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GROUP MEDlCAL INSURANCE CLINICAL CLAIM FORM
HEERBMAZEERS

Claim Instructions B R {EIET

1. Sign and complete this claim form (Each form per person/per family). 1. FEREZBREFFER (BRABR—A/RE) °

2. Attach all original medical receipt(s) and supporting document(s). Wtﬁﬁﬁ SRYIRIER - REBXHF -

3. Original receipts must clearly indicate the following information and be signed 3. H&TJ““IEZKZ\/A/EJ BYBALTER  WHEIZPEEEE -

N

by the attending physician: ) #yAHH
) Treatment Date i) WALEH
i) Name of Patient iii) R AE
iiijy Diagnosis iv) W& 18 B 75 B
iv) Breakdown of Charges V) TRBANS
v) Name of Attending Physician 4. FEREFTREMH ?%_LEJEHM% (BB E3()Z3(V)ER) -
4. A separate official receipt (should contain the above information listed in 3(i) to E R AGEE T SRR IR
3(v)) should be provided for Chinese Herbalist claim. Herbal prescription 5. ;2[1 HFER #@f@,ﬁ% %ﬁ/ﬁf jzx £
together with Herbal Fee will not be considered as a valid official receipt. Bﬁti ,@ﬂ SEMEN S  c BNZE NpSh=
5. Attach referral letter provided by your General Practitioner for the claim of ﬁxﬁ( u//l:l B 2 IRE BB (5 P e I Zﬁ A ¢ c MED
Specialist Consultation, Physiotherapy, Chiropractor Treatment or Diagnostic = 77? PER—IIE AR HEZENEEBZRETIR
X-ray and Laboratory tests. The referral letter is valid for same or related BENME -
Disability for a period of six months from date of issuance. Treatment received 6. #1748 B FEUSTEE#EIZ - Bt EFE et 4
for a new or unrelated disability will require another referral letter. 7. MEREBYHEIFR » FEBTHRNEERD iEJ: °
6. Attach Pre-authorisation confirmation, if applicable.
7. Indicate in the claim form if you require us to return the original receipt(s).
Claim reimbursement shall not be made if : RIRLT T%/R RERBHTERE
- The Claim(s) is submitted after 90 days from the date of treatment. - REFFAEHORBIER o
- Insufficient information is provided, such as incomplete Clinical claim form. - RERMH Eﬂﬂ’]ﬁﬂ il ZZDEKLEKFEJ’? NE=E
Please return this completed claim form with attachment(s) to : B REABREMEHERE
Prudential General Insurance Hong Kong Limited 1%.4&57“3“755&" A
3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong B RRERM 255G R KE3E
For Clinical claims enquiry, please call customer service hotline 3656 8362.
FRHMDREETH  BREEFIREELF 3656 8362 °
Name of Employer : Policy No. :
ExaE IREEARIR
Name of Employee (same as HKID) : HKID Card No. :
EEHHERES S MHEMEF) : BERFDER -
Mobile Phone No. of Employee : Email Address :
EEFIREHERE - TBE AL
Note : Settlement advice will be sent via SMS or Email to you if the information is provided by your company.
AR MEZREBHEER  BEBNEKARAREBERTEXGHET -
Name of Patient (If other than Employee) : HKID / Birth Certificate No of Patient :
MPEHRUWEREE) MDEHME / DEBRERE -
Relationship : Amount of Total Receipt(s) :
B2 RIES IR : WRsags -
Type 2881 [ General &%} : [ Specialist Z&:H* Number of original receipt 1E AUk 482k
[] Chiropractor Treatment E2&5 A & * [_] Physiotherapy #1324/ *
[] Lab / X-ray {EER Xt 4 8" [] Chinese Herbalist / Bonesetter & B3 4T
[] Others Hftb
Remarks : *General Practitioner's referral letter to be attached *:5E R L @R BLENE
Post hospitalization follow up visit : [ ] Yes [ ] No Date of hospitalization : From to
HEPREEMED = B FhAE - M DDHA/MMA/YYYYE ZDDH/MMA/YYYY F

EB1/FR0O0019B/P01 (05/14)



Declaration & Authorization ZEB R IZHEE

| hereby declare that the above information given is true and correct. | further authorize any hospital, physician, insurance company, organization or any person that has any record or knowledge of
my health, or that of the named patient, to furnish such information to Prudential General Insurance Hong Kong Limited ( “Prudential” ). A photocopy of this authorization shall be considered as effective
and valid as the original. | understand that if | and/or the named patient fail(s) to provide any information requested in this claim form, Prudential may not be able to accept or process this claim.

RAEBBAN L FHESR — &N IBEREN  AALTRERHFMBERAF ( RE" ) AFELARDE 2RENTHEROER - 84 - RRAT  BEREMATRREEEN © ILEE
EZHHNAREAGAREND - FARR - MAAR/R HRFDERERARERFRREFTFER - THSEBRB T BRI REBARMEBE

Personal Information Collection Statement Y E A &£l E28H

Prudential General Insurance Hong Kong Limited (referred to as  “the Company”, “our”, “we”,or “us” in this Part entitled ‘Personal Information Collection Statement’ ) may collect certain
personal information, including without limitation your name, identity card number (and copy of identity card), passport number, contact information, family history, health and medical information
and financial information ("Personal Information") from you when you apply for insurance or financial products and services from us, or when you apply to make changes to your policy, or when
you make a claim against a policy. We may also collect Personal Information about you from third parties such as other insurance companies or agents, government agencies, medical personnel,
credit reporting agencies, courts or public records.

RAMBERAR (EES [WREALRRA] 2480 - @8 [A28] K [EM] ) TEERETEEMFERBRIAEHRERRERYS  AEEXRESIFRERHFMEOBTRE-LEAESR
BREEFRRETHES  SORNE (REMEEAR) - EREE  BRER  IREL - RENSFER  URMEEN GATHEE [MBEARE]) - RMNETERE=R - WEMORBATHKE -
BUTHRE - BEAS - FRAMEEE - ERUAMLES  WEERETOEALR -

1. Purpose of Collection IR & 2 B #y

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies, insurance claims and medical, security and
underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or wealth management products and services; (e) to design and provide you with insurance,
financial and related services and products; (f) to communicate with you; (g) to perform a policy review or needs analysis; (h) to conduct research and statistical analysis; and (i) to meet disclosure
requirements imposed by law or regulatory authorities.

EM e EARTHEAERMET AR : (a) BEBTHRE ;) (b) BENERRE - REBRE 85 - SRNEARRE ;) o BENRET ) () RERTHERE  RAVEEEERRRENE
1 (o) R RAMTRARE - SRKEBNRBNER ; () BETETENR () ETREFSRFRIMN ; (h) ETHRNGH N R () FEEEREEERHRNKBEZRR -

2. Classes of Transferees & #1883 # 1385

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above, including without limitation the following third parties: (a) insurance
agents; (b) re-insurance companies; (c) other entities whose ultimate parent company is Prudential plc ("companies within the Prudential Group"); (d) claims investigation companies; (e) third party
administrators; (f) third party service providers (including without limitation insurers, bankers, lawyers, accountants, and other third party service providers who provide administrative, telecommunications,
computer, payment, printing, redemption or other services to us to enable us to operate our business); (g) industry associations and federations; (h) medical bill review companies; (i) professional advisors;
(j) researchers; (k) credit reference agencies; (1) debt collection agencies; (m) partnering financial institutions; (n) regulators and government agencies; (o) law enforcement agencies; (p) the Courts.

RED EHME-HIFFAZEHN BMUTREAE=S EEBREAREN) EEETHEALR SEETRUUTESR () RIBRIE (b) BRIBAR R MUSARNAKRERAEENER ([REE
EARATF]) ;(d) REAEQT (e) B=FEEA () F=FRBHER (RBEETRMRIGAT RIT 260 S50 UREMRMTE SR B A7 DR BERREMREUSRIMNREE TUE
ENE=FIRBHER) ; (o) TEHIRES  (h) BRIREEFE AR () BEREM: () IRAS; () EEERRBEEE (1) WERRIE; (m) BHSREE (n) EERBREBUTERE (o) BUERE: (0) Fk-

We may transfer your Personal Information in connection with a transaction with another company which affects the control, governance, structure and/or management of all or a substantial part of our
business, or if required to satisfy applicable legal or regulatory requirements.

ERMYEARMEDREADD EBNEEE AR SRN/IEENI S IELANSERNERREERRT  AMNTESEXMTHEALSR

3. Consequence of failing to provide Personal Information 7R SR {18 A B HH 8 &
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any such Personal Information is not provided, we may be unable to provide
you with the services or carry out the activities outlined at Section 1 above.

BRIRMBERE  BAMTLREERMAZROEAER - ERERFEARSEADE  RATEELHEM T REREIET LRE 2D FMIIEEEE -

4. Access and Correction Rights & B 5 iE A9/ F]

Under the Personal Data (Privacy) Ordinance (the "Ordinance™), you have the right to request access to and correction of any Personal Information that you provide to us. You may make such a request
by writing to our Data Protection Officer at 3/F Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have the right to charge a reasonable fee for the
processing of any Personal Information access or correction request.

R (EAER (BB %6 (&)  BTEEZREMRFEEMETRAGEMOEAES - BTOREMAFTEBAALER  BARMNENRETEFEHEDER @ it REBHIRFERN
BE2555 AT AEIME o RBRHINAE - RIEEIEESHEREEAAEAAESHNER - WRMAENER -

The Applicant/ the Insured/ Insured/ Member hereby confirm understanding of and agreement to the contents in this Part entitied ‘Personal Information Collection Statement’.

REAREFEAN ZRA EERUERPAOARBEES [WEEAAERBE] 2ABHPNAR

Date H Signature (Patient or Parent if a minor) %% (3t & SR FE 2 E KR E)




