HFCL/201606

Cigna HealthFirst Series W
Hospitalization/Medical Expense Claim Form A=

EHEERBRRIER/BEERARERR Cigna.

Quality HealthCare Medical Services Limited (QHMS) is a service provider appointed by Cigna to provide services for Cigna HealthFirst Series, including the administration of claims.

Please call the QHMS managed Cigna HealthFirst Hotlines for any claim related enquiry. Tel: (852) 8203 2202 Fax: (852) 2534 0223

Please mail your completed claim form and related original medical receipts to QHMS Claims Department (Third Party Administration), Quality HealthCare Medical Services Limited,

3/F, Skyline Tower, 39 Wang Kwong Road, Kowloon Bay, Kowloon.

EREAZREEREERLR(£R) AEFBRRAN RSN HRKAERERESY - NEHAARESEEH  FHESRRUCEHERRER - i S

B (852) 8203 2202 A : (852) 2534 0223 BHHCHE 2 BUARRABZBRKE EAZANE R B0RERREIL S RERRHERA DS EEFIRD (TPA) - O ERRE First claim -~ [JHER(E Further daim

F—B6 - FEERMNEE  WRRAKF185  WHREFFAEE - (FEREhk/ BRERER—HFE)

Part | - To be completed by insured or policy holder if insured is below 18 years old. (Please attach hospital/medical expense receipts with this form)

{8 A &% Personal Particulars Ref: (for office use)
REFBALSE BY % £0' RERT

Name of Policyholder ~ Eng  Family Name Given Name Chi Policy No.

RERAEA ®Y # % £0'

Name of Person Insured Eng  Family Name Given Name Chi

RRAERFDERE T4 B 5 FiR "R 3 &
No. of Person Insured Date of Birth (YY/MM/DD) Age Sex M/F

XRABENBAZEEL
Country of Residence in the past 12 months of the Insured

MEER BN
Contact Telephone No. E-mail Address
RRAZBREREERE RIERAL
Name of Current Employer of Person Insured Position Held
AR EEEIE
Address of Current Employer of Person Insured
NRIEH
Tel No.

FERERNKEETER MEA QRIS BRI -

All claim communication will be mailed to your correspondence address as per our company record.

f#R4ER Payment Instruction

WEFERBBERLFS/ RERPMESNREZRE I ROIFPABEARRERBEARR A BEFELBEERITPO - WRARAULRY - FRE T
IMERFERNTERE -

Should the premium payment of this policy has been set as DDA saving/current account and the account holder is the policyholder, the claim payment will be debited to your
designate DDA bank account, or else please provide following information for direct payment transfer:

FRENERWRITFRRRTREXEF T HATIBRITPORA AR RFORE)

Account proof (e.g. bank book / bank statement or ATM card copy showing the name of account holder & account no.)

RITPORBARRESBALERA-A

*The bank account holder and the policyholder must be the same person

[ ] ERAXBEERNESER)
Direct Transfer payment (applicable to Hong Kong)

RITPOFE AES

Name of account holder

RITHHE FITHS DTS FO%E
Name of Bank Bank Code Branch Code Account No.

L] SITEEMKGERRNEESEN)
Telegraphic Transfer payment (applicable to outside Hong Kong)

BITPOFEALA

Name of account holder

RITER RITH 5%

Name of Bank Account No Sort/Swift/ABA- Routing code
RITHITHOAE

Bank Branch Address

MANEAZXERREXER » BUARKRARE «
Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © Copyright Cigna
EREZHE  FRFER - THERADH - AHUBRBALEARDE - © REREHEAE
Cigna Worldwide Life Insurance Company Limited {53 RRAFRBAM A7 Cigna Worldwide General Insurance Company Limited 5% BB REER D 7

P.1/6



HFCL/201606

Ke2E&# Consultation Information

FREFARDEHUERERE
Please provide detailed consultation information o facilitage the claim processing:
1) BRKZ/MER
This consultation/hospital confinement:
) KPRE(GEREFS) -
Reasons of this consultation (provide details as appropriate):

© RRR/EINAE - FIREDH -

Due fo illness/accident. Please provide the diagnosis:

© WEEINEE - FREBIFE
For accident, please provide the circumstances of the incident:

i) EARERER LR

When did you first aware of the manifestation of such symptoms ? (YY/MM/DD)
i) #Z B -
Date of first consultation: (YY/MM/DD)
v) Blt/2mBEa
Name of Hospital/Clinic/Doctor:
) RPRSE: @ z
Consultation period: From to (YY/MM/DD)
vi) BBEGHRRER/BEINTD 2 BEAT -
Name of docor(s) consulted for this illness/accident in the past:
2) BERZRKDRH -
Previous related consultation history:
) BRERDZREE
What was the sign/symptom in the first consultation ? (YY/MM/DD)
i) MPAE:
Date of first consultation: (YY/MM/DD)
i) AREZREED /B AE
Subsequent consultation dates of this sign/symptom: (YY/MM/DD)
3) FILBATREERKDHBE/RERE 2Bt
Please provide the name and address of your usual/family doctor:
Hih&# Others

BEBRARESIN BRERAEMRBRAF ? 108 + Fil Do your have other insurance coverage ? If so, please state:

Lo YNGIEL RRES RERR
Name of Insurer Type of Coverage Policy Number

REEHAH
Policy Effective Date

MPXFAZXEREANER - AIUEIRARE «
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BN EFE=ER Personal Information Collection Statement

EHRBERASRRERAR / GHERRBER LR ([EH]) / ([1E#])

Cigna Worldwide Life Insurance Company Limited / Cigna Worldwide General Insurance Company Limited ('Cigna") / (Cigna')

EHBIRBEAZHLRE - RMEEEAZH - WARNMTRETREEHRA - LR (AABHFELE)GG) (RLEBED" ) HZBEERTE -

The protection of privacy in relation to personal information is the concern of Cigna. We respect personal information and are committed to fully implementing and complying with
the Data Profection Principles and all relevant provisions of the Personal Data (Privacy) Ordinance ('the Ordinance').

1) BFMER/FFEOEAERREE Personal Information We Collect and/or Hold

2

3

4

BIMER/FHEOEABR  AEET 2 EAZRNER  BEEH  REFE  RF2H UBES  BELERZE-
The personal information that we collect and/or hold includes your personal identification information, contact information, policy details, transaction records, financial
background and medical and health affairs.

WERAERHEZE Importance of Information Collection
BTRETRAEHREBBNEAEH - MEF TREAEHRERERNER  GHRTMEIRERE  RRRERFRRHUERIR -
From fime to time, it is necessary for you fo supply Cigna with personal information. Cigna may not be able fo issue policies, process claim applications or provide products or
services to you if you fail fo supply your information as requested by Cigna.
WEEAZERTE /KR Purposes of Information Collection and Usage
EHRATBERTHENT R eRAR oIS -
Your personal information held by Cigna may be used for the following purposes: —
) BERERGHEETHERIREREOEMRERES:
processing and evaluating any applications or requests made by you for products or services;
i) RRREAGBRREEBERIRE BBEE  BFHLEY 28 BUAREH
adminisfration of insurance or financial or investment related products or services, including alterations, variations, cancellation or renewal of such products or services;
ii) [ HBAATHERIRETEE Tkt HE TR LM E Lt KA THENRERS
processing, investigation or analysis of any claim applications made by, against or otherwise involving you in respect of any products or services;
iv) ETRER
carrying out matching procedures;
v) (Z{%élﬁy'légﬁﬁlﬁl%"l— - FEATETR) BREE  BRETRNEBS FRAMEEREE EEIHEEHAEAYS HEATRRORR - BB EREIEH
anSKARTA ¢
(with your consent — see section 7 below) direct marketing including but not limited fo promoting, marketing or selling of Cigna or co-branded insurance or financial or
investment related products or services by electronic or other means;
vi) BFERAREHEIESEDASER  RB A0 EBTRISUES - REEERKIELRE
making disclosure under and/or complying with any law, rules, regulations, codes of practice or guidelines binding on or applicable to Cigna or any of its group companies;
vil) BEANEEIZZBRA - ILEEBRIZNEBRE
evaluating the policy infended to be the subject of reinsurance by an actual or proposed re-insurer of Cigna;
viil) AIER BRI RE2Z 2
conducting medical or health reference checks;
i FAERRRE - BBIREEERS MRRSH A R
conducting surveys, research and compiling statistics for insurance, financial or investment related purposes; and
x EEMERENEEAENEMER -
other purposes directly relating fo any of the above.
LN ERHEIET Transfer of Personal Information
EHABERTHENSRBHRY - BEHTHEM DM B NEEREE T TIALR/AER (BRESERAEREN) -
Your personal information held by Cigna will be kept confidential, but may be shared with the following individuals and/or entities, whether within or outside Hong Kong, for
any of the purposes set out above: —
| CAREERETE  EHEE  BERE - EFT0 B AMME - Z2EE WE BB RARBREAMIANES - /8- 0% B5 - DRSAL
FRISHIRIE - APk =B RIS IER -
any agent, contractor or third party service provider who provides administrative, data processing, customer service, call center, telecommunications, technology, fund
management, debt collection, payment, anti-money laundering and other regulatory screenings, marketing, research, mailing, printing or other services to Cigna;
i) EANKETZHREEHRENRE  AREBMTRIHEENRRRE - AEB TANEEEARKA THRRTFAACRRFAA") : (ERIBTHRE
T -FEATETR)EABREEERREIEBERNAL - U sitmEas
any insurance intermediary acting on your behalf (in placing an insurance policy with Cigna, in handling insurance claims with Cigna or as nofified by you to Cigna) (an "Insurance
Intermediary') and (with your consent — see section 7 below) for its own direct marketing and business purposes, and such provision of your personal information may be for gain;
iii) EfRRERR N ARBRORE - ARERE=ERBEED (BRBPN AT BINER) UREERBRRE3() R i) P8Rk 2 R
any agent, contractor or third party service provider engaged by an Insurance Infermediary (as notified by such Insurance Intermediary fo Cigna from time to time) o
provide any services fo the Insurance Intermediary in relation fo the purposes set out under sections 3(i) and 3(ii) above;
V) EENDT MEAR  BRAR  BHARKHERANAEENRENRY SRR ;
any branch, subsidiary, holding company, associated company or affiliates of Cigna for data processing and modeling;
v ERTRESSREFPOEBNSRERIER//LREEEEA
any financial institution or credit/charge card issuer related to your premium payment account;
vi) BHOEEIEEBRA
any actual or proposed re-insurer of Cigna;
vii) BRARREEHRIEMERERRILEE  RR A0 EBFRURESINRNNET THEHAETHEFLRBENEMA
any person fo whom Cigna is under an obligation to make disclosure under the requirement of any law, regulations, rules, codes of practice or guidelines binding on or
applicable to Cigna or any of its group companies;
viil) RS ERER ERF BT AGEREZFERMATL
any other person under a duty of confidentiality to Cigna which has undertaken to keep such information confidential;
i) EAUERRIE R
any debt collection agencies; and
X RS  HRRGAEE/AS -

any person who provides survey, research and stafistics services.
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5) ERERERBNIMEE Transfer of Information Outside Hong Kong
EH AR NSRRI B 0 (RRERIENET ) SR TNEREREEBUINDE
Cigna may from time fo time transfer your personal information outside Hong Kong for different purposes including processing or storage.
6) ARER Data Access
) IRIBALR DI G - BT -
Under and in accordance with the terms of the Ordinance, you have the right to: -

| EHEHEREHERTOENRSHERNEN R

check whether Cigna holds data about you and seek access to such data; and

BXEHMLARE N ERENEL o

require Cigna to correct any data relating fo you which is inaccurate.

) EHAENEETAENERNZIYRAEER -

Cigna may charge a reasonable fee for the processing of any data access request.

) EEER D ER6() M ER - BREFIATRE  FEHERLEFE(EBEFHEFE265R15E) -
Requests under section 6(1) should be addressed to the following:
Cigna's Data Protection Officer
15/F, 28 Hennessy Road, Wan Chai, Hong Kong

7) E# {234 Direct Marketing
EFIETHRE T (BERTIRY) - F40

With your consent (which includes an indication of no objection), Cigna may:

) %g@?ﬂ%ﬂ;&%ﬁﬂ)\’éﬂ'@%%ﬁﬁ%% EHEER (Bl - BEGES BRI REENL) ERRBRBASER  BBBEERADGHERMEERR
5 B

use personal information, including your name, contact details (such as phone number, email address and mailing address), products and other services portfolio
information, financial background and demographic data it holds about you for direct marketing purposes;

) SEHREHNBERR  Bam@BHREESERH TR THERINERRREETERERE
conduct direct marketing in relating fo the following classes of products and services that Cigna, our dffiliates, our co-branding partners and our business partners may offer:

) R - BB ABE AR R KR

insurance, financial or investment related products and services;

i) %8 FE  BAREREEHAREARERRRY - 2F RELBE BEEIRGERE R WERTR BE  RELR(2EEDER)
BB RE - RE B HE  ARERREE: R
reward, loyalty, co-branding or privileges programs and related services and products on health, wellness and medical, sporting acfivities and membership,
entertainment, travel and fransportation, concierge, home care (including pet care), household, food and beverages, apparel, jewelry, telecommunication, education,
social networking and media; and

iil) (ERAE R IEE N BRI BRS¢
donations and contributions for charitable or non-profit making purposes;

) BET()EFTEEAERHRE FERMRBASEPEURREAETERRE LRERR/SRE 2 B R
provide the personal information described in section 7(I) fo any agent or contractor for the purpose of carrying out direct marketing of the above products and/or services
on behalf of Cigna; and

V) Br{Rss DatEm RIRBIN - BET()/EPTREEABRRE T EMEHAE FHATEERREC R - TimEE  REAREARLARIMTHNEERE (BEX
TRY)  WERER THEERE T et ARBEE THEAER :
in addifion to marketing the above products and services, share the personal information described in section 7(1), for gain, with any or all of the following persons for use
in direct marketing, and Cigna requires your written consent (which includes an indication of no objection) for the purposes and will not do so without your written consent:

) ERRRETORBT N AEEERRHERR  WBIRERBERIRB2AE - REBREZAE K
any Insurance Intermedmry acting on your behalf for its own direct marketing purposes in relation fo insurance, financial or investment related products or services, and
business purposes; and
i) AEARERT ()RR NER R/SIREER 2 £ = HEAEEREHZFERINER /I RBE 2B -
any third party provider of any of the classes of products and/or services as described in section 7(1l) for direct markefing purposes in relation to such classes of products
and/or services.
WE TN REEHRAER LA ER L/ AEBE TOEASH 2 Bk - BT A BARMTEMOENESERERRE ZMETeRAR/IEBE TEAEMEA L
A - BT R RRRE D e RPN EHENLRE T ERE A TR EERE - DR THRINENEZERE THEAEHRANALEFRE - EBREAX
BT ARALER - BTORBIN AR/AE=ERGHER KRS ERESH -
If you do not consent to Cigna using and sharing your personal information for any of those purposes, you may exercise your opt-out right by nofifying us, and we will not do so.
You may also subsequently withdraw your consent by writing fo Cigna’s Data Protection Officer af the above address. If you exercise your right to opt out of the use/share of your
personal information for any of the above purposes, it will mean that Cigna, your Insurance Intermediary and/or third parly service providers will not be able fo send you any direct
marketing, targeted or special offers in the future.

ER I BEREMAKEANEABREEREH AR/ IEXEEME=EFERRE/FHHRENRE -

Cigna will not use any personal data of minors for its own direct marketing purposes and/or share the personal data of minors with any third party for its direct marketing/business
purposes.

M EAE R EB R LA BB bﬂﬁﬁﬁ%ﬁﬂﬁif“ﬁﬁ‘% EHAELERN B - REMORERZE 2 —#0 - DEEMEBLEAEHRERANE
i+ FHE2560 19902 FI80F P R AR o

This Personal Information Collection Smfement shall from the date hereinafter appearing be deemed an integral part of all contracts, agreements and other binding arrangements

which you have entered into or infend to enter info with Cigna. For any enquiries regarding this Personal Information Collection Statement, please contact our Customer Services
Hotline at 2560 1990.

B H 8 Release Date : ZZ—HF= A March 2015
WERBEEREYRA  IRSEE  NEXRARE -

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.
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EBEARIZHE Declaration & Authorization

FHERAZE  MRRARM18H » ABREFAAEE

To be signed by insured. If insured is below 18 years old, please sign by Policyholder

FAEZ)EHBALRAERRLRRZERFZIEE LR - TRENURBES - RIREAAEF)REEBEL  BAAMARAE  DETERBEEL -
(We) hereby declare and agree that all The answers and sfatements in this application for claim, whether or noT comalned in this form and whether or not written by my (our) own
hand, are complete and frue fo the best of my(our) knowledge and belief.

AN EE)ELRE  AFAEERRRAEMZE  BERELER W%%Jtl:ﬁ@ﬁﬂ%fﬂﬂﬁﬁ?%ﬁﬂi B Bl 2MEE RN B R ERERBNRE iﬂxﬂ%
B EEX  RRAFASEMAR  BEBFEA - AREHERRARRR ﬁE 7&1:3%%&?1 RERAF([fE%] ) REBRBARRABEEN R HEARRR
ERFEREMARRE  RARRE/ZEEPREERS - AREE %TZLU\ 1%%%%&%2%% B2\ ERHOTANEREBADABARS - BMEAA
(BZ)RCHETRIN  AREDANN - HRESNERRERRE ﬁxﬁl

(We) hereby authorize any licensed physician, medical practiioner, hospital, clinic or other medical or medically related facility, enforcement bodies, employer, insurance company
or other organization, institution or person, that has any records or knowledge of any records, medical history, or knowledge of the person insured to give to Cigna Worldwide

Life Insurance Company Limited and Cigna Worldwide General Insurance Company Limited ('Cigna’) and its reinsurers any such information for the purpose of assessing and/

or processing this application for claim and any related claims, and subsequent services/customer satisfaction survey. This authorization shall bind all my(our)/policyholder’s/the
person insured’s successors, assignees, executors and administrators and shall remain valid notwithstanding my death or incapacity. A photographic copy of this authorization shall
be as valid as the original.

K/\ RAEGEHARBEEAGHBEENA([BR] ) BAK/IRELAAES)ZEAAEHN - XA (EZ)BRACHERAOULES -
| (We) ugree fhoT Cigna may use and/or disclose my (our) personal information in accordance with Cigna’s Personal Information Collection Statement ("Statement") and
acknowledge that | (we) have read and understood the Statement.

RRNREFEAEZE wELH

Signature of Person Insured/Policyholder Date Signed

RHRNREREANGES (BUERESR) RRN/REFBABEFNERSE

Name of Person Insured/Policyholder (in block) HKID Card No. of Person Insured/Policyholder
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Bt — ERBERE (WRAERRAEERERZEZBERR  MERAHRRAGE)

Part Il — Attending Physicion Statement (To be completed by the insured's attending doctor at the insured's cost)
mALEE BRI ERE FR il
Full name of Patient HKID Card No. Age Sex

B% &% Treatments Details
JHBE 5

Treatment Period from
1. WAZH

Diagnosis of conditions

S H

2. PEVEHBREEXZRE ARFIAR RER

Investigations, freatment, Therapy, surgical procedures doen and result during the above mentioned treatment period:

HH Lt 2 B¥ History of Consultation
1. BRIk RER AR DHEGWNE O a M LmR 2088 7 I - WABEAEKD ?

Prior fo this consultation, did pahenf first consult you for the related signs and symptoms ? And when was the first consultation ?
L& (1% - g-rkpamis
NO YES, the first consultation was since

2. BAEF—RKD 2 L EREAM

What sign(s) and symptom(s) was/were the patient aware of af the first consultation ?

3. WMLz BREMEINAEE -

If the sign(s) and symptom(s) mentioned abobe were caused by an accident,

) BOMEERE - R - 03
Accident Date (YY/MM/DD)  Time Place of the accident happened

ii FHLEINE A EAE -

Please give the circumstances of the accident in defails

i) AEGELERKDE - XA T A LAEIME ?
Any external visible signs of bodily injury were revealed at eh 1st consultation ? Please give defails.

4, BRABL - DURBERZAIERSA ? (%/R/R)
According fo the patient, for how long had such symptoms(s) persisted before the first consultation ? (YY/MM/DD)

5. BIrVRia  BE—RX2H  WECHET (%/R/R)
In your opinion, prior fo the first consultation, such symptoms(s) had persisted for (YY/MM/DD)

6. RARBADZ—NBAENARIBE—HAE MR - BHIHHTE
Was the patient referred to you by another doctor for further management ? If so, please state name of referral doctor:
15 RS L7 1
NO YES, the name of referral doctor is Reason of referral:
7. BEmR - mABEER 2

Was hospitalization required ?

1= £z B £ F z ERERR

YES Hospitalization Period is from to Reason for this hospitalization
Lz RATBEERET B

NO The patient does not require to stay at hospital for freatment

8. WEBNTEMDG  FRUENEL ML ARG

What sign(s) and symptom(s) was/were the patient aware of at the first consultation ?

9. EfERERE - HABEHRIM ? Oz 15 #Rohtes  # z REZ
During hospitalization period, did the patient have any home leave taken 7 NO ' YES, the home leave period is from to Reason is

10. IR ERRARBETIIBERAH :

Please indicate if the medical condition and its subsequent treatment are associated with the followings:

® / &  ERMAERER TEIRERER g/ A TRUGE - GRS
YES / NO  Congenital anomalies, ifertility or sterilization YES / NO Dental care, general check up
g /& RERSRENTE /A & ERNEEER
YES / NO Under the influence of drugs or alcohol YES / NO Rest cure, rehabilitation, convalescence or extended care
£/ B ThENEREEL T EREBAERTA /A DR - K5
YES / NO Self-infliced injuries or suicidal attempt while sane or insane YES / NO Mental, psychiatric problems
g/ B BEREIAMEIEZRR z / A BN
YES / NO Pregnancy conditions or any related complications YES / NO Cosmetic / Plastic surgery
BERE Bh/BEEl
Signature of Physician Hospital/Physician Stamp
BAENE #®EAY
Physician Name in Block Date Signed
DETIA

Clinic Address of Physician
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