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PICS 2021May Hospital Cash Benefit Claim Form

ERRERERMER

Part | - to be completed by the insured or claimant £ —357 - I RALEEBAEE
CLAIMS DOCUMENT CHECKLIST RE X #EE

O
O

og oOod

U
O
O

Applicable for Child Protection: & FRR R ERE

Part | is fully completed & signed by the Policyholder/Claimant/Life Insured RIEXRE—HALAREFTEAZREA/ZRAESTEE

Part Il is fully completed & signed by the Attending Physician/Surgeon with chop (if admitted into a hospital under the Hospital Authority, please
submit the Discharge Summary/Discharge Slip) REXF _BHEHEDEL HIRE4LES  FBUEN(EATEBERE N 28 - EREDRRE
ZEIA BB EIA)

Copy of receipt(s) of the medical expenses (including but not limited to deposit receipt) & & B UWIE A (B FE B TR AZ S WIE)

Copy of Histopathology, Laboratory Test Report, Endoscopic, Ultrasonogram, X-Ray, CT Scan, MRI, Diagnostic Written Report(s) and Operating
theatre summary (if applicable) JRIEE « {LERRE « AEE - BEK - X% - BIRHR  WAHORE FHERER2H2E@HEFA(WER)

Copy of Policyholder & Insured'’s Identity Card {RE#FH A RZRAZ F 1D FEBEIA

Copy of Bank Account Proof (applicable for Policyholder’s sole or joint name bank account other than Policyholder’s premium deduction account)

RITPOEAXMBIACERARNREFAAZBARBZIFREERSA)

Copy of Identity Card of Insured’s Child &R A TZ 2 B FERIA
Copy of Relationship Proof between Insured’s Child & Insured R A FZ E1S2{R A 2 [ B8R 25 BR SLH B AR

Copy of Newborn Hospital Discharge Record or Medical Report and Child Birth Health Record of Insured’s Child 1 A 7% 2 14 2 5 H PR a0 8%k
BRI R R

Policy No. 1R E 571 :

1.

I.D. Card/Passport No. &1 &,/ #E B3R5 2. Age “F#h

Correspondence Address i#afl i iE

Telephone No. Bt4& & 2% (Please provide telephone no. with its country/region. s iR {EEH S B A M EMBER & )

[0 Macau SAR JEPI4FRI11TE[E (853) Telephone no. Bt48 & 5
O Mainland China /1 B Ay, (86)
O Other Country/Region BB /&

Reason for Claim BEE R A

Diagnosis/Details of Accident FT R ZJFIE, B sElE

Date when symptoms first appeared/accident happened w3 /& 5N 4 B &

Did the Insured/Insured Child have any prior treatment for this or related conditions? R A ZRAT LD CLERR —fHmRMESAR?

No & [] Yes &[]

Date(s) HHf :

Doctor's name Z 44, -

Address Hpilt :

Are you making any other insurance claim as a result of this hospitalisation/surgery? & @it R (£, Fiir - BT AT BHBEMRBE(E 2

No32B [ ] Yes B[]  Name of insurance company R &4 : Policy no. 1R E 5775 :

HSBC Life (International) Limited

Incorporated in Bermuda with limited liability
REFRETMETZ R A]

Macau SAR Branch Office Address:

1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau

. " , RPTERIF R 7 2 S E A
ELANSRIE(EHER)BRAS P EA B 6195 B 1 TS
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Payment Instruction 158~

O By Bank Account (in MOP) &£881T7F 0 (LABPIHE) O By Bank Account (in policy currency) £&8R772 O (LARE EH#)

[0 Transfer to the policyholder’s premium deduction account (not applicable if the bank account is held by someone other than the policyholder’'s
sole or joint name) EREREF[BAAZREEIRS O (THEHBRIIFREFEAZBAASBEZRITAA)

O Bank Name and Branch 81T R 9172 &7
Bank No. $R774%5% Branch No. 27T4%% Account No. BR P 715

Account Holder Name F O#H5 A4 :

Notes &t :

Please also submit adequate proof showing the full name and the bank account number of Policyholder’s sole or joint name bank account (such as copy of
bank book, ATM card, bank statement, etc.) to the company. If we do not receive the copy of the required document(s), the payment will be made by cheque
payable to the Policyholder and mailed to the Policyholder's correspondence address. BRI ENREHFAZBAXBELPO2L RIBTE OREEBE 2 X EEH
(RITFRBAE DB RL AL BREAS) - ELORARM LMMAE XM - FEBULEFAT FREFA A Z BRI -

O By Cheque (in MOP) A ZF = (LURFI%EE) (Mail to the Policyholder's correspondence address ZF{E{RE#HH A Z @A)

For your attention i1 E :

1. If the benefit payments are settled in currencies other than the policy currency(ies), the benefit payments would be subject to change according to the
prevailing exchange rate of policy currency(ies) to payment currencyl(ies) to be determined by the Company from time to time. The fluctuation in exchange
rates may have impact on the amount of payments. By choosing the payment currency(ies) other than local currency, you are subject to exchange rate
risks. Exchange rate fluctuates from time to time. You may suffer a loss of your benefit values as a result of the exchange rate fluctuations. 0 Fl) & 32 - 5K 18
WEBTREREEY  ZHEAVREXANATHETERREGEUINEENEETMRE - EX 2 KBEHMNE XA REBRTE - BEFAEEEE RN
FIE - EEAZERER o BRI - SR ERER ZEEMBERI S HFEEE -

2. If the receiving bank account is a non-HSBC bank account, bank charges may incur which will be deducted from the amount payable by the said receiving
bank and/or HSBC, if applicable. If you provide a bank account in currency different from the payment currency, the amount payable is subject to exchange
rates difference. The Company will not be liable for any charges or loss due to payment settled via non-HSBC bank, currency exchange or rejection of
transaction by the receiving bank as a result of incorrect bank account details. 21 FF OIBELIRIT 2 F O ZRIT N, SELRITAI R KRBT WEREER
AR - MERFERNEXNFANEETAEENFED  FREEEMNHLINZE - AR AT GREETMETRRITREE M GBEWE 2 B A8 L RHIRTT
POERDTmgBRER s BE -

3. Unless otherwise specified, claim payment will be made according to the current payment instruction (if any) registered with the Company. 2145357

BREGRARFNINALEHER(NE) o
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Personal Information Collection Statement WA &R ZE A

1

HOW WE COLLECT
AND STORE YOUR DATA

We collect your data

e when you interact with us, apply for
and use our products and services

® visit our websites (please see the
“Privacy and Security” section of
www.hsbc.com.mo and refer to
"Use of cookies policy” for details
of how we use cookies)

e from other people and companies,
including other HSBC group companies

We may store your data locally or
overseas, including in the cloud. We
apply our global data standards and
policies wherever your data is stored.

We're responsible for keeping your
data safe in compliance with the
Macau Special Administrative Region
(‘Macau’) Macau law.

2

WHAT WE USE
YOUR DATA FOR

We use your data

e to send you direct marketing if you've
consented to it

e to consider applications for, offer,
provide and manage products and
services

For example: (i) insurance, annuities,
pensions and health and wellness
products and services; (ii) educational
materials; (iii) products and services
relating to campaigns and promotions
which you have signed up to

e to design and improve our products,
services and marketing

¢ to help us and other HSBC group
companies comply with laws,
regulations and requirements,
including our internal policies, in or
outside Macau

e to detect, investigate and prevent
financial crimes

e for the other purposes set out in
section B

3

WHO WE SHARE
YOUR DATA WITH

We share your data with
e other HSBC group companies

e third parties who help us to provide
services to you or who act for us

e third parties who you consent to us
sharing your data with

e |ocal or overseas law enforcement
agencies, industry bodies, regulators
or authorities

e the other third parties set out in
section C

We may share your data locally or
overseas.

You can access your data

You can request access to the data
we store about you. WWe may charge
a fee for this.

You can also ask us to
e correct or update your data
e explain our data policies and practices

You control your marketing
preferences

You control whether you receive
marketing from us.

You can change this at any time by
contacting us.

You can contact us

The Data Protection Officer
HSBC Life (International) Limited,
Macau Branch, 1/F Edf. Comercial
Si Toi, 619 Avenida da Praia Grande,
Macau

Hospital Cash Benefit Claim Form iR &REREER
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A

Collect and store

We may collect

e biometric, medical and health/
lifestyle data such as your heart rate,
BMI and steps count

your geographic data and location
data based on your mobile or other
electronic device

data from people who act for you
or who you deal with through our
services

data from public sources, aggregators
and other sources available to us

data from policyholders or members
of our insurance policies of which
you benefit from or are insured by

If you don't give us data then we
may be unable to provide products or
services.

\We may also generate data about you

e by combining information that we
and other HSBC group companies
have collected about you

e based on the analysis of your
interactions with us and information
which we have collected about you

through the use of cookies and
similar technology when you access
our website or apps.

Use

We use your data to
¢ handle and take care of claims

e help us to comply with requirements
or requests that we or the HSBC
group have or receive such as legal
or regulatory in or outside Macau.
Sometimes we may have to comply
and other times we may choose to
voluntarily comply

e conduct identity, medical or credit
checks

e create and maintain the credit and
risk related models of the HSBC
group (such as underwriting models,
health and wellness models and
models/algorithms for data analytics
and artificial intelligence)

® manage our business, including
exercising our legal rights

e determine, pay or collect money
owed to you or to us

e provide personalised advertising to
you on third party websites (this may
involve us aggregating your data with
data of others)

e other uses relating to the above or
to which you have consented

If you provide data about others

If you provide data to us about another
person, you should tell that person how
we will collect, use and share their data
as explained here. This is because
we assume that they have given us,
through you, the necessary consent
for us to collect, use and share their
data as explained.

C

Share

We share your data with

e |ocal or overseas bodies or authorities
such as legal, regulatory, law
enforcement, government and tax
and any partnerships between law
enforcement and the financial sector

® any person who is a party to a
transaction (or a potential transaction)
buying interest or assuming risk in an
insurance policy, such as reinsurers

e payment recipients, beneficiaries or
any person who act for our customer
or you, or anyone whose data is
provided for receiving benefits under
an insurance policy or otherwise

e hospitals, clinics, medical practitioners,
laboratories, technicians, loss
adjustors, risk intelligence providers,
legal advisers or private investigators
who act for us

e any third party who we may transfer
our business, policies or assets to so
it can evaluate our business and use
your data after any transfer

e partners and providers of reward,
co-branding or loyalty programmes,
charities or non-profit organisations

e social media advertising partners
(who can check if you have or use
our products and services and send
our adverts to you and advertise to
people who have a similar profile to
you)

We may share your anonymised data
with other parties not listed above. If
we do this you won't be identifiable
from this data.

D

Direct Marketing

This is when we use your data to send
you details about financial, insurance,
pensions, annuities or related products,
services and offers (such as health
and wellness) and promotional
campaigns provided or hosted by us
or our co-branding, rewards or loyalty
programme partners, charities or other
third party financial institutions and
service providers.

We may use data such as your
demographics, the products and
services that you're interested in,
transaction behaviour, portfolio
information, location data, social media
data, analytics, health and wellness
data and information from third parties
when we market to you.

We don’t give your data to others for
them to market their products and
services to you. If we ever wanted
to do this, we'd get your separate
consent.

This document will apply for as long
as we store your data. If we use your
data for a new purpose, we'll get your
consent.

By signing below, I/we acknowledge
and expressly agree that HSBC may
collect, process, use and disclose all
personal data (including any sensitive
data) about me/us that HSBC currently
or subsequently hold for the purposes
as set out in this form. I/we also
acknowledge and expressly agree
that the personal data (including any
sensitive data) about me/us may be
shared to third parties as set out in
this form, as well as be transferred to
outside of Macau.
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Declaration and authorisation E 83 % % #

| hereby certify that the answers and statement given above are true and complete to the best of my knowledge and that | have withheld no material fact.

ARAFEUL R B A L PR a0 & RS 8 IE WAl B 0 SRR -

| expressly consent any physician, hospital, clinic, insurance company or other individual organisation or government office that has any records (including but not limited to
health records, but to be considered as relevant for this claim) and/or information of myself/my child (the name of my child), to disclose to HSBC Life (International) Limited or
its representative any information relevant to this claim (including but not limited to sensitive data).
RARERBEMABERARANFZEEERZEMLE(BEETRAERLE  BERPNEARFEASZHNER) RSB ZBEE Bt - 20 - RBRAAISEMILA - B
FEELASRRB(BR)ERABKERRRERAIA FTANTLAEBEUARBEAEZENER(BREETRVGUEER) « WHEERA AT SERENBRARER - KIFE
EZHHNATBERL

By signing below, I/we expressly agree that the Company may use and disclose all personal data about me/us that the Company currently or subsequently hold for the purposes
as set out in the Personal Information Collection Statement which accompanies this form.
AAE)ETHEZNARAEER A IRARBEMNOBENEAER (LB GHRMNRIIHNAREARRREARRBIEEFEEHEAA(Z)NEHMEAAEH -

Signature of Insured FAEE Signature of policyholder (REHE AR E
Name 44 : Name %4

ID Card/Passport No. 51/ #RR5EE ID Card/Passport No. &1 7& /R 5E1E
Date B} Date HEf

Hospital Cash Benefit Claim Form iR &REREER Page X 7/8
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Part Il - to be completed by the attending physician/surgeon at the claimant's own expenses

BoHS - HEZELAE  FEERHEEAETTRE

(1) Name of patient A A :

ID card / Passport no. 517 #& /& RIRS ¢ Age F# ¢

(2) Hospitalisation £z

Name of hospital 8z &7 :

Date of admission APt HEf : Date of discharge HFE B :

(3) Surgical procedure Fif

Date of operation FfTAH] : Name of the procedure F 47

Nature 15 :

(4) Chief complaints from the patient relating to this hospitalisation/surgery ItX{ER,/ FMBI T ZREE -

N

(5) Diagnosis of condition 2 :

(6) Brief discharge summary: (including treatments, investigation procedures, results, and/or any complications and follow-up plan.)
EITIRE « CAERLEAEE - BE2EYE - AR - 018E RIRERTE)

(7) Date of the accident or on which the symptom first appeared & X HIR A Eisk 5034 A A

(8) Date of first consultation for this condition or related illness & A &)Xk B H

(9) To the best of your knowledge, has the patient ever had the same or similar conditions or symptoms relating thereto?
BRETAA - BAAR SR BERERR ?

No8&[] YesB[] Please state dates and describe

B H SR ERER

(10)Is the patient referred to you by another doctor?
MARBEEMBEEN ?

No&[] Yes=Z[] Name and address of the referral doctor
9T B8 AR Y RE R RN A

Name of attending physician/specialist (with qualifications) Address

2/ EREENE(ERE) ik
Telephone
B

Signature and name chop of attending physician/specialist Date

T2/ EREEEERER HE

Hospital Cash Benefit Claim Form iR &REREER
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