f AlA International Limited
(Incorporated in Bermuda

4 I P with limited liability)

GROUP INSURANCE MEDICAL CLAIM FORM
EmRAEERBRBAFR

This form is to be completed in block letter by the Insured Employee / Member and separate forms must be used for different claimants (i.e. patients)

W FFFRAZRES /ESUEREIRE, FXRR— IR FEA (E) &£/,

* Please complete all the information below, otherwise, it cannot be processed. * FERZUTEN, FRIMTZRERAMATMERE.
1. Group Policy No. EIB&{R ¥ 6. HK/Macau ID No. of the Insured Employee 2R {ES&EHBMRPIFMEE « *

2. Name of Employer / Group Policyholder ¥ / EBSRERIRATI R : * 7. Claimant Member ID (10 digits no. shown in the medical card) (Compulsory)
BHERREE ARk S5RS BaE R LRERAT S (MR *

3. Name of Insured Employee / Member Z{R{EE / B : *

Please complete ite 8to 9 e a ot be provided
all SETE{ e = = == 1M ¥ P IZ]
4. Name of Claimant / Patient BE{EFREEA / fREHR : * 8. Certificate No. of the Insured Employee S{REZTERE : %
5. Relationship to Insured Employee / Member E1Z{R{ES / REZFF : * 9. Employee No. of the Insured Employee fES#RsE @ **
[ self AX [ Spouse &8 [] Children ¥4 [ Others Hft:
10. Treatment Date Presented Amount Type of claim (Please tick*)
2/aHAEA (MMIDDIYY) B &% B RRE AR GETE@E 18NN ZI5E*)

[0 6P [ sP? [ pental® [] Maternity* [] Minor Op® [] Pre/Post Hosp® [] Others’

[0 6P [ sP? [ pental® [] Maternity* [] Minor Op® [] Pre/Post Hosp® [] Others’

11. Will you / the claimant also apply for insurance claim under any individual policy(ies) with AIA (where applicable) by this claim if the medical expenses exceed the coverage amount
of the Group Policy? N2 RXAIEE BB EREREMIRIEEE, BT/ BERFBATDERZLEERER A BRIEAEARE (0E ) B ERIEEE?

O No &€ [OYes & Ifyes, please specify the Policy No. n&, :5-EFRREMRIE: Agent Code &% 5 %EHE:

If no agent code is specified above, AIA would notify this claim’s information to your AlA financial planner / broker / IFA according to the Company’s record. If you do not want AlA to inform
them of this application, please tick the box []. FRXEHE, HEEXEEN—WPIBIEERET ZEEEHN, RIVIRBAF R, BRGNP RERER / RIS / 1%
HEER. BT IS RR BB AR, FEAENELaEE O.

Note: 1.GP = Outpatient - General Physician’s Consultation PIs2&iEf 2.SP = Outpatient - Specialist Physician’s Consultation is included in the Outpatient Benefits and
attach with referral letter(if applicable) FIR2SMNRFIZEF T MM EMRFERFEH LEESENEM) 3.Dental = ZFMEM  4.Maternity = Pre/Post Natal check is included
in the Maternity Benefits (if applicable) R1EZRE/EEHE Z IR HE(MEMA) 5. Minor Op = Minor Operation REFRWNIEITZ/MNFEH 6. Pre/Post Hosp =
Pre/Post-hospitalization consultation {EBERT/#EZ 5 7.0thers Hflt = Physiotherapy ¥J3B5&M / X-ray X 3¢ / Lab tests {£&§ /etc. %

P?C\Il\%at:igr?ﬁgﬁ dtrg:tﬁlc;rivzvgtiﬁgve read and ur}derstcc)‘odI the AIéA PersoHaI iT/ng%ﬁ*ﬁEE'”ZK N BAFCERERAAE AlA A TRUCEER ([AIA
Information Collection Statement ("AIA PIC"). |/ We declare and agree that 8 il RROVI ) 7 .

any perlsonal dataI and other infg)rmation r)elating to me / us or rgy Jour  BAERUEEBRA]) . AA/RMBIAREIELARENE AIA
policy(ies) or investments contained in this claim form or collected, obtained, AU EUERR S . ARSI AR E B A ER AR AN/
cqunpl(ljed or helcé by AlA ?ﬁ’ t?]ny K;XaglscfroT /tlvmve to Eme T”gy be cgllected a;ntd HFS AN/ FRFIRMRESIRENEMER, IR AIA BAERE
utilized in accordance with the . e acknowledge and consent to BRI RS & AP R EERE AlA B R R A
the transfer of my / | data outside of Hong Kong (for pol d ! Tt 2 IR ARSI A A BN BT o ST
I Hong Kong) or Macals (or polides issued n MacaL), s he cabe may berfor  EIEVRT-ESA A/ RIEBAER 58 UIRBLE & BET
the purposes and to the types of transferee as set out in the AIA PIC. oRPY (AN{REEFEIRPT4ESE) HMF AIA B A SRS BRAERERIER

The updated version of AIA PIC is available for download from its website: =\ Ty 2RSS S AR T
www.aia.com.hk, and is made available upon request. 7¥(“§A. AlA ggkﬁ‘ﬁrfﬁfﬁfﬁg’]ﬁ% BRI AIA 4L T
I/ We also hereby irrevocably authorize: WWW.a1a.Com.NK, ENG
a. any organization, institution or individual that has any record or knowledge of KA / HFIZEIRHE:

my / the insured(s)'s employment, sick leave records, accident or loss details ~ a. {H{AEEHIEEAN / FIRAZTIE. RS, = ski8% (F

(of any sorts), health and medical history or any treatment or advice that has fAI5ER) ZEEE, (BT R a s A e R A s
been or may hereafter be consulted to disclose to AlA such information. This
. y. S BN =W =W o S =1

authorization shall bind my / the insured(s)'s successors and assignees and %ﬁtﬂtké ?ﬁkﬂf'ﬂz*%ﬁ;‘_ AR AT, F‘Jﬁ?ﬂ{% Mli‘?ﬂﬁgﬁj
remain valid notwithstanding my / the insured(s)'s death or incapacity in so AR}, TEHE. AMEAAN / FRASETHEKFES, HIREET
far as legally possible. A photocopy of this authorization shall be as valid as RIFEEET, MAN / RN Z TR N REEE N S T HE
the original. =T D BlElAR e

b. AIA or any of its approved medical examiners or laboratories to perform the b ;;?K{?F?gjgiﬁgggxéﬁgigE;ﬁﬁtggﬁﬁ AN/ BRAKET
necessary medical assessment and tests, to underwrite and evaluate my / : e mame T ‘Z\’" W B S LT vy 17
the insured(s)'s health status in relation to this application and any claim PR BT RO, WEARN / FRAZERINE TEZR
arising therefrom. These tests may include, but are not limited to, tests for FHME, (FARIBAREREZH BRANEESE, ~5HIE. 1t
cholesterol and related blood lipids, diabetes, liver or kidney disorders, Sy Eadr a3t FA R [E]TE i ER5. WEEREE, O
acquired immune deficiency syndrome (AIDS), infection by any human ;F;%i‘z;gﬁ;:1:%;&&%5%2{%?@54%%%;5??%54%
immunodeficiency virus (HIV), immune disorder or the presence of s Re %‘af;’ﬁ‘ SIS/ NRR LIS ‘ZEEEE*‘ [T e
medications, drugs, nicotine or their metabolites. RaNExY), S, BT RERSI S EFE.

| / We hereby agree with and authorize AIA to deduct the reimbursement of AN/ BPEERIFEEBRENREEESEE LI A AR/ HAAR
claims payment in the event that |, and / or my dependents, have any shortfall Bk B E IR (T Rk,
amount, for whatever reason, due to AlA. -

Signature of Insured Employee / Member Signature of Patient (18 years of age or over) Date Signed
ZRIES / REEE mEEE (+/\EslL) =L

Logon 24-hour AIA Employee Benefits Online Service through AIA.COM.HK to check your claim records and / or benefit now!
FAEN AIA.COM.HK 2 24 /e A BRERFFH LRBERGHBELHLK | SEFME

GPOPCF01.0518


http://www.aia.com.hk/
http://www.aia.com.hk/

(@)

(8)
)

Instructions
1)

This form is to be completed in block letter by the Insured Employee / Member and
separate forms must be used for different claimants (i.e. patients;
Claim for clinical / dental expenses must be submitted WITHIN 90 days from incurring

Group policy.

Incomplete form or omission of required information may cause delay in processing.
Please make copies as necessary. Certified true copies of bills and / or receipts will be
provided if specified in this form.

(10)

%EHHH%EE ZRIES / MEMIERES, SRRR—IEERFA EFE)

such expenses. Otherwise, the claims will be declined for reimbursement. (2 P2/ FREAREEANTHN BiE. BRIBETHIERETHIE.
e o atante marma. Giachoue famrred penses. ool hostment and he O AMRELYL BARELIRES, e B pais, Wik, B
attending’pﬁysician / dental sgrgeorr’s’stamp and sié)nature.’ v ) ) 7, ’”gfﬂﬁi’”éi / I'ng_ﬂﬁ%zwﬁ HESE. .
(4) EBEBEREEYMR/RXN/ R/ABEGEEREMETSRBECRAIR/
4) Claim for expenses incurred in buying medicines / drugs and / or claim for undergoing o~
X-ray examination / laboratory tests must be supported by the attending physician’s Y%T&/&M%W{%‘*zzﬁﬁaﬂiﬁix
prejs;:riptliog and / or recommendation and the original bills / receipts from the pharmacy 5) MBRRENBAEER, EREE,EM I ATERNEEENCEERS.
and / or laboratory. A {0 B5 % ok o
(5) Unlejssllothﬁwvrseysr?]eciﬁelcfj in thg Policyh rgferral Ietrelr. by a pr}ysi.cian other than the Q) gﬁu%EEEBEE@%%#EJ,I,;E;'];;ﬁgﬂ_ﬁilaJ ORTZR. ABBEESR
specialist physician himself must be attached for specialist consultation. oo
(6) Npo beneﬁtyis payable for the conditions ’I)isted under “LIMITATIONS AND (7) —YIBEFRIEN RIBEERARE EMIKSCETE .
EXCLUSIONS” of the master policy. Common items of which are listed on this form. (8) Eﬂ: BERATLIEZRAGIRM EHIEREER, BREREGHER.
@) Claim payment will be subject to the terms and conditions set out in the corresponding ©9) gﬂ-ﬂfﬂ] BlA. WEREHANARGER, KB RGIETIZEER R/ FUE

2 Ak,

SR 2 B s R

. HBEEFRDEE

o M EEEKE AR/ RS

(10)  How to submit the claim form?
. Fill in the claim form and sign & - et > R > B IR
. Attach the original claim receipt and / or referral letter (applicable to specialist (@Fﬁmﬁ_“’hﬂ?z oS} &\7’
consultation is included in the Outpatient Benefits) o REIEATRAEBREHEEEA WiER) .
. Send to your Human Resources Department or pian administrator (if applicable) (1)  EAREREN AIACOMHK 2 A HEEEFA LLRFBEFE T SHEIERN
(11)  You may Iogog AllA Emplogee Benefits Online Service through AIA.COM.HK to check JBEZ4O4E
your processed claim records.
(12)  AlAaddress in HK: AIA International Limited, Corporate Solutions Department, 12/F, AIA (12) E;Bﬁ,%##?)f FAENERTER 712 SRAMAESHAL 12 BEIIRE
Financial Centre, 712 Prince Edward Road East, Kowloon. Hong Kong. @E #7%
AIA address in Macau : AIA International Limited, Corporate Solutions Department, F‘i}iiﬁ{%l&g})}*$}ﬁ HFT Ry 2 KBS B 251A-301 SE A FREIS 1903 EA FBIRE
1903, AIA Tower, Nos. 251A-301 Avenida Commercial de Macau, Macau BEEd s

BASIC LIMITATIONS ¥ Z& PR &l & X

No benefit is payable for the following items (* unless specifically included under Outpatient Benefits):

THREFAEZFREEZN (% BREERIRFIZEFTIIRBEISMN -

(@) Treatment by any person other than a physician in western medicine. JEzE FEEEFR{EZ 4

(b) Medicines / drugs purchased and X-ray examinations or laboratory tests taken, unless the expenses incurred are as a result of
clinical consultations for which benefits are payable under the policy and are supported by a physician’s medicine prescription and
/ or recommendation. JEFEMPAEEESEE 2 EYRIFSTMA BRI X AR B2 uE.

(c) Congenital anomalies; treatment relating to birth control sterility or infertility, sterilization of either sex. X4 %
aE; BEFH.

(d)* Condition or treatment related to and / or resulting from pregnancy.|®Z 5|3 < 1% 551

(e) Treatment of psychological or emotional conditions; rest cures or sanitaria care; drug addiction or alcoholism. BREELIREIBELERYE
& RESEE; RAZEYSEERE

(H* Any dental care or treatment or surgery unless necessitated by damage to sound natural teeth as a result of an accident.
FAFRIAER TN, EREINERIBENRATEREMEETRHAESN FATERIN.

(9)* General physical or medical check-up; eye refractions; fitting of glasses, contact lenses or hearing aids.
BlITREAS RS, JEJt; ACARERSENEESS.

(h) Cosmetic treatment or surgery for purpose of beautification or plastic surgery. ERAERESFH.

()* Chiropractic Services. HE&ia

() Non-medically necessary treatment. BB T ARTS

(k) Other exclusions as stated in the Policy. fRENEMTZRIEIER .

®; BERAEZ

Change of Contact Information 2B ER

To provide or change your contact information, please complete this part in English and BLOCK LETTERS, and send to :

WMEEBURAER, FBUAXCEHESUTRE, E32E
AlA address in HK : AlA International Limited, Corporate Solutions Department, 12/F, AIA Financial Centre, 712 Prince Edward Road East,

RBEBMER

AIA address in Macau :

Kowloon, Hong Kong FEBNFEKRFIER 712 sSERFBARESRF D 12 1R FBIRIEEREEZI
AlA International Limited,Corporate Solutions Department,1903, AIA Tower, Nos. 251A-301 Avenida Commercial de Macau,

Macau
ES L

WP IR R PR KB 251A-301 SEAR FRE S 1903 EAFBIRIEE

Group Policy Number: Name of Insured Employee:
EREREMmSE ZREEHZ

Certificate/ Employee No. of the Insured Employee/Claimant Member ID (10 digits no. shown in the medical card)*
TR EME B AR/ E RS AR BRB(E R LR HIEF)

Applicable for correspondence sent to Insured Employee: RiEANTHFFZRES

New Address: Effective Date of the change:
o~ £MHM

Tel BE%: (Office 2AF]) (Mobile F4g) (Home =€)
E-mail Address EE i+

**Email address stated here may serve as a channel of communication between AlA in future, e.g. delivery of your medical claims reimbursement summary such as
e-Explanation of Benefits, if applicable. (Explanation of Benefits in hard copy will be replaced by soft copy thereafter.)

A EBESIEE (F R4 R A B RIGREHERRE, MBEFERBNIER). (P& APREBSACHNRERGERHTAERASANE. )

Signature of Insured Employee Z{#EE%EZ2 Date Signed z%Z& HHj

Remarks : “AlA” refers to AlA International Limited (incorporated in Bermuda with limited liability)
L [ R3BiRME ) RIERFBRIR D) FRAE (REFEEMALZFRAED

GPOPCF01.0518



http://gmd.aia.com.hk/

