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MSIG

Helper Insurance — Hospital Claim Form F{E{REZERIR

(FELAIERSEE)

TEFP R MHEE

L. R % 30 RIERMIEHREH -
2. FHEZ 2 ZREFRNE - HFE—UISFEAC

(Please complete in BLOCK letters)

Procedures and Notes:

1. Please submit your Claim within 30 days after discharge from
hospital.

2.Send the fully completed Claim Form, together with all
relevant documents to:

=HERE KRR (B8 AIRAE
P

EE YN

FLEE 1111 5%

AL —H O #

MSIG Insurance (Hong Kong) Limited
Claims Division
9/ F Cityplaza One
1111 King’s Road
Taikoo Shing Hong Kong
3. BRERFA A ~ ZIRASETE AR IEZ S —H o S A

3. The Policyholder and the Insured Person and/or his/her legal

representatives must complete all questions in Part | of this - o I _ oo e ot e
Clnim Form and sign on 1t d 4. ELWEVHEE HAPTANE - F5 - FE > LHE
FH -

4. The attending Physician must complete all questions in Part Il

of this Claim Form, rubber stamp, date and sign on it.

. Original medical report, laboratory report, discharge summary,

bills and receipts for claim expenses must be attached showing
the date of treatment, patient’s name, diagnosis, and the
attending physician’s stamp and signature.

. Please send copy of the payment document if other insurance

company has already paid part of the medical expenses.

. B EIEAZ B (LBREE - IS - BB SIEA

RO~ EEY - E R ERR A I R

AR N F 8 (F R - SRR At IR E R E T -
AR EERIECHIFTA RS - AR C BRA R RE

NZZfS -

COREGHZ Z RIERNE > AR R ERE - 55 L — AR

X2 IEA
9. WAL > FHEERMIVEH BRI EER 2894 0660 S EEH]
claimin@hk.msig-asia.com E{HE % 2902 9109

7. All medical reports, information and evidences as required by
us shall be furnished at the Claimant’s own expenses.

8. Incomplete Claim Form cannot be accepted for processing of
payment. Please attach original copies of all relevant
documents.

9. For inquiry, please call our Claims Services Hotline at 2894
0660 or email at claimin@hk.msig-asia.com or fax at 2902
9109.

Policyholder’s Information #%{& A &kt * Compulsory PA/EHES

Name of Policyholder #:{f A (fEE) 44 * Policy No. {REE5EHE *

HKID No. #7555k Mobile No. By EEEEEHS *

Name of Domestic Helper FZ{g#:4 * Email &4

O Mail Fp: [ Email 7B

If we need to contact you in written, which method would you prefer most?

WA FIFR L E RS H T T - R ATl i b & 2

Claim Settlement Method FZfE 5%

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit. We must stress that this
request should not be treated as an admission of our liability whatsoever means by law. Finally, we hereby reserve all rights for assessing
your claim subject to terms, conditions and exclusions of the related policy.

TERR IR E R - AN A DURIRRCEBEA = - AR TSR - SR ELRT T AR AN SRS - AN EIRAIL AR » HETREORA
REERE N 2 REFR IR - ARIAE - AXFEIEWE G 8 - RHB IREE— VIR (R e it - B RE -

For claim payment (if any) direct credit to Insured Person’s bank account, please complete all of the following:

ANFEREEEFIA (WF) BEREFEAZRAZ PO FEHE T ER -

Account Holder’s Name P854 A #:44 (Must be the same as the Policyholder i /EEA (R EE I H AAHE)

Bank Name Bank Code Branch No. Bank A/C No.
SRITHAE HITARTE TS FRATIR SRS

Page 1 of 8

A Member of RWKYYNOR INSURANCE GROUP Created on Jul 2013



Part | - To be Completed by the Insuerd Person/ the Policyholder
F—E8n - HREAREFAEANER

Nature of injury, illness or medical condition

BIGHE ~ PR

If condition is related to an accident, please describe #1EE4| @ 5551HH
(a) Date of the accident Z 4354 HHH (b) Where and How the accident happened #%4: it Bh K 5% 17

DD H MM H YYYY 4E

If condition is not related to an accident, please describe #IEZSN (2L » 5551FH
(a) Date when the symptom first occurred ik g Zx 3R H HA (b) Date of previous episode of the same condition before, if any

WL HERFEIBEROIR - B E

DD H MM H YYYY £ DD H MM H YYYY £

Have you ever been treated for the above disability or related conditions before? s A5 H sk AgRE s Nk 2 0 Yes 5 O No &

If “Yes” please state all the name(s) of doctor(s), name(s) and address(s) of hospital(s)/ clinic(s), date(s) of confinement/consultation in

chronological order. 41 " & , - SFIEFFIHFTA LRGSR - Bt 2R Rtk - b 2ERH -

Have you applied for medical claims in other insurance company for this event/

accident? If yes, please specify. 411y i 2 5 RIS 53 A EL A A ba kA L1 Yes, please specify 7 - &zt LI Noja%

Name of Insurer {£f5/\E441E Type of Cover {REE#ERAI Policy No. {f:ES5ERE

Note: Please send copy of the payment document if other insurance company has already paid part of the medical expenses.
AR AEHEAM bR A Y M Y - SR AL IR A B RS

Declaration & Authorisation EHH & giEE

I/ We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;

I/ We hereby declare and agree that any hospital, clinic, physician, insurance company, organisation or any person that has any records
or knowledge of my health, or that of the above named patient, to furnish such information to MSIG Insurance (Hong Kong) Limited. A
photocopy of this authorisation shall be considered as effective and vaild as the original.

AN (%) FRULrEE - DLEPTCE BB AR N (%) Pl AT ERIiEs MRt - 3 B R IERE RO R 5

AN (5 AN E AR A AN EAtRE 2 BETERIFIENS 2 BE - 277 - B4 - (R A S EUE RIS 2 At m =HAA08 ok
trb (B AIRAFIREARER - IhieiE LA EAREAEE 2T -

Signature of Policyholder Signature of Domestic Helper Date Signed (DD/ MM/ YY)
(with company chop if applicable FIwEE H=HEHY (H/B %)
WA EFHEE) HKID No. & B {58555 : ( )
YN =
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Part Il - To be completed by Attending Physician’s Statement (at the Insured Person’s own expenses)

B - TRRETER (FREAHZEARR)

We would be most grateful if you could attach copies of any specialist or hospital reports, together with any test, or similar evidence to
support the validity of your patient’s claim. F&[ff FEMIARIERESE ~ (L - MR SEMEEE S - DI BIR AR E S - 28
i -

Patient Name (in full) 5 A% -

Date of Admission DD MM YYYY Date of Discharge DD MM YYYY
ABEHA H A F e HI - H A F

Name of Hospital B[ :

Level of hospital ward: %5417 : O Private %= O Semi-private —%5E [0 Ward =% 5% [ Clinical Surgery 522 i

1. Clinical History FH229%FEE :

a) Date on which the patient first consulted you related to this illness/ injury (DD/ MM/ YY)
WANETARER, 2EERz2aHl (H/ B /%)
b) Symptom(s)/ complaint(s) of the patient relating to this hospitalisation/ treatment/ investigation

WA TR 2GR tad Z Bk =i

€) How long had the patient been experiencing these symptoms before the first consultation?
BN Z RN EIORZRTHE T2 A 2
2. Hospitalisation Details {=f5E¥15 :

a) Final Diagnosis Date of Operation (DD/ MM/ YYYY)
T2 FiiHIE (H/A/%)
b) Operation procedure(s) performed
FlTEEl

c) If the patient has consulted other physician during this hospitalisation, please provide the following:

W AR AT & [ ELAh AR K2 SRR BtDA N &Y

Name of physician consulted Reason
B JFN

What treatment had the physician performed?
Z e A MR TR EA ?

d) Please give a brief discharge summary (including onset and duration of signs and symptoms/ disease, etiology, types and results
of major examinations, treatments, complications and follow up plan)

AT E (BRSO PREOIR - WA ~ B R EeE - JafR - BHEE 2GR R #)D

e) Please provide reason(s) for hospitalisation if this type of cases can be managed on day care/out-patient basis.

BEERERTN H RS TioEHE - FREAERRER -

3. Professional Comment H%E R :

a) In your opinion, was the patient hospitalised as a result of recurrent episode or a chronic illness or related to a previous
complaint/ diagnosis. If “yes”, please provide date of the first episode and details

TR IRAE 5, » 78 AR A5 R R e o BB B AT Rt T e 2 40 T  HRR A E IR H R -

b) Was the condition due to or associated with the following? (Please tick the appropriate boxes)

ARG YIS AR ? (EREE 22t T )

O Accidental bodily injury Z4Z {5 O Pregnancy {527 [ Congenital condition 5 K50
O Self-inflicted injury E % O Infertility or sterilisation ‘KN §54& & [0 Developmental condition 2% &
O Abuse of drugs or alcohol J& H &y =5filf O Contraception £i& [ Hereditary condition & {& 455K
O Mental or nervous disorder &t~ fH&%H [ Treatment for cosmetic purpose & F-{iif [ General check-up —f& S & fad
[0 Refractive error 17 JIf5E [ Vaccination [ £ 54
[ Venereal disease, sexually transmitted disease or AIDS/ HIV related illness 455 ~ MEEIERECE 24575 B1 HIV BRI 2 5%

4, Others Hff :

a) If the patient was referred by another doctor, please provide the referring doctor’s name and address.

Wi N Py LAt B AR - SE PR R A A Stk

b) Are you the patient’s usual physician? iz a5 A8 > B4k ? O Yes & O No&
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| hereby certify that all information given above is accurate and true to the best of my knowledge.

ANGEH AT EORARIE A PR B By IERESRA -

Signature and chop of attending physician/ surgeon 284 35 &= Address and telephone no. il K 4% 8
Name of attending physician/surgeon & qualifications I 2884 4 Ky sl v EF% Date HHH : DD H MM H YYYY 4

Part Il of this claim form is endorsed by the Hong Kong Medical Association and Medical Insurance Association of The Hong Kong
Federation of Insurers.

BEFAE 2 55 By BB R B B R ORISR & B R ORI 0 & PTHEEE. -
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PRIVACY POLICY

MSIG Insurance (Hong Kong) Limited ("MSIG", "we" or "us") would ask that you take the time to read this privacy policy
carefully. In case of discrepancies between the English and Chinese versions of this statement, the English version shall

prevail.

MSIG takes your privacy very seriously. To ensure your personal information is secure, we communicate and enforce our
privacy and security guidelines according to the relevant laws and regulations. MSIG takes precautions to safeguard your
personal information against loss, theft, and misuse, as well as against unauthorised access, disclosure, alteration, and
destruction. Furthermore, we will not sell your personal information to anyone for any purposes. MSIG imposes very strict
sanction control and only authorised staff on a need-to-know basis are given access to or will handle your personal data, and
we provide regular training to our staff to keep them abreast of any new developments in privacy laws and regulations.

We will only retain your personal data in our business records for as long as it is necessary for business and tax purposes as
permitted by the laws. We will require our agent, contractor or third party who provides administrative or other services on
our behalf to protect personal data they may receive in a manner consistent with this policy. We do not allow them to use
such information for any other purposes. If you have any questions or inquiries regarding our privacy policy, please feel free
to contact us.

We may amend this Privacy Policy at any time and for any reason. The updated version will be available by following the

‘Privacy Policy’ link on our website homepage at www.msig.com.hk. You should check the Privacy Policy regularly for

changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify or contact a single person. As our customers, it is
necessary from time to time for you to supply us with your personal data in relation to the general insurance services and
products (“the Product”) that we provide to you and in order for us to deliver and improve the customer service. This
includes but not limited to the personal data contained in the proposal form or in any documents in relation to the Product

or any claim made under the Product.

Your personal data may be used for obligatory purpose or voluntary purpose. If personal data are to be used for an
obligatory purpose, you MUST provide your personal data to MSIG if you want MSIG to provide the Product. Failure to supply
such data for obligatory purpose may result in MSIG being unable to provide the Product.

The obligatory purposes for which your personal data may be used are as follows:-

*  processing and evaluating your insurance application and any future insurance application you may make;

* our daily operation and administration of the services and facilities in relation to the Product provided to you;
e variation, cancellation or renewal of the Product;

* invoicing and collecting premiums and outstanding amounts from you;

* assessing and processing claims in relation to the Product and any subsequent legal proceedings;

*  exercising any right of subrogation by us;

e contacting you for any of the above purposes;

* other ancillary purposes which are directly related to the above purposes; and

* complying with applicable laws, regulations or any industry codes or guidelines.
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The voluntary purposes for which your personal data may be used are any sales, marketing, promotion of other general
insurance services and products provided by MSIG. The personal data we intend to use for voluntary purposes are your name,
your address, your phone number and email address. We cannot use your personal data for voluntary purposes without your
consent.

If you do not wish MSIG to use your personal data for the voluntary purposes listed above, you D

should tick the box on the right and provide us with the following information. You may also notify
us by sending an email to ’dpo@hk.msig-asia.com’. In your notification, you must supply the
same required information as listed below.

To enable us to process your opt-out request, please provide us below information.

Full Name:

Contact Number:

HKID Number: (for identification purpose)

Policy / Certificate / Acknowledgement Number (if you have one):

NOTE: This instruction will override all previous instructions relating to direct marketing that have been given to
MSIG.

In connection with any of the above purposes, the personal data that we have collected might be transferred to:

« third party agents, contractors and advisors who provide administrative, communications, computer, payment,
security or other services which assist us to carry out the above purposes (including medical service providers,
emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

¢ in the event of a claim, loss adjudicators, claims investigators and medical advisors;

¢ reinsurers and reinsurance brokers;

e your insurance broker;

¢ our legal and professional advisors;

e our related companies as defined in the Companies Ordinance;

« the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

e the Insurance Claims Complaints Bureau and similar industry bodies; and

« government agencies and authorities as required or permitted by law.

In order to confirm the accuracy of your personal data, you agree to provide us with authorisation to access to and to verify
any of your personal data with the information collected by any federation of insurance companies from the insurance
industry.

Under the relevant laws and regulations, you have the right to request access to and to request correction of your personal
data held by us. If you wish to exercise these rights, please write to our Data Protection Officer at 9/F Cityplaza One, 1111
King’s Road, Taikoo Shing, Hong Kong.

If you have any enquiries or require assistance with this Personal Information Collection Statement, please call us at (852)
3122 6922.
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