Claimable Amount Estimate (Pre-assessment) / Cashless Arrangement Service (Pre-authorization) -

Application Form — Inpatient 3
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3 =1
HealthMutual Group Limited (HMG) is a service provider appointed to provide Claimable Amount Estimate (Pre-assessment) and Cashless Arrangement (Pre- 7}( HH /‘i'\ WJﬂZ
authorization) services. For applications relating to Claimable Amount Estimate (Pre-assessment) or Cashless Arrangement Service (Pre-Authorization), please send
to sunlife pa@hmg.com.hk or Fax (852) 3020 6612. For enquiry, please contact Tel (852) 8199 1119.

EREEREEREEURESAGEFRLTL) R RBZH R (AR 2RBY - AR URESRGEGRTM) N e RBZ RS (FA5eHiZ)PREEHE sunlife pa@hmg.com.hk 3% EHE: (852) 3020 6612. 1
FAEE(852) 8199 1119 »

Consultant’s Information EERIZE R}

Consultant Name District/ Branch Code Consultant Code Contact Phone No.
Bl &E/ D ITHER R 4R 5% HHAR B
PART I (to be completed by Life Assured / Policyowner / Claimant) 55— &3 ( BZRA | REFEA | REANEE)
Name of Policyholder Eng Family Name #: Given Name 4 Chi 32 Policy No.
REFEALR £3°4 REMRS
Name of Insured Eng Family Name #% Given Name % Chi ¢
ERAME 3
HK Identity Card No. of Insured Date of Birth (DD/MM/YYYY) Age Sex
ZRABBENERE HERE (B/AIF) F 331
Daytime Contact Telephone No. E-mail Address
HE B R EE EE T 3t
(i) Please describe the signs and symptoms
R AR

(i) Date of the above signs and symptoms first appeared (DD/MM/YY)
BRER BEERER 2B (B/B/F)

(iii) Date of first consultation (DD/MM/YY) and Name of the doctor
BRKZEH (B/BIF) RBEESR

(iv) Provisional Diagnosis
PEgA

[ If all required information in Part Il is fully completed and duly signed by the Physician and the Insured / Policy Owner, please select “Cashless Arrangement Service (Pre-Authorization)” to proceed directly.
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Personal Information Collection Statement {E A & iU 0R

I/We understand and consent that, any personal data collected by Sun Life Hong Kong Limited (“Sun Life”) (whether collected in this form or otherwise) may be used by Sun Life for the following purposes:
(i) processing and evaluating this application and any other applications I/we make; (ii) administering and providing services in relation to this product and any other products I/we hold; (iii) processing and investigating
claims; (iv) conducting customer surveys; (v) researching and designing financial, insurance or pensions products for customer use; (vi) selecting and participating in reward, loyalty or privileges program and related
iservice for me/us; (vii) contacting me/us for the above purposes; (viii) complying with all laws, regulations, regulatory guidance, court orders or obligation or requirement under an agreement, or other commitment,
between Sun Life or any entity within the Sun Life Group and the regulator or government in any jurisdiction (in relation to money laundering, terrorist financing and tax evasion or otherwise) to which Sun Life and it's|
related companies are subject to (of Hong Kong or any other countries); and (ix) purposes which are directly related to any of the above purposes.

ISun Life may also use my/our contact details, demographic information and policy details to contact me/us with marketing information regarding Sun Life and third party pensions, financial and insurance products,
including by phone calls, mail, email, SMS or any type of electronic message. Sun Life may not so use my/our data unless Sun Life have received my/our consent (which includes an indication of no objection). I/We
know I/we can tick the box below if I/we do not consent to receive such marketing information.
ISun Life may disclose my/our personal data for any of the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere which assist Sun Life to carry out the above purposes, including claims|
investigators, medical advisors, medical service providers, emergency assistance service providers, reinsurers and professional advisors (provided that such contractors are required to keep all such personal data
confidential and may only use the personal data to provide those services); (b) to my/our bank for payment purposes; (c) to my/our licensed insurance broker (if any); (d) to Sun Life’s licensed insurance agencies|
land MPF intermediaries; (e) to Sun Life’s related companies (as defined in the Companies Ordinance) including pensions services provider, insurance companies and financial services companies; (f) to the Hong
Kong Federation of Insurers (or any similar association of insurance companies) and its members; (g) to any person or authority to whom Sun Life and its related companies are required to make disclosure to as a|
result of applicable law, regulation, regulatory guidance, court order or obligation or requirement under an agreement, or other commitment, between Sun Life or any entity within the Sun Life Group and the regulator|
lor government in any jurisdiction (in relation to money laundering, terrorism and tax evasion or otherwise) that Sun Life and it's related companies are subject to or required to comply with (of Hong Kong or any other|
icountries) and (h) as otherwise required or permitted by law.

ISun Life may also use and disclose my/our personal data in other ways with my/our consent or as otherwise required or permitted by law. I/We understand that the information I/we give is voluntary, but failure to
provide the requested personal data may mean Sun Life is unable to process my/our application or continue to provide services to me/us. I/We have the right to seek access to and request correction of any personal
data Sun Life holds about me/us by sending a written request to The Manager, Client Service Centre, Sun Life Hong Kong Limited, G/F, MU Tower B, 18 Hung Luen Road, Hunghom, Kowloon, Hong Kong. Sun Life]
may charge a reasonable fee for the processing of any such requests.

"Sun Life Group" means Sun Life together with its subsidiaries, subsidiary undertakings and associated companies (whether direct or indirect) from time to time.
[0 Please tick here to reject receiving marketing information from Sun Life.
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KEBTROlfERAN/ESNEEER  BEREAAERRRESR - MAKBRE=ZFAWERE eHARRERVEREN - UOESEE - B4 - EF  BEENATOEFEREHFEBELRANES - RIFSIARAN/ES
EZER (BEERRAARE)  BRIKBATEARANEEZE ZR®E - AN | BEPRERANESARARESESHEEN - AR FIISEAELSI5E -

KEBT AU EERBEMEBERANESENEAERT (a) BREKBER LAR (FHRESESIEMMS) MRMEENE=7  SFERERAEE - BEEE  BEREEMRE ZSXERBHES  BRIBRQS - %
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Declaration AND Authorization B8 57§

I/WE HEREBY DECLARE AND AGREE that: (a) all the foregoing statements and answers in this claim form together with those in any required medical questionnaire or other document submitted by me/us in connection with this claim
lare full, complete and true. (b) Sun Life Hong Kong Limited (the “Company”) may be unable to process this claim if l/we fail to provide any information related to this claim.

I/WE FURTHER AUTHORIZE that: (a) any licensed physician, medical practitioner, hospital, clinic or medically related facility, institution, insurance company, government, private office or person that has any record or knowledge orf
linformation of me/ the Insured to disclose, release or transfer to Sun Life Hong Kong Limited or its appointed representatives any such record, knowledge or information. (b) the Company or its appointed medical/paramedical examiner,
lor laboratory to perform necessary medical nent and tests to evaluate the health status of me/the Insured in relation to this application. (c) | specifically authorize the disclosure of all information about communicable diseases|
land infections, including but not limited to any sexually transmitted disease, HIV infection, Acquired Immune Deficiency Syndrome (A.l.D.S.) and A.LD.S. related complex (A.R.C.). This authorization shall irrevocably bind the successors|
land assignees of me/the Insured and remains valid notwithstanding death or incapacity. A photostatic copy of this authorization shall be as valid as the original.

5N E SR FIR TS () ARG e EFRIAIT RS - LU SR NGS5 B R SRR - #9 F0| Signature of nsured 7 Palicy Owner (if insured is below age 18)
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Name of Insured / POI|cy Owner (in block) ID/\E’ass ort No.
ZIRAREEREAL R (BUERKR) CETE b2
Client Service Centre B RE L Sun Life Hong Kong Limited &k &/l AR .4 H]
G/F, MU Tower B, 18 Hung Luen Road, Hung Hom, Kowloon /Lw AT RATE 1 895 E A L BEEHY (Incorporated in Bermuda with limited liability i & il pl 122 BIR E A E])
Tel (852) 2103 8928 Fax (852) 2103 8938 #EE (852) 2103 8928 {d ¥ (852) 2103 8938
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Part Il 2235y - To Be Completed By The Attending Physician / Surgeon fq X228 4155

Full name of Patient Identity Card No. Age Sex
AL SRR it 3]

a. Date of first consultation to you relating to this iliness / injury (DD/MM/YY)
BABRMERZFIENSZEE N KZEE: (B/IB/F)

b. Signs and symptoms at the consultation
KIS Z R IR

c. Date of Signs and symptoms first appeared according to the patient (DD/MM/YY)
RIBBAFTEE R B RERHIR 2 B (R/B/F)

d. Are you the usual doctor of the patient? If no, please advise the name of his/her usual doctor.
BTEERANEBERE NG  BRURANESBENZE -

e. Was the patient referred to you by another doctor? No & Yes, name & address of the referral doctor
MARGRKHEMBEENZET ? 2 ENBEEE Rt

f.  Diagnosis
E ]
g. Treatment plan details (e.g. name of diagnostic tests, prescriptions, etc.)
JAEETE (NZEMRE - BHS)
h.  Surgical procedure(s)
Filr2HE
i.  Underlying causes leading to such illness and the first onset date of the underlying causes
BERRERZREREEREEEH
j.  Any similar or same medical illness/ symptom related to the current condition in the past? If yes, please provide the dates, diagnosis and the name of consulted doctor(s).
BALBIEEEEEESNEMNE R 20 "5, - FHAAHEE KRR - Z2EH3BRIGKZZ2BEZHE -

k. If this hospitalization / treatment was caused by an accident, please give the details below
ERRERIAERRINIR - BRENTFHIE:
Accident Date E4MAHA (D H/IM AIY £) Cause of accident E9MNREE Part of body injured and extent of Injury S22 BARZISIEE

I. In your opinion, was the hospitalized illness a recurrent episode / chronic illness / related to previous diagnosis
BETHR IR ESEBNER/RPERTEC2E 2ER ?
No & Yes, please provide date of first spisode & © FBiRftEREH 2B RAE
m. Is the hospitalization / treatment medically necessary? If yes, please provide details.
ERERESEBELNONE?MNZE - FRMFES -
n. Given the condition of the patient, is it possible to provide this treatment on an outpatient basis? If no, please.explain
RBRARIER - BEZAEENRPIRET & - FHRA -
o. Is the patient on regular medication or medical treatment? If yes, please provide the details.
WAREEEHRES AR ? = - FiRHFE:
p. Please circle the following factors which is associated with the illness / injury and provide details.
BB LB BRIRAE | BB IR R -
Accidental bodily injury / abuse of drugs or alcohol / AIDS or HIV related illness, venereal or sexually transmitted disease / pregnancy, infertility or sterilization / refractive error /|

cosmetic or plastic surgery / mental or nervous disorder / congenital condition / hereditary condition / developmental condition / self-inflicted injury / general check-up or vaccination
/ none of the above.

BONBRIES | BERENNERE | BREENRZENADS)AEMUAREENRZFEFHV)ERNER  MRAMEBERRE /| B2 FEURE | REINHRE /
BANBEMIN /1SR / TR MRR BEBUER / BN RR /| BREE I AIITEERBIVES / LI ERIEATE

Details 515 :
Expected Costs 7H:1&H
Name and address of Hospital Clinic / Day care
BRRT A Kt Fiz2/ BE$ L
Planned admission Date 783t ARz H Estimated length of stay Private /A3  Semi Private 3¥FAXE Ward X  ICU ZAE

fEETERH#

(DD B/MM B YY/4E)

Others, Please specify Eftfl - E7FR7 :

Iltems JEH Charges EF Items IHE Charges EH
Daily Room Charge Anaesthetist’s fee

SHE#E i Bl

Daily attendance doctor fee Specialist’s fee

SHBLEKEE ENBEERE

Surgeon'’s fee Other expenses (i.e. diagnostic tests, imaging, medicines, operation

B F theatre etc.) &R (M0 : RS - £1& - Y - FWHES)

Total Estimated Hospital Cost

FERFAEREREH

Physician's Information 5 4: &}

Signature and Chop of Physician Physician Name in Block
BLEE ki
Date Signed (DD/MM/YYYY)
HEHE (HIAIF)
YY/MM/DD (% /H H)
Client Service Centre % P s Sun Life Hong Kong Limited 735k HH 48l A IR/ 5]
G/F, MU Tower B, 18 Hung Luen Road, JUHELT R 185N A L BIEEHE T (Incorporated in Bermuda with limited liability /7 F 5% ik 17 2 A IRITEAF])
Hung Hom, Kowloon
Tel (852) 2103 8928 Fax (852) 2103 8938 EEsh (852) 2103 8928 I (852) 2103 8938
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