Blue Cross E5+ =%

An AIA Company X#HREEEDT]

PET INSURANCE CLAIM FORM
REMRREEPER

Please fill in all details and return this Claim Form to Claims Department of Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) within 30
days after the happening of the incident. In addition, relevant claims documents as specified in Section V shall be submitted to the Company as
soon as possible to avoid delay in claim process. For claim of third party liability under Section 2 of the Policy, please immediately complete this
form to notify the Company.

BIEZILIBERER - WRSHEER 30 HARBREREE+Z (X ) RERARAE ( "ART . ) IR - Lo BREREEE

2 BT ESRERFAMA BB GRAQT - BREPWE-STERE  FAUERIEREBMAQT - Smart ECIai.ms
Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company. [ % Claims

HERMERIE R ERBRI AR AR AT FIEREST -

I. Particulars of Policyholder {RERHAAZE R (laim No- (Office use)
BEERS (ARTER)

Policy No. fREE#RSE Name of Policyholder {REFF B AL

Correspondence Address 3&fl ik

E-mail Address BBt it Contact Phone No. 48 EE SRS

Il. Particulars of Insured Pet Z{REEHDE ¥ (Please tick the following box(es), if appropriate 5 E1ZEEIEE)

Name of the Pet Z{REEY) BB

Breed of the Pet Z{3gg )L fd Sex M1

Microchip No. & F 5555 Species B38: [0 Dog % O cas

Age iR Colour EEf&

HI. Claimed Items ZR{BIEE ( please tick the appropriate item(s) FEEBEIEE )

Medical Coverage Benefit O Third Party Liability Benefit O Funeral Service Benefit Od
BRRE F-EHHERE SR RE

Holiday Cancellation Benefit O Advertising Expenses Benefit O Overseas Cover Benefit O
BRETRIUSRE O EEERRE BIMRIE

Emergency Boarding 22378

ME509/08.2022

Blue Cross (Asia-Pacific) Insurance Limited B+ (Z5/) RIBBRASE
www.bluecross.com.hk




IV. Claim Information ZEZE R

(Please complete where applicable and use a separate sheet if insufficient space FFEBEEIRE - BEMUARE - FREFMRAH)

Date and time of Consultation/Incident 7238 55 & H H#i K F5 RS Place of Consultation/Incident 5238 /55 8 i 25

Full description of lliness/Injury/Incident (cause and manner) 9% /21§ S E (B EERMAE )

Who took care of the Pet at material time of Incident B8 - # AREIZREY

e Relationship with Policyholder BA{RERFH ARtk

Amount claimed for Benefit of “Medical Coverage/Funeral Service /Holiday Cancellation/Advertising Expenses/Emergency Boarding” (HK$)

"EERE S SHRE RETRIVE RSER 258 RENRESE (8%)

Third Party Liability 35 =%31F (Please tick the following boxes, if appropriate FEEEEIRE)

1. Nature of Incident E#MHE O Bodily Injury S2=1E O property Damage BA#11842
2 Name of Injured/ Property Owner Age Sex
SE/ MEUH Fik Al
3. Nature & extent of injuries/ damage
215/ BRUEREE
4. Has the third party claimed? O NoxAE If Yes, what is the amount?
B —ERAERBE? O Yes & mAE - BRBESEET?
5 Has the Policyholder/anyone admitted liability tothe [0 No &A If Yes, who admitted? How?
third party? O Yes B mA - HAEG? rEs=?

REFBANEAABERFE=FFREET?

Has it been reported to Police? BEMEAHE? [ No®A [ YesA Police Report No. RE/RE

Any other insurance covering this incident? BEEARBERERSH? [0 No2B [0 YesB  If yes, please provide the following details. MFB AR HFE

Name of insurance company fREZ/AB)ETE: Policy No fREE4RSE: Benefit Type fRIE4E5!

V. Claim Documents E{&EX#

Claim documents to be submitted to the Company must include, but are not limited to the following documents. The Company may reasonably further request you to
provide supplementary information or evidence. For details of the Claims Provisions, please refer to the Terms and Conditions of the Policy.

BTARREEERRRUTIBHREGRAAT - ARTUASESENER TEXRE TREBAERLER - ARFARERY  BTI2BREERRMA

al -
Applicable to All Claim Items Listed Below Proof of identity of the insured pet by means of
BRRTIIREREIRE ZREVMZIER

(i) Microchip number (appllcable to insured dogs and cats); or
MER R (BARNSENENRE) %

(i) Vaccination record or medical report to prove the identity of the insured pet and the name of its owner (only
applicable to cats without microchip) and below claim documents

REZFEINCH FAERRSURRRRENSHAEBREALS (REARRAEAMESRNHEE ) &MU

TREBBPXH
Medical Coverage (include Overseas Cover) Veterinary consultation (including prescribed medication) receipt(s) with the signature of the vet and the company chop of
- Veterinary Consultation Fee and the licensed vet clinic containing:-
Prescribed Medication BEZE (QEENEY ) WE - WBRARRERSERMEBEMZAASED - WHRMTFER

BERE (REEIMRE )
-BRERERELEY

- The names of the insured pet’s owner and the insured pet with the microchip number of the insured pet (if any), breed,
date of birth/age, sex, colour and marking as verified by the vet
SRENBEE AR RZREVOMERARE (U8 ) - EYNONS  ®1E AR Fik - 45 BeRR
A MARE B E G

- Diagnosis of the insured pet and veterinary consultation fee

SRENZHERUREEZS

The fees of itemised prescribed medication and medical examination(s), including dressings and injection, prescribed

medication, x-rays, ultrasound and laboratory tests incurred

BEESENRERERS (QEERIH - BHEY XS  BRERRERLR ) WER

- Medical report/ veterinarian certificate containing particulars of the claim, if appropriate

SIBRBRRERE (WNER ) NERES EERRE

Other related medical proof which can support the claim, if appropriate

- EfEREARMEEER (MNEA )

-Room and Board, Clinical and

Itemised medical invoice stating the diagnosis and expenses, original receipt and medical report (if any)
Surgical Expense SRR EER R ER N ENERRE - WBEARBERS (17 )
5B - IZRFMER




Third Party Liability Local police report or statement to police, if any

(include Overseas Cover) ZhHREXEHOMTHEL (WE)  RE=ZEBREXH
E-EAMT (BEEIMRE) Medical report containing particulars of the claim

SIRREFBRERRS
Letter of claim from third parties, any impending prosecution, inquest or fatal injury, indicating the claim nature and
circumstances;

F=FBREXMG - ROEROLZRE - TTMABHER - TREBMSHASHNRELERER

Written confirmation from the policyholder and the family members to confirm that no admission of liability has been
made, no promise of payment and no settlement has been made or agreed to

REFBARZRBERRRIAAEARBETORE - (FHEHRFHEQRBEFESNRE
Immediate submission of all relevant documentations including but not limited to copies of the summons, court
documents, solicitors’ and other legal correspondence

HIRE=FNERERE - BRITENE - TRWH - Bo2s  UESIRREZSHABUIMERFE  BF FE
Xt REREMEARERE
Funeral Service Original receipt for the expenses of cremation, funeral service and / or handling charges from the Veterinarian or funeral
(include Overseas Cover) provider

SR ( BHEBIMRE ) XIE - BHRBEERE NERENBRERBREHENFEE LRLE

Holiday Cancellation Veterinarian’s confirmation to certify the insured pet required emergency life-saving surgery

BRI FREEE R N R REY AR RSB RER N FMRER
Original travel tickets, receipts, and agreements relevant to the claim and documentary proof of trip cancellation or
curtailment with non-refundable amount

RBRE  WBRBEREZHES - RIREBUHSGRERE (RIIBAEREIZEH ) ZEBXHIEX

Advertising Expenses Original receipt for the cost of advertising for finding the stolen / lost insured pet in the local newspaper, magazine or
BEER mass media

EZREMEE,RHTMERNEMRE  BRIAAREETNESRESHEREESR

Overseas Cover In addition to the relevant items 2, 3 and 4, provide travel record of the policyholder or family members and the insured pet

BIMREE B E#EE 2~ 3 K 4 PREBHERIXXASH - BRRERESAEAARBRZRENROINER
Emergency Boarding (if applicable) Hospital invoice and discharge report of policyholder
E2FB/ (MNER) REFBEAERKRERLRES

Original invoice and receipt for pet sitting expenses

EMREERRERBIRIER

VI. Authorisation and Declaration 1Z#& K ZHH

I/We hereby authorise any veterinary facility, veterinarian, authority, or any third party to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its
authorised representative, any and all information with respect to the medical history of the insured pet, my/our loss or police statement made relevant to the insured pet and
the like for the purpose of assessing my/our claim request(s). A photocopy of this authorisation shall have the same effect as the original.

AN/ RMERETEEREZ - 88  AREEaEaE=  DE+FEXRBERAE ( "EAT, ) AEEEARRMEAAMEERIREDHRE - FA
MEMSREYSIRZEL  ORSEOHMERMERIEEESREZAR - TEREZEARIAEERSH -

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and belief. I/
We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or inform the Company of all material
information may render the Company unable to accept or process this request and all rights to recover under the Policy shall be forfeited. I/We understand that the issuance
or completion of this Claim Form does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.
AN/ RMELER  CRMAEERRASHIIZERER HERRSEZEE  TARSRAA FMFAAEMEMIEEN - AA / EMLLERHITOEZE R RER
MARRERMAERERBRZERNNBNELTNTOUAFALREPEIEREN - BOUEERE QA EERNEE L REPERBLAAEN RERZ ZEN - KA/
HMPEEREREZZH AR T ANRE AT R EERRERE -

I/We confirm having read and understood the Company's Personal Information Collection Statement as accompanied with this form. A~ FFI1# 3 2 B3 R I B BEARRAR
I EERMEATNWKEBABRZER -

Signature of Policyholder {REFFA A%

Date B
(dd/mmyyy BH/R/%F)

Name %%

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail. ItZRI&HI P02

FERSEZR  XEMNAENFBRE - BUAXRE -




Veterinarian Certificate EXE&:5 AR

(To be completed by Veterinarian at the expenses of the Policyholder BREIEBER - FIEERHREFBAFKIE -)
Particulars of the Insured Pet

Name of the Pet Microchip No.

Breed of the Pet Pet Owner’s Name

Information about Illness / Injury / Death of the Insured Pet

Nature of injury/diagnosis Treatment / Operation Date of Service

Confinement (Brief discharge summary, including treatments, examinations and results) Period of Confinement

From (dd/mm/yy) :
To (dd/mm/yy) :

Cause of Death (please state reason if euthanasia) Date of Death

Breakdown of treatment costs for each condition (HK$)

Consultation $ Medication $
Room and Board $ Surgery $
X-Ray & Laboratory $ Anaesthesia $
Euthanasia $ Dentistry $
Vaccination $ Food $
Others (please specify) $ Total $

Veterinarian’s Notes (case summary)

1.

With respect to the insured pet, how long has this pet owner been a client of your clinic?

O Less than 6 months [ More than 6 months

Have any conditions or symptoms occurred previously which are related to the above illness/ injury/ death of
the insured pet? 0 No OvYes, please give dates (dd/mm/yy):

According to your record of the insured pet, how long were the symptoms present before the first
consultation :

Is the treatment received by the insured pet likely to be ongoing? ONo O VYes
Is any condition specified above of a congenital nature? 0 No Oves

Was the treatment / operation rendered to the insured pet regarded as an emergency life saving measures?
ONo Oves

Declaration of the Veterinarian

Signature of Veterinarian Date :
(with Company Chop of the Veterinary Facility) (dd/mm/yy)

Name of Veterinarian

| hereby declare the information and particulars stated as above to be true, correct, accurate and to the best of my
knowledge and belief.
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v) ITEAXRTRRERERE T RERRERRRBMEBHEN  flnEaET
BEIRA 5
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(b) RE - -BFHSENEEAEREBERBRER ; &

(©) AARAR/FRPBREEBETAKENTDNRESIEBHIRE RS
LEM (ZEREAFEBANLEETEBRBINERNBGBRS
E/REEER EHIR) ;

AR ~ E SRR R AT AL

(iii
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Blue Cross

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

@

(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)





