Submit your eClaim using the “AlA Connect” app: AlA International Limited
Three simple steps: 1/ fill in basic information (Incorporated in Bermuda with limited liability)
2/ upload a photo of the receipt

3/ get your reimbursement in as little as 3 days
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GROUP INSURANCE MEDICAL CLAIM FORM
EERREAREAER

This form is to be completed in block letter by the Insured Employee / Member and separate forms must be used for different claimants (i.e. patients).

WHERBFEFRER / BALEERAR  SRXAR—EEFEA (AFE) £ -

* Please complete all the information below, otherwise, it cannot be processed. ;FFEZ U TEH - FRIBT 2 B EHFETEERE -

** Please provide contact information. It will be updated to our record in accordance with the arrangement with your employer. ;52 B S &R - KIS

RBEENEZT THREENZEER -

1. Group Policy No. BB {RERFSE : * 6. Name of Employer / Group Policyholder
B/ BRRERKRLGEHE

2. Name of Insured Employee / Member SR ES / KEHR : * 7. HK/Macau ID No. of the Insured Employee
TREERE/ RMSHE

3. Mobile number of Insured Employee SREEFEREFE : = 8. Claimant Member ID (10 digits no. shown in the medical card)
(Compulsory)
BEBBEAKERS (BRFLERNTUET) (XEER)

4. E-mail Address of Insured Employee Z{#{E 8 EEp bt : **

9. Relationship to Insured Employee / Member

HERES/ MEZBE
5. Name of Claimant / Patient E5{EFR A /fREMR S © * [ self&A [ Soouso B

[] cnhildren % [ others Efth :

*** Please complete items 10 to 11 if item 8 cannot be provided. ZIKEERTENEBEZ2EHR > FEIZETE+—E -

10. Certificate No. of the Insured Employee Z{REZ5RE © 11. Employee No. of the Insured Employee {E & fR5% : ***
12. Treatment Date Presented Amount Type of claim (Please tick v *)
2B BE (MM/DD/YY) WiE£%E BEERFERN BEEEARARMNVIEY

D GP! D SP? D Dental® D Maternity* D Minor Op® D Pre / Post Hosp®
D Others”

D GP! D SP2? D Dental® D Maternity* D Minor Op® D Pre / Post Hosp®
D Others’

D GP! D SP? D Dental® D Maternity* D Minor Op® D Pre / Post Hosp®
D Others’

D GP! D SP2? D Dental® D Maternity* D Minor Op® D Pre / Post Hosp®
D Others’

13. Will you / the claimant also apply for insurance claim under any individual policy(ies) with AIA (where applicable) by this claim if the
medical expenses exceed the coverage amount of the Group Policy? 212X (SR X B HERRENRELRE BT /BEREBEASER
REEBERFARARBEVEARE (WER) RFREEE?

[7 NoF& [ | Yes & Ifyes, please specify the Policy No. i1 » 55T RA{RES 4R - Agent Code EZEBRTE :
If no agent code is specified above, AIA would notify this claim’s information to your AIA financial planner / broker / IFA according to the Company’s record.

If you do not want AIA to inform them of this application, please tick the box. FLEXEEE @ ZEEXEER—RMPREEERECEEEER  BMERERBZ
8% BAEHR B BIRER /RIREER /R ERER - MBT AR NP FEAN LB > BFEAEHEI L5 -

Remarks BfiiE :  1.GP = Outpatient - General Physician’s Consultation PJa2#iE# 2.SP = Outpatient - Specialist Physician’s Consultation is included in the
Outpatient Benefits and attach with referral letter(if applicable) FIR BRI 2MIZiEF TZEHERRERFM LBEE (NEA) 3.Dental =
F# A 4.Maternity = Pre/Post Natal check is included in the Maternity Benefits (if applicable) RMEZH / £ E&ZFILHE (NEH)
5.Minor Op = Minor Operation REEFRREITZMFH 6.Pre/Post Hosp = Pre /| Post-hospitalization consultation {¥PRH]/#ZSE
7.0thers = Physiotherapy / X-ray / Lab tests / etc. Hft1 = 3584 # / X3t /L5 / &

Log onto AIA Employee Benefits Online Service through AIA.COM.HK or AIA Connect mobile app to check your claim records and benefits now!
FEAAIACOMHKZ X HEERFIF LRBRFHER [REE | SRENRELEREBEINME
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INSTRUCTIONS

(1)

551

AAAAAAAAAA
scdeaoren

(11)
(12)

This form is to be completed in block letter by the Insured Employee / Member and separate forms must be used for different claimants
(i.e. patients).

Claim for clinical / dental expenses must be submitted WITHIN 90 days from incurring such expenses. Otherwise, the claims will be declined
for reimbursement.

Original bills or receipts for the claimed expenses must be attached showing the date of treatment, patient's name, diagnosis, itemized
expenses, type of treatment and the attending physician / dental surgeon’s stamp and signature.

Claim for expenses incurred in buying medicines / drugs and / or claim for undergoing X-ray examination / laboratory tests must be supported
by the attending physician’s prescription and / or recommendation and the original bills / receipts from the pharmacy and / or laboratory.
Unless otherwise specified in the Policy, referral letter by a physician other than the specialist physician himself must be attached for
specialist consultation.

No benefit is payable for the conditions listed under “LIMITATIONS AND EXCLUSIONS” of the master policy. Common items of which are
listed on this form.

Claim payment will be subject to the terms and conditions set out in the corresponding Group policy.

Incomplete form or omission of required information may cause delay in processing.

Please make copies as necessary. Certified true copies of bills and / or receipts will be provided if specified in this form.

How to submit the claim form?

»  Fillin the claim form and sign

» Attach the original claim receipt and / or referral letter (applicable to specialist consultation is included in the Outpatient Benefits)

» Send to your Human Resources Department or plan administrator (if applicable)

You may logon AIA Employee Benefits Online Service through AIA.COM.HK to check your processed claim records.

AlA address in HK: AlA International Limited, AIA Corporate Solutions, 12/F, AlA Financial Centre, 712 Prince Edward Road East, Kowloon,
Hong Kong

AlA address in Macau: AlA International Limited, AIA Corporate Solutions, 1903, AIA Tower, Nos. 251A-301 Avenida Commercial de
Macau, Macau

HERFERAZSRES/ REUEREE SRABR—(UEERBA (BFEE) £H -

FIe2 | FRIEARERNALTEREE - SRR ESPIEBEZ IS -
AMFMAPIZERARERWIEER - BEZ2EEH  FEUS  FE EASE  AEEFIRIAREBE  ERTRNEBECHEREE -
HEREBEEYR/BXE MEEERREAENEEISBE2EAR /BN / NEEHRE ZREFWIBER -
BRREANSEIH  BREEVEN LASBERBEEN v EERS -

MEARMREARMYIE REERMFRER] BFLZR - NEFHEERMIZ-—LEZE "REGR BFRZR-

— IR ERESRIBEEBRE LRGHE -

EHBHBERATDEIGAGREZTMEEER  BEEERBWILR -

EETYHEIR - BERFAREARGER  RPRBESRESEER /W2 ZEFRIAX -

ER B EHER?

. EBIHERREE

o B EEEBBEAR/ SEEE (BARMDEANT 2ERN 2BERYE)

o REBEQATVAEBREEEEA (MEA)

WA BERF S AAIA.COM.HKZ R B EEEFIF LIRS EME T ERRERIEEELEE

RBEBRER  BBNEATERTI2ZEAFNESHPONERIREBOEER

EPFRBREBINER  RPFIEEAER251A-30195 A FEIB 1903 E R FHR G E X

BASIC LIMITATIONS
No benefit is payable for the following items (*unless specifically included under Outpatient Benefits):

(a)
(b)

*

=
ISIING)

~ N~~~ o~ o~
* — —

=== @

—
&

Treatment by any person other than a physician in western medicine.

Medicines / drugs purchased and X-ray examinations or laboratory tests taken, unless the expenses incurred are as a result of clinical
consultations for which benefits are payable under the policy and are supported by a physician’s medicine prescription and / or
recommendation.

Congenital anomalies; treatment relating to birth control sterility or infertility, sterilization of either sex.

Condition or treatment related to and / or resulting from pregnancy.

Treatment of psychological or emotional conditions; rest cures or sanitaria care; drug addiction or alcoholism.

Any dental care or treatment or surgery unless necessitated by damage to sound natural teeth as a result of an accident.

General physical or medical check-up; eye refractions; fitting of glasses, contact lenses or hearing aids.

Cosmetic treatment or surgery for purpose of beautification or plastic surgery.

Chiropractic Services.

Non-medically necessary treatment.

Other exclusions as stated in the Policy.

EXMRBIGER
THERAEZRREBZA (CBRIFHIRFPIZEFITIIRAGS)

SEREMAR B TE 2R o
FEMERELBE 2B IELEMARZR T IXCERERESME -
ERUERE  HERTEZGE  BEF -

B2 B2 BERIEE

BRVERBENGE  AENEE | BEREYRIENIERE -
EAZFRPAES T - ERRINEHRENRAATEREMER TR FIMERI
PITRIERE ; EX ; RRFEREIIERS -

ERRBERERTFI; -

EEaR o

FEBFTE AR o

REAHEMAZRIEEE ©

Log onto AIA Employee Benefits Online Service through AIA.COM.HK or AIA Connect mobile app to check your claim records and benefits now!
FEAAACOMHKZ X BEERFAF LRBRFHER [RHE | SHENBELERENRE
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DECLARATION AND AUTHORIZATION
| / We hereby irrevocably authorize:

(i) any organization, institution or individual that has any record or knowledge of my / the insured(s)’s employment, sick leave records,
accident or loss details (of any sorts), health and medical history or any treatment or advice that has been or may hereafter be
consulted to disclose to AlA such information. This authorization shall bind my / the insured(s)’s successors and assignees and remain
valid notwithstanding my / the insured(s)’s death or incapacity in so far as legally possible. A photocopy of the authorization shall be
as valid as the original.

(i) AlAorany of its approved medical examiners or laboratories to perform the necessary medical assessment and tests, to underwrite and
evaluate my / the insured(s)’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 immue deficiency syndrome
(AIDS), infection by any human immunodeficiency virus (HIV), immune disorder or the presence of medications, drugs, nicotine or
their metabolites.

| / We hereby agree with and authorize AIA to deduct the reimbursement of claims payment in the event that I, and / or my dependents, have
any shortfall amount, for whatever reason, due to AlA.

B RS
AN HMLEIRAE
() EMAZREEAA/ZRAZIH  BRLCHE - BHAREBEX (FFER) 2FF BERARBERETMEENENA
LREREAREHAAN/ZRADABZESE - ABTAL  KRARBREZFREN  THEHE - EAA/SRARTHEL
BEh  WREEBDABEERERN  MAA/ZRAZEBRARBZEATSZIURBEAR - WRESZEXNEBARBEEN
(i) RIBREBRBFEMERA T 2REBERCRT  BAA/ZRAETATZEFETERYE - UHAA/ZRAZBERRETERR
E o FRAREARERAZECERNEESE  TEHE - KERSEE  EXTRAEEEREHE M - #ERE - 5T
REWELE - BRFRRRABERNIREHE - RERRAETRRBAEY S5 BHTREAHN 2SS LER -
AN EMEERRERBRENBESE ENRAAR I IRARBEREEZBRIBZAEMRK

DIRECT PROMOTIONAL AND MARKETING MATERIALS

|1 / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). 1/ We
agree to the provision and use of my / our personal data for direct marketing purposes in accordance with the AlA PIC.

I / 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) for direct marketing purposes and to the types of transferee as set
out in the AIA PIC.

[ 1Please tick the box on the left if you do not agree with the provision, use and transfer of your personal data for
direct marketing purposes in accordance with the AIA PIC.

EfRTEEREHR

FAIEMNAREFA / RMNERBERASAIABARHEGSKRER ( [AIABARHESEER] ) - FA/ZRMARE
REBAIABASFIRSESR - #EHFA / BANEARHAFERERARE -

FAEMEZRBALFEA/ BEMHEASHEBESERE (NFREEFEER) SR (NEEERFER) ]
SMEEHRERAE - RBHERHEARHEBZEAIABARTHGKRBEHPIHHEHEEA

[ IfAEFRAERBAIABASHLSED R4t EAREBBEAARHAFERERRSE  REEY 1—1
BEs-

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AIA 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 claim form or collected, obtained, compiled or held by AlA by any means from time to time may be collected
and utilized in accordance with the AIA PIC. | / 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 AlA PIC.

The updated version of AlA PIC is available for download from its website: www.aia.com.hk, and is made available upon
request.

BARHESRER

FAEMNERZEAN / BMCRBRASAIABARTHISKER ( [AIABAREKRSKER] ) - FA/RMNEAR
RABEFRREABBNAIARHLUEMS ZWEKMAE  KEXSANEMEASHEAREA / BHREAN / &6
GEERANHEMER > TREAABAZSEHESERABREER - ZA / ERNNERFASHAIABATEHEGKRER
Fi BRTFHAEBEEA / RMNAARHETE (NREEFEER) URM (NEEERFMER) RITFAIA
BARHISKERMABHBEKEA -

AIAE A BRI SR BRI R E TR AIARLE T : www.aia.com.hk » BRAJRAIARE °

Signature of Insured Employee / Member Signature of Patient (18 years of age or over) Date Signed ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

SRES I REEE BESE (+hEasL) %ZBAH MMA DDH  YYYYHF

Remarks : “AlA” refers to AIA International Limited (Incorporated in Bermuda with limited liability)

B [RABRE] RERABRBRER)ERIBDREFREEIMAL2ERAH)
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AlA International Limited
& (Incorporated in Bermuda with limited liability)

qI¥

Change of Contact Information SE&tH &

To provide or change your contact information, please complete this part in English and BLOCK LETTERS, and send to:
WMEFGEAER  BFURNESESUATRS > XXM :

AlA address in HK: AlIA International Limited, AIA Corporate Solutions,
RABBMEE 12/F, AIA Financial Centre, 712 Prince Edward Road East, Kowloon, Hong Kong
EBNERFERT2ZBERINESRPO12ER P RIBILHEER

AlA address in Macau: AlIA International Limited, AIA Corporate Solutions,

BPIR IR EE 1903, AIA Tower, Nos. 251A-301 Avenida Commercial de Macau, Macau
R E A B 251A-3015 R HE 51903 E R IBRIG IR

Group Policy Number: Name of Insured Employee:

B RE R ZRESHA

Certificate / Employee No. of the Insured Employee / Claimant Member ID
(10 digits no. shown in the medical card)*
FREBE /[ EERE BEPBANERE (BEFLETRNHIHT)

Applicable for correspondence sent to Insured Employee RiBARXH T FZRES :
New Address Hitdk :

Effective Date of the change £ AHj : ‘ ‘ H ‘ H ‘ ‘ ‘ ‘
MMA DDH YYYY &

Tel &5 : (Office A a]) (Home f¥=E)
Signature of Insured Employee Date Signed ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
ZRESEE %EHAY: MMA DDH YYYY4

Log onto AIA Employee Benefits Online Service through AIA.COM.HK or AIA Connect mobile app to check your claim records and / or benefits now!
FEEAAIACOMHKZ24/ MR FMESEAMA LIRBRFHER [KHE | SHENBHELHER /SERHE
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