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AlA International Limited

(Incorporated in Bermuda with limited liability)

INDIVIDUAL LIFE — OUTPATIENT & DENTAL BENEFITS CLAIM FORM

?%Fq &5‘*‘4%ﬁ,\n# B
OPD

Policy Number Name of Insured

ID Card Number / Passport Number

REERIS TRAHE BOERE [ ERRE
XXXX
Area Code Agency / Broker Name Agent / Broker Code
B4R EXEHR / REEE EEERE / R
03152102
Agency Code Agent / TR’s Name Agent / TR’s Tel. No.
EESHERER EEB EBARESR EXEB | EBKARBRES

TR Membership Number £ X & 25515

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 EMIREEHNEEERE » ZERULRERHEEE
EHES RENIEHER / EBRRER SEFERRENR B HEREGERD /RGIZHFER G EAERMRIRNBBER

D If you do not agree on the above arrangement, please mark a “X” in the box. MR EREZ Ll - &

ZHRANELE [X] Ko

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

BERKEGE  LEEOHMREA R/ #HBHRGEEE?
If Yes, please provide the below information. 214 » F2MH T HEX -
Name of insurance company / organization:

REAT) /HIBER

[“Yes& [No%&

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

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

Broker? If so, please state the relationship.

ERDEMEE  BERBREEESRA/ REA RAMGEUERS / RBELETABEE

Ay

REASON FOR CONSULTATION &2 EHE

Please complete questions 1 to 5 if consultation was due to accident.
AENZERDFEREEEIRS5

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

1. Date of accident b B HA

MME DDH YYYYE

RiEm2aE B MEeE9 o
6. Give a brief description of symptoms #5551 & JFik

2. Where and how did it happen 3= 5hith 25 2 48358

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

consultation?
ZERBEBARZAICHFESZA?

3. Part of body injured and type of injury Z{E2R{ 152

8. First consultation date for this iliness
BHXF BER:

MMA DDH YYYYE

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

Bl (EARBBAEYS) BURBE

5. Name and address of business or employer 2 TS &+ &1 & bl

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

Consultation Date
R BH
L[]

MMA DDH YYYYE

Name and address of doctor / hospital
B4/ Bl 2Rt
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Policy Number {RE %5

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

Consultation Date

[] A) OUTPATIENT BENEFITS PI & L C'a'giﬂ g%ou”t
(MMJA/DDE/ YYYYH) TR

[] General Practitioner Consultations & @RI w4 $

[] Specialist Practitioner Consultations Z&IPI 34 $

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

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

|:| Alternative Treatment (including medical treatment performed by Chinese Medicine
Practitioner, Physiotherapist and Chiropractor) $
SEAE (BEATE - VPIDREM - FERENELET2BE0R)

[ ] Psychiatric Treatment ¥& 5556 & $

[] Vaccinations and Health Check-up BB E & 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. 12X Z EAWIEAEKIE REMEE / BRBERMUEZAZDEER  ARFBRILBREARESR -

* Please attach with the doctor’s referral letter. & E F188 4+ BNEEX ©

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

[] B) DENTAL BENEFITS* FHES"

Consultation Date Claimed Amount
Procedures 1 B R BH SIS
(MMB/DDB/ YYYYHE) 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.

RRZEARBELAMEHEFBRA GRS  ORTENE/ SBRTELAETARNERR -

CLAIMS PAYMENT OPTION X {IfE{RA % :

IMPORTANT NOTE EE$18 :

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

MEFCERIER HHR| & [EFAREY| @ BERRREADAREEERTAO

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

Remarks & :

To allow successful claims payment through FPS / e-Bankin, all policies belonged to same owner must be registered for FPS / e-Bankin. We will notify you by SMS
upon completion of the registration. {REEIFEANFMEREFEER [EEMR] 5 [BFARRE] UAFRPU [EER] S [EFARRE] (FRERE -
BMERTRERE BB REMBAE -

Owner’s Mobile Number

R 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. ZNLEEIFR AT LHETE > RIS EHERARBEULRE - RMEREABRLE BRREABHE -
Identity proof must be provided for registration of FPS / e-Bankln if you have not submitted a valid Identity Card / Passport before. f15k 212
HERHS R/ ER - FEXSOITAERT [EHR] R [SFARRE] 2/ -

03152102----4 Page 2 of 4 OPCLMF82.0423




Policy Number {RE %5

Complete this section if application for Hong Kong Policy(ies) {E#RE THAMBES REFEEE -
[T Apply to all your Hong Kong policies held with our Company. 2% R & RRER AR A 2 A EBRE
[ Apply to the following Hong Kong policy / policies. RRBFREANT I ZEBRE :

Please take the appropriate box; otherwise we will apply to all of your Hong Kong policies held with our Company. :E2Z2E A% -

ERARFMSE ZBEEBRE -

BRARMESBRRAFEAR

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. £/ [HE# R | = [EFARRK | U LREF\HIXZAVREFNBEATIEEZRITEO  BAZSEETEBDRAM

TEM LR -

Please select transferring policy benefits paid to either FPS OR e-Bankin. 53212 [#8HR | & [EFAREE | Hh—IFUE A B HREFBAZF 2 REFE -

l_ a. FPS™ @8R (Applicable to HKD payment only RiE RSB {2R)
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
application. Your FPS account must also be registered under the policy owner. &L
[X]SRBBETHRED—8 (BRI REHUTHEEN - E2B—ERE
BRRARFEY - [EER] WAFEMABLEREARESEA -

[ b. e-Bankin EF ARERH

Please provide bank account information below and submit together with the following

documents FBRHLATRITFAERRRBR T 523X -

1) Copy of any recent bank passbook / bank correspondence / bank statement
(including e-statement) / valid bank card showing the account holder’s name and
account number. fEA5IEF OHE ARRITRERIBREMVRITFER/SH4/

B#E (BRETHE) /BRRTFEE -

2) Joint account is not allowed. FEZEZF O °

3) e-Bankin account must also be registered under the policy owner. &7 A SRR
KPP OSARRBREFEA ©

[ Email Bt

[] FPS Identifier 882k | 34BISEHE :

Bank Name and Branch in Hong Kong &&$R1ITR 21T 2 B8

l_ Mobile Number FH#5%H5 -

(Country Code) Telephone No Bank No. Branch No. My Account No.
Bl = FHEIETE $RITHRE DATHRSR BAZ BRI

* “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

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

RITER /S AEE /I RITF LR FOFEALE (MEHELMRE
B AMER)

related systems and services from time to time provided by Hong Kong Interbank
Clearing Limited, together with its successors and assigns.

[REZFARHERSE (BBR) | BERMTEESRHNEY  UBERMNERHE
BRITEAXEFERRDAREEEARZEATKHREENIEZARERBBES
KBRS -

#* “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.

(WA | EEEAAEMNAFLEELRARFAERBIRS Z LA
ER BIEEHFHIRNS 0 SEibiboy [EER ] BRI -

Complete this section if application for Macau Policy(ies) HERE THMH M ES R RPIRE -

[ Apply to all your Macau policies held with our Company. 2R FR i FIRE R A B FTH 2 FTA RPIRE -
[ ] 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. i5212E A% » FRIRMBSERRHFEARER

AREFE 2B RMRE -
D e-Bankin EF A RRT

Please provide bank account information below and submit together with the following documents 124t TR1TE O BRI RIZR T3z X4 -

1) Copy of any recent bank passbook / bank correspondence / bank statement (including e-statement) / valid bank card showing the account holder’s name and
account number. {EA5IEF OB ARRTRERBEAMNRTFR/ 4/ AEE (BREEFHESE) | ERRITFEIFR -

2) Joint account is not allowed. NEZHZ SO o

3) e-Bankin account must also be registered under the policy owner. EF ABRBHKHNFE A K BEESREZEA ©

Bank Name in Macau J2FIR1T 2 &8

Account Currency BRF &%

wysconrerokxzew® | | [ | [ | | [ [[[[[[] ][] ][] |0wonnDmornm

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

Declaration & Authorization B8 & %4

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). A [EHIR] R [EFARRE] - AA/RMABZIRA / KASLHBEAIAR TR E R (www.aia.com.hk) I8 Z R RS WRIZZ AR -

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 [BHR] S [EFARESE] - BMASBEUTRERRE L [X] ROSEESTE -

I— Deposited the claims payment (in the same Policy Currency) in the ancillary Future Premium Deposit Account(s) (“FPDA”). Terms of Use of the FPDA shall
govern and apply. (Applicable to Mainland Chinese Visitors policy only) LAHERRE S SR ERBEAZREN BN [RefpEerOl -

_ [R2FAfEr0] NERSEHERGRIURE - (BERAMNMEBIERRBA LEBRE)

[ Paid by Cheque in policy currency (not applicable for FPS / e-Bankin customers) DREEBIZESZMA (TEAR TEE8R] & [BEFARERE] 2&F)

[ Paid by Cheque in Hong Kong Dollar (not applicable for FPS / e-Bankin customers) BB EXM(TEAR BER] R [EFAREE] 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 appropriate subsequent endorsement. Accordingly, 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. AN A / FAFIBI A Fr A REFZH 2 FUESRIBRE
BRI ESERB 2T (NER) ResIHREEERE - Bt REBRENSIHNREERUIINER ( REEYR] ) FREBEALSE
MM ER RBRDREBIBARA 2R -

(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/ RFABAREROAA / RABBEARET AELORNSEREL BEESR ] 4 AN/ RARSRERENLIREZER
MZEERERESRBRBRBERIRBABER FARMEE -

OTHER INFORMATION Hft1 &%}

OPCLMF82.0423

03152102----4 Page 3 of 4



Policy Number {RE %5

Important Note ;¥ B %18

(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 I|keI be longer.
R ERES ub#IE"‘E’J?%fEE R RRBEE AR RE N —HHER - BERS ?J’“FE%LxZY# F2 Eﬁ&%ﬂﬂ’]iﬂﬁ (http://www.
ala -com, hk > BEFXE > f’é[ﬂ?&%ﬁﬁ > R{E) o WMAREE[Z2 "ZIE$%?§LBUF FRERE B HER REIEANH ] BE
WF‘EEmE?ﬁ%ﬁFﬁﬂTZEﬁFEﬁm EEREMA T RIRENER  RMFEAR jzﬁiﬂﬂﬂ%%ﬁl@ﬁ/ﬁﬂ’ﬂ%m&ﬁﬁ I RERER - ®

?Hﬂﬁ@ﬁﬁﬂ%% BERFNEXEEHERE -
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 necessarf/ supportlng evidence.
MEEERFHARER SRS TESMEXHENRERFBRRMAEZS -
Please submit your claim appllcatlon to our AlA financial planner / your broker / IFA or send it to us at the following address:
BRENRERER TR AU RBER /SR REBEER IRERRE  ETE U T it
* HK: AIA Wealth Select Centre, 12/F AIA Tower, 183 Electric Road, North Point, Hong Kong

Hi  KABBRBL > BBILAERIE83 BRSES12E
¢ Macau : AIA Customer Service Centre, Unit 201, 2F, AIA Tower, Nos. 251A-301, Avenida Comercial de Macau, Macau

BPY  RBEFRBRL o BPIREAFB251A-30135 R BES218201Z

—
O
~

—
o
~

DECLARATION AND AUTHORIZATION B/ K 1&g

| / We DECLARE that the answers glven above are true and complete.

AAIHBMRBRULE-BERATENE

| / We hereby irrevocably authorize:

A B

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 p033|ble A photocopy of this authorization shall be as valid as the original.

EAABREEAN | AT FRNZ THE T1Ex,%Eﬁ’- 39#‘32?@9&(1?:17?5 )2 =18 - ﬁ%ﬂ%ﬂkzﬂ A ST AE B A

iEiﬁ"&Ei%‘iﬂ—r%ZIK}\/iﬂFﬁ/ﬂgﬁ}\ A B BERA ERRBEBRERAES SR Eﬂﬁlﬁ)&/ﬁzﬂaﬁ/
%&1%AFE:SZ%€9€ ¢h o LEEEDATEAERD ﬁ'ﬁZISA/é‘idF'i/?&ﬁ)\Z%??A&E u%EAIJT\ ZRHREEHOR -
T“EiZIEZF,EﬁiaJZIKHEEx& °

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.

RABRRIEMER A 2B FBERLRIT - BAA /RN BRAETTEZBE ME& A& I;TZIKA/%FW%&{%A
ZREMRRETEGRTE > FREERFFRHE é ICHBEMEEEE  MEfE - HELRERE - B ITBEEA
MEERE R AR < MAER - MEFRFS » BRI UELRT » BLFRBRARRENRZFS - RERAR FEET TR
EhTRARERZEEZ(LEH -

DEI

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AlA Personal Information Collection Statement (“AlA PIC”).

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies) or investments
contained in this application or collected obtained, compiled or held by the Company by any means from time to time may be
collected and utilized in accordance with the AIAPIC. | / We acknowledge and consent to the transfer of my / our personal data
outside of Hong Kong (for policies issued in Hong Kong) or Macau (for policies issued in Macau), as the case may be, for the
purposes and to the types of transferee as set out in the AIA PIC. The updated version of AIA PIC is available for download from
its website: www.aia.com.hk, and is made available upon request.

BARHKSERER
$A/aﬁz1f“iﬁﬁ AAA | BAFE B EZEHEIAIAﬂEAﬁﬂH&%éEH

( [AIMEABRIWERRE] ) o
AN A [B) B AT A R B P el 2 5] A DUE R AR S #ﬁ@é&i%ﬁﬁ’ﬂfiﬁflﬁk%#4&%§#$k/%Fﬁé&zzﬁ /
ﬁﬁ‘]{:’l’ﬁ%%ﬁi REMNHEAMER » ARIFAABA B RUREERBBUIE EF o 2 A/ 3P AE K [5) 2 RAIA{E A SR UR & 22 B At
BNRTFEREEAAN/ RANEAENEEE QIREEEBER) AP (WREERPIER) BN TAABAENKE
BHRNEREEA - AAMAAERIBNEZRPANSHRATRATRULTE © www.aia.com.hk * RAI@E AR RE
Signature of Owner / Trustee 5B A / FEAZEE Signature of Insured, if other than Owner / Trustee ZRAZE - i3k
(Please do not sign on blank form and use the signature on our file. | &8A /&7 A(Please do not sign on blank form and use the
EOETAER LEE SRS SRREREE ) signature on our file. FAEZH®RE LT  WRRBSHERERFS
—3%) (Whose age is 18 or above F#+ N\FERU L L EHE)
Name Name
nE HnE
ID Card/ Passport Number &7 3% / #8556 | Date BHf ID Card / Passport Number Date
N S® | EERE cE

Relationship with the Insured Signature of Witness
HIRABR RBARE

Name Date

Hna B

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!

JONE THAA [REE] FREARIUEEE
1T SEEHRE
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