Group Clinical Insurance Claim Form

“ Sun Life
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CLAIM INSTRUCTIONS ZR{i{:21]

1. Each claim form is for one Patient only. 1. ?%{L}\ JEBNLIR — (W E A o
2. Submit the below documents within 90 days from the date of consultation. 2. BAIATSIETZIN 90 H N LU RSt o

¢ Completed and signed claim form .
¢ Original receipt or certified true copy of receipt and settlement advice from other insurer .
¢ Doctor’s referral letter, if applicable .
¢ Doctor’s prescription with diagnosis, drug name and dosage, if applicable
3. The claimant may be required to provide further information and documents at the claimant’s own °
expenses if the Company considers it necessary to assess whether the claim is payable under the policy.
4. Ensure to pay sufficient postage to avoid undeliverable mail.
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5. Co-Payment incurred when using Sun Life Privilege Care Card is not reimbursable. 4. 3
6. [_] Please "y" this box to select to receive certified true copy of receipts after claim processing. Please 5. LIRS TR B <5 i o 5 O R s o T RS B B AN REJE SR 1 -
note that original receipt will not be returned. 6. 400 355 70 15 20 0 27 1% 8 PR QMR R PR B R > SR T RS I B TV
7. Submit claim documents to Group Administration and Operations, Sun Life Hong Kong Limited, 10/F, R o IEARURI AR
Two Harbourfront, 22 Tak Fung Street, Hung Hom, Kowloon, Hong Kong. 7. S R A SO A B T LR AT R ek 20 SR e R R 10 BB MK
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1. Name of Employer (Policy Owner) {&¥4#8 (RERA ) Policy No. {RHi5EHE
2. Name of Employee g 8#:44 Age fEli | HK.LD. Card No. of the Employee (Must be Completed)

1R B BB 7 s RS (W B
3. Name of Patient (If other than Employee) 5% A4 (iIIEIEER) Age4Eilt | Relationship to Employee Hi{g {4

[ ] self &A [ | spouse fitf [ | ChildrenF%

Please fill in the nature of claim and breakdown of charges & 315 R {H I B F #5 TE K 2
Please put a “v" in the appropriate box &% 7£ /# ffl 75 1% M I 1 [V]
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Self-Declaration
of Diagnosis
(applicable for outpatient
visits in public hospital /
Date of Physiotherapy /|  Chinese X-Ray & clinic and public charges)
Consultation General Chiropractic* Medicine Prescribed Lab Test* Others A BATEIHIE Total
S HHA Practitioner Specialist* YIFaE Practitioner Medicine* X2 (please specify) (ﬁﬂqﬁ’\fﬂzﬁ§|§m/f"ﬁﬁﬂ@ Amount

*

#

Doctor’s referral is required unless it is waived. B EHE#A G 5h - W4 ZE LR B AL B S HERL ©
Doctor’s prescription with diagnosis/drug name/dosage is required unless it is waived. BRESER G4 - EEF B AR TT - HA EIEDAE / EY)2R8 / Hlit

DECLARATION AND AUTHORIZATION 1] % §%Hif
The claimant (I/We) hereby declare, agree and understand, as the case may be, as evidenced by my/our signature(s) hereunder, that:

RN BN/ T B MR ELUR & @CFEIUE A TR o WAL e R B R

1.

All the foregoing statements and answers in this application together with those in any required medical examination, questionnaire, amendment or other document signed by me/us in connection
with this application are full, complete and true. |/We also understand that in the event of doubt as to whether a fact is material, it should be disclosed here. Sun Life Hong Kong Limited, including its
successors or assigns (collectively referred to as “the Company”) may be unable to process this application if I/we fail to provide any information required to this application.
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2. I/We fully understand that the Company is not bound by any statement which I/we may have made to any person if not written or printed here.
AN/ EFEEWENRIARZ RN /B 558 A I AR B R RPN A A 52 N2 AR BT AY o -

3 1/We hereby give my/our consent to the Company to use and disclose my/our personal data for the purposes as stated in the Company's Personal Information Collection Statement (PICS) as set out
overleaf.
AN /B E R R % ERTHIA B A F 0 CIE N DRI ) ThR R AR o SR R B AR N/ BRI R

4. I/We further authorized: (a) any doctor, hospital, clinic, insurance company, government offi e or any organization or person who has any record, knowledge or information of me/the Insured (whether
medical or otherwise) to disclose, release or transfer to the Company or its representative such record, knowledge or information pertinent to this application; and (b) the Company or any of its appointed
medical/paramedical examiners or laboratories to perform necessary medical assessments and tests to evaluate the health status of me/the Insured in relation to this application. This authorization shall
bind the successors and assignees of me/the Insured and shall remain valid notwithstanding death or incapacity. A photostatic copy of this authorization shall be as valid as the original.
AN/ B F R © (F) fIﬁTﬁﬁfIﬂlfi)\/mH—)\ZuEi? RN (Bt R 2 B2k ~ BB ~ 2 ~ CRBEAE] ~ BURFERMT ~ BERE R L altut ot 10 28 W)l HL AR 85 ~ A B el RS I SE
FOEE o~ REERER ) R (&) AEIEA FHEE 2 BAE /BN E L BR AT T A0 T f TG R b Muﬁﬁi@lﬂ:EFSEZ$J\/§1¥)\E‘J@J?P‘(F’L o WAZHER B AN / ZARN Z RN T ENA R o W%
BN/ ZIRN SR ﬂki‘%;"& ESRAAA R o ILIZRES N IEA B ENA IR A 3K o

5. I/We agree to pay to the Company for any non-eligible expense(s) or expense(s) which exceed the benefit coverage of the policy which is/are paid to the medical service providers by the Company on
behalf of me/us.
AR /3 S ) R AR AT R B 0 BB RS A Rt (O AT AS 5 R ) 2 P sl A R B R R e S Rl O R (T 2 )

Signature of Patient” " FAZE ™" Date HH :

** In the event of the Patient whose age is less than 18 this part should be signed by the Employee. The claim will be denied if signature is missing.

BN ZFBRTE T/ UR T WA EE SR SR E o HiDHE  RIESHHEAL o

Mailing address: Group Administration and Operations, Sun Life Hong KoAng Limjtgd, 10/F, Two Harbo‘urfiont, 23 Tak Fung Street, o Sun Life Hong Kong Limited 7 kB &l LA 7]
Hung Hom, Kowloon, Hong Kong Eapifiiii: @ 7 i JUAEAL ML 1 22 SRIEHE B — 10 M /K B Rl A BR VA ) AR (R PR T BGHD (Incorporated in Bermuda with limited liability 3 53R > A R A )
Tel®E3% : (852) 31832099  Fax{#E : (852) 2302 0173 A member of the Sun Life Financial group of companies 7k B SR 5> —

Please download the latest version at Sun Life website 5% 7K B AIAE N N kBB A www .sunlife.com.hk
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PERSONAL INFORMATION COLLECTION STATEMENT

Personal data (including credit information, claims history and third party personal information) may
be collected by the Company from time to time in various forms or processes. They are being
collected, used and disclosed by the Company for the following necessary purposes: (i) processing and
evaluating insurance applications and/or any other applications for financial services; (ii) administering
and providing services in relation to insurance or financial products; (iii) processing, investigating and
settling insurance claims and detecting and preventing fraud (whether or not relating to the policy
issued by the Company) ; (iv) conducting customer surveys; (v) researching and designing financial,
insurance or pensions products for clients’ use; (vi) selecting and participating in reward, loyalty or
privileges program and related service; (vii) contacting clients for the above purposes; (viii) purposes
which are directly related to the above purposes; and (ix) complying with applicable laws, regulation
or court order.

The Company may disclose such personal data for the above purposes: (a) to third parties who provide
services in Hong Kong or elsewhere which assist the Company to carry out the above purposes,
including claims investigators, insurance adjusters, medical advisors, health care professionals,
medical service providers, hospitals, emergency assistance service providers, reinsurers, accountants,
solicitors and professional financial advisors; (b) to banks for payment purposes; (c) to insurance
brokers who are representing the policy owners or clients directly or indirectly; (d) to the Company’s
insurance agents and MPF intermediaries; (e) to the Company’s related companies (as defined in the
Companies Ordinance) including pensions services provider, financial services companies and
insurance companies; (f) to the Hong Kong Federation of Insurers (or any similar association of
insurance companies) and its members; (g) to the policy owner / employers of an insured employee
under a group product; (h) to any third party service provider appointed by the policy owner who
provides administrative services for the policy owner (i) to organisations that consolidate claims and
underwriting information for the insurance industry; (j) to fraud prevention organisations; (k) to other
insurance companies (whether directly or through fraud prevention organisations 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; (l) to any
person to whom the Company or its related companies (inside or outside Hong Kong) are under an
obligation to make disclosure under the requirements of any law, regulation or court order binding on
or applying to or to which the Company or its related companies (inside or outside Hong Kong) are
subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities
with which the Company or its related companies (inside or outside Hong Kong) are expected to
comply and (m) as otherwise required or permitted by law.

The Company may also use and disclose such personal data in other ways with the consent of the
data subjects or as otherwise required or permitted by law. If third party personal information is
supplied to the Company by the clients, clients’ service providers, claimants or applicants for services,
such clients, service providers, claimants or applicants must inform these third parties about this
personal information collection statement before they collect their information and supply it to the
Company. For group clients, these information may include but not limited to information belonging
to the clients’ employees, the group members, the insureds and/or their representatives or
dependents.

Clients in respect of whom personal data is being collected should understand that it is voluntary for
them to provide these information, but failure to provide the requested personal data could mean that
the Company is unable to process their applications or to continue the provision of the required
services. Clients have the right to seek access to and request correction of any personal data the
Company holds about them by sending a written request to Group Administration and Operations, Sun
Life Hong Kong Limited, 10/F, Two Harbourfront, 22 Tak Fung Street, Hunghom, Kowloon, Hong Kong.
The Company may charge a reasonable fee for the processing of any such requests.

The Company may from time to time provide its up-to-date Personal Information Collection
Statement at its website www.sunlife.com.hk.

The Company may also use contact details, basic personal data and policy details to contact clients
with marketing information regarding the Company and third party pensions, financial and insurance
products, including by phone calls, mail, email, SMS or any type of electronic message. The Company
may not so use clients’ data unless the Company has received clients’ consents.

EXCLUSIONS

The Company shall not pay any claims or expenses (other than a claim under the Compassionate

Death Benefit) directly or indirectly caused by or resulting from any of the following causes unless

specified in the Schedule of Benefits or Endorsement.

1. Pre-existing conditions for which the Insured receives medical treatment, diagnosis, consultation
or prescribed drugs during the ninety (90) days preceding the effective date of coverage, unless
the Insured has been covered under this Policy for not less than twelve (12) months;

2. Hospitalization primarily for the purpose of diagnostic X-Ray, advanced imaging, laboratory tests

or physiotherapy;

general check up, rest curve, sanitaria care;

4. special nursing care or charges and expenses for wheel-chair, iron-lung, artificial limbs, braces,
crutches, dentures, glasses, hearing aids, heat appliances or other prosthetic devices or hospital
equipment except for the rental of such devices or equipment during Hospitalization;

5. charges for non-medical services such as telephone, television, radio, guest meals, photocopy of
medical report, tax and the like;

6. Injury arising from war or any act of war (whether war is declared or not), insurrection, civil war,
or any warlike operation, whether or not the Insured was actively participating in them;

7. suicide, or any attempt threat, while sane or insane; intentionally self-inflicted injuries; Injury or
Sickness sustained while the Insured is under the influence of drugs or alcohol, and treatment in
connection with addiction to drugs or alcohol;

8. treatment of Illness directly or indirectly, wholly or partly by Human Immunodeficiency Virus (HIV)
and/or HIV-related illness including acquired immune deficiency syndrome (AIDS) and/or any
mutations, deviations or variations thereof; venereal disease, sexually transmitted disease;

9. psychiatric treatment, mental or nervous disease or disorder and including any investigation and
treatment of psychological, emotional, or behavioral conditions;

10. dental treatment and oral surgery except for emergency treatment from an Accident received
during Hospitalization. Any follow up treatment after discharge from Hospital related to dental
treatment or oral surgery shall be excluded;

11. eye examinations, surgical procedure for correction of eye refraction including routine eye tests,
fitting of spectacles or lens; cosmetic surgery, plastic surgery and the like, except and to the extent
that any such treatment is necessary for the cure or alleviation of an Injury to the Insured;

12. vaccinations, immunization, injections, preventive medication or preventive care;

13. pregnancy, childbirth, miscarriage, abortion and all complications in connection therewith,

14. any expense incurred after a person has ceased to be insured under this Benefit or after this
Benefit has been terminated;

15. expenses recoverable from a Third Party;

16. any investigation, treatment or surgical operation for Congenital Conditions;

17. alternative treatment including but not limited to acupressure, Tui Nai, hypnotism, rolfing,
massage therapy and aroma therapy; or

18. any charges for birth control or reversal of birth control, infertility including in-vitro fertilization or
any other artificial method of inducing pregnancy, sterilization, sexual dysfunction including but
not limited to impotence and the like.

w

This is a general list of exclusions, please refer to the Group Insurance Policy Contract for details.
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