The CUHK Medical Insurance Plan for Retirees / Long Serving Leavers Claim Form
BAEPSCRERIN R GBI E S BRI E - RER

Please complete in block letters and return to: SR p o
Liberty International Insurance Ltd. E TS SEE T 1348
13/F Berkshire House

25 Westlands Road, Quarry Bay, Hong Kong

ERIEESESR MIPR /MBFSE 43 BB
tfﬁ?fg%ﬁ@% A i R A R —TERIE -

Procedures are set out in Section 4.3 of the MIPR booklet

1. Complete a separate claim form for each insured person and each diagnosis. _k,Jr LA S » DU B R FES
2. It is essential that you provide all information in this form accurately and in detail. SEIG [ ﬁ*ﬁzi**lﬁﬂ B 2 e e B T
3. Please attach the original itemised receipt(s) and bill(s) showing the date of zggm)% BENE ~ Y S R AR o

Lul\[

consultation/service and diagnosis and copy of referral letter, VU, EREEENEE 154/\/@5/] 90 FPILiE -

4. The Claim Form must reach Liberty within 90 days from the date of treatment service.
PART | PERSONAL INFORMATION
S8 EAZFE
Policy Number PTP10641
TREESRES
Name of the Patient HKID Card No.

REANEH BB
Name of the ex-CUHK Staff Previous CUHK Staff ID

FILEWN 3=} e JEli AN A=

PART Il PROFESSIONAL SERVICES
B_Ely HRARE

A. Diagnosis (e.g. gall stone, gastritis, etc)
—. WELHE (PR - BEXF)
Is this a continuation of a previous treatment which commenced prior to joining MIPR? If yes, give details:

X2k - REEERE T2 RIME SBRRIRETE fI06R B2 et

B. Referral
—. BN EE
*Please attach a copy of
1. Referral by §#H/Mg&4: Dr. the referral letter.
2. O PostHospitalization HEZ&F2 6% R L MER A
3. Date of Referral i/ ~HHf :
4. Specialty Efl*: O Internal Medicine &} O Surgery 4 O Skin ZEH
O Gynaecology ##F} O Ear, Nose, Throat EE&1ZR] O Other EAf (please specify zEFHA)
O Ophthalmology HEF} O Orthopaedics &#}
O Oncology [ERTR} O Psychiatry F5ihf}

Name of Medical Consultant R[4
* Please tick, as appropriate 3 EEZEMRIE F

C. Total Charges HK$
E—' IZI/\ HK$
D. Other Information
. HfrEe




Personal Data Collection Statement (Revised)

18 A & B 7 K 2 9 (E &)

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognizes its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data

under the Personal Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”). FIBFEIMEFRIGHIRAT (LUTRE CALT o) M8 TEAEE (FAR) FREl, (FAHEEBIS 486 51) (LUTAEME © R

Bl o) BEUCEE ~ F5A - BB - fERIA/ SRS (A SRR IEARIELE -
Purpose H

The personal data of customers (including but not limited to policy owners, insureds and
beneficiaries) collected or held by the Company may be used, stored, processed, transferred or
disclosed or shared for the following obligatory purposes:
RATIFRERTA IS P EA SR (BEIRERRPRERA A ZRAR
REEMEA - 6 - RE - R SR RO N ARG E R ¢ -
Processing and determining insurance applications, insurance claims and providing ongoing
insurance services;

R EEAIREE (b R s ~ B - Re R AR R s

Processing requests for payment and for direct debit authorization;

it IR E NI INE g =

Managing, investigating and analyzing any claim, action and/or proceedings brought against the
customers, and to exercise the Company’s rights as more particularly defined in applicable policy
wording, including but not limited to subrogation rights;

L SREMSNHEAIRE R ~ SRR/ SR PR - DURITREAR A SR RS
TR T AVRER] - EREEARTR UL

Compiling statistics or using for accounting purposes;

AR BRI R T

For management of IT environment and business operation;

RN By i S il

Ensuring security of our IT environment;

IRBE BRI Y2 4

Detecting and investigating illegal activity, including fraud, money laundering or terrorism
financing;

HZEREHAIRETED) - EAEIEE - M 8 R B T A RS

Comply with legal, regulatory and other good governance obligations, including respond to
requests from public and governmental authorities (including those outside your country of
residence);

B ETER SR E AT - AIERE R AR R BU B AT E0R (EREIRE RS
HIERZR)

For monitoring and assessing compliance with the Company and Liberty Mutual Group of
Companies policies and standards

AR SRR B B O b R B N B BOR R A B 22 R A R

Achieve other legitimate business purposes, for example, to carry out insurance surveys,
research and analysis, including analysis of our customer base and other individuals whose
personal information we to analyse behaviour, preferences and interests, develop new products,
improve our services, identify usage trends, understand the interests of our users, to plan and
execute business transactions (including joint ventures and business sales) and for other
legitimate business purposes

HEHAMEEN RS E S - BIbRR IR - e - B AL IS SR
A A » Sy PIr97T R » fRdr FOSEER - BHEER A b SOEA NS - o
R S  THEANEZE IR G  SHEFR TSRS (BREEERENER
e ) DURHA & EREET

To comply with any legal or regulatory obligations in Hong Kong or overseas;
HHERAM BRI ME R E B

Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of
Companies;

TRIL ~ {7 A (R A B ORI B A B B A A

Providing third party administration services;

TR =TT R RS

Facilitating the Company’s authorized service providers to provide services to the Company
and/or customers for the above purposes

(RHERF B FIEE B B RS A SIS ERMERL & - FmFIER & 1F

Other purposes directly relating to any of the above; and

EHE AR ey EA H Y ¢ R

Any other purposes we notify you at the time of obtaining your consent.
SN BRI A A 5 1

Conducting research, insurance surveys and analysis for the purpose of product design and
development;

TESEATE - Orbgab & R s AE IRt 2 o0 hr

Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines
binding on the Company, its parent and affiliated companies(“Liberty Mutual Group of
Companies”)

JEATIEI AN E] ~ REAEIFINE AT (" FIE AR EE A E] ) BRGFRIIAN
BORINERR VAR - STRIBEES | Z BB EK

Complying with the legitimate requests or orders of the courts of Hong Kong Special
Administrative Region and regulators including but not limited to the Insurance Authority, Hong
Kong Federation of Insurers, auditors, governmental bodies and governmental-related
establishments binding the Liberty Mutual Group of Companies;

AR ER I TEEA AR G S A ERE LR IR REERE - BB IRIER S - AT - B
IR RN 7 AHRH S E PR R B I B R BB AN B PR STSRII &7A SR
Enabling an actual or proposed assignee of the Company to evaluate the transaction intended
to be the subject of the assignment;

TAIAN S E B R NS AR 2 R S

Conducting identity and/or credit checks and/or debt collection;

TEEIZE BRI/ AR/ 2B R

Conducting medical or health reference checks for relevant insurance products; and

o MH R Crba e e 1T H 278 AR 2 B AR A ¢ e

Facilitating the Company’s authorized service providers to provide services to the Company
and/or customers for the above purposes

AR B it 2 Ao BERERS [ 42 A B R/2as SR O Rl H A 2 s

Please note that if you do not provide us with your personal data, we may not be able to issue
your policy, process claims or provide insurance products or services to you or process your
request.  YIRB FA EFRFHRAL(EAEE > FATRLESTEETIRE ~ IEBRE - S0
EEdh ~ AR B B Y EEK -

Please also ensure that you provide complete and accurate personal data to us and keep us
updated on any changes to your personal data. Kindly note that if you do not provide complete
and accurate personal information to us as and when it is required, it may have adverse

A

consequences for you.

SHECR I IR AC S SR S BEAERE(E AR - 0B S A B N BRI T S 5 - S0
B MREAER A A A TR SRR E AR ATREE RS B1R
% o

Direct Marketing B 15864

Certain personal data of customers collected or held by the Company, in particular, names and
contact information such as telephone number, email address and postal address may be used
by the Company and/or the Liberty Mutual Group of Companies to provide marketing materials
and conduct direct marketing activities (including but not limited to promoting, marketing or
selling of the Company, Liberty Mutual Group of Companies or co-branded insurance or financial
or investment related products or services by electronic or other means) in relation to insurance
and/or financial products and services of the Company, the Liberty Mutual Group of Companies
and/or other financial services providers. Please tick the box at the bottom of this PICS if you do
not consent to receive such marketing communications. A\ & iU A HIZ 2 {# A&
e R AR AR - TR A EEO AL - RTAEE A LU
AN TR/ 2T BB R SR A SRRSO WEITARIA LT - I AR
BN T Ol R/ 2 g ot R IR FS A/ S A < R R S (E FERG Y B B B 05 S (ELfE(E
PRI T A B R - MRS AN T~ AT G B Orba R E N B B R
AR ORI EG S B A RS ) - AR IR RACE R B SR - S AN E A E
BRI T 77O B vk -

In the absence of any “opt-out” request from the customer, the Company shall treat the
application and continuation of his/her policy(ies) held with the Company as an indication of no
objection to the Company’s use of such personal data for this voluntary marketing purpose.
WRE PR BRI VR - HARMR s S RN A A T RPA 2R R A S
Fo R R A N B ELAE DR AT I B R IEA S E Y -

Transfer of personal data e

Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and
use of Personal Information in connection with the conduct of our business where appropriate
in order to fulfill one or more of the above Purposes.

HANFIBE GBS AR T B A E BT S TR E RIS T EUSFOfE A A 5]
HISEBSARRRY(E A ) » DI H Eali—THRE IR A -

Your personal data held by the Company will be kept confidential but may be shared with the
following parties, within or outside of Hong Kong : -

RATIFRFATIE NERIR T LR (B R se @ BN E ARSI A L -
Any Liberty Mutual Group of Companies, or any other company carrying on insurance or
reinsurance related business, or an intermediary;

ERFIE T ERIGEEAE » SUEMHA B R R RSB AR AT > b/

Any agent, contractor, banker or third party service provider who provides administrative,
telecommunications, computer, payment, banking or other services to the Company in
connection with the operation of its business;

(BRI R AN T SE SRR B T - R ~ BERE - (FK -~ SRATECEM ARSI EEA ~ KA
P~ SR TECE =TT B ERS ¢

Third party service providers including legal advisors, investigators, loss adjusters, reinsurers,
medical and rehabilitation consultants, emergency assistance companies, medical doctor panel
groups, medical advisory consultants, surveyors, specialists, repairers, accountants and data
processors;

=R e R B AR  SHE R - AR - FORRATE] - BRHIHEERT - B
SRERAE] ~ SRR - BRE RER RSN R EEAS - ERthifiEdE
A

Other Third Parties: To a third party in the event of any reorganization, merger, sale, joint
venture, assignment, transfer or other disposition of all or any portion of our business, assets or
stock (including in connection with any bankruptcy or similar proceedings); to reinsurance
companies.

HMEE =77 WMERELL - &6F - HE - &% ZI0 - ElsCH MR RN 2 55U
SYHIESL NV = 075E0% - e ST (BRI SR TR ) P ORRAE] -
Credit reference agencies, and in the event of default, any debt collection agencies or companies
carrying on claim or investigation services;

(EEERRES A AR ELIREIL T (e (RS B U R S 2R (B B S B RS N B
Any person to whom the Company is under an obligation to make disclosure under the
requirements of any law binding on the Company or any of its associated companies for the
purposes of any regulations, codes or guidelines issued by governmental, regulatory or other
authorities with which the Company or any of its associated companies are expected to comply;
AN TIRAEE A SRS HBUYT - BEE R B TAAM - SFRIEEES |
R AT IE AL TR HA B A A S

Any person pursuant to any order of a court of competent jurisdiction;

TR A B EE R A > 2 (AL

Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the
Liberty Mutual Group of Companies’ rights in respect of the policy owners;  FI|& & Bh{#E 5
A E Y S a2 8 N\ B B BB OB SR B S B R B R AAHBERER ARG
Supplied to the Data Center of Liberty Mutual Group of Companies or Liberty Mutual Group of
Companies in the USA may host such respective servers or may utilize third party servers which
Liberty Mutual Group of Companies would be the controller for processing, storage, and/or
backup of Personal Data. Such Data Centers and/or servers are/may be located in Singapore,
elsewhere in Asia, the United States of America, Europe and Latin America or such other
countries/territories as determined by the Liberty Mutual Group of Companies from time to time;
TRAULAE S BUF B 5 B e SR B 50F 25 B Bh Orb SR B A B By 0 v DAEEE M FERY
s - 2 ] DU A IS BB Rba SR A SRR R PR B » R GRS (IR Y
FE=TTHRSERE AR o iE s O/ SRS B8 PTRE AL PSR - B At -
SEEL - BOMNAHL T SEM i FIEE 5 B frbe S2E X TSR A B HERE A A B 5/t
Companies within the Liberty Mutual Group of Companies;

FE BB R E AT T AT

Providers of risk intelligence for the purpose of customer due diligence or anti-money
laundering screening;

Ry P R A T SR R SR SR A e R R RE LR

Other banking/financial institutions, commercial or charitable organizations with whom the

2



Company maintains business referral or other arrangements for marketing communication if “no
objection” is provided; and

WRE PG “EEHERHAVER - BRI B (RIS B M 2o b AR T/
FRARRE - REEECESHAME R E IR R

Third party marketing service providers and insurance intermediaries for marketing
communication if “no objection” is provided.

BT IR S RERG AR b b AR O Ry E B R -

Made available to any actual or proposed purchaser of Company business or, in the case of a
merger, acquisition or other public offering, the purchaser or subscriber for shares in Liberty
Mutual Group of Companies;

E(TEE e E R MG AT - RS0 WEHAL AP TEIER T - E
F o R BB R R N IR

Supplied to an organization involved in maintaining, reviewing and developing our business
systems, procedures and infrastructure including testing or upgrading our computer systems;
RGBS FENBIR RN TINEB R - R AARErIAH A - G
BT R

Provided to your representatives including your legal advisers;

RECEHIAER - ERERYE R,

Made available to anyone to whom you have given your consent.

RRELETIESRERRA -

Made available to other Company’s authorized service providers to provide services to you for
the above purposes for which the personal data are to be used

TR )52 e RS (L E R A 7R 6 P A e P B v H 2 R

As we believe to be necessary or appropriate: To comply with legal process, to respond to
requests from public and government authorities including public and government authorities
outside your country of residence, to enforce our terms and conditions, to protect our
operations, to protect our rights, privacy, safety or property, and/or that of you or others; to
detect and prevent fraud; and to allow us to pursue available remedies or limit the damages that
we may sustain.

AR R e B B BGEE Y. EAAERS o BIEAIIETHER (EREEERELL
SMAVASFIBU R ) AVE0K - BUTRIEGKAIMRC: » (RERATHVES - RiER
NEIHIRER] - BERL - ZEREUME - DAR/SREA A AY; (SRR I REET Rl R E A
A EIHREE T EPR AN ] R 2 AR -

Data Processing Outside Your Country JE9N&lpR T
We may share Personal Information with one or more of our affiliated Liberty Mutual group
companies, service providers or with third parties for the purposes described in our Privacy Policy.
Some of these affiliated companies, service providers and third parties may be based in other
countries and may not be subject to the laws of your country of residence. By sharing personal
information with the Company, you consent to the collection, use, processing and transfer of
such information in accordance with our Privacy Policy to the United States (where the
Company’s headquarter is located) or other countries. We will take all steps reasonably
necessary to ensure that your Personal Information is treated securely and in accordance with
our Privacy Policy. However, you should note that where your personal information is disclosed
to or accessed by parties located outside of Hong Kong as provided above, your personal
information may not be afforded the same protections as it is under Hong Kong law.
AN AR LA N B — R B R A B B R B AT - IR ERE e =T
EEANER - DUESIARAEIRBFABCR P ATey By  Hop—tiE A - st
FISE =I5 FTRE LA AR 5 mIREAR SZARFTE B M A AR - il e\ 57
NER IREEAR MR REAABR m E R (A SFEE RN ) BB SR g - A
PRERFIEER AR o TR R — VIS B SRR I - FECRIEHIE N ERHS B2 2
BT EIATIREBRAECR © SRR IR E AN E R E RSN B A IS S ER] - IR
HHE N EDRE T R S B E A A ARG -

i

il

Access and correction of personal data 25 Rs K 58 TF{F A 29kt

According to the Ordinance, all policyholders have the right to of access to, correct and/or
change any of their own personal data held by the Company by contacting the Company’s
Personal Data Privacy Officer at:

TRISBREITRLE - FrA PRERTA A aliE AN T 2 (B NEDRFARR TR ~ SEIEA1/EE
HECHIEAER

Liberty International Insurance Limited, 13/F Berkshire House, 25 Westlands Road, Quarry Bay,
Hong Kong
FIEBIRR IR AR AT M FUREERRS 25 SEETTRE 13

In accordance with the Ordinance, a reasonable fee may be charged by the Company for the
processing of any data access request.

FRIBGRGIEIARE - AN EERREE A\ ER 2 R e o] [ % P UG S ER Y 22 -

O Please tick here if you do not consent to receive marketing communications. IR [E =B ERI E @ FHiE Fveg

Declaration & Authorization

REAENEL RE

It should be noted that any false declaration will result in claims being declined or worse your coverage under the Plan

could be rendered null and void. FF1:E & BAEFEEHEESEIEHERFEE » XETWFE B TESRSTEIT ZRESERSE -

I/ We have read and understood the contents of the Plan booklet which summarises the terms and conditions and wish

to apply for membership of the Plan. Zx \ B4H:EN 7T 73 B AR A/ M2 A A F B 2 nAss 1]

Declaration: | hereby apply to be enrolled in the Plan together with the Applicant listed overleaf. | /We declare to the best of my/our
knowledge and belief that the information given in this Application is true and complete. |/We agree that this declaration and
information given in this Application shall form the basis of the contract between the Applicants and the Insurer. 1/We understand
this insurance is available to medical expenses incurred in Hong Kong SAR only.

Authorization: | / We authorize Liberty International Insurance Ltd to provide and collect information about me/us in connection with
this application and subsequent assessment of any insurance claim under the policy that may be issued pursuant to this application
from other organizations, institutions or other persons, including other insurance companies/medical service provider, and to compare
such information with my/our personal data, and to use the results for taking of any actions that may be adverse to my/our interests.
I / We authorize any hospital, physician, insurance company or organization that has any records or knowledge of me/us or my/our
health, to furnish Liberty International Insurance Limited or its authorized representative, any and all information with respect to any
illness or injury, medical history, consultation, prescription or treatment and copies of all hospital or medical records. This
authorization shall survive me/us and shall be irrevocable and a photocopy of this authorization shall be as valid as the original.

* RRARE  AARFHEENSRIRAT R B EHRERR RS U Eal B B e R A A R S R AR BRI P R E N
ANE) CARE FEEE AT E 2 S RPN E RS (B AR E R I R 1L OR / Z R S 4URERE - R RIR I AREE - E A

A AR R -

* IR0 A NGNS R ATRAEE /A H S (rm A R A Bl A e B U BRI A NI AR R E
ToE R HARZR AR H A 2 BRI EA N (DAY N ERHE S PR A A EEESS RERAUE(T{TE) - BIEA SR NG i E (a3t
HHEA) 3 IEIREREHERN - BIEAR N AL > IRETINVARL - IS 22 A BIEA R R E80T -

[ further confirm my agreement to all sections in this claim form including Personal Data Collection Statement (Revised).

ANEHEREEARERNZFTAERS T - BIEEABRAAREH (EBE]) -

Signature (Patient) %44 (5 A)

Name #E:%4

Date (DD/MM/YY) HEH (H/H/4F)

Contact Telephone Number J4& 855

o



PART Illl - ATTENDING PHYSICIAN’S STATEMENT

F=Etr - AMEE2REER
Patient Name (in full) 5 A #E:42(£4) «

Admission Date Az HHS :

Date of Discharge H!f7% HHH :

(DDIMMIYY) (H/F /4F) (DDIMMAYY) (F1/ 7 14E)

a. Date on which the patient first consulted you regarding this medical

condition(s)/injury B N & 2CRR A gk A2 A5 2 B RESIE HEA - a. Final Diagnosis JRE4SF -

Symptoms and complaints for this hospitalization/treatment
b. ERAEBEEZ AR R R HET -

¢ Underlying cause(s) of this hospitalization &% EX(FEFEAIELA :

Date of Operation F-{if HHf :

Operational procedure(s) performed F{iij%f& :

b. If you have consulted other doctor(s) during this hospitalization,
please provide the following:
T G R TAERE A B A YRR, - SRR AU N E R
i) Consulted Doctor's Name B&4=#4 :

i) Reason JF[A :
iii) What treatment had the doctor(s) performed Fr{EfRVE2IA

d According to the medical history given by the patient, how long had
he/she been experiencing these symptoms before the first
consultation and the date of the first consultation?

TR NSRBI - it K2 A R A RIS 1055
fRft i EIORE HIH

Brief discharge summary (including onset and duration of signs & symptoms
/disease, etiology, types & results of major examinations, treatment,
complications and follow up plan).

bR - GEYI AR ER R HH] - R - el E R - ARIAR -
DS R PR AT )

o

e How long, in your opinion, has the patient been suffering from this
illness? B NER - W A EH IR R

d. Has the patient taken any home leave during this hospitalization?
WAEEREEAGHEESMNE? No J¢F O Yes F O

If Yes, please state the date, time and reason #4175 » =580 HHA ~ BEE R
:

e. Please provide reason(s) for hospitalization if the type of cases can be

managed
by day care. FpiERELL H EIERIER -

SEPE At R -

Remarks: Please attach copies of histopathology, endoscopic, diagnostic / laboratory tests report, operating theatre summary.

L BN - PSR - AR L R - TR -

a In your opinion, was the hospitalized illness a recurrent episode or a chronic illness or related to previous complaint / diagnosis?

METER  BIORRES BESMERIE - 1SMERiEs B DIErRRIZE AR ?
No & O Yes & O Please provide date of the first episode and details. =5EEilt B EsHAY H 2 R 4HET -

b Has the patient ever had the same symptoms before/has the patient been treated or hospitalized for the same symptoms before?
I3 N DA 8 5 B (S 5L o N DA o 5 TR [E i b i Bz A e s e e 2
= If yes, please state details, to the best of your knowledge, (including a brief summary describing the onset date,
No & O Yes & O ; - : ) . T O
duration of signs and symptoms/disease, etiology, types and results of major examinations, treatments, complications
and follow-up plan). $ZENFAL » S5 MITE - SRER A R AR A (G 21 L AR A AR Somferymi 8 B ~ IR - iahs

MEEBEER  ARDARE - G RERERTE]) -

c. Was the condition due to or associated with the following? If yes, please circle the condition. _F#lUF W ERDLUTNHEREFRE ? 407, FHEHETER.

Accidental bodily injury S84 4MZ | Abuse of drugs or alcohol & 25 B EES / AIDS/HIV related iliness 1% K 632 T = i (B %00 N\ B ey i
fgﬁﬁﬁﬁazrﬁl Venereal disease or sexually transmitted disease rif“ﬂz. M- P (E 2y > % [ Pregnancy, Infertility or Sterilization 542 - R & E

&/ Refractive error i~ 1F / Cosmetic or Plastic surgery £ s 25 F-1iij/ Mental or Nervous disorder ## izl t#4%%/ Congenital condition 4=k
ir#{j(/ Hereditary condition & {# 4% / Developmental condition 2 5 #15/ Self-inflicted injury B (52 / General check-up or Vaccination —f%5
B Fer O Yes & O None of the above DA FfE—&7E

d If the condition is due to pregnancy, please advise the date of the LMP R B8 2278 » s5EEME B0 H 48 e Any 5 -

TN B S R PTiE CEE) ¢

Please give the name and address of the referring physician (if any) : &
Name #:4 : Address ZFi]:

I hereby certify that all information given above is accurate and true to the best of my knowledge.

AN Al — Ve ke RIRERf Rt 2 & 2689 By A NFRlFf{E 2 et - IR falt -

Name of Doctor B&4: 44

Address and Telephone Number / Fax Number

Signature of Attending Doctor/Surgeon with Hospital Stamp
ik FEEE SRS (A

TR RES



