Assicurazioni Generali S.p.A. Medical Claims Department BERBARAT B R R AR {E

Hong Kong Branch Member Service Hotline: EBENMT B BRI R
21/F,CityplazaOne, +852 3187 6831 EHES BN +852 3187 6831
1111 King'sRoad, Fax no: +852 2387 6831 S = .
TaikooShing,HongKong medicalcs@generali.com.hk Al — Holl R
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You can use the QR codes or search “Generali We Care” in Google Play / App Store to install
our latest mobile app “We Care” for Generali Employee Benefits.

AT LAE R QR codes BiiY Google Play / App Store ¥ 5 "Generali We Care; , RERHHN
BERBREENFHERERX "We Care,.

Outpatient Claim Form FiE2BE{E RS

O piease return original receipts/cheques to the following address. 55;BE EAE R X Z 3Ll F ik

Address #hilf:
# Policy No.: # Policy Holder / Company Name:

{REIHE: GM-88000993 REBEA | ATRE:
* Other Generali Medical Policy No.: . . .

o0 5 B 2 BB SR E I City University of Hong Kong
# Member No.: Mobile No.: # Patient Name :

BEm FIREHE: REES

# Please provide the required information for member identification. Any incomplete information wil delay the reimbursement process.
FRUEFBFEEANUELESE S, NRENTEMREEIEE  EREFTRERALIR.
* Specify the Policy No. if it is insured by Generali Hong Kong Branch. MIBRBERBEE N A RIMNERRE  SRERAENE  ZMAE—6RE.

Treatment Date Claim Type (Please refer to your own Currency Receipt ond Diagnosis
(DD/IMM/YYYY) Benefit Schedule) g% Amount Claims R
ZRBH(A/A/E) | BREEEERN GEESHE T HREER) IiEeE | erEERE

aGep O sp* O Lab*

OtcM O Physio*/ Chiro* $ D

ODental O Others:

O e O sp* O Lab*

OtcM O Physio*/ Chiro* $ D

ODental O Others:

O e O sp* O Lab*

OtcM O Physio*/ Chiro* $ D

ODental O Others:
GP — General Practitioner's Consultation @ %} B4 Dental — Dental Services F&

SP* — Specialist ##/84%  Lab* - Diagnostic Laboratory Tests Z#{tE#I5*  Physio / Chiro* — Physiotherapist/Chiropractor #1324 #%/% 8* Referral required BME£E M EEE
TCM — Chinese Herbalist/Bonesetter (both Herbalist Prescription and Official Receipt are required) FE&AH/BHT (BB 8 2 RIEFWA hZE R A E AR E K ki)
Others — other benefit type, e.g. check-up, prescribed medication, or: EAth3ERI00 : HEeGH. BL k2w | 8
« Clinical surgery at clinic /Day Surgery Center (diagnosis and the surgery name are printed on the official receipt) 1AF932 / BRI F #0072 /MR F4 (kig L BBETRZHEB R FHETE)
+ Admission to General Ward of Hospital Authority Hospitals (Receipt and a copy of Discharge Summary are required) AMEEIREERET 2 AL BT EHRE (FHIR KSR HIREIA)

Declaration & Authorization / BB RiZH#E

I / We acknowledge that I/ we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Assicurazioni
Generali S.p.A., Hong Kong Branch (“Generali”). I/ We confirm that I/ we have read and understood the Statement. I/ We agree that Generali may collect, use,
store, disclose, transfer and otherwise process my/ our personal data in accordance with the terms of the Statement. I/ We further confirm that I/ we have
obtained the express consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data to Generali for the
purposes stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with
the terms of the Statement.

I / We hereby declare and agree that all statements and information provided herein together with any subsequent alternations or supplementary information are
to the best of my / our knowledge and belief complete and true, and all such statement information shall form the basis and become a part of the policy, and
understand that if any such statement or information is incomplete or untrue, the coverage provided under the policy may be void. | / We hereby declare that no
information which may influence Generali’'s assessment and acceptance of this application has been withheld and understand that if | / We am / are uncertain as
to whether or not a particular information is material, the information should be disclosed. If | / We fail to provide any information requested in this Form, it may
result in Generali’s inability to process this application. | understand use of false, fraudulent or any forged document, or deceiving means to apply for a claim is
an offence, and will be held liable for subsequent legal consequence.

| / We also hereby authorize any medical attendant, hospital, clinic, insurance company or other organization, institution or person, who / which has any records

or knowledge of me / us or my / our health, to divulge to Generali or its authorized representatives or any reinsurers or any tribunal any information he or she or

it may have with regards to me / us for the purpose of evaluating this application and any claims arising from the policy. A faxed or photographic copy of this

authorization shall be as valid as the original.

The customer is the owner and designated user of the email account (“the Designated Email”) provided to Assicurazioni Generali S.p.A, Hong Kong Branch

(“the Branch”) for submission of claims purpose. It is the customer who has sole responsibility in taking all necessary security measures and precaution to

ensure that the Designated Email is not accessed by any unauthorized party. The customer agrees and confirms that the Branch does not warrant the

timeliness, security, confidentiality, availability or completeness in the transmission of any document via the Designated Email. Nor, is the Branch responsible

or liable in any manner for any loss, damages, costs, expenses, compensation or indemnity of whatsoever nature howsoever incurred or suffered by the

customer due to any failure, delay, error of whatever kind or incomplete transmission of any document.

WARR [BERBEE] BPXELX , 5 EBZE medicalcs@generali.com.hk HEE R - % #145(852) 3187-6831 Ed B BRI/ B BE{E SRR,

Member's CityUHK Email Address:

Signature of Member Signature of Patient (Age 18 or above) Date signed
BEX%E mE (18 B L) %E BEAH

EB-OPCF-2019




