. Name of Hospital/Day Centre/Clinic
Blx/BEP O/

[] inpatient :B%  [] Hospital OPD 8f2P932 [ | Day Centre BRI [] Clinic 2287

7. Date of Admission/Treatment (DD/MM/YYYY)
HE8 (H/R/%)

8. Bed Class ¥R 5l

[ Private a2 %= [ ] Semi-private ¥ %%E [ |ward A% [ ]Hospital Day Ward &

BRER®RE

9. Daily Doctor’'s Round Fee
BHEBELEKEE

10. Estimated Length of Stay

11. Daily Room Charges

FREtE R B# SEHEREER
12. Name of Surgery/Treatment Surgery/Treatment Fee
FHEEIRE Fila/iaf R

13. Name of Medical Implant (if any)

Medical Implant Charges (if any)

14. Operating Theatre and Materials Charges

BEBEAXESE (WE) BEEARBEER WAH) FhERMHER
15. Anaesthesia N . R - . Anaesthesiologist’'s Fee
R |:| G.A. =5 ffF |:| M.A.C B: 22 i i |:| L.A. BB R EE R BT

16. Referral to Specialist (if any), please provide name and reason.
BAENEL (U0F) - FREBLBHEZRREA -

Specialist's Consultation Fee
ERBELEZEER

FRHERRRAZENAE (B CER/ XU S/ B/ HR/ EEF R TEEERET -

17. Diagnostic test (e.g. Lab Test/X-ray/CT/MRI/PET scans) required during hospitalisation, please provide reason.

Diagnostic Test Charges
ZETAEE R

18. Therapeutic medication required during hospitalisation, please provide reason.
BRRHFEREROEAEREE A RET -

Medication Charges

ZWER

19. If hospitalisation is arranged for physiotherapy or a surgical procedure that is normally carried out in clinic or day centre or hospital daycase/OPD, please explain

why hospital stay is necessary. M2 R1ERR 7 B RYIEAESR —MRPIZ2Filisl—M BB Fsl—RERHE/FIZFN - FRBERZRE -

20. Estimated Doctor's Fees (Total)
FREBLEER (M5

21. Estimated Hospital Charges (Total)
FHEERER (5

3. DECLARATION AND AGREEMENT EAR[E=

| HEREBY CERTIFY that | have personally examined and treated the Insured Person (Patient) in connection to the above condition and that the facts as given above

present my opinion of his/her condition. | declare and agree to make the declaration on this claim form.
RANEILBBERZRARAELZE - DL EESNEZEERDAAZERN EHBEIMRERER - RAZIBRRER Lt

— IRt R EENIAERIIRERE 2]

A E AL

Name of Attending Physician/Surgeon Signature and Chop of Attending Physician/Surgeon
TRBE/SIREELR TRBEARBERERRES

Date (dd/mm/yyyy) Contact Number Fax Number

R# (B/B/%) W48 e BEER
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