Sompo Insurance (Hong Kong) Co,, Ltd.

21/F Berkshire House, Taikoo Place, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 2831 9980 Fax: (852) 2573 2072 Website: www.sompo.com.hk

Medical Insurance - Out-Patient Claim Form

EERME-PAZ2FESPRFES
Claim Notes R{EHETEEIE

1. Toavoid delay in processing your claim due to incomplete information and supportin? documents, please complete this form with sufficient information in BLOCK letters
and submit the completed and signed claim form together with original copies of all relevant documents to Accident & Health Department of Sompo Insurance (Hong

Kong) Co., Ltd. through your Human Resource Department or_plan administrator (if applicable) within 3. months from the date of consultation ~treatment. e
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2. Please complete a separate claim form for each patient (i.e. the claimant) but the claimant may submit more than one medical receipts under the same claim form.
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3. Original bills & receipts and copy of laboratory test “medical reports (if any) must be submitted together with this claim form. Please submit certified true copy of bills &
receipts and claims statement advice if the oriL(F;inaI copies are kept Qﬁ/ other insurance cor_nparg. Each bill & receipt musntnclearlé show the following information:
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v Patient’s full name EALEZ v Breakdown amount of charges SIEEEI EE5E
v" Consultation “Treatment date 24t AEHH v’ Signature and official stamp of attending doctor and,~or authorized person of the
v Diagnosis 22 %AE medical institute =Z2BEE R NEMBEREREAZEEREE

4. Forclaim of Chinese Medicine Practitioner, please submit the original receipts together with Chinese Medicine prescription.
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5. For out-patient consultation in g’ave(nment hospital clinic, please submit the, Qriginal receipts together with a copy of Attendance Certificate or Medical Certificate with
specified diagnosis indicated. Medical illness ~surgical condition is not specific diagnosis and is insufficient to assess the claim. __ _
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6. For claim of diagnostic X-Ray and Laboratory Test, S_Pecialist Consultation, Physiotherapy or Chiropractor Treatment, referral letter from the attending? doctor must be
supported unless otherwise specified in the policy. The letter should contain the suspected,provisional diagnosis and the reason of such referral or the types of
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7. For claim in respect of the purchase of prescribed medicines & drugs outside clinic, please submit both attending doctor’s prescription and original receipts from

ame of patient, date of issue, diagnosis, name of the medicine prescribed, dosage and duration must be clea)g stated on the prescription letter.
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Policyholder and Claimant Information REHFAARREAZR (Must be provided HEEE)

Policy No. {REESRHES Name of Policyholder (Employer) {REEFHB A (BE)EHE Telephone No. (Optional) EESHES
I Y A

E%m/‘\’l%g%; HKID Card No. fBEEZ&E |Name of Employee (Surname followed by Given Name) BB # & ¢oams - #n2) | Staff No. (if applicable) 18 245% (1135 )
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Patient’s HKID Card No. 'RAZEES | Name of Patient (Sumname followed by Given Name) 5 A& (ot - #54) Certificate No. xFReE & 4ws%

WAECET L] Employee &5 Dependent X/&
L - 1 [ [XX(X) 1 1 1 |

Claim Information FE{EZ# (Please fill in the claim information where applicable FFEHEIEBEE ZEER)
5 -

ature of Claim (Please select and puta v/ in the appropriate box
Date of REME (FEEBEEERTRSENEL "v ) Amount on
Consultation/ . Ofthers [please specify] receipts Date of the symptoms
o reatment General Chinese | Specialist" |piagnostic X-Ray & | Out-Patient |(e.g. Dental, Physiotherapy*, | (Please specify . first appear |
R2AE,/ AR Practitioner | Herbalist,” | =mflBgsg« Lab tests* Surgical Fee ROUHtl{‘me[Qih%éEUP) ﬁ%"g%ck BX ﬁ%ﬁﬁﬁ;ﬁfi#
(ODE /MM /YY) | mi@fysss |Bonesetter# i x SRR EEX S [sRat i = B2 T
EiHe |Bonesetiont itk xSRI | PIRER (Wméggéﬁiégh (@UEEN) | DB MA YY)
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* Doctor’s referral letter is required unless itis waived BREEZ R I - MBEBEABENSER # Chinese Medicine prescription is required 24783 [E P EEE 5 EIER
Pre ~Post hospitalization follow-up visit ABzal, iz 2 Ri#EEZ [ONo&d [Yes® Date of Hospitalization £z H A (ODH,/MME /YY)
If this claim has been ~will be filed with other insurance company, please specify below: M2 ZAED BB BEMRKRASTRE - BSIBNT:

Name of Insurance Company R /AT &% Policy No. {REESEHS

O Please puta"v "in this box for request of return receipt(s) for other insurance claims EEREWELE BB EMITHREEE - FRAEANEEL Tv |
Declaration & Authorization BIRRIZES

| hereby declare that the above information given is true and correct.
RNIRE_ i PTEIRAE R ERERAL -
| further authorize any hospital, physician, insurance company or organization that have records or knowledge of me or my health, to furnish to Sompo Insurance (Hong

Kong) Co., Ltd. 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 c%p% of this_authorization shall be considered as effective and valid as the original
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| confirm that | have read, understood and agreed to the Personal Information Collection Statement (“PICS”) of Sompo Insurance (Hong Kong) Co., Ltd. provided overleaf of
this form. | agree that any personal data and other information relating to me or my policy(ies) collected, generated, compiled, or held by Sompo Insurance (Hong Kong)
Co., Ltd. by any means from time to time may be utilized in accordance with the PICS. | agree that Sompo Insurance (Hong Kong) Co., Ltd. may transfer, disclose, grant

access to or share my personal data within or outside Hon%Kong to the ég‘es of transferees mentioned in the PICS. . R
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Signature of Patient,”Parent (if Patient aged below 18) Employee’s Signature Date
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al Information Collection Statement (“PICS”) {E U EEEZRE (vo22

Purpose: Sompo Insurance (Hong Kong) Co., Ltd. (the “Company”) is committed to protecting the personal data of our customers. The Company is also committed to the implementation of the
data protection principles set out in Schedule 1 of Personal Data (Privacy) Ordinance (“the PDPO”)(Chapter 486 of the laws of Hong Kong). From time to time it is necessary for you to supply the
Company personal data of you, insured and beneficiary under the insurance policy which may be used, stored, processed, transferred, disclosed or shared by the Company for the following
purposes:

(a) pcrocessing and evaluating your application or request for and any alterations, variations, cancellation, renewals and reinstatements of any insurance products and / or services offered by the

ompany;

(b) admi%ist)éring your insurance policy and providing services in relation to your insurance policy;

(c) any purposes in connection with any claims made by or against or otherwise involving you in respect of any products and / or services provided by the Company, including processing and / or
investigating any claims and detect / prevent fraud;

(d) invoicing and collecting premiums and / or outstandlng amounts from you;

(e) exercising any right of subrogation, if applicable;

(f)  conducting statistical analysis;

(g) contacting you for any of the above purposes;

(h)  meeting the requirements to make disclosure (i) under any law binding on the Company; or (i) under any applicable rules, regulations, codes or guidelines or to assist in law enforcement
purposes, investigation by police or other government or regulatory authorities; or (|||S)for complying with any requirements, poI|C|es or measures for using data and information within Sompo
Holdings Group (“the Group”) in accordance with any Group-wide programmes from time to time for compliance with sanctions or prevention or detection of money laundering, terrorist
financing or other unlawful activities / misconducts;

(i)  other purposes directly related to any of the above purposes.

For using the personal data provided by you for promotional / marketing purposes, please refer to the section titled “Use of Personal Data in Direct Marketing”.

The failure of providing the Personal Data by you may result in the Company being unable to provide products and services, assess your policy application, process claims under insurance policies
issued by us, or process any other requests, enquiries, or complaints from you, or any of the purposes listed above.

2. Transfer: The Company may disclose your personal data to the following transferees in Hong Kong or overseas, including transferring into and out of the European Economic Area, for the above

purposes:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company to carry out the above
purposes (including medical service providers, hospitals, emeré;en%l assistance service providers, mailing houses, IT service providers and data processors);

(b) Inthe event of a claims, loss adjusters, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f)  financial services intermediaries that are authorized by the Company for the distribution of products and services provided by the Company including your insurance agents, intermediaries or
brokers, if applicable;

(9) legal and pro essional advisors of the Company;

(h) The Group and any associated companies of the Company;

(i) the policy;wlder, when none of the insured person(s) of that policy is the policyholder, for the purpose of policy application, administration, renewal and / or claims administration (if
applicable);

(j) relevantindustry association and federation that exists or is formed from time to time;

(k) the fraud prevention database or registers (and the operators) and any participating parties of the database including other insurance companies and service providers handling claims for
them;

(I)  governments and authorities within or outside HKSAR as required or permitted by law. The Company may also use and disclose your personal data otherwise with your consent;

(m) any third party in connection with a transfer or potential transfer of all or part of the business of the Company that some of the transferees may be located within or outside of HKSAR.

3. Access: You have the right to ascertain what type of personal data the Company holds, whether the Company holds your personal data and, if so, the right to request access to and to request
correction of any personal data concerning you held by the Company. Such request can be made to the Data Protection Officer, Sompo Insurance (Hong Kong) Co., Ltd, 21/F Berkshire House,
Taikoo Place, 25 Westlands Road, Quarry Bay, Hong Kong. The Company reserves the right to charge a reasonable fee for processing a request to access your personal data access request.

Use of Personal Data in Direct Marketing

Apart from the aforementioned purpose, the Company may also use your name, contact details, demographic information, policy details, products and services portfolio information, transaction pattern
and behavior, and financial background held by the Company to contact you with direct marketing communications regarding financial and insurance products by mail, email, telephone, facsimile or
SMS. The Company may also provide your name, contact details, demographic information, policy details, products and services portfolio information, transaction pattern and behavior, and financial
background held by the Company to the following transferees: (1) third party financial institutions, insurers, banks, credit card companies, securities and investment services providers; (1) third party
reward, loyalty, privileges programme providers or merchants; and (Ill) charitable or non- proft making organizations for gain who may send you direct marketing communications regarding (1)
insurance, banking, credit card, financial, provident fund scheme and related products and services; (2) reward, loyalty or privileges programmes and related products and services; and (3) donations
and contributions for charitable and / or non- profit making purposes by mail, email, telephone, facsimile or SMS.

Before using your personal data for contacting you with direct marketing communications, the Company must obtain your written consent, and only after having obtained written such consent, the
Company may use your personal data for any direct marketing purpose.

You may in future withdraw your consent to the use of your personal data for direct marketing purposes by the Company or the transferees and thereafter the Company sh all, without charge to you,
cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please inform the Company by writing to the Data Protection Officer, Sompo Insurance (Hong Kong) Co.,
Ltd, 21/F Berkshire House, Taikoo Place, 25 Westlands Road, Quarry Bay, Hong Kong.

Amendment to the PICS

The Company reserves the right at anytime, with or without notice, amends this PICS which will be found in our website or in writing to notify you how the Company will collect, use and transfers your
personal data. Should there be any amendment to this PICS in the future, such amendment will become effective with immediate effect.

| acknowledge and confirm that | have read and understood the PICS. | confirm that | have been advised to read carefully the PICS, and | have read it carefully about its effect and impact in respect of
my personal data collected or held by Sompo Insurance (Hong Kong) Co., Ltd. | hereby give my acknowledgement and agree to the use and transfer of my personal data by Sompo Insurance (Hong
Kong) Co., Ltd in accordance with the PICS, including the use and provision of my personal data for the purpose of direct marketing.

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the PICS, please tick the box below and we will not use your personal data
for the purpose of direct marketing.]

Please tick if you do not consent to receive direct marketing communications from us.
ﬁ Please tick if you do not consent to receive direct marketing communications from any transferees specified in the PICS.
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