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Agency #85! N I O B

Hospital & Surgical/
Day-Surgery Claim Pre-Assessment Form

{ERe R Fila/ HE F s EFa e h s

» Please complete the following form by the policyowner and/or the attending physician who is a registered medical practitioner and
send to Claims Department of Chubb Life Insurance Hong Kong Limited via Fax no. 2837 5145 or Email to: claims.hklife@chubb.com. For
accurate estimation of eligibility and reimbursement amount, Part II is recommended to be completed by the attending physician.

ERRERFEAR/ ‘EnIﬂH SHEIAB IR - WEEZE 2837 5145 BiEHEE ¢ claims.hklife@chubb.comZiE A SRIGEEFRAREEELKEE
BET B HAERRRYETAS FRBELEBE G -
e Please note that (1) this pre-assessment is not meant to guarantee acceptance of claim application and (2) claims assessment for the
eligibility and the reimbursable amount will be subject to provision of sufficient proof and according to policy provisions.
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Part I F—B{5 (Policy Particulars fREZ )

Policy no. Insured’s name Policyowner’s name
REHRIR ZEREAZ REFGARE
Part IT 233 (Treatment Details and Assessment ;AE:F15 % 3Th)
Estimated fee and details Estimated eligible amount
(To be completed by the policyowner/attending (Assessment to be completed by
physician) Chubb Life Insurance Hong Kong Limited)
TRETERAE A RFIE FEETRIBEE S %
(HREFEA/HTZLELIES) FHMERREASRBREEBRATESR)
Diagnosis
B
Date of accident occurred or
symptom first appeared DD/MM/YY
BINHEE E IR RE AR B/R/%
- - N/A
Date of first consultation for this S
condition or related illness DD/MM/YY TEm
BXHMABRIERZKZHE B/R/%
Date of admission DD/MM/YY
ABzHEA B/R/%
Name of admitting hospital
PNEL e
Type of surgical procedure/ O - .

. n-patient O Day-surgery O In-patient O Day-surgery
treatment setting s 2 A L2
H%ﬁ?—}z%’:fﬁiﬁﬁgﬁﬁ {EBJ‘E E ﬁ'ﬂfﬁffﬂ] EEB;E E Faﬁ%ﬂﬁ]

Level of accommodation Room type to be admitted: Entitled level of accommodation:

BRI PN EINES S =k AIZHERRE R

(For In-patient case only) O Private O Semi-pri . -

Ox A - private O Ward [0 Private O Semi-private O Ward

CUBRR IR ER) AR AR B ARE AR R
HK$ Per day H | HK$ Per day = H

Daily visit

B EER L _

(For In-patient case only) HK$ Per day &H HK$ Per day & H

(RBAFMERTR AEZE)

Miscellaneous expenses -

BERR AR A HKS$ Perday H | HK$ Per day 5H

CLMO009/1124/MO
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Surgical procedure and 1 1
surgeon’s fee
FiiBERINIELER
(Please attach a copy of referral HK$ HK$
letter from the attending
physician, if any) 2. 2.
(GERMAELBERHZNBE
EIJZK [ﬁﬂﬁ]) HK$ HK$
3 3
HK$ HK$
Anaesthetist’s fee 1. HK$
FREFEmE A
2. HK$ O 35% of the surgeon fees incurred
3. HK$ SR BRNERZ=+E
. O 35% of the surgeon fees payable
e heatre fee I HKS SHBEBRERNE AL =15
2. HK$
3. HK$
Top-Up benefit (if applicable) N/A 80% of unrecoverable eligible expenses in excess of
FHINEESMERS (Z0sEA) T the above estimated payable amount would be paid
under Top-Up benefit.
SAERSERBH " RIEREEE ) AY80%MINNEEASHERI
{RIEPEE(E
Maximum HK$
e ETE
Name and signature of the Authorised signature
attending physician EHEARE
FUBEBEZRERE DD/MM/YY DD/MM/YY
B/R/% R/B/&

Personal Information Collection Statement {EAZ#IUIEEH

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb
Life Insurance Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company
to the transferees indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application For
Life Insurance, which may include without limitation, any branch, subsidiary, holding company, associated company or affiliates of the
Company (the “Group Companies”), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery
agents, insurance industry associations and federations, credit reference agencies, government or judicial or regulatory bodies or any person
to whom the Company is under legal and/or regulatory obligation to make disclosure, and the Company’s appointed third party agents,
contractors and advisors, in each case whether within or outside of Hong Kong and Mainland China. Moreover, the Company is hereby
authorized to obtain access to and/or to verify any of my/our personal information with the information collected by the insurance industry
associations, the federations, the government and regulatory bodies and medical personnel or organizations. I/We am/are obliged to supply
the information required from me/us under this form which is a condition precedent for me/us to apply for claims assessment, processing
and other services. Failure to supply the required information may result in the Company being unable to process this form. For more
details of the Company’s policies on personal information and privacy protection, please read the Company’s Privacy Notice available at
https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal information, access to or correction
of personal information should be made in writing and forwarded to The Data Protection Officer of Chubb Life Insurance Hong Kong Limited
at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

PBEBULRIE - AA/EEHET - ERRARZEASHRBEEEERAR ("TEAR ) ATLUER « RIE - /417 - 5 - BREMS LRSS
AN/ BENEAEBHEREAN/BFHASREPFESPOEABCISEZRRETRNERIERZEITT - S ETRY - SARMNERIMT - K
BAR) ~ ZREATF - MEARSMMBRAR( TEEAR ) « HERENRIEA - BREAR - BEATAR  IRERES - BEERN - R ERE R
SITERE RS - EEEHIRE USSR RIESEEHENHEAR AR FER/HEEEEMATLUHENEMAL - REARBENE=AK
12 R RER - TREEERPBABEEASIEI - 1) - SAREREARRITERSRME - BITRESHE « RERA S EIGEE R/
BB AZSEERAN/EFREZBAEN - A/ SFEETRULRIE EFAEER - LIEARETML » RIERHMARTE SRMEH o akAE
REAMENEN  FTREFEHEARBERIEARE - BRATZASHEREEERARDEATHELBERERRNFE  F2EEASRRES
BIRARRIFLFBESR » #851tAhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html - 2IAEHERAEAEHEE - ERSEEEAE
HOANEARXALEASREBEERRATNERELARY - XX EEERRES TITE=——REZTAEREATAR=TH]E -

Name and signature of the policyowner DD/MM/YY
REFEAMRKEE R/B/%
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