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OUTPATIENT CLAIM FORM
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#Policy No. {REEg%HE: #Plan Name E1&14&F8:

#Policyholder's Name {#EisH A4

# Tel. No. /B4%EEE:

#Patient's Date of Bi rth (oo/MMm/YYYY):
HREHEBRE (B/R/AE):

#Patient's Name JgE#:4:

# Please provide the required information for member identification. Any incomplete information will delay the reimbursement process.
ARG EENUEREGE S - URERAEMDAMEIEE
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Treatment Date * Claim Type ° (Please refer to your own Benefit Receipt Amount | NOTES
(DD/MM/YYYY) Schedule) 3 1. Claim must be submitted and received by the
G EE (HIRIE) | A (A5 H T HIRmR) ek 48 2. Clam pgobariment within 30 days. of reaiment.
OGP OSP* O X-ray/Lab* O GP - Outpati_ent Gener_aI_Practitioner’_s Consultation
Physio* SP* — Outpatient Specialist Consultation
Y X-ray/Lab* — X-ray or Diagnostic Laboratory Tests
‘ ‘ O Others Hfth: $ Physio* - Physiotherapy
* _ * *Doctor’s Referral Letter is required
EthPo* bsp O X-ray/Lab - 3. Original bills and receipts must be attached showing
ysi the date of treatment, patient’'s name, diagnosis and
‘ ‘ O Others Hfth: $ the Attending Physician’s stamp and signature.
- 4. Chinese Herbalist claim must be supported with
o GF.’ " Ospr O Xray/lab* = both the Original Herbalist Prescription and Official
Physio Receipt.
| | O Others Hft: $ LF e
OGP OSP O Xrajlab* O L IR 6 i 90 B SEIEIRHECH -
Physio* 2. [
GP - BRI
‘ ‘ O Others Efth: $ =
SP* - HREAE
O GP . O spP* O X-ray/Lab* (] Xray/Lab* - X JE2EH EEHI St
Physio Physio* - WEEEHF
| | O Others Efts: $ * I
OGP O sP* 0O X-ray/Lab* O 3. UZ\?EQBﬁJ:IEﬂiﬁﬁELH&Z%%%?E&W{L%ZEQ’@%E%?S
Physio* Y A - 2l TR EEREE -
‘ ‘ O Others Eft: $ 4. hEEENEE Y REFTMA T EERE 5 IEA R IEA U -
Declaration & Authorization B HEE

I/We acknowledge that I/we have been provided with a copy of the Personal Information
Collection Statement (the “Statement”) issued by Assicurazioni Generali S.p.A., Hong Kong
Branch (“Generali”). I/We confirm that I/we have read and understood the Statement. I/We
agree that Generali may collect, use, store, disclose, transfer and otherwise process my/our
personal data in accordance with the terms of the Statement. I/We further confirm that I/we have
obtained the express consent of the Insured Person and any other relevant individuals (where
applicable) for providing their personal data to Generali for the purposes stated in the Statement
and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such
personal data in accordance with the terms of the Statement.

1/We hereby declare and agree that all statements and information provided herein together with
any subsequent alternations or supplementary information are to the best of my / our knowledge
and belief complete and true, and all such statement information shall form the basis and
become a part of the policy, and understand that if any such statement or information is
incomplete or untrue, the coverage provided under the policy may be void. I/we hereby declare
that no information which may influence Generali's assessment and acceptance of this
application has been withheld and understand that if I/we am/are uncertain as to whether or not
a particular information is material, the information should be disclosed. If I/we fail to provide
any information requested in this Form, it may result in Generali’s inability to process this
application.

I/We also hereby authorize any medical attendant, hospital, clinic, insurance company or other
organization, institution, or individual that has any records or knowledge of my/the Insured
Person’s health and medical history of any treatment or advice and that has been or may
hereafter be consulted to disclose to Generali such information. This authorization shall bind
my/the Insured Person’s successors and assigns and remain valid notwithstanding my/the
Insured Person’s death or incapacity in so far as legally possible.

A faxed or photographic copy of this authorization shall be as valid as the original.
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Signature of Policyholder
REFRIAAEE

Signature of Patient (Age 18 or above)
i (18 pREll b) FE

Date signed %2 Hif

Please note that if the applied claim is approved, the claim payment will be reimbursed by autopay to the bank account specified by the

Policyholder on the application form. [ {E H155—4EHfE » IR S AR & DL B EigiR 7 E AR R AAER R E _ LA ERSRITIRE A -
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Personal Information Collection Statement

From time to time, it is necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about yourself(ves), policyholder(s), life
insured(s), beneficiary(ies), claimant(s), and/ or other relevant individuals (the “Personal Data”) in connection with the provision of insurance and/ or related products and

services to you, the processing of claims under insurance policies issued and/ or arranged by the Company, and/ or the processing of any or all other requests, enquiries and
complaints from you.

Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable to provide
insurance and/ or related products and services to you, process claims under insurance policies issued and/ or arranged by the Company, and/ or process any or all other
requests, enquiries, or complaints from you.

The purposes for which the Personal Data may be used are as follows: (i) processing (including, without limitation, underwriting) and/ or approving applications for insurance
and/ or related products and services, and any addition, alteration, variation, cancellation, renewal and/ or reinstatement of such products and services; (ii) administering
insurance policies issued and/ or arranged by the Company; (iii) processing (including, but not limited to, investigating, analyzing, assessing and adjudicating) and/ or
settlement of claims under insurance policies issued and/ or arranged by the Company; (iv) exercising rights of subrogation, if applicable; (v) collection of amounts
outstanding (if any) from customers; (vi) arranging coinsurance and/ or reinsurance in respect of the insurance policies issued and/ or arranged by the Company; (vii)
communicating with customers via telephone, mail, e-mail, facsimile and other communication means; (viii) customer services (including, but not limited to, processing
enquiries and complaints), marketing, and other related activities; (ix) conducting data matching procedures; (x) designing insurance and/ or related products and services for
customers’ use; (xi) marketing insurance and/ or other related products and services of the Company and/ or its affiliated companies (which includes, but are not limited to,
its group companies, parent company, trust companies of the Company’s parent company (hereinafter such affiliated companies are collectively referred to as the “Affiliated
Companies”)); (xii) direct marketing of insurance and/ or other related products and services subject to your prior prescribed consent (if any), and you can exercise the right
of opt-out by notifying the Company at any time; (xiii) statistical or actuarial research of the Company, its Affiliated Companies, relevant insurance industry associations or
federations, supervisory authority, government department and/ or other competent authority; (xiv) complying with the requirements under any laws, rules, regulations, codes,
guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to
comply with, including, without limitation, making disclosures of the relevant information; and (xv) fulfiling any other purposes directly relating to (i) to (xiv) above.

The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or outside the
Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to you and/ or any other relevant individuals to whom the
Personal Data is related: (i) agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance companies, third party service providers, banks
and credit-card companies, health and medical organizations, professional advisers, contractors, business partners, and/ or any other relevant parties, as appropriate, who
provide administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in connection with the operation of
its business; (ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations; (iii) overseas locations or branches, as
appropriate, of the Company and/ or its Affiliated Companies; (iv) persons to whom the Company and/ or its Affiliated Companies are under an obligation to make
disclosure under the requirements of any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements
which the Company and/ or its Affiliated Companies are expected to comply with; (v) any court, supervisory authority, government department or other competent authority
(including, without limitation, tax authority) under any laws binding on the Company and/ or its Affiliated Companies; (vi) lawful successors or assigns of the Company; and
(vii) persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.

The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or
federations, and/ or members of such industry associations or federations.

In accordance with the Personal Data (Privacy) Ordinance: (i) any individual has the right to: (A) check whether the Company holds data about him/ her and, if so, obtain a
copy of such data; (B) require the Company to correct any data relating to him/ her that is inaccurate; and (C) ascertain the Company'’s policies and practices in relation to
data and to be informed of the kind of data held by the Company; and (ii) the Company has the right to charge a reasonable fee for the processing of any data access
request.

The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to be addressed
as follows: Personal Data Protection Officer, Assicurazioni Generali S.p.A., Hong Kong Branch, 21/F, Cityplaza One, 1111 King’s Road,Taikoo Shing, Hong Kong.

In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.
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Assicurazioni Generali S.p.A. established in Trieste in 1831 — Registered Office in Trieste — Fully Paid Up Capital

Euro 1,556,873,283.00 — Incorporated with Limited Liability in Italy
Parent Company of Generali Group, entered in the Register of Insurance Groups under no.026
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