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Application Form for Claimable Amount Estimate — Only applicable to VHIS

Name of Insurance Code of Insurance

B . Contact Tel. No.
Intermediary Intermediary

Important Notes
1. Hospitals offer various accommodation options wdifferent facilities, and the categorisation usgdh®e Hospitals may be different from the definitas stated g
Terms and Benefits of the policy as follows:
Specified Ward Class:
- Ward (shall mean a room with more than two (2)guatbeds in a Hospital).
- Semi-Private Room (shall mean a single-bedded o@dded room, or a room with maximum double ocnapavith a shared bath/shower room).
- Private Room (shall mean a standard single occypaam with adjoining bathroom, but excluding any room of upplass with its own kitchen, dining
sitting room(s) or otherwise).
If Policy Holder / Insured Person is unsure of vileeta particular accommodation option meets the/alefinitions, please contaktong Kong Life Insurang
Limited before confinement.
2. This medical expense claimable amount remains timate without legally binding and do not consttat liability.
3. Claim decision will depend on the submission ofsalpporting documents as reguirfor claim assessment in accordance with theytdirms and conditions a
benefit entitlement in the Policy Year.
4. The final claimable amounts and out-of-pocket esgsnwill be subject to the actual bill amounts aBneakdowns as stated in thevoices or receipts issued
healthcare services provider.
5. The claimable amount estimate is subject to beneditiction or limitation in relation to the region$iere the eligible méchl services are incurred, the choicg
healthcare services provider or the choice of higleed class.
6. The claimable amount estimate is provided withresfee to the surgical procedure schedule and thefibémit of the releant policy only. Any exclusion and &
claims yet to be approved will not be taken intocamt for this estimation.

PART | — PERSONAL INFORMATION (to be completed by Policy Holder/Insured Person)

Policy No. Name of Insured Person ID no. of Insured Person

Name of Policy Holder ID no. of Policy Holder Policy Holder's Contact Tel. No.

PERSONAL INFORMATION COLLECTION STATEMENT

I/ We hereby declare, understand and agree thptighg Kong Life Insurance Limited (hereinaftereeed to as “Hong Kong Life"pnly collects necessary perso
information for the purpose of processing your agapilon or any other applications for insurancéirmancial related products/ services and providitign-going service|
relating to such applications, claim processinguay analysis of it, assignment processing, stedistr actuarial resech, litigation, communication, internal/ exte
audit, providing customer services (including bat himited to, processing enquiries and complaiats) related activitieslirect marketing for insurance products
data matching, communication with any relevant oizgtion/ person in respect of any services angfoducts provided by Hong Kong Life and complyhnénylocal of
foreign law, any guidelines or guidance, contractwaother commitment and applicable tax laws giverissued by anyotal or foreign legal, regulatory, governmer|
tax, law enforcement or other authorities, or indubodies or associations of financial servicesvjaters that apply to éhg Kong Life . Any personal informati
collected or held by Hong Kong Life is emable it to carry on insurance business and mastdred, used, disclosed, released and/ or traedfé¢whether within ¢
outside Hong Kong) by Hong Kong Life to any othempanies carrying on insurance or reinsuranceeelbtisinesses or any intewfigries, third party administrato
third party service providers (including but naniied to insurers, bankers, lawyers, accountamts, aither third party seice providers who provide administrati
telecommunications, computer, payment, printirggiemption or other services to Hong Kong Life)jmkinvestigators, medical bill review companietheo servic
providers providing services relevant to insurabcsiness, professional advisors, researchers, oesrt authorities, any associations federation of insuran
companies, credit reference agencies, debt caleetgencies, partnering financial institutions, anganizations which ne¢ disclosure requirements imposed by la:
court orders or pursuant to guidelines issued bulegors orother relevant authorities for any of the above purposes; (2) the provision of such personal data is voluntary,
but failure to do so may result in Hong Kong Lifeitg unable to process the insurance applicatiorts provide or continue to provide thesurance products &
services and/or the related products and/or services to me/ us; (3) I/ We have the right to check whether Hong Kong Life holds data about me/ us and the right to acce
such data and require Hong Kong Life to correct @y reldhg to me/ us which are inaccurate. Such requesbeamade in writing and addressed to the Datae€tioh
Officer of Hong Kong Life at 15/ F, Cosco Tower,3lQueen’s Road Central, Hong Kong or by calling gi#tong Life at 2290 2882. Hong Kong Life hte right t
charge a reasonable fee for the processing of atayatcess request.

I/ We hereby understand that if I/ we do not wantdceive any promotional information from Hong Igohife, I/ we can makeuch request in writing to the D
Protection Officer of Hong Kong Life at any time.

[] Please check the box on the left if you do not agrevith the provision to provide, use and/or transfeyour personal data far direct marketing purposes in
accordance with the Personal Information CollectiorStatement.
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DECLARATION AND AUTHORIZATION

|/ We hereby understand and agree that all statenaad answers in this application whether omnrdten by my / our owrhand are complete and true to the best of
our knowledge and belief. |1 / We further herebyhauize (1) any employer, doctor, hospital, clinitsurance company, government office or any orgsitia or perso
who has or may hereafter have any record, knowledgeformation of me / us (whether medical or otise) to discloserelease or transfer to Hong Kong Life of
representative such record, knowledge or information pertinent to this application; (2) Hong Kong Life or any of its appointed medical/paramedical examiners
laboratories to perform the necessary medical ass=® and tests to evaluate the health status dfumén relation to this application. This autfzation shall bind th
successors and assignees of me / us and remaimealithstanding death or incapacity. A photocopthis authorization shall be valid as the origiina

I / We understand that the claimable amount esérpadvided by Hong Kong Life shall not be regar@sdadmission of liabily on the part of Hong Kong Life. T
claimable amount estimate and any other communit@) in relatbn to this application whether verbal or writtere arovided based on the applicable benefits of
our insurance policy and are solely for customegrence. This claimable amount estimate is basethe estimations furnished by the healthcareices provide
and/or attending registered medical practitionée &ctual claimable amount will be based on thal fitaim decision that is subject to life insureéligibility and cas
based exclusion(s), claim documents/informatiobhegweceived, beefit limits, remaining annual balance, generaligsions and other terms and conditions as statéte
policy provisions. Should there be any discrepdretyveen the claimable amount estimate providedfamdctual claimable asunt; the final claim decision shall prevail

Signature of Policy Holder Name of Policy Holder Date (DD/MM/YY)

Signature of Insured Person

Name of Insured Person Date (DD/MM/YY)
(Aged 18 or above)
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PART Il - BUDGET ESTIMATE (to be completed by attending doctor and healthcare services provider)

Name of Patient Age / Sex ID Card No.
Onset Date of First Symptoms First Consultation Date
Provisional Diagnosis
Name of Referring Doctor
(if any)
Expected Length of Stay Day(s) |Class of Ward
Name of Services Provider
Surgery/Treatment Required 1. 2. 3.
Estimated Charges from Healthcare Services Provider
Room Charges $ day(s) (DD/MMIYY)To (DD/MMIYY)
Operating Theatre Charges $
Diagnostic Test/Investigation Charggsh
Miscellaneous Charges $
Total $
Estimated Doctor’'s Charge
Attending Doctor’s Visit Fee $ day(s) (DD/MMIYY)To (DD/MMIYY)
Surgeon’s Fee 1. 2. 3.
Anaesthetist’'s Fee $
Other Specialist's Consultation Fee | $ (Please specify)
Other Items and Charges $ (Please specify)
Total $
Doctor’s and Healthcare Services Provider’'s Declarion
I have explained to the patient/next-of-kin/authed person details of the above estimated chargebave sought his/her agreement.
Name of Attending Doctor Signature of Attending Doctor Date (DD/MM/YY)

This healthcare services provider has noted theeabstimated charges.

Name of Healthcare Services Provider Stamp of Healthcare Services Provider Date (DD/MM/YY)
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The Application Procedures for Claimable AmountifBate (Applicable to VHIS only)
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Please download the Application Form for Claimabfeoint Estimate at www.hklife.com.hk or call
Hong Kong Life Customer Services Hotline at 229828

Complete the form: Part | by Policy Holder / Insured Persart R by attending doctor and healthcare
services provider (or provide the relevant form p&eted by healthcare services provider).

4 N

Submit the completed form to us at least 5 working days befdreission / surgery to Hong Kong Life
by email / fax / mailing.

Fax no.: 25236720
Email: HongKongLifeCS@hklife.com.hk
Address: 15/F Cosco Tower, 183 Queen’s Road @leitong Kong

\_ J

Hong Kong Life will inform the Policy Holder for the clainbée amount estimate in written in around 3
working days after received the application.

Remarks:

1.

Hospitals offer various accommodation options wdifferent facilities, and the categorisation usedthe Hospitals may be different from the

definition as stated on Terms and Benefits of thiep as follows:

Specified Ward Class:

- Ward (shall mean a room with more than two (2)qrdtbeds in a Hospital).

- Semi-Private Room (shall mean a single-bedded orhiedded room, or a room with maximum double ocoapawith a shared bath/shower
room).

- Private Room (shall mean a standard single occypesam with adjoining bathroom, but excluding amom of upper class with its own
kitchen, dining or sitting room(s) or otherwise).

If Policy Holder / Insured Person is unsure of vileeta particular accommodation option meets thealdefinitions, please contact Hong Kong

Life before confinement.

This medical expense claimable amount remains tamate without legally binding and do not consttat liability.

Claim decision will depend on the submission ofsalbporting documents as required for claim assassim accordance with the policy terms and
conditions and benefit entitlement in the Policyive

The final claimable amounts and out-of-pocket espsenwill be subject to the actual bill amounts dnebkdowns as stated in the invoices or
receipts issued by healthcare services providers.

The claimable amount estimate is subject to bengdiaiction or limitation in relation to the regiowhere the eligible medical services are incurred,
the choice of healthcare services provider or tfeoe of higher ward class.

The claimable amount estimate is provided withresfee to the surgical procedure schedule and thefibéimit of the relevant policy only. Any
exclusion and any claims yet to be approved willbetaken into account for this estimation.
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