Blue Cross B+ =%

An AIA Company XRHRBEE AT Blue Cross HK App

TRAVEL INSURANCE CLAIM FORM
Ik RS RS R R RE R

Please complete this Claim Form in BLOCK LETTERS and provide the relevant documents listed in Part IV to avoid delay in claim process.
BUIEREZ W RZI R ERFER - BRBNMHPMSIEEXEHRE - DRERREER -

The Company is entitled to request for further information, documents or other specific claim form to be completed, and assign an insurance adjuster for investigation.
KATARERREZRUESER  XHFEREMERRERE - URBRREESEANETHE -

Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

HERRERIREERBRLARRE AT FIERESRT -

I Claimant’s Particulars ZEE AER}

Insurance Certificate No.  fREE#RSR Claim No. (Office use) RIE#HTE (RARATER)
Name of Claimant Zf& A#:#% (Please provide English name & 523014 2) HKID Card/Passport No. EEG )&/ #ERI;EHE

Mr./Ms. 5 /"t

E-mail Address E EB i1k Contact Phone No. B4&EE

Correspondence Address R ithilt (Please give English address FE12 #353ithdi)

Il. Benefits Claimed ZEE{RIEIEH (Please select the appropriate item(s) FEEIZEEEE)

Medical Expenses O Personal Accident | Trip Cancellation/Interruption/Curtailment O
BEEEH ABES TRAZBUH / P8 / AERIRE

Travel Delay O Baggage Delay O Loss/Damage of Baggage/Property O
IRAZHERR TTHFIER 7% / YRk /B

Loss of Travel Documents/Money n Personal Liability O Rental Vehicle Excess Protection

IkiERat / £EIB/KX BAEE HEBRH O
Cruise Cancellation/Interruption O Post-Departure Cruise O Other O
HEmRAREVE / PR PR H R RIRE Hith

1. Claim Information '}?{5?&[@} (Please complete where applicable HHEEHEIEH)

Date of Accident/Consultation/Loss B4b /3258 /185 HHA Place of Accident/Consultation/Loss B 9N /5238 /K ith2h

Full Description of Incident (cause and manner) /Diagnosis S A14C8 (RRERIBER) 2

Amount Claimed and Currency (Medical Expenses/Trip Cancellation/Trip Interruption/Trip Curtailment)

RESEREE (BRER RREICYH IREZMEB/MERE)

Hospitalisation/Travel Delay/Baggage Delay From FH
fERR/FRIBIERR / (TR (date and time B #A % )
To &

(date and time HEAKE[E)

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



Description of Lost/Damaged Articles (including cash) From Where Original Cost Date of Purchase Amount Claimed (HK$)

KY) ) BERYREE (8RRE) Acquired #{ITIEE [RE EEHY REEE (BE)

Name of Payee U A B (Must be the English name of a bank account holder /AR IRTTIRFHHE A Z E X HE)

(Please give name and documentary proof of guardian if Claimant is under 18 years of age 1B AR 18 5% - FIRHEEZEA Y B RE M)

Any other insurance covering this incident/ loss? BEEMRBRFARERES / BXR? YesB [ No2A& [J
If yes, please state name of insurance company #1758 - FE5BRR A S EHE Policy No fREE#RSR Benefit Type {REZERA!

Has the claimant ever claimed on any insurance company for property loss of the same nature?
YesB [ No2A [J
REANAERRSHENMYIERDTTRRASIRE ?

If yes, please state name of insurance company 175 - FE3IIARIG A S

IV. Claim Documents ZE{EX

Unless otherwise specified in the policy terms and conditions, this Claim Form must be submitted within 30 days after the occurrence of any event likely giving rise to
a claim under the policy even if any of the claim documents is not readily available.

WARRERIS IR EAREX Y - BEPBFENTRENBELRB0RANVEZLRERFTEAT - RREFRRARSHEERN -

All claims shall be made with documentary proof showing the trip duration and below the required documents to the satisfaction of the Company at the Insured
Person’s own cost:

FrARENAERIBRENSERE ZREERR FISARTIRBZMBRBEREXH—HER FEERAERRARR:

Medical Expenses and Overseas Hospital | Original hospital invoice and/or medical expenses receipt issued by Hospital or other registered medical service

or Quarantine Cash Allowance providers B&lEHEER K BB I Bt il B e s (g i o o 2 B R B U IR AR
BRREE ] B ME e s PR S G IR
3 Medical report/Written confirmation of the Insured Person’s illness or injury from a qualified member of the medical,

such as, physician or dental profession (including diagnosis, all relevant dates of sickness and/or injury commenced,
circumstances of symptoms, summary of treatment and services rendered, prescription and date, time and duration

of confinement as an inpatient) (the “Medical Report”)

AR - AL - BOFRIEEEER Z N2 R AR pm ez (555 2 B H G (RS2
FrA R BR e HIBHE H A ~ Bk - $RELGH R RS HIRE - 48WIHE 07 R MERER A S 0 (Bl 2 HH - R
e ( TERERE L )

Original certificate/Written confirmation from the government or relevant authority including details of the
Compulsory Quarantine (such as the relevant dates and reasons) and documentary proof showing the trip duration
(e.g. boarding pass)

HEUT SRR A S A SR TR TS (ORI I RR ) Z58WIE RS EAR RS IR IR 2
iR (B )

Personal Accident and Major Burns Hospital and/or physician’s report giving details on the nature, the extent of the injury and the period of disability
B NES R Bt B o SRR A - R RS R R SR

If death as a result of accident, a copy of the death certificate and the relevant coroner’s report are required

MRBSNMIEL > HIEHIE AR B

Original local police report confirming details of the accident and/or copy of statement to police (if applicable)

SEE BN B E S TR EEA R RO (WEA)




Applicable to All Claim Items Listed in
Trip Cancellation, Trip Interruption and
Trip Curtailment

BT TSIFE HAZEUH ~ Her2RH B M 4
FIZATREHE

Evidence of any prepaid expenses and recovered expenses of unused travel ticket and/or accommodation and other
travel arrangement of the original itinerary

PR ATTIEC a8 RIERBIR I AR E R RIS TS K S 78 R HA ik e 22 s

Original receipt issued by the relevant parties' of prepaid tour (including local tour), travel ticket, accommodation or
other travel arrangement

A B SR TS (R 2 AT (AT ) SOmEEE ~ (ETE B R T 4 2 B TEA
Confirmation from the relevant parties ' certifying the refund amount of deposit or pre-paid fare

EEE B DA B R 3T s TR (B F PR BT (2 56

Trip Cancellation, Trip Curtailment,

Re-routing (if applicable)

FAZHCH ~ G e TR s0E
(HEm)

Documentary proof certifying the cause and date of occurrence &85 {5 2L 915 A K H BIFEE B

For example {541 :

. hospital invoice, death certificate, doctor’s confirmation

. police report %5

. written advice from the transport provider confirming the circumstance of interruption or delay
causes and details of the delay and alternative arrangement)

RS AR S R AR P B B BRI L 3%t BRI (RFEIERR 2 R ~ S RIS EZ k)

Bhras -

JELHEE - B A

(including

. report from the cruise company confirming the date and time the Insured has boarded the cruise ship
EhEP A SRS I 2 IR A B H R I R P 3 2
. the witness summons, jury service or compulsory quarantine order or official report/certificate issued by the

government or the relevant public body/authority

FHIBUT SRR A SR S EOR 2 AR AHMEF AR ~ B B B2 bRl an S s B iR
Document certifying the relationship, e.g. copy of marriage certificate or birth certificate or employment contract of
Foreign Domestic Helper or business relationship proof, whenever appropriate

FALAE B RRAARAYSCI - AGEIEEE - AU - BYMEZ (RS4GRS (A2 0 > DUBE & A

Death certificate issued by a veterinary for the death of the pet, or original receipt issued by a funeral service
provider for the cremation and/or funeral service provided for the death of the pet with the death date stated thereon
(if applicable)

BB RLREY) ST S L 2 ST R SR SRR fR O B R ) S SR e KB R SR ZE RS IR IEA AL
EEIA S E ()

Written advice or evidential proof from the School or the Hong Kong Examinations and Assessment Authority for the
reschedule details, forms and means of the School interview or Public Examination (Only applicable to Trip
Cancellation) FHEMREE 5 5 R aTA% 5 B A B 0T 2Pk 2 SRR A B 5 sOANES ~ TP R T i 2 &
A S ERE (RERRRERCH )

Original receipts issued by the relevant parties' of alternative travel arrangement (Only applicable to Trip
Cancellation/Trip Curtailment)

RS e AT ZHE AT 8 X S EA (FUBRIRIRIZECY IR )

Original receipts issued by the relevant parties 'of alternative travel arrangement or accommodation (Only
applicable to Re-routing, if applicable)
RS e AT HE st R P S 2 S IEA. (JUBFIRMTAZH0E - 1R

Cancellation of Local Tour (if applicable)

SR EECY ()

Evidence of closure of the Local Tour Operator, including the official announcement made in the form of written
advice or website information/notification of such Local Tour Operator

R RS 2 FIPHREN > ELRG % B MR R s AR LA A B R BRI ST R B T A

Evidence of closure of the tourist spot, including the official announcement made in the form of website
information/notification of such tourist spot

i SR 2 BHPARERA - S ek E O SRR AR SR B A AP ER B T A

Written advice from the Local Tour Operator confirming the relevant circumstance

B R R AR BRI 0 8 2 T A

The itinerary provided by the Local Tour Operator
EHRE AR R TIER

Overbooking (if applicable)
BT ()

Written advice from the relevant Public Conveyance provider verifying that the Insured Person failed to board the
Public Conveyance due to overbooking

HA RIS T EA R (r N R EHET SN R AE & L AR A0 TR 5% Ay E E=E ]

Original receipts issued by the relevant parties' of accommodation and meals which are not provided, compensated

or subsidised FAH B RASREE - FHILSUBRE0 (G R BT S 2 IS TEA

Closure of Designated Service
Providers (if applicable)
e MRps et fR ()

Evidence of closure of the Designated Service Provider by way of bankruptcy or winding up, including the official
winding up / bankruptcy announcement made in the form of written advice or website information/notification of
such Designated Service Provider

TEE MR s e it DR s R T P 2 580 s e fis e IR PR 0 8 T B R s e, @R = (R B
TIEBGER A

Invoices and original receipts of purchase of the relevant service issued by both of the original and alternative
Designated Service Providers

[ JEA R S R TR s i (3 2 o R B TR s 2 S B IE A




Travel Delay
FRFZAER

Copy of boarding pass, air ticket or transportation ticket B/#:% « HZE oA

Official document from the airline or public conveyance stating the reason, date, time and duration of delay and
alternative arrangement

RS 3 R BN S T HAR B A s AR R R ~ F 3 ~ SRR AR il R R pRey IE S

Evidence of any prepaid and recovered expenses of unused travel tickets and accommodation of the original
itinerary

EMFEEA TR T IR B RS R AR IR S B R (L 1E R TRE

Original receipts issued by any tour operator, travel agent, transport provider, hotels and any other providers of
alternative travel arrangement or accommodation

FEARTRRAE ARG ~ HErT IR ~ SCBARTIRA I R A (T Hefh 2P (AR ST g MRS (e R 4 2 Wb IE
Z

Baggage Delay
TTHIER

Airline’s property irregularity report or public conveyance’s confirmation stating the duration of delay

FTZE A BB AT S iR & & e i A SR TR S8 A SE W E SR R S R R ST

Baggage, Loss of Travel Documents,
Personal Money and Loss of Home
Contents

172~ s Ak (A R EY)
ESE 1SS

Original local police report and/or copy of statement to police &% 745 IEA R /o A0 #%

Original Incident Report to the local branch or agent of the issuing body for the travelers cheques

FRAT SE T2 F S R ey T s RER S Y RS A

Purchase receipt of the lost or damaged item(s), particularly:
PR R SRB WIS THGE
- Loss of Travel Documents: Invoices and original receipts issued by the issuing authority for the replacement
of the travel document and/or the additional travel and accommodation expenses incurred (if applicable)
TRATRBER © S A 58 (1 2 S e e SETIRAE (38 EH A R BRI SRR 2 58 (- B B A R TS
FIEE M 2 BERBEETEA (JER)
- Loss of Mobile Phone: original purchase receipt showing its International Mobile Equipment Identity (IMEI),
serial number and model number, the date of purchase and the price paid
FHREERL - ML TRESN G TESE BN (IMED) ~ 5 RASRISTS A5k - E O RIEE
TR WHRTEA

Repair quotation showing the cause of damage or repairer’s confirmation of irreparable damage (if damaged),
particularly:
WBYIHER - EEERY 2 ®EE - WAZHS I BIER 2 FA - Sl EE A\ S8 T2 ER A BRI
o HEE

- Damaged Mobile Phone: Repair receipt issued by an official authorised service support centre

FHEEEER ¢ RIS SR LR B TR B TSR

Property irregularity report or confirmation of incidents from the relevant authorities, transport provider or carrier (if

applicable) {7 HERE E NS ORISR SRA SRS R ZEY (@)

Photos showing the damaged item (if damaged), particularly #lJ@#)(FIE% - ZIEEDIGEZMHE > THE -
- Loss of Home Contents: Photos showing the visible marks of force or violence and the damaged Household
Contents and personal effects

FEVIRIRK © AEBUR IR RS RET RS S S B A2 A R

Invoices and original receipts issued by the issuing authority for the replacement of the travel document (if

applicable) HIgF S hiRaEaE (2 A pL Rl SR S8 O 5% U RO SRS RSB IEA. (A )

Personal Liability

[EVN=RER

Letter of claim from third parties &5 =2 {4

Local police report and/or copy of statement to police (if any) & HFHE EA K /S OHEs% (0F)
Medical report containing particulars of the claim (if any) #A5IHZRESEFAIEERHRE (4075)
Photo(s) relevant to the claim (if applicable) EAZREAERIAIMER (L0 )

Written confirmation from the insured person to confirm that no admission of liability has been made, no promise of
payment and no settlement has been made or agreed to Z{f \ EHEMEZZRA KEEAEE ~ (EHE B E LA
PR R G 2 2

Note J+& :

- No admission of liability, offer, settlement, promise of payment or payment should be made or agreed without The
Company’s prior knowledge and written consent
REEANFIHIE R B HEEAT  FREMEETIEARED « 125 ~ EERRIR T ~ A& (TRETRK

- Must notify to the Company in writing of any impending prosecution, inquest or fatal injury, the possible claim
indicating the nature and circumstances of the incident or event immediately
DRI A% ~ WTENEE e BRI AN SIS E HAEA - MR (A B s s R

- Must provide to the Company of any third party correspondences, impending prosecution, inquest or fatal injury, the
possible claim indicating the nature and circumstances of the incident or event, summons, court documents, solicitors’
and other legal correspondence immediately
MRTLRHRSCEME B = HRIERE (S - R EA S - SURNTEN - Bt ~ mIRES [(BURE Z Sk sisscs
BN R TRIEMT ~ AR MR EE T AL E]




Credit Card Protection

Death certificate of the Insured Person Z{f A ZFET 55

{5 PG PRI
Original credit card monthly statement(s) of the Insured Person showing the goods purchased during the journey
ERRAEHIELR  FECRZIRASENFZIIRE LS S EIRAVEY)
Original invoice and receipt of the goods purchased during the journey 1R HliEA RIS~ 282 UGB IEA
Golfer Hole-in-One —{& AJH :
mRRER Copy of “Hole-In-One” certificate authenticated by a recognised golf course

RS RS A TR AE ) S E

Original invoice and receipt of the bar expenses issued by the recognised golf course

PR ATHY i P SR BRI 3% T B SR B R B IE AR
Prepaid Booking for Golf Course or Tuition (if applicable) TR IEE RIRIEHEREEA (WEA)

Evidence of any prepaid and recovered expenses of unused golf course and/or golf tuition

CFRYe T R SRR AR Y i i KBRS B Bl A R ER R AR Y S

Written advice certifying the refund amount of prepaid fees

EHHAEHM LSRN BRI TRE . S8

Original receipts issued by any recognised golf course, golf club, golf tuition provider or any other providers
arranging the golf activity H{E(IERFIEH KIS « S RIKE - = RG2S ST H A 2o HE s R B
TEEZ IR LR 5 T 2 BB IEA

Medical Report B

Rental Vehicle Excess Protection

THEE A%

Original local police report and/or copy of statement to police &% 77 #45 IEA K /SO EE06%
Copy valid driving licence B%{Z #EhiE

Rental agreement with detailed terms and conditions between the Insured Person and the vehicle rental company

Z R N BT B A F) 2 AR B i Rl 2 (Rosk R AR

Original payment receipt issued by the vehicle rental company evidencing the rental charges Ei#ifH & /A & H DL
AT 2 W A

Documents of the claim which the Insured Person has lodged with the insurer of the rental vehicle <z {# A a)3HFHF
ZIREFTBIRR A EHR R E S

Written report from the vehicle rental company confirming that the Insured Person is liable to pay the excess and/or

non-operation charge HE#fifH &/ F# I DIEEHZ IR \RRRT (T HABR/SUESRIBAMEE (NOC) 2 #i

Original rental vehicle excess receipt and/or non-operation charge FRE (s H &%,/ S B RREENOO) T 4%
HAYWHE IEA

Cruise Cancellation and Interruption/
Post-Departure Cruise Benefit (if

applicable)

T R EU R e PEL G SRl L 3 1% DRt
(AR )

Official document from the airline or public conveyance stating the reason, date, time and duration of delay 2=

AT SAAE TR A IR R ~ HH - AR Ay IE =S

Original receipt for prepaid cruise tour, shore excursion tour, air ticket or other arrangements E.7H 5t E Bk

2 B EBOLTRE » A 2 HrI S IEA

Confirmation from travel agent/operator, cruise company and relevant parties certifying the “refund amount” of
deposit or pre-paid fare HHfREFAEER, 73R ~ kA = RARR RS LS B laT e g A PR B 2 A
[l

Official document from cruise company stating the actual boarding date and time FH#E}R /A 588 H A IHEIR S
fis HHA R g el 2 B 5 30

Documentary proof certifying the cause of occurrence, e.g. hospital invoice, doctor’s confirmation, official report/
certificate issued by the relevant public body/authority
Dss s R RAREi st - BfERERE - BAEYIE - AR L E TR L E

Invoice and confirmation from the telecommunications service provider including the relevant dates and the name

of the phone user FTEERRIRTFFURERG St ~ S5 R s8] - A G SRR H R SRR & 2

Other Claims
HAZ

Any documentary proof related to the claimed incident {£{a] 82 (E (AR > S50

The relevant parties are referred to any tour operator, travel agent, transport provider, hotels and any other providers of alternative travel arrangement or

accommodation

TR B AR R R IR © NI EERY ~ SCmMRES - IS R H A 2 e (AR B (1 2 TR (e




V. Authorisation and Declaration & KRZHH

I/We (in the capacity of Claimant or guardian of the Claimant (as the case may be)) hereby authorise any hospital, physician, person, party and/or authority that has any
records or is holding any information of the insured person or me /us to disclose to Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) or its authorised
representative, any and all information with respect to the insured person’s or my/our loss, disability, medical history, police statement made 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.

EAN/EA (URBATREANEZANS D (RERME) ) BEREEAHEEZRANEA FEAZEALHENERNER - B8E - AL BEAAS &/
REMER  BETF (2X) RRABRAT ( "TEAT, ) AEKEAREUEUNMBEERZEAREA  HAZEX - BE  KBE - OHsUEaERERE
AMEREPRE AR - WREEZEAREAEERSNS -

I/We (in the capacity of Claimant or guardian of the Claimant (as the case may be)) 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/ EHM (UREBASREANEZEANS D (RBERME )) EULER - LAMARENEROEMAERRASIOZERER BEEAREEZ2E  UERE
BEAN RPRMEAENFEEN - AA/ HMNIDIERMITEEEH MERNRERHEERERRRZERNABANESLTOERLREPEZEEZEN
BUREERENTFERINEELREPBERBAMAEBNREEZ ZERN - A RMAPALBREREZBREREZUARREATEIEEAREBMREE -

I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

A/ HAEIERERPEBEAREN EAREASNWKERABRER -

Signature of Claimant
=\ s Date HH3
REAE (dd/mmyyy B/H/ZE)

(Signature of Guardian if Claimant is  below
18 years old, WIREARM 18 5% FAEaE A
#E)

Name #7&

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.

IEFRBNPGERERSEZR - IENERXEBIEE - MUREXBE -




B+

EHARBEE DT

Blue Cross

An AlA Company

BAER (FAR) 5 — WEREAERER ( "B, )

E+F (RKR) RBRBERAR ( "ARQTF ., ) HAARBRERERATNEENREB
AT - EABRER  APRBERARADEDEANBARKBEND KRB
TEIMRREE, -

REEAER (AR) &E ( "HRE1, )

(1)

(2)

3)

C RATRIBHE T TER

ERBRERRBRERNRER  REAQATRMERBRERLRBERIE
IR BN EREAFAAQADREEAER - BEE T REREZSE
B AR AATEEREE THRR P FUAE T RMEERAMRRE
SRR R KEAMMERERY - AAT R ESEABEBEFNBREPEE
TWEER - IER TAFAATRHRRRENEE—RBERTUAESE
HEF AR NTEE -

BAEHWEEN

RABF FERWENBRE THEAZR (BEERRIEBEMLEH
Rics) WS AFETTIMAE -

() REBRRERNRBAERE

(i) 7B NIRUEIRERE M R AR TS SR R B PRl AR A BRI R B 2 dh S BRI 4R HH Y
2R BEERRNEIEM - ERMBRRERENZRKE @ FTEH
BENRZHRREIUE - ERNERHE

BRI~ HIE ~ EBRBRRENSRETR - REETEARSAD - 28
FORFLILERFEIT A (DB A M HRERR)

(iii

(iv) BATERPTIR LRI IREREE T IR TS AR BRRY DD BE SR ED » ANXE B4 ~ BRI
HRBRRZ T

v) TEARTBERERAE T RERRERRRBMEBHEN  flnEaET
BEIRA 5

vi) REHRBRERRRBURAAATDNRBER ;

]
vii) RUEEUIR FOETTIS &

viil) SRS ~ EMEREMIEN (FEF2BEABEE D R)

ix) BITIRE FHHAAR R/ SEBREBEEEFTAVRISERANHEHE

THREERERENNES - BERSRH

(@) FANBEBFITHE ( "B, ) BRABIRAHERISERE
HENHHEAENRDSBEAMNTAERE (IR GG R E A5
;o BIEREESINMBEIRS EREBMGR)

(b) RN BEBERNRINAH B BISASREENTAEE - B8 - K
FF~ BB~ SRS EAIKED - RGNS RMBEERNEREER
TEBBSHSATEH R BNTAESINIEE (FNRERIELS
BHHIESINIEE - BIEHEEBRMBIRS EREBENIESISiE
) ;%

(¢) ZAARHAIRBEBERNE PN S IREEE A SN AAE ~ B -
BUF ~ Bi75 ~ SUASKEMKE > SRR SRBERERNEERE
FTEABVBENTELEEREENESR - % - EBFRHEHMAIR
SURED - MARSAMSIMNOIEARE ~ BT - BUF - 8% ~ U E
b i4E8 - SNEBN B ER TN THAB B FIERE FH e
1] B RISk A SR S KIS L Ath & GE

(x) BIFRBRBEERFTEFZNTEHEBELRE - D) FREFS

SEMIEEFSNEAARRN R REEERNLAEN REAR HE

HREMMNTAEMERMEENEMEL « B3R BUR - 2F - #ibs

ZH

(xi) RHFAATNERREBENERSEZZEEA - TEA - BRADNER

BN SEES RIVEE - iR - SHSMBSENRSETTHE ) R

(xii) B2 FAUE BRI ELM A % -

EAEHHED

BRAARNEABREERE - BAARTRHEGRAU TS EELSERME
BIEE () BFTYIHNAR

() FAREA - ZBANBARARZEBEERE > BFTH - B B~ 7
o~ BRUEE - #7  AEWERYE 0 URRREMRREERECE

AR - AAARRERBNE=ZSREEES (NRREEA - BER

BB WBAT - BREBARREERRT)

(i) HAHEAXDRRTRBEEEEFREETNEMAL  BEAEREZ

SENNEBREEBTMREAT ;

(i) BIARAR B EREARNERBRAR ;

(iv) AARSABREEEBRETEMEERE » NIRBEE - B8 - BUT ~
B ~ PR HMKE - VRS RRBHUERNERRETEAR
HHEFEH B EHARNTR R REREEEBNRDNEASHER
BFHVARA ~ 80 - EBSPR - 1B5IIBE - WRBAATXNKIBREE
E RSN AR ~ BB ~ BUF - B - SRS HEIEET - SURERSY

(
(
(
(

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

(5)

(7)

(8)
9)

SRR HERMN B AR E N TEAMI R SNEMENTEMAE (LU
ERAMREBERTEINR A BRI RFEN ) - MASBILIELMD
FREERAEME B EAA TS ;

(v) AATNRBIEENEAEENEZFEA - FBA - BEADNBES
A

(vi) BE=H18E - EFNBE « RIEAEREEEIMRERS ;

vii) AR R/ REBRBERTAKREATNREEERBE (ZERBEE
BHNLESEEERENERNEBERER/ REEER LFIH) ;
(vii) AR AT R RLANEBASE (2)(viii) BXFT 5B R A 2 T BE R AV A AR 75 L FE 7
(BEEBABRNBFTAR - SAAT ~ SHEHEMEHRHEHNE - SHER

B -~ BEREEATMERAREAT) 5 &

(ix) BETEMAERSE 2)0)-Q)iii) BFFFIBMARILUTAL : REBEBE
A~ REBRLA ; BE ; BEEZEAL; Bt SeH60; KRR ; 26
BERBERRMAREAMAE ; HREFAR  HibRBAT (ERZ
B ARBBHRFABIAREPIERNEMALT) 5 B MRRK
¥R B AERNMEFTRENERMEEA TG EMNEIRES S M (&E
EgE) -

ZEENTHEREREEBEN -

HEEERHEPEREAEY

AATARIEEATHEABRAREERH  BRIERXQATDEREETHRE

(BEERARY) » BRIKRATLAATLUERETHEAZR - BEE

FrigiRmEs R ERRSN - Btk - FHER -

() AATARELAARRSHEETNGES - BEEN - EQRBRBHEGE
B REERANRTR - MESERAOGKEEBNREERH ;

(i) ZARAT AR T YIRS ~ S RIBIHITAEITIRE

(@) R~ 8155 ~ SRITRABBAPRIS RE R 5

(b) RE - - XFHSENEEAEREBERBERER ; &

(©) AARAR/FRPBRBEEBEIAKENTDNRESIEBHRE RS
LEM (ZEREAFEBANLEETEBRBUNERNBGERS
E/REEERLHIR) ;

AR - SRR RA AT AL

(iii

AAB R/ HTHN R

() KRARBREEERNREAT
(b) F=FRH - BTFNEE - RIEAIENESHBIMER : X%
() AATR/IEAREEEEARBATZ MEEFEBH (ZFRE

GBERBHNLEEEABRBNERNEBRERAEEER LT
) -

METARERLBERAETHERME LREREHEARE - BT EMEAAE
TERTHRERERREE - BTIUREBFBIASE 6) RFTRHMBHES RN
EEAFASTNEABRREIEREBHEER  ARBEANBEFERBAQL
AEREFETEERHENEE (WER) -
BRRIEERIET
REBEGOIRE - BN ERESARNABDREHFAE ITNEAAENRERETMZE
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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
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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)





