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INDIVIDUAL LIFE — OUTPATIENT & DENTAL BENEFITS CLAIM FORM

?%Fq &5‘*‘4%ﬁ,\n# B
OPD

Policy Number Name of Insured

ID Card Number / Passport Number

RERIE TRALE BHOER /BRI
XXXX
Area Code Agency / Broker Name Agent / Broker Code
B R EXEHER / BREEE BB / BRI
Agency Code Agent / TR’s Name Agent / TR’s Tel. No.
EESHERER BEB EBARESR EXB | EBRRBRES (8152115

TR Membership Number %X X & 29515

Ow [ [[[1]]

Oae | [[[[1]]

For proper follow up on your claims progress, your AlA financial planner / broker / IFA of your latest inforce policy can view this claim’s
information if no specific agent / broker / IFA / TR information is provided at above. 5 7 X IREEHNEEERE - ZERULRERHEEE
EHES REIEHER / EBRRER SEFERRENR B HEREIFERD /RGIZHFER S EHERMRIRBFER ©

D If you do not agree on the above arrangement, please mark a “X” in the box. 1R & [E

B FRERREL [X] 5o

Are you making any other insurance or compensation claim as a result of this treatment?

BERKEGE  LEEOHMREAR / HBHRGREE?
If Yes, please provide the below information. 2174 » B2 THEX! -
Name of insurance company / organization:

REAT) /HIBEER

[T Yes& [No%&

Policy No. / Membership No.:
RE | BRI :

Any relationship between the Registered Medical Practitioner / Medical Services Provider and Insured / Claimant / AlA Financial Planner /

Broker? If so, please state the relationship.

ERDEMELE  BERREEESRA REA RAUSEUERS / RBELETABNE

FEHHZ

REASON FOR CONSULTATION #z2EE

Please complete questions 1 to 5 if consultation was due to accident.
AENZERDFEREEIRS -

Please complete questions 6 to 9 if consultation was due to illness.

1. Date of accident b B HA

MMAE DDH YYYYE

RiEm 2 aE B MREe R o
6. Give a brief description of symptoms #5512 & ik

2. Where and how did it happen &= §hith B & 48358

7. How long have these symptoms existed prior to the first

consultation?
ZERBEBEARZAICHFEESZA?

3. Part of body injured and type of injury Z{E2R{ K152

8. First consultation date for this iliness
HXF B EA:

MMA DDH YYYYE

4. Present occupation (if more than one, state all) and exact nature
of occupatlonal duties

Bl CEARBBAEYY) BURBE

5. Name and address of business or employer 2 TS & + & 15 & b i

9. The doctors who had seen for this or similar past condition
BRLFRBERERINEEER

Consultation Date
R BH
L[]

MMA DDH YYYYE

Name and address of doctor / hospital
B4 /Bl 2Rt
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Policy Number {RE 55

BENEFITS TO CLAIM FE {5 %851 : Please check the appropriate box(es) i EE BHIA L “X” 5 :

Consultation Date

[] A) OUTPATIENT BENEFITS FI & R A C'a'giﬂ g%ou”t
(MMJA/DDR/YYYYH) TR

(] General Practitioner Consultations & @RI 4 $

[] Specialist Practitioner Consultations Z&}P 234 $

[ ] Diagnostic Procedures and Laboratory Tests* 322 5 & LB = Bl 5t+ $

[] Prescribed Medicine and Drugs” f&J5 &2 $

|:| Alternative Treatment (including medical treatment performed by Chinese Medicine
Practitioner, Physiotherapist and Chiropractor) $
SEAE (BEATE - YPIDREM - FERENBELET2BE0R)

[ ] Psychiatric Treatment ¥& 5556 & $

[] Vaccinations and Health Check-up E@REE & f2EigE $

**Submitted original receipt(s) must be bearing with the diagnosis, treatment details and / or type of laboratory test done and is / are certified by the Registered Medical Practitioner / Medical
Services Provider. 1232 Z EAWIE LKA REMEE / BRBSRMUEBAZDEER  ARFBRILREARESR -

* Please attach with the doctor’s referral letter. & [F)88 4+ BN EIER ©

A Please attach with the prescription which is prescribed by the Registered Medical Practitioner or Specialist. 5EEHEMBELRENBELEF 2 EWEFEX °

[] B) DENTAL BENEFITS* FHER"

Consultation Date Claimed Amount
Procedures 18 H K BH ZESE
(MMB/DDB/ YYYYE) SR
1 $
2 $
3 $

* Submitted original receipt(s) must be bearing with the type of treatment, tooth (#) treated, i.e. which tooth is treated, and reason of treatment must be given and is / are certified by the Dentist.

RRZEARELEMEHEFBRAGFAE  ORTENE/ SBRTELARTARNRE -

CLAIMS PAYMENT OPTION Z{IRE{R7 % :

IMPORTANT NOTE EEH1g :

For customers who have registered FPS / e-Bankin, the payment will be remitted to the designated bank account.

MEFCEIER HHR]| & [EFARES | @ BERRREADAREEERTAO

To receive claims payment easily and conveniently, please register FPS / e-Bankin by completing the following:
SEFEREGRIEERE > FRZLUTEHALESEE [EHR ] & [EFARRES]

Remarks & :

To allow successful claims payment through FPS / e-Bankin, all policies belonged to same owner must be registered for FPS / e-BankiIn. We will notify you by SMS
upon completion of the registration. {REEIFEANFMEREEER [EEMR] & [BFARRES ] AR [EER] 5 [EFARRE ] (FRHERE -
BN TRERLE B BEREMBAE

Owner’s Mobile Number

HE ARENE RS -

We will update the telephone number to the above policy(ies) accordingly if it is different from the Company record. We will notify you by SMS
upon completion of the registration. ZNLLEFIFR AT LHETE > RIS EHERARBEULRE - BMEREABRE ARREABAE -
Identity proof must be provided for registration of FPS / e-Bankln if you have not submitted a valid Identity Card / Passport before. f15k & 12
HERMHS R/ ER - FEXFOIFAERT [EHR] R [SFARRE] 2/ -
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Policy Number {RE 55

Complete this section if application for Hong Kong Policy(ies) {HERU THAMBES REFEEE

[T Apply to all your Hong Kong policies held with our Company. 2% R & AR IER A RIS E 2 A B BIRE o
[ Apply to the following Hong Kong policy / policies. RABFREANT I ZEBRE :

Please take the appropriate box; otherwise we will apply to all of your Hong Kong policies held with our Company. :5321ZE A% @ FRRMESBE R RERAR
BRRBFIEE ZMBEEBRE -

Use “FPS / e-Bankin” to transfer policy benefits paid under the above policy to the below designated bank account. The transferred amount will not exceed the
maximum limit set by the Company. £/ [E#h ] = [EFARRE | S LREFHBALIANRERNZEATIHEEZRTEO » BAZ BB TBBR AT
EH LR o

Please select transferring policy benefits paid to either FPS OR e-Bankin. 53%1Z [#8HR | & [EFAREE | Hh—IF 8 A B HREFIBAZ T 2 REF S -

l_ a. FPS* EEHR” (Applicable to HKD payment only 238 ARS8 4 2k) l_ b. e-Bankin EF A RRTS
Please prowde bank account information below and submit together with the following
documents IR TRITE OERRIBR T2 304 ¢

Please select either ONE of the “Proxy ID™ below by marking a “X” on appropriate box

and provide relevant information. More than one selection will be treated as invalid 1) Copy of any recent bank passbook / bank correspondence / bank statement
application. Your FPS account must also be registered under the policy owner. & 24 (including e-statement) / valid bank card showmg the account holder’s name and
[X) SmBTHIR—1 [WBRR I RIBHUTEBESR - #SB—ERE B e, S R AR T MR BRIt/
28— B R + |
BREBRERY - [HHR] WAFEMEBLEREAREREA 2) Jo,nimuminot Alowed. ’ﬂgig,f% Foe SR
3) e-Bankin account must also be registered under the policy owner. &
[] Email @bt BIF O 2 AR A RESE A

4) Please ensure the bank account holder name is the same as the policy owner
N name, otherwise theéayment will be rejected by banks. FEERIRITF OFH A
l_ FPS Identifier [#2E1R | BBISEES : MRBRREFEARE B BRIARE RS FRRITER -

Bank Name and Branch in Hong Kong &i8R1ITR 21T 2 B8

l_ Mobile Number FH#5£H5 -

(Country Code) Telephone No Bank No. Branch No. My Account No.
BREZELE S RATHR SR BITHRS KA ZIRF S

* “FPS Service” means the services provided by us to you from time to time ‘ ‘ ‘ ‘ _ ‘ ‘ ‘ _ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
to facilitate payments and funds transfer using the Faster Payment System and

related systems and services from time to time provided by Hong Kong Interbank Name as recorded on Bank Passbook / Correspondence / Statement / Bank card

Clearing Limited, together with its successors and assigns. (must be same as the Owner of the above Policy)

TREXMRERE (WHR) | SRMATHOCRAOES UERMeRns ROFE/EH/ ARE/RTFELATRIFOREALE (BRRMRE

BRADEAEERATREMFARSBATBRBORELARERABRS FEAER)

R - HNEEEEEEEEEEEEEEEE
# “Proxy ID” means an identifier which may be accepted by HKICL for the

registration of an account in the HKICL Addressing Service, including your mobile ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

phone number, email address or FPS Identifier.

THBRE | HAHATERACAEATRFAERBESZLMERT ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

ER BIEEHFHRNS 0 SEbiboy [EER ] BRI -

Complete this section if application for Macau Policy(ies) {E R THMH M ES RRFIRE -

[T Apply to all your Macau policies held with our Company. 2% R 5 FE FIRE R A BT H 2 FTA RPIREE o
[ ] Apply to the following Macau policy / policies. RREAFEREANT I ZBPRE :

Please take the appropriate box; otherwise we will apply to all of your Macau policies held with our Company. BREEAE  SABRMESERBFEARER
AREE 2B RPIRE o

[ ] e-Bankin BF AR

Please provide bank account information below and submit together with the following documents 12 A TRITE O ERRIER TH 2304 ¢

1) Copy of any recent bank passbook / bank correspondence / bank statement anludlng e-statement) / valid bank card showing the account holder's name and
account number. E@%I5E F D?—rﬁA&fErTﬁﬁﬁfﬁ%aﬁﬁﬁﬁﬂ’ﬁEﬁﬁ%/1““1¢/)3]i B (BEETHAE) | BYRTFREIR -

2) Joint account is not allowed. R EZEEE O ©

3) e-Bankln account must also be registered under the policy owner. & F ARIRISHF O L BRHEAREZTEA ©

4) Please ensure the bank account holder name is the same as the policy owner name, otherwise the payment will be rejected by banks. FEH#ERIRITF Q358 At RE{RE
BEAEE—H  BRIARERETRRITER -

Bank Name in Macau J2P9R 1T~ B8

Account Currency B8RP &%

oo sxzmesa | | || || L LD L] | woms worars

Name as recorded on Bank Passbook / Statement (must be same as the Owner of the above Policy)

RITFRE/ AEBE LR FORAAME (KRR DEREFFAME )

Declaration & Authorization B8 & {%4g

By using the FPS / e-Bankin, | / we confirm | / we have read and agreed to be bound by the terms and conditions as set out on AIA Corporate Website (www.aia.

com.hk). ZEEF [HEIR | & [BTFABRRSE] « AA  RAERAA KA EHEAIAL 548 E py(www.aia.com.hk)BIBE > R 54 I FIES AR o

Only if FPS / e-Bankin has not been registered or requested, we will follow payment option selected at below by marking a “X” in one of the boxes.

BERELER [HHR] S [EFAREE] - BASREUTRERRE L [X] ROSEETE -

|— Deposited the claims payment (in the same Policy Currency) in the ancillary Future Premium Dep05|t Account(s) (“FPDA”). Terms of Use of the FPDA shall
govern and apply. (Applicable to Mainland Chinese Visitors policy only) SAHEMREE G BEEREBEFAZRENBN [Ref@FEerOl -

[REREE/O] NEASHERRIRE - (BERAMOBERALA LEBRE)
[ Paid by Cheque in policy currency (not applicable for FPS / e-Bankin customers) SUREE ¥ 24 (FEAR [EER] R [EFARERH] 2&F)

[] Paid by Cheque in Hong Kong Dollar (not applicable for FPS / e-Bankin customers) AB# X R (TEAR [EER] & [EFARRE] 2&F)

(a) 1/ We understand that any benefits payable under the Policy will be paid in the latest policy currency as shown on the Policy Information Page of the
Policy or, if applicable, the approprlate subsequent endorsement. Accordlngly, the provision of the option to receive any such benefits in a currency other
than the latest policy currency (the * Opted Currency”) is solely a service offered by AlA at its discretion. ZFA/?HF?EE B RERE 2 B RIERE
EXNEREEMBE MG (WER) FRBERRESERE - At REUBEBUBEHNREEBLIIMNEY ( BEEH]) FRREEALE
MM EH RERIDREEE AR R -

(b) 1/ We understand and agree that should | / we opt for payment of any benefits payable under the Policy in the Opted Currency, | / we will bear the
necessary exchange difference, such difference being determined by AlA on the basis of AlA’s internal exchange rates as at the time of the relevant
currency conversion. A/ HMHAAREZMAA / ZMEEEMRET AEHNFIEREN [REER | N FA/ZABRREREOLIQER
MZEEeEEEE LRARKIER BREATPEHE LR EmMEE -

OTHER INFORMATION H {3 %}
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Policy Number {RE 55

Important Note ;¥ & %15

(a) Inorder to speed up your claim application, please attach the required claims documents together with this application form. You may check
the required documents on our website (http://www.aia.com.hk > Help & Support > Health Care & Claims> File a Claim). If you want to
get back the original medical receipt(s) / sick leave certificate(s) submitted, please also complete the “Request for Return of Original
Document(s)” Form. We will notify you or our AlA financial planner / your broker / IFA if we need to obtain extra information from you or
from outside parties to assess your claim. As the time required for obtaining the information is variable, the processing time of your claim
will likely be longer.
REREERWECNRERT  FHLERRERERAREXH—HER - EHERFREMBER 2 F2HKHFNEE (http://www.
aia.comhk > BEFXE > RERZRE > RE) - MRREEMER 2 EABRKE HREBRE  F-O0HEX REEAXH] BFEX
%o BERMETENELE T 2 BERBOEREMA T REFENER  ROSBAERAABYHHEIFER / S RBER / REFR - B
ERMAEERER  BERFNEXFBHERE -
In case you want to claim for other benefits, you have to complete an appropriate claim form of that respective claim type and file it in
together with the necessary supporting evidence.
MEEFRFEMBERR  SASTHEHEREXEENRERBRENTERR -
(c) Please submit your claim application to our AlA financial planner / your broker / IFA or send it to us at the following address:
BTN RERBR TR BUEREIER / S REER / RERRE > EFE U T it
HK : AIA Wealth Select Centre, 12/F AlA Tower, 183 Electric Road, North Point, Hong Kong
BE  RAMBEPL  BELABRE183 HRIES121E
* Macau : AIA Customer Service Centre, Unit 201, 2F, AIA Tower, Nos. 251A-301, Avenida Comercial de Macau, Macau
P RARFPRBE L - RPIEEKFIR251A-3015R A BES21E201E

—
O
~

DECLARATION AND AUTHORIZATION EBA & #%4&

| / We DECLARE that the answers given above are true and complete. A A / &R BHU LS - BERAT 2 MERE -

| / We hereby irrevocably authorize: AN A / B P24 2 #E:

a. any organization, institution, or individual that has any record or knowledge of my / our / the Insured's employment, sick
leave records, accident or loss details (of any sorts), health, medical history or any treatment or advice, that when requested
by an authorized representative of AIA may disclose any such information. This authorization shall bind my / our / the
Insured's successors and assigns and remain valid notwithstanding my / our / the Insured's death or incapacity in so far as
legally possible. A photocopy of this authorization shall be as valid as the original.
EAHBEREERN/EM/ERAZTE - mRACHE - SHFIBRIEFTER)2:F15E - REMRR - BEREMRERAN
LHRBAIBARA/BM/HERADBZEE - ABRAL - ARBRIEEEEEER > TERE - BIEAAN KM/
WRAFRTREAEED  WEBENATEEERD  MAAN/EM/ BRAZERAREZATSZIHREEOR
LREE C EARERAEBEEN -

b. AIA or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests to

underwrite and evaluate my / our / the Insured's health status in relation to this application and any claim arising therefrom.
These tests may include, but are not limited to, tests for cholesterol and related blood lipids, diabetes, liver or kidney
disorders, acquired immunodeficiency syndrome (AIDS), infection by any human immunodeficiency virus (HIV), immune
disorder or the presence of medications, drugs, nicotine or their metabolites.
RABRBRAMER T 2B EESCMT - BAN/RM/ MRAETHAEZERTERAE - WHAN/ERM/ HWRA
ZREMTETERRTE  FRAREARERARECAEANBESE - TEHE - tEttREBE  BEXTRRY
MEERE R B R < IAERG - MR - BRFDEEXRE - BLRRBREABRREIRZHS - RERSAERRBAEY -5
BETRERERMZEEZE(LER -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read, understood and agreed to the Personal Information Collection Statement(s) of my / our
policy issuer(s) and / or pension scheme provider(s), i.e. AlA International Limited (Hong Kong Branch), AIA International
Limited (Macau Branch), AIA Company Limited and / or AlA Everest Life Company Limited, where applicable, (the “PICS")
which is available for download: https://www.aia.com.hk/en/privacy-statement-main.

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies), account(s) or
investments contained in this application or collected, obtained, compiled or held by my / our policy issuer(s) and / or pension
scheme provider(s) by any means from time to time may be collected and utilized in accordance with the PICS.

| / We acknowledge and consent to the transfer of my / our personal data to parties within or outside Hong Kong (for policy(ies) /
pension scheme(s) issued in Hong Kong) or Macau (for policy(ies) / pension scheme(s) issued in Macau), as the case may be,
for the purposes as set out in the PICS.

The latest version of the PICS which complies with the relevant rules and regulations is / are available for download from the
above website and upon request.

BARERERER

B/ BMERAR/BMECHE  AAREER/BMANREERAR / IRAETHERBREMAE (DRB(EE)

BRAT (FBD1T) ~ ABEB)BERXT (RMD1T)  KBRBERQIAR/ AEBEBEASZERLA
(MERA) ) WEAENKREES ( [ZBH]) H ZBAVELTEL TR

https://www.aia.com.hk/zh-hk/privacy-statement-main °

B/ BMNEARESELARBEARARB/BRANREEBAR / FRAETERBRMAE RFEFMTERE

BE  GRIFANTABEAENREARE / ZFANRE - IRFIRENEMER - TREZZBHAVRERER -
B/ BMNAZREERZEARAENEBR / RANEAERETBRIIN/BA (WRE/RASFHEEEE

B SRPIRMN/BR (MRE/BRASFTEERMER) (RTFERME) FTREARMBNEREEA -

ZEUNFEMEETRRER 2 &I RA TR EHIE THR 4R -

03152115----5 Page 4 of 5 OPCLMF82.1024



Policy Number {RE 55

Signature of Owner / Trustee B A / FFEAEE
(Please do not sign on blank form and use the signature on our file.
BOEEARKLEE  IRREFLERERFE -

Signature of Insured, if other than Owner / Trustee ZRAEE - i3
8 A | 155t A(Please do not sign on blank form and use the
signature on our file. FVEZHRKX LFE » WRRAFLERERFS
—2{) (Whose age is 18 or above F#+ N\ L SBEE)

Name ##

Name ##&

ID Card / Passport Number 5173 / #5555 | Date BEf ID Card / Passport Number &% / #5555 | Date BE]
Relationship with the Insured Signature of Witness R A%E
HZR ARG

Name ## Date HHA

TEHAIA+ FHRERRZAUEEREREHRE |

03152115----5

. Download our AIA+ mobile app to manage your policy!
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