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DENTAL CLAIM FORM FRIZEFERK

Claim Notes

1. This Form is applicable to dental treatment claim.

2. Each Claim Form is for one Claimant (Patient) only.

3. This Form must be submitted within 90 days of incurring such expenses.

Claim Procedures
1. Attach the original receipt(s) issued by the dentist or certified true copy of receipt(s)
issued by other insurers (if applicable). Each receipt MUST state the following
information:
m Full name of patient
m Breakdown of charges
m Dental service rendered
. Complete and sign this Form.
. Provide copy of claim settlement advice from other insurers, if applicable.

m Date of treatment
m Dentist’s signature and official stamp
m Name of Clinic / Hospital
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. Please tick the appropriate box if certified true copy of receipt is required. Falcon
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Insurance Company (Hong Kong) Limited will retain the original receipt for record 4
purpose.

PART 1 - TO BE COMPLETED BY CLAIMANT (PATIENT)

FE6 - HREAEAVER

Policy No. {fEa 57

Policyholder Name {8555 A 4%

Employee g &
Name in English #37#: 44 Type of Personal Identification Document and Number 5 {25358 37 (458 Rl K 505
Surname #: (Please tick the appropriate box 5> # & & NE FVEk)

Other Name %

O HKID Card No. & 5 {55585k
0O Member Ref. No. & £ &2 4558

O Passport No. & 185515
O Staff No. I £ 4s5%

Claimant (Patient) (if other than Employee) ZE{& A (KA) (AIHES)

Name in English F£ =744 Relationship Type of Personal Identification Document and Number 5 {77580 32 (445 51| 5o 5515
Surname # % (Please tick the appropriate box 3> A& #_FVEE)

Other Name %

O HKID Card No. & 5558550
O Member Ref. No. & & £ 455%

O Passport No. 3 1B55HE
O Staff No. ik 2 4755

o Return certified true copy of receipt(s) after claim processing. AR BB ZEEIA - HFNHRNE LV 58 -

Declaration and Authorization BEf RS

1.

2.

1/We hereby declare that the foregoing statements, including any statement attached, are true, correct and complete to the best of my/our knowledge and belief. A& A/ EEEEF IR » DL
Rt UIRARE AR B E AT (S IEHELE - 36 R 5E 2RI EHE -

Consent & Authorization

I/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Falcon Insurance Company (Hong Kong) Limited
(the “Company”). I/We confirm that I/we have read and understood the Statement. | hereby authorize / and on behalf of the Claimant hereby authorize* (i) any doctor, hospital, clinic, or
insurance company, government office or any organization or persons who has any records / knowledge / information of me / the Claimant* (whether medical or otherwise) to disclose,
release or transfer to the Company or its representative such record, knowledge or information pertinent to the claim herein and / or the disability resulting from the said claim; (i) the
Company or any of its appointed medical / para-medical examiners or laboratories to perform necessary medical assessment and tests to evaluate the health status of me / the Claimant* in
relation to (i) above. This authorization shall bind the successors and assignees of me / the Claimant* and remains valid notwithstanding death or incapacity. A photostatic copy of this
authorization shall be as valid as the original. (*Delete where appropriate)
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Signature of Claimant (Patient) / Parent or Legal Guardian (if Claimant (Patient) aged below 18)

RENEN) S | SCREETRE NS ORENGEAN) TR DT 18 5%)

Date [ (DD/MM/YY)

If there is any discrepancy between the English and Chinese versions, the English version shall apply and prevail. 5 S { AL ST RiCA > BADE (AT I7 52 » 39 DABESORRA Byt o
EMPLOYEE BENEFITS DIVISION {g E1EF&8
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PART 2 - TO BE COMPLETED BY ATTENDING DENTIST (at the claimant (patient)’s own expenses) ¥y - H¥2FERIEE FIBRHOREARFA)ER)
To avoid return of claim due to incomplete information, please answer all questions. BN ZR A &MHRE @ HESHALNE -

Name of Dentist 7 5&#: % Dentist License No.: ZF- Bk lE5RHE :
If prosthesis, was this initial placement? 4IJE RS @ &6 B KEER? If Yes, please give brief description and dates 4152 » &5 ff 15 5 K FE 3k H HA

Was treatment for orthodontics? & & 4564 ?

Was treatment a result of accident? ;& FE G REING [80?

Please fill in the particulars for oral treatment (including X-rays, prophylaxis, material used, etc.):

A A H PR DR ARRE NS (BLRS X O - RS - (EHZYIHE)

Date Hi#f (DD/MM/YY)  Tooth No. F&i4m5% Particulars {7176 H Charges %

Please mark teeth treated or area of oral treatment on following chart. 5% A2 /4% > el & B0 TE -

O Permanent Teeth & &5 O Deciduous Teeth # 5
A B (e} D E Labial F G H | J
B
©@ © © © © © © © © © © © © © © O
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Right Lingual Left
i B 7
T Q (0] N M L K
© © © © © © © © © © © © © © © ©O
32 31 30 29 28 27 26 25 Labial 24 23 22 21 20 19 18 17
=i

I hereby certify that the services listed above have been performed on the above-named patient on the date indicated.

RNGEE BT Bl HEE R A SEBOa% -

Dentist’s Signature & Official Stamp 82 %22 K, 2525 Date H#f (DD/MM/YY)

If there is any discrepancy between the English and Chinese versions, the English version shall apply and prevail. 5 { AL ST RiCA > DA (AT I 52 - 39 DUBESORRA Byt o
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Personal Information Collection Statement (the “Statement”)

In compliance with the Personal Data (Privacy) Ordinance (Cap. 486) (the (ii)  reinsurance companies with whom the Company has or proposes to have

“Ordinance”), Falcon Insurance Company (Hong Kong) Limited (the “Company™) dealings;
would like to inform you of the following: ) (iii) any person or entity to whom the Company is under an obligation or
(1) From time to time, it is necessary for you to supply the Company with personal otherwise required to make disclosure under the requirements of any law
data in connection with the application for and provision of insurance products or rules, regulations, codes of practice, guidelines or guidance given or
and ‘services as WSH as the carrying out by‘ the Co@pany of other services issued by any legal, regulatory, governmental, tax, law enforcement or
relating to these insurance products and services. Failure to supply such data other authorities, or self-regulatory or industry bodies or associations of
may result in the Company being unable to process your insurance applications insurance or financial services providers binding on or applying to the
or to provide or continue to provide the insurance products and services and/or Company or with which the Company is expected to comply, or any
the related services to you. Data may also be collected by the Company from disclosure pursuant to any contractual or other commitment of the
you in the ordinary course of the Company’s business, for example, when you Company with local or foreign legal, regulatory, governmental, tax, law
lodge insurance claims with the Company or generally communicate verbally or enforcement or other authorities, or self-regulatory or industry bodies or
n wr{tlng with the Company, by means of documentation or telephone associations of insurance or financial services providers, all of which may
recording system, as the case may be. be within or outside Hong Kong and may be existing currently and in the

future;

(2) PURPOSES FOR COLLECTING PERSONAL DATA (iv) any actual or proposed assignee, transferee, participant or sub-participant

of the Company’s rights or business; and

the following persons who carry out any of the purposes described in
paragraphs (2)(i)-(2)(iii) of this Statement: insurance adjusters, agents
and brokers, employers, health care professionals, hospitals, accountants,
financial advisors, solicitors, organisations that consolidate claims and
underwriting information for the insurance industry, fraud prevention
organisations, other insurance companies (whether directly or through
fraud prevention organisation or other persons named in this paragraph),
the police and databases or registers (and their operators) used by the
insurance industry to analyse and check information provided against
existing information.

Personal data relating to you held or collected by the Company (including but V)
not limited to credit information and claims history) may be used for the
following purposes:

(i)  processing applications for insurance products and services;

(i)  providing insurance products and services to you and processing requests
made by you in relation to our insurance products and services, including
but not limited to requests for addition, alteration or deletion of insurance
benefits or insured members, setting up of direct debit facilities as well as
cancellation, renewal, or reinstatement of insurance policies;

(iii)  processing, adjudicating, settling and defending insurance claims as well
as conducting any incidental investigation, detecting and preventing fraud
(whether or not relating to the policy issued in respect of this application);

. . R . .. Such information may be transferred to a place outside Hong Kong.
(iv) performing functions and activities incidental to the provision of

insurance products and services such as identity verification, data (4) DATA ACCESS AND CORRECTION RIGHT
matching and reinsurance arrangement;

(v)  exercising the Company’s rights in connection with the provision of In accordance with the Ordinance, you have the right to check whether the
insurance products and services to you from time to time, for example, to Company holds personal data about you and to require the Company to provide
recover indebtedness from you; a copy of such data and to correct the data which is inaccurate. Such requests

(vi) designing insurance products and services with a view to improving the can be made in writing to the Data Protection Officer of the Company at the
Company’s service; following address, email or fax number:

(vil) preparing statistics and conducting research;

(viii) complying with the obligations, requirements and/or arrangements for Data Protection Officer

Falcon Insurance Company (Hong Kong) Limited
Suites 1006-11, 10/F,

No.12 Taikoo Wan Road,

Taikoo Shing,

disclosing and using data that bind on or apply to the Company or that it

is expected to comply according to:

(a) any law binding or applying to it within or outside the Hong Kong
Special Administrative Region (“Hong Kong”) existing currently

. Hong Kong
and in the future; Email: info@falconinsurance.com.hk
(b) any guidelines or guidance given or issued by any legal, regulatory, Fax: (852) 2232 2899
governmental, tax, law enforcement or other authorities, or self-
regulatory or industry bodies or associations of insurance or According to the Ordinance, the Company has the right to charge a reasonable
financial services providers within or outside Hong Kong existing fee for the processing of any data access request.
currently and in the future; or
(c)  any present or future contractual or other commitment with local or (5)  You also have the right, by writing to the Company’s Data Protection Officer at
foreign legal, regulatory, governmental, tax, law enforcement or the address, email or fax number provided in paragraph (4) of this Statement, to
other authorities, or self-regulatory or industry bodies or request for the Company’s policies and practices in relation to personal data and
associations of insurance or financial services providers that is to be informed of the kinds of personal data held by the Company.
assumed by or imposed on the Company by reason of its financial,
commercial, business or other interests or activities in or related to (6) The Company keeps your personal data only for a period reasonably necessary
the jurisdiction of the relevant local or foreign legal, regulatory, for any of the above purposes or as prescribed by the applicable laws or
governmental, tax, law enforcement or other authorities, or self- regulations.
regulatory or industry bodies or associations;
(ix) complying with sanctions or prevention or detection of money laundering, (7)  Should you have any query with this Statement, please do not hesitate to contact
terrorist financing or other unlawful activities; our Customer Service Hotline at (852) 2232 2888.
(x) enabling an actual or proposed assignee, transferee, participant or sub-
participant of the Company’s rights or business to evaluate the transaction (8) Nothing in this Statement shall limit the rights of the customers under the
intended to be the subject of the assignment, transfer, participation or Ordinance.
sub-participation; and
(xi) any other purposes relating to the purposes listed above. (9)  The Company retains the right to change this Statement.
(3) TRANSFER OF PERSONAL DATA
October 2025
Personal data held by the Company relating to you will be kept confidential but Issued by Falcon Insurance Company (Hong Kong) Limited

the Company may provide such data to the following parties for the purposes set

out in paragraph (2) of this Statement:-

(i) any agent, contractor or third party service provider who provides
services to the Company in connection with the operation of its business
including administrative, telecommunications, computer, payment, data
processing, storage, investigation and debt collection services as well as
other services incidental to the provision of insurance products and
services by the Company (such as insurance adjusters, claim investigators,
debt collection agencies, data processing companies and professional
advisors);
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