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Please fill in all details and attach this slip to your claims with the following information and return to Blue Cross (Asia-Pacific) Insurance
Limited, Claims Department, 10/F East Asia Aetna Tower, 308 Des Voeux Road Central, Hong Kong.  Tel: 28503060 Fax: 2850 3099 (Each
slip per person/per family)
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BLUE CROSS

No. of bill(s)/statement(s)/receipt(s) for claims purposes
REAZMZIRE / B8/ WEHE

Policy Number
REBIR

Policyholder's Name
RERBEALRE

Name of Insured (Patient)
ZHRAELRA)

Insured Number (This number appears on your certificate of insurance or scheduls 3, Schedule of Insureds in front of your name)
RERARE (LEFITERETRBIVENREMZ=ZSIRAZEBTREZM)

H.K.1.D. Card Number (If available)
EHBMERE (WERZ)

Note: Please submit ORIGINAL bill(s)/statement{s)/receipt(s) in which name of patient, diagnosis, date of consultation, charges breakdown should
be stated. Please attach written referral and/or prescription if necessary.

HBMEMRRE/ S/ WREASRAMALSL  BERSE  DERY BEEM - 0ERE  FMELEENREREDES -

Declaration and Authorization =RERISHE

I/We hereby declare that the answers to all the above questions are accurate, true and complete and are given to the best of my/our knowledge and belief.

1/We hereby declare and agree that any personal data concerning myself/ourselves collected and held by Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) (whether
contained in this application or otherwise obtained) may be used, stored, disclosed and transferred (whether within or outside Hong Kong) to such individuals/organizations
associated with the Company as the Company may consider necessary or any selected third party including reinsurers, claims investigators, medical facilities and industry
associations/federations for the purposes of processing this application and providing subsequent service, and to communicate with me/us for such purposes.

I/We understand that if }/we and/or the Insured(s) fail to provide any information requested in this application, it may result in the inability of the Company to accept or process
this application. .

1/We ?J[r)\derstand that |/we have the right to request access to and, to request correction of any personal information concerning myself/ourselves held by the Company. Such
request can be made to the Company's Healthcare Division at 10/F, East Asia Aetna Tower, 308 Des Voeux Road Central, Hong Kong.

1/We also hereby authorize any organization or individual that has any record or knowledge of my/the Insureds}'s health and medical history or any treatment or advice that has
been or may hereafter be consulted to disclose to the Company such information. A photocopy of this authorization shall be as valid as the original.
AA/ERMERBPLEAERENERYBLNER - AUARBERORN  WARBARA /RIANRAETFEL -

AA/RMBERBERE B3 (BK) GBRERAD "B+ TRE  SAREEETEHRENBRZERAA / RONBARH GE LR RERBR LGS
G - BFE-RAEMO AL /B EAREOEE (EREHEN) BRBRAE  BUABA  BEE  RRLBRGE /R RERBFBHRIBHAER
ROME  RRHEEERG - RELERERAA / RORHS -

AATEMRE AL/ EOR/KERAREARPEARRERMEHERNGIRE+FTRBRIADFBE -

AN RAAERFA /BHAERE+HFERRPHRENAAA /REHEATH - BIIOBHTRE+FERFREMER 085 « RERFPL 0B ZERRED
M-

FA/HBEEEETOEEERA / BRAZERRARBEXEARRNGEHNESREBEBRA /WRADIE2ZBE ARSRAL  AETFERRMEH - it
BTz EAEBARBEY -

Date Insured's Signature
a8 RBARE
Blue Cross (Asia-Pacific) insurance Limited H-CL07 (11/97)

Member of East Asia Aetna Insurance Group AR3644-4568/2k/11.98



