Blue Cross Ei+=F

An AIA Company KHRBEEAF

Hospitalisation Pre-registration Form

ABRRIE o RS

Please complete this form and return it to Blue Cross (Asia-Pacific) Insurance Limited ("Blue Cross") by fax or email at least 4 working days prior to
admission to hospital. Subject to the eligibility of the Insured (Patient), a "Letter of Guarantee" will be issued by Blue Cross.

BELZIRRANABR 4 @ TERAMUEE, SEEXZE+F () RBERAT ( "E+F, ) - RERABA) FEERNERT » E+58
RERARL "ERIREES, -

Part | - To be completed by the Policyholder and the Insured (Patient)
RE - ARBEFBEARRERABA)IER

Name of Policyholder Policy No. Insured No. (if applicable)
REFBALRZ R EESRAG SR ASRES (20EA )
Name of Insured (Patient) Contact Telephone No. Email Address/Fax No.
ZRA RA) & B #s AR IR BEMULEER

Declaration and Authorisation

BIENEREE

I/WE HEREBY DECLARE AND AGREE THAT:

(1) Any hospital, physician, medical practitioner, medically related service provider, insurance company, person, party and/or authority that has any
records or is holding any information of the insured person or me to disclose to Blue Cross (Asia-Pacific) Insurance Limited ("Blue Cross") or its
authorised representative, any and all information with respect to the insured person's or my loss, disability, claim history, medical history, police
statement made and the like for the purpose of assessing the insured person's or my claim request(s). A photocopy of this authorisation shall have the
same effect as the original.

(2) Neither submission of this hospitalisation pre-registration form nor issuance of Letter of Guarantee by Blue Cross shall be construed as admission of
liability on the part of Blue Cross. In the event that Blue Cross has settled any charges which is not covered in the policy or exceeds our eligible benefit
limit, Blue Cross shall have the right to deduct any of such charges from the credit card as specified below. However, if Blue Cross cannot deduct such
charges from the credit card due to whatsoever reasons, Blue Cross shall have the right to deduct such charges from the amounts to be reimbursed to
me/us. Any excess amounts will be charged to me/us and I/we shall settle these amounts with Blue Cross.

(3) I/We having read and understood the Personal Information Collection Statement as accompanied with this form.

AASBM - EMLBPARE:

(1) EAFEZRAIAAZEMCTHNERPER: - B4 - ERRYUXAL - BEFEBIRBHERS - REBAR - GBAL - #iE - R/ VEHE
R METFERREBERAR( " &+, ONERBEAREREASIIAERZRAZAAZRE « B5 - BEDE  BE - ORSUEAEEE
BHERHERRASARANEERF AR - KEEEZ EALAAEERSENT -

2) BRI ECRESEAE T FAAEENERNRREEDARTETFTARBEEE - BEETFERAAA/ KM EATBREXRRERN
SBHERMEERZARERENEFNER - E+FHERECUTNEARIRERSE - MEE+FREMRRASBEUTNERFOREESE - 1
FARLT AN/ BFAZERRHER - BN/ BTSN BEASENEARRAETT -

(3) AN/ HKFERERFREARRRM EAREEABRER -

Signature of the Policyholder Signature of the Insured (Patient) (if Insured (Patient) is less than 18, signature of his/her parent is required) | Date (DD/MM/YY)
REFAAEE FRAPBANEE(FEZRARA)ZERTEI8HLUT - ARFRAARRRES) BE(BE/ R/ %)

Credit Card Authorisation Form for Claim Charge Back
BNEEERECERTRES

(The credit cardholder should be the Policyholder or the Insured (Patient). Accept credit card in HK currency only.)
(FRAZBREFBEATZHRA BA) » REZBITTERF )

I hereby authorise Blue Cross to hold HK$500 from the credit limit of my credit card account until the claim assessment is completed. In the event that
Blue Cross has settled any charges which is not covered in the policy or exceeds the policyholder's eligible benefit limit, I authorise Blue Cross to deduct

any of such charges from my credit card.

(Note: Under normal circumstances, Blue Cross will send the Policyholder a "Charge-Back Notice" if it has settled any charges which is not covered in the

policy or exceeds the policyholders' eligible benefit limit, such charges will be deducted from the credit card within 30 days from the date of issuance of

the Charge-Back Notice.)

RARNREETFUARANER TP ORE S00ETNERREZREER AL - EE+FERREFEAINEATNBRENMAREE RSB
HHAERRERENEMNER  AAZILREETFRARNANEHFFOHRILAESE -

(GEE—RENT  BETFERREFBEAINEANBREMARBENVEHEAERRERBNEMER  E+FHERREFEARH—H
"ERATEAE, - MERSES TR HZERITBBANER 30 RRIERFHE - )

Name of Cardholder Name of Issuing Bank
FRAMA BRIRITAE
Credit Card No. Expiry Date (MM/YY)
ERRIRS F#E (B HF)
Signature of Cardholder Date (DD/MM/YY) Contact Telephone No. (if different from above)
FRAZE HH(B/R/ %) Wi #& BEEIRAS (NEL ER[E] )
Blue Cross (Asia-Pacific) Insurance Limited B+ (Z54K) RIRBREASE MC223/08.2022
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Part Il - To be completed by Attending Physician/Surgeon

8 - BHERELE INRIELER
Name of Attending Doctor/Surgeon Name of Patient
FREEIREENR AR
Contact Telephone No. Fax No.
H 4% B EEIRNE EEEE
Name of Hospital Room Class
E& S & FT \
BhaR (ER AR U Private (] Semi-private O Ward
MKRE FRRE TiEE
Expected Date of Admission (DD/MM/YY) Expected Length of Confinement
TEETABRBEES (BB %) TEFHERT H &L
Day(s)
H

Medical Condition

oo
BB

(1) Diagnosis and associated signs and symptoms

P MR

(2) How long have the similar symptoms and signs been existing (i.e. onset date)?

HERBEFESA (BXRER) ?

(DD/MM/YY)
(B/B/%)
(3) When did the patient first consult you for this condition?
HWABRAE N RZH B R
(DD/MM/YY)
(B/B/ %)

(4) Is the hospitalisation related to pregnancy?
RAERELLREHER ¢

Treatment Details

SIFREY
Ja 7 \E$'|ﬁ

Surgical procedure(s)/treatment(s) to be performed
BHET 2 FMl /AR

Lab test(s)/imaging(s)/other diagnostic investigation(s) to be performed

HHETZER/ FRRE /A2 EtRE

For Blue Cross Use Only

Type of anaesthesia to be performed

HHEIT Z RT3 24

[J Local J General
IGE 25

[ Not required
AHBE

Registration Code

Signature of Attending Doctor/Surgeon
IRELEINBEERE

Date (DD/MM/YY)
(B/R/%)

Authorised by Date

Blue Cross (Asia-Pacific) Insurance Limited
E+x (EX) REBERATR
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(iii
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]
vii) RUEEUIR FOETTIS &
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SEMIEEFSNEAARRN R REEERNLAEN REAR HE

HREMMNTAEMERMEENEMEL « B3R BUR - 2F - #ibs

ZH

(xi) RHFAATNERREBENERSEZZEEA - TEA - BRADNER

BN SEES RIVEE - iR - SHSMBSENRSETTHE ) R
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An AlA Company

The Personal Data (Privacy) Ordinance —
Personal Information Collection Statement (the “Statement”)

Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) is a wholly owned subsidiary
of AIA Group Limited. AIA Group Limited, together with its subsidiaries and affiliates are
collectively referred to in this Statement as the “AIA Group”.

In compliance with the Personal Data (Privacy) Ordinance (the “Ordinance”), the Company
would like to inform you of the following:

M

2)

3)

From time to time, it is necessary for you to supply the Company with personal data in
connection with the application for and provision of insurance products and services
as well as the carrying out by the Company of other services relating to these insurance
products and services. Failure to supply such data may result in the Company being
unable to process your insurance applications or to provide or continue to provide the
insurance products and services and/or the related services to you. Data may also be
collected by the Company from you in the ordinary course of the Company’s business, for
example, when you lodge insurance claims with the Company or generally communicate
verbally or in writing with the Company, by means of documentation or telephone
recording system, as the case may be.

PURPOSES FOR COLLECTING PERSONAL DATA

Personal data relating to you held or collected by the Company (including but not limited

to credit information and claims history) may be used for the following purposes:

(i)  processing applications for insurance products and services;

(ii)  providing insurance products and services to you and processing requests made by
you in relation to our insurance products and services, including but not limited
to requests for addition, alteration or deletion of insurance benefits or insured
members, setting up of direct debit facilities as well as cancellation, renewal, or
reinstatement of insurance policies;

(iii) processing, adjudicating, settling and defending insurance claims as well as
conducting any incidental investigation, detecting and preventing fraud (whether or
not relating to the policy issued in respect of this application);

(iv) performing functions and activities incidental to the provision of insurance
products and services such as identity verification, data matching and reinsurance
arrangement;

(v) exercising the Company’s rights in connection with the provision of insurance
products and services to you from time to time, for example, to recover indebtedness

from you;

(vi) designing insurance products and services with a view to improving the Company’s
service;

(vii) preparing statistics and conducting research;

(viii) marketing services, products and other subjects (please see further details in

paragraph (4) of this Statement);

(ix) complying with the obligations, requirements and/or arrangements for disclosing
and using data that bind on or apply to the Company and/or the AIA Group or that
it is expected to comply according to:

(@) any law binding or applying to it within or outside the Hong Kong Special
Administrative Region (“Hong Kong”) existing currently and in the future (e.g.
the Inland Revenue Ordinance and its provisions including those concerning
automatic exchange of financial account information);

(b) any guidelines or guidance given or issued by any legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-regulatory or
industry bodies or associations of insurance or financial services providers
within or outside Hong Kong existing currently and in the future (e.g.
guidelines or guidance given or issued by the Inland Revenue Department
including those concerning automatic exchange of financial account
information); or

(c) any present or future contractual or other commitment with local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities,
or self-regulatory or industry bodies or associations of insurance or financial
services providers that is assumed by or imposed on the Company or the
AIA Group by reason of its financial, commercial, business or other interests
or activities in or related to the jurisdiction of the relevant local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations;

(x) complying with any obligations, requirements, policies, procedures, measures or
arrangements for sharing data and information within the AIA Group and/or any
other use of data and information in accordance with any group-wide programs for
compliance with sanctions or prevention or detection of money laundering, terrorist
financing or other unlawful activities;

(xi) enabling an actual or proposed assignee, transferee, participant or sub-participant
of the Company’s rights or business to evaluate the transaction intended to be the
subject of the assignment, transfer, participation or sub-participation; and

(xii) any other purposes relating to the purposes listed above.

TRANSFER OF PERSONAL DATA

Personal data held by the Company relating to you will be kept confidential but the

Company may provide such data to the following parties for the purposes set out in

paragraph (2) of this Statement:-

(i) any agent, contractor or third party service provider who provides services to the
Company in connection with the operation of its business including administrative,
telecommunications, computer, payment, data processing, storage, investigation
and debt collection services as well as other services incidental to the provision of
insurance products and services by the Company (such as insurance adjusters, claim
investigators, debt collection agencies, data processing companies and professional
advisors);

(ii) any other person or entity under a duty of confidentiality to the Company or the AIA
Group including a member of the AIA Group which has undertaken to keep such
data confidential;

(iii) reinsurance companies with whom the Company has or proposes to have dealings;

(iv) any person or entity to whom the Company or the AIA Group is under an obligation
or otherwise required to make disclosure under the requirements of any law or

Blue Cross (Asia-Pacific) Insurance Limited £+ (Z5/K) RIGBRAT]
www.bluecross.com.hk
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(5)

8)

€}

rules, regulations, codes of practice, guidelines or guidance given or issued by
any legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial services
providers binding on or applying to the Company or the AIA Group or with which
the Company or the AIA Group is expected to comply, or any disclosure pursuant to
any contractual or other commitment of the Company or the AIA Group with local
or foreign legal, regulatory, governmental, tax, law enforcement or other authorities,
or self-regulatory or industry bodies or associations of insurance or financial services
providers, all of which may be within or outside Hong Kong and may be existing
currently and in the future;

(v) any actual or proposed assignee, transferee, participant or sub-participant of the
Company’s rights or business;

(vi) third party reward, loyalty, co-branding and privileges program providers;

(vii) co-branding partners of the Company and/or any member of the AIA Group (the
names of such co-branding partners can be found in the application form(s) and/or
promotional material for the relevant services and products, as the case may be);

(viii) external service providers (including but not limited to mailing houses,
telecommunication companies, telemarketing and direct sales agents, call centres,
data processing companies and information technology companies) that the
Company engages for the purposes set out in paragraph (2)(viii) of this Statement;
an

(ix) the following persons who carry out any of the purposes described in paragraphs
(2)()-(2)(iii) of this Statement: insurance adjusters, agents and brokers, employers,
health care professionals, hospitals, accountants, financial advisors, solicitors,
organisations that consolidate claims and underwriting information for the
insurance industry, fraud prevention organisations, other insurance companies
(whether directly or through fraud prevention organisation or other persons named
in this paragraph), the police and databases or registers (and their operators) used by
the insurance industry to analyse and check information provided against existing
information.

Such information may be transferred to a place outside Hong Kong.

USE OF PERSONAL DATA IN DIRECT MARKETING

The Company may use your personal data in direct marketing. Save in the circumstances

exempted in the Ordinance, the Company cannot so use your personal data without your

consent (which includes an indication of no objection). In this connection, please note
that:

(i)  the name, contact details, products and services portfolio information, transaction
pattern and behavior, financial background and demographic data of you held by
the Company from time to time may be used by the Company in direct marketing;

(i) the following services, products and subjects may be marketed:

(@) insurance, financial, banking and related services and products;

(b) reward, loyalty or privileges programs and related services and products; and

(c) services and products offered by the co-branding partners of the Company
and/or any member of the AIA Group (the names of such co-branding partners
can be found in the application form(s) and/or promotional material for the
relevant services and products, as the case may be);

the above services, products and subjects may be provided by the Company and/or:

(@) any member of the AIA Group;

(b)  third party reward, loyalty, co-branding or privileges program providers; and/or

(c)  co-branding partners of the Company and/or any member of the AIA Group (the
names of such co-branding partners can be found in the application form(s)
and/or promotional material for the relevant services and products, as the case
may be).

If you do not wish the Company to use your personal data in direct marketing as

described above, you may exercise your opt-out right by notifying the Company. You

may write to the Corporate Data Protection Officer of the Company at the address
provided in paragraph (5) of this Stat t, or provide the Company with your opt-out
choice in the relevant application form (if applicable).

DATA ACCESS AND CORRECTION RIGHT

In accordance with the Ordinance, you have the right to check whether the Company
holds personal data about you and to require the Company to provide a copy of such
data (data access right) and to correct the data which is inaccurate. Such requests can be
made in writing to the Corporate Data Protection Officer of the Company at the following
address:

(iii

The Corporate Data Protection Officer
Blue Cross (Asia-Pacific) Insurance Limited
29th Floor, BEA Tower, Millennium City 5,
418 Kwun Tong Road,

Kwun Tong, Kowloon

Hong Kong

According to the Ordinance, the Company has the right to charge a reasonable fee for
the processing of any data access request.

You also have the right, by writing to the Company’s Corporate Data Protection Officer
at the address provided in paragraph (5) of this Statement, to request for the Company’s
policies and practices in relation to personal data and to be informed of the kinds of
personal data held by the Company.

The Company keeps your personal data only for a period reasonably necessary for any of
the above purposes or as prescribed by the applicable laws or regulations.

Should you have any query with this Statement, please do not hesitate to contact our
Customer Service Hotline at 3608 2988.

Nothing in this Statement shall limit the rights of the customers under the Ordinance.

(10) The Company retains the right to change this Statement.

Issued by Blue Cross (Asia-Pacific) Insurance Limited
(20220801)
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