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FirstCare Claim Form ZFiE=EREXR |

A.NOTES Z*EEFHE

1. Please send this form together with original receipt(s) and any relevant document(s) to the company within 60 days starting from the first day
of treatment.
B AREFRBRERWRERREDS XN BB ER AR RS RAEZ AR

2. This claim form must be fully completed.If any further information is required, the patient may be asked to provide a more detailed statement
to the company. In that event, the patient shall furnish a further statement.
REFFRUREMIEAR ERERINERD ARG ERF AR BFMZ R B R T R ARIR ARkt

3. The issue of this claim form is not an admission of liability by the company.
FHILREFFRLFAAREDEDEMEE-

4. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.

BIEKERUENE FEENINAR Lo

B. CLAIMANT’S CERTIFICATE Z{EAi&E (To be completed by the patient LLHBHRKAES)

Policy No. Name of the insured

REBSEHE: REYER!

Name of the insured person Telephone No.

2RAE! BEESRE

Name of patient I.D.card / Passport No.

AR S1758 [ EIRITHS:

Date of birth Gender [ Male 5 Occupation

HEBH: R (0 Female % Wi

Relationship with the insured O Self Z&A [ Spouse fifB

BRARG: QO Child F%

Have you had any treatment for this or related or similar conditions? OYes =&

BTEEBKABE B SELNRIBEMmES AR ONo &

If“Yes”, please give details. UM 21 FiRHEBE K-

Doctor’s name Date(s)

Baus: HER:

Address

ik

Do you need the original hospital receipt to you submit this case to any other insurance company(s)? OYes &
ETESREARTREEABRIEUQEMRERASFLEBEERFS? ONo &

If “Yes”, f‘please\ provide the name of the insurance company(s) & policy number(s); otherwise we will not return the required documents to you.
N2 HAREZRBABNEERRESRH S ARRR A EEER A e

Name of insurance company Policy No.

T YNCIEZR i IREESRAS:

Was the hospitalization / surgery a result of an accident? [ Yes &

HERERR / FiRE BRI IR ONo &

If “Yes”, please give details. T2 FiRMB K-

Date(s) Time am / pm Place

HER: B EF/TF HORG

Brief description

et

Who is your usual doctor? Doctor’s name
ETEERZHESE. BAme:
Address

ik

C. DECLARATION & AUTHORIZATION EEBAR:IEHE

1. I/We hereby declare that all of the above information given is true, correct and complete.
RAN/HRPELER LB ERIIBRAEE  EH TR

2. )/We understand that QBE Hongkong & Shanghai Insurance Limited — Macau Branch reserves the right to seek medical information from my/our
medical practitioner(s) and | agree to supply any further information at my own expense.
TN/ EFPRARELHBMRFRRERAT-RMDATREDH/RMNBERNEEELNEFN RARBUSANEBRHEERNE—TER-

3. I/We authorize any hospital, physician, insurance company or organization that has any records or knowledge of me or my health to furnish
to QBE Hongkong & Shanghai Insurance Limited — Macau Branch or its authorized representative any and all information with respect to any
iliness or injury, medical history, consultation, prescriptions or treatment and copies of all hospital or medical records. A photostat copy of
this authorization shall be considered as effective and valid as the original.
RN/ ESHREREFER - BE READIMBREBMAAMBER 26 - RESEL BRYBRLCHETELHEMRRESRAR-RMSD
RESHEREA IR EEZ 2 ENATBE M

I.D.card / Passport no. Signature of the patient
B 158 / EIRIRE: BABE:

Date

HER:
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D. ATTENDING PHYSICIAN’S STATEMENT F:EB4EHE

(To be completed by the patient’s attending physician / surgeon at the patient's own expense ItEBRBAZ T2 RE [ IMIREEE  FREEARBABTRIE)
Name of patient

EALES
Hospitalization Name of hospital
EHN BaPR s
Date of admission Date of discharge
ABtHER: HEtHER:
Home leave [ Yes &
BERBTEC 8 ONo &
If“Yes”, please give details. ¥1M7A ) FBiRHEEK
fro to
B £
Reason of home leave
BEREREA
Surgical procedure Name of the procedure Date of operation
Fiiy: FHTETE: Fifr A
Nature
ME:

Chief complaints of the patient relating to this hospitalization / surgery
IR AERT / Fir E 2 mE

Diagnosis of conditions

L LR

Underlying cause(s) of the diagnosis
BHILZEHERZEA:

Brief discharge summary (including treatments, investigation procedures, results, and / or any complications and follow up plan)

EIRRE (AR RE B R [ WER G EERRESE) :

Date of the acg:ident occurred or symptom first appeared Date of first consultatiqn for this condition or related or similar illness
BONEAEOAEREIRERBBEER: A B R TR — AR R S AR AR 15 K2 B ER:

To the best of your knowledge, has the patient ever had the same or similar conditions or symptoms relating thereto? [ Yes &
BE T B AMURIRE S BB N HIRBES B LR ESRE? ONo &

If“Yes”, please give details. W1TH 1 HIREE K o
Please state dates gnd describe
FRAEBRERIER:

Was the patient referred by another doctor? O Yes
BARTRKEMBLEEN? 0 No
If “Yes”, please give details. W15 sBRHEE R

Name and address of the referral doctor

Rl

BRI Z ML
Was the patient’s injury / iliness for this hospitalization due to or associated with any of the following? U Yes =
RARRRE | BRMEREERUNERARSAR? ONo &
If “Yes”, please tick(v )where appropriate:
MI2 AT EETERIE EIVISE:
(1 Pregnancy {#% (1 Vaccination / Immunization ZHE X5/ EEEE
O Sterilization &8 (1 Congenital deformities / anomalies 4t X4 &2 & / B
O Infertility 5 (1 Refractive errors of eyes BREEHTST
(1 Drug addiction / Alcoholism & /24 / EXGE (1 Suicide / Attempted suicide / Self inflicted injury B#& / BB / B 55
[ Cosmetic / Plastic surgery EZ / BAFMi OHIV/AIDS EZ K [ BkE
[ General check-up {75 8EiasE [ Psychiatric condition #&5##%
Name of attending physician / specialist
2/ ERBERE!:
Qualification(s)
B
Address Signature of attending physician / specialist
3k T2/ ERBESE!
Tel no. Date
B BA:
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Personal Information Collection Statement A AZEk UxEEEA

In relation to the personal data collected by QBE Hongkong & Shanghai Insurance Limited — Macau Branch (“QBE Macau”), I/we agree

and acknowledge that:

(a) the personal data requested is necessary for QBE Macau to process your application for insurance or claim and any such data not provided
may mean this application or claim cannot be processed.

(b)the personal data collected in this form may be used by QBE Macau for the purposes stated in its Privacy Policy found at
https://www.qbe.com/mo/en/privacy-policy. These include underwriting and administering the insurance policy being applied for (including
obtaining reinsurance, underwriting renewals, claim processing, investigation, payment and subrogation and any related purposes).

(c) @QBE Macau may transfer the personal data to the following classes of persons (whether based in Macau or overseas) for the purposes
identified in (b) above:

i. third parties providing services related to the administration of my/our policy (including reinsurance);

ii. financial institutions for the purpose of processing this application and obtaining policy payments;

iii. in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers,
medical providers and travel carriers;

iv. another member of the QBE group (for all of the purposes stated in (b)) in any country; or

v. other parties referred to in QBE’s Privacy Policy for the purposes stated therein.

(d) I’'we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), via email or post at:
QBE Hongkong & Shanghai Insurance Limited — Macau Branch
Address: Rua do Comandante Mata e Oliveira, No. 32, Edif. Associacao Industrial de Macau, 8 andar B & C, Macau
Email: info.mac@qgbe.com
Telephone: +853 2832 3909

(e) That where I/we are providing personal data on behalf of another person to QBE Macau, |/we have obtained consent from the other person
who have agreed that their personal data will be released to QBE Macau in accordance with paragraphs (a), (b) and (c) above.

(f) That in the event of differences between the English and Chinese, the English version shall prevail.

MR ETHBFERIEERAR - B2 23 ("BRELTEARRE) WEZBABR  FA /REFEL AR

(a) ERZEABRNSHNEMFETEFRBREERA / REZRBRAREFRELHBR LT - SREHRIEER AJfE SRS ARIBILIBRANRE

(b) EFIE TR LUS LRGN ENEABTHABREHE https://www.qbe.com/mo/zh-mo/privacy-policyeFr & FAREE SR & &R AH
2B AR S EARMEREAA / REEERBZ RE (BIEEEBRE ARER BE AT IR -RUREUARZEREEN) -

(c) RABELTHEMRMA AU E(b)ERPZ BN BEABREREUT (Raa it RASEN) 2SBAL:

i REHEEAA/BENRE (QEBRR) 2EEBENRENE=A;

ii. SRS - ARBILERATESRFECSRZEN;

. EREERER BREHM TEM- F=ABTEAE - B2REREE ZEREREE SEF BRRFRESMRTHL;

iv. BETHARBEERAUNEMERIMENS —KE (AU L(b)EFMREEENMREZBEAZR) ;
ETHERBABBRERNEMA L —AEFARBBERFIENSEE M-

ZIS/\/?JFQ_JLXL BUTEBRHEEAXNEHMAEREEECHEAAER (TEMBBR TEEXN—E5EER):

ELTEBREEERAR - B2 AR

ik SRPYEHEE 325 M S A E 88 B R CEE

B info.mac@gbe.com

E:E:+853 2832 3909

(e) BEAN/HENDRXRSF—ALTEEMETHERBRRBEBAZE AA / REEHEZATRAEREUL (a)\(b) (c) HBEBABRIFE
?' Fﬁtuiﬁﬁﬁl‘"”

(f) BEAXGZHP - BXRZEBREEDE BUEN RS A%

a
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