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HOSPITALIZATION & SURGICAL CLAIM FORM IRk FATERERLE

This Claim Form is applicable to both inpatient and outpatient surgical claim 72 (& F & 8 A sk 9:2 Filr i E

Claim Notes ?ﬁ}gglg

1. This Form is applicable to hospitalization and day case surgery in hospital / clinic claims. . HEEEREE R R P92 Elf“‘ﬁ"'ﬂﬁ?}ffﬁ o

g. gach Cllaim Foan"nsi”s fordone Claimar:’ttj:atient) Io?ldx.CI . . bmitted within 90 d 2_ ﬁﬁﬁ A R

. Original itemized bills and receipts and this complete: laim Form must be submitted within ays e > ey SERR o

oF i S e, 3. SR i 90 PRI MRS M e et e

Claim Procedures iﬁ}%}?

1. Attach the Original receipt(s) issued by the doctor and / or hospital or certified true copy of receipt(s) L B A R 1 SRR S S IE AR B A (R N F S R TR A (AE ) - SR
issued by other insurers (if applicable). Each receipt MUST state the following information: DS TR -
m Full name of patient m Date of treatment m Diagnosis = Breakdown of charges m Doctor’s w9 L A u AR u U E 3R

w

I3

signature and official stamp m Name of surgery (if applicable) = Name of Hospital or Clinic

. Please attach copies of hospital discharge summary, laboratory test report(s), pathology report, ;gi%gﬁﬁiﬁ 'Af(i‘fz‘fﬁ (ﬁﬂrﬁ; ) . %J’E' FTZ A7 _ _ N
physician’s statement and any other related information. All information required by us shall be 2. SH[EINEHT EHBEAR - (BRI - N SRS PR R R AN EISORIEAZHIFT
furnished at the Claimant (Patient)'s own expense. ﬁéﬂz%%ﬁﬂﬂ )\(TV\)EZTT B

. Complete and sign this Form. 3.

. Provide copy of claim settlement advice from other insurers, if applicable. 4. Y1 FH B ;L{#EW_LM(“/‘77H“1§‘*%E%ﬂ B

. Please tick the appropriate box if certified true copy of receipt is required. 5. WIERHUIE S TR » S5 S 2R ol B Ve o

Falcon Insurance Company (Hong Kong) Limited will retain the original receipt for record purpose.

WS TEA AR & SR (B ) AR AF]

PART 1 - TO BE COMPLETED BY CLAIMANT (PATIENT) &—#f;7 - ERRBEAGRA)EE

1a. Policy No. {%EL5EHE 1b. Policyholder Name (R ELRFA A 4415

2. Employee {8 &

2a. Name in English 350444 2b. Type of Personal Identification Document and Number £ {5535 BH 3 {448 71| K S5
Surname #: Other Name % (Please tick the appropriate box E/\ R NEE VR
O HKID Card No. & 5 {7555 O Passport No. G357
O Member Ref. No. & 52+ /%iﬁm O Staff No. I £ 4m%9%
3. Claimant (Patient) (if other than Employee) Zf& A (% A) (MFEER)
3a. Name in English 350444 3b. Relationship | 3c. Type of Personal Identification Document and Number £ {7355 HH 32 (455 71| K 5% 65
Surname #k: Other Name % [aLE (Please tick the appropriate box 3 E“Flimjﬂ‘gwij:/yﬁ)
0O HKID Card No. &5 (/7s5 58 O Passport No. 5185565
O Member Ref. No. & B 2# 45595 O Staff No. I S 45%
Please fill in Section A for hospitalization due to illness OR Section B for hospitalization due to accident. YIFRBR AR » SHET Al s AIRBIIARE > HEZ B -
Section A: Section B:
4. Describe the symptoms and abnormalities leading to this hospitalization. 4. When (date & time) did the accident happen? 4N Al ( H 3 R 5 ) 8 427

o

6. Date of the first consultation 152¢sk 2 F#

F AL RMAT A B A T SRR S B R

5. Where did the accident happen? Z5MyM afit#s4:?

. Name, address & telephone no. of doctor / hospital first consulted for the illness.
EIK2 2 B | BT AN - ik R EEESRS

6. How did the accident happen? & Eilt & v A 45

7a. Was the accident reported to the police? g}wm%&rﬁgmgmg%

7. Since when did these symptoms first appear? JF7A fl H 5 20 372 o Yes 7 (please provide copy of the police report G5t 5 EI £)

oNog4H
7b. Was the accident a workplace injury? [t RESNEETE? oYesiE oNo#&

8. If any prior treatment for the same or closely related cause was received, please provide details below: 1R~ LT 4 %<2 48 [F L SRR R R 2 Ja 98 - S5EE LM -

Date admitted / Treated Date discharged Cause Name & Address of Doctor Name & Address of Hospital
YNUARED3E U] Hike F A JEER B Rtk Babe - Rtk
9a. Have you ever filed or will you file any other insurance or compensation claim as a 9b. (i) Name of the Insurance Company &g\ &) %4 7% 9c. Type of Insurance / Compensation
result of this treatment? [ 75 & PR I JCGHETT 4 K8 SlRFer s LAt PRER A B st 2 PR R
o Yes 7 (please provide relevant claim settlement advice with breakdown & complete
9b & 9c) (FHE LA S (K B4 I 42 2[5 9b % 9c) (ii) Policy No. & Membership No. {45 & & 545k
oNo4H

o Return certified true copy of receipt(s) after claim processing. AR RIS A EEIA » BN TIENIE F vV 5k -

Declaration and Authorization 87 K 52 HEE

1.

2.

I/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 &=

ATl — VRN AT AT IEREE S - 3 Ry 5 S AIEHE -

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. |/We hereby give my/our consent and authorise that the Company may collect, use, transfer, store, disclose

and otherwise process my/our personal data in accordance with the Terms of 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; (ii) 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)

[E R

4\‘)\/%%1‘1%” P RN BEECER A E IR () ARAE ( TARE ) EHIE A B E ( ”’Wéﬂﬁl A‘)\
AN E] AR UL I s . (. MRS, (RAE . IBEE R DLEA D 2UREA N BENE B - AAG 2* (i) [EEEAERA | REN RS 28

A4~ BBt~ 2P CRIRAE]  BUM ISR R A > A A E SHAARE T AR RN 1 RN (ii ) \Tizit%an%%’fué})\mY{I:@HFE%T/I&)\ / RIE N HE T

() BBz SRt R L8s - ISR | REN 2B ANRZENIIELIRTT - AR/ ?ﬁfé)\*@fﬁiUkitiﬁl%abjjf&%”ﬁ R o LI ZEIA > BUERFEREAR - (PR EAE

TiHEE)

TEREARY - DA b

/B t!@l%ﬁngjtﬂﬂﬂElﬁz/Zéﬂﬂ /M\/ﬁ%?I—JE

Signature of Claimant (Patient) / Parent or Legal Guardian (if Claimant (Patient) aged below 18) Date H#f (DD/MM/YY)
REAOHAN)ES | KEREEGEEAEE OREACGHAN)ER VT 18 57)

If there is any discrepancy between the English and Chinese versions, the English version shall apply and prevail. 337 A itz iz A< > R0 (T a5 58 #LLBESTRT )
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PART 2 - TO BE COMPLETED BY ATTENDING PHYSICIAN (at the claimant (patient)’s own expenses)
BB - HEPREER GrREAHEEARA)ER)

1. Name of patient 75 A #:44 2. Name of Hospital g&5¢ & 3a. Date admitted A [ii¢ H#H 3b. Date discharged ¢ H #H
4. Final diagnosis for hospitalization > 2 5. Symptoms and onset date Jif# K EL Al BHAG
6. Aetiology of the medical condition J75[Al 7. Date of Operation F-{ij H

8. Brief description of operating procedure performed & @it Tl 72 25 B%

9. When did the patient first consult you for this condition or other related symptoms? 10. Was the patient referred to you by another doctor?
9 N fRTHRF DR A A s EL At B (B ) R 2ok ? AR A AR

O Yes iz (please state the name of the doctor FEFE{ita% 54 > #E4)

ONo &
11. Has the patient ever been treated or hospitalized for the same or closely related condition before? If ‘yes’, please complete: 35 A L1384 75 [N [EI e B > i T B2 Ja el (Eh2? 41 ' > 51
5
Date of consultation / admission Cause JF[A Treatment j&% Name of Doctor / Hospital §& 4 / 5 e #7%

P2 I A

12. Have you recommended and secured the opinion or services of a Specialist? 13. In-hospital Doctor Visit Fees charged §§ 4 i g
R T o S SR B A R RS ?

OYes 7 Please give the name of the Specialist and the reason why his/her opinion or services were required. H#___ daysHH@
AR SRR A A R R R B 2 B e

Total Fees % FI44H :

ONo %

14. Are you the patient’s usual physician? & N2 & EE K2 2 842

O Yes /& Please fill in the medical history 355 :  (please use additional paper if necessary 175 » 3% FI hI45R)
Date of consultation 952 H Symptoms / complaints Jpfs / 7 Recommended tests / treatment {37 / J55%

0O No 7 Please give the name(s) of the patient’s usual doctor(s) that you know. SE#2 i N A1 RIS K >~ BEH 4

15. Was the condition due to or associated with the following? | #fuff5 275 R LA T R REFTE?

(a) AIDS, venereal disease or sexually transmitted disease Yes ;& No &5 Yes & No &5
TR > MRS B R B O o (i) Infertility or sterilization 7 &=¢4E & u] o
(b)  Accidental bodily injury Z4MNEHEZ (5 O O ()] Mental disorder 157 o O
(c)  Congenital condition 5 K 5L & o o (k) Pregnancy {522 o o
(d)  Contraception ##%2 o o (0} Refractive error or correction of eyesight [ R Fa G 1 O O
(e) Treatment for cosmetic purpose EZMEENEHE o o (m) Rest cure or sanitaria care {REE S O O
() Developmental condition & &k o o (n) Self-inflicted injury [ #55% o o
(9)  General medical check-up —fit & #afaE o o (0) The influence of drugs or alcohol ;i ak &gy > i o o
(h)  Hereditary condition 5 {# MR8 o o (p) Vaccination &1} O O
16a. Was the confinement due to childbirth (K546 {3:[5%? OYesiZ ONof#
16b. Approximate date of commencement of pregnancy 222544 > A48t H #H 16c¢. It should be classified as a 4%

O Normal Delivery JIE7E

O Miscarriage i

O Caesarian Birth Z[jg4: &

0 Legal Abortion #3%5if4  (please provide supporting documents 352 B2 1)

Day H Month H Year 4

| hereby declare that | was the Attending Physician of the above-named patient during hospital confinement, and that the answers given by me as above are full,
complete and true to the best of my knowledge. 7 AGEFEILEEDH » ATy Ealt(ERemE A2 F284E o DI EFTl— VR RIEAR AT AIEMEEE - I A 5e SR EHE -

Attending Physician’s Signature & Official Stamp Name, Qualifications & Address of Attending Physician Date H#H (DD/MM/YY)
PRERERER TR EZ A AR

If there is any discrepancy between the English and Chinese versions, the English version shall apply and prevail. Z7 fig A Bl eb Sz i A 2> R (E a5 5 - B LIS ST Bt -
EMPLOYEE BENEFITS DIVISION {g E1&F#8
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Personal Information Collection Statement (the “Statement’)

In compliance with the Personal Data (Privacy) Ordinance (Cap. 486) (the
“Ordinance”), Falcon Insurance Company (Hong Kong) Limited (the “Company”)
would like to inform you of the following:

M

2)

(©)]

From time to time, it is necessary for you to supply the Company with personal
data in connection with the application for and provision of insurance products
and services as well as the carrying out by the Company of other services
relating to these insurance products and services. Failure to supply such data
may result in the Company being unable to process your insurance applications
or to provide or continue to provide the insurance products and services and/or
the related services to you. Data may also be collected by the Company from
you in the ordinary course of the Company’s business, for example, when you
lodge insurance claims with the Company or generally communicate verbally or
in writing with the Company, by means of documentation or telephone
recording system, as the case may be.

PURPOSES FOR COLLECTING PERSONAL DATA

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

(i)  processing applications for insurance products and services;

(ii)  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);

(iv) performing functions and activities incidental to the provision of
insurance products and services such as identity verification, data
matching and reinsurance arrangement;

(v)  exercising the Company’s rights in connection with the provision of
insurance products and services to you from time to time, for example, to
recover indebtedness from you;

(vi) designing insurance products and services with a view to improving the
Company’s service;

(vii) preparing statistics and conducting research;

(viii) complying with the obligations, requirements and/or arrangements for
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
and in the future;

(b) any guidelines or guidance given or issued by any legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-
regulatory or industry bodies or associations of insurance or
financial services providers within or outside Hong Kong existing
currently and in the future; or

(c) any present or future contractual or other commitment with local or
foreign legal, regulatory, governmental, tax, law enforcement or
other authorities, or self-regulatory or industry bodies or
associations of insurance or financial services providers that is
assumed by or imposed on the Company by reason of its financial,
commercial, business or other interests or activities in or related to
the jurisdiction of the relevant local or foreign legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-
regulatory or industry bodies or associations;

(ix) complying with sanctions or prevention or detection of money laundering,
terrorist financing or other unlawful activities;

(x) enabling an actual or proposed assignee, transferee, participant or sub-
participant of the Company’s rights or business to evaluate the transaction
intended to be the subject of the assignment, transfer, participation or
sub-participation; and

(xi) any other purposes relating to the purposes listed above.

TRANSFER OF PERSONAL DATA

Personal data held by the Company relating to you will be kept confidential but
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);

Version 2025/10

(ii)  reinsurance companies with whom the Company has or proposes to have
dealings;

(iif) any person or entity to whom the Company is under an obligation or
otherwise required to make disclosure under the requirements of any law
or rules, regulations, codes of practice, guidelines or guidance given or
issued by any legal, regulatory, governmental, tax, law enforcement or
other authorities, or self-regulatory or industry bodies or associations of
insurance or financial services providers binding on or applying to the
Company or with which the Company is expected to comply, or any
disclosure pursuant to any contractual or other commitment of the
Company with local or foreign legal, regulatory, governmental, tax, law
enforcement or other authorities, or self-regulatory or industry bodies or
associations of insurance or financial services providers, all of which may
be within or outside Hong Kong and may be existing currently and in the
future;

(iv) any actual or proposed assignee, transferee, participant or sub-participant
of the Company’s rights or business; and

(v)  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.

Such information may be transferred to a place outside Hong Kong.

(4) DATA ACCESS AND CORRECTION RIGHT
In accordance with the Ordinance, you have the right to check whether the
Company holds personal data about you and to require the Company to provide
a copy of such data and to correct the data which is inaccurate. Such requests
can be made in writing to the Data Protection Officer of the Company at the
following address, email or fax number:

Data Protection Officer

Falcon Insurance Company (Hong Kong) Limited

Suites 1006-11, 10/F

12 Taikoo Wan Road

Taikoo Shing

Hong Kong

Email: info@falconinsurance.com.hk

Fax: (852) 2232 2899
According to the Ordinance, the Company has the right to charge a reasonable
fee for the processing of any data access request.

(5)  You also have the right, by writing to the Company’s Data Protection Officer at
the address, email or fax number provided in paragraph (4) of this Statement, to
request for the Company’s policies and practices in relation to personal data and
to be informed of the kinds of personal data held by the Company.

(6) The Company keeps your personal data only for a period reasonably necessary
for any of the above purposes or as prescribed by the applicable laws or
regulations.

(7)  Should you have any query with this Statement, please do not hesitate to contact
our Customer Service Hotline at (852) 2232 2888.

(8) Nothing in this Statement shall limit the rights of the customers under the
Ordinance.

(9) The Company retains the right to change this Statement.

October 2025

Issued by Falcon Insurance Company (Hong Kong) Limited
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EAER (B frel — A BRWEEEH (488 | )

R ANER (FARR) BRI C "B, ) > B8RE (F8) FRAH
CUARNT ) Frrb@maIpE N LU RIH ¢

M

2)

(©)]

A 35 B P2 Orbm e i B IR I R AR A B FR (B O i R IR A A
Z HARASE - PN A BEA R E A AT R AYE B o EE T oRRER
ZEAR > ATREE SR A TEARR I T AYCRER B 55 s T iR s
TR ORI ZE RIS K S HA AR IR © A TN ATRE EE H S5
TERBRE TR T U B BIIER T EA N B R IRB R B E
R T DA B T A AN B

A H&Y

ANFFATE TSGR THEAE R CEFEE AR RS B RILL
PEFRZRACEE) PIREGFME TYI A |
() EIRORBERE S S RS RS
(i) RPE T HR AL CRESE S R IR %S R B AT T b A 2 B 69 O e 7 o B RS
FRHAVEOK » BRREAR R ZORIG AN ~ bR Or R E B 5052 O
B STILE B ZHE B AR BELHUY - S8R
(i) PRI - HIE - SE R RE KR EDUR o GRS TR
A FURIRIB IR IRERTT Ry (GRS 5 B L B a1 38 RS OR B
B
(v) AT BLFTER R A Db 2 o B IR S A BRI ThAE OG- R E B0
Bz R Rk 228k
V) AFEA A E R AR [ BN $R Rk R IR T = A HIRER] - B0
[l P R AT AR
(vi)  BEETORBRE S R IR AR A A FIRI IR E 2
(vii)  BUEHEE FOEI TS
(viil) JETTARIE THIEA A 5] B &I 758 F B S H08 <A st 8 K
[FERERINYZETS ~ HE RS2k -
(@)  FEwPESRRITTEIE ( "&&, ) RNEEEIN R 6 E RTE
HF A Y E A RSB T DA 5 =
(b) e E AR NSRS i H AT AR ETAR - B
B BUT BB~ PUESCEARRR - SRR e Rl R S A ER
B B R R B T S AR A B i & T U B3 R VAR a1 5 5 | 545
&
(¢)  ANEREALASERAHR AN B MY ER - BB - BUF - 1
W~ PUEBEANRER - SURBE SRR AL e Y B R E
TR BE G ENEE B AR SRl - P - SEREEAM
FlaaeES) - W& FEAM SN AERE - BE - BUF - 1
T~ PUEECHAMERE - BRI B AR R B TR AR g
A B DAL (T B AT EORE S A S 4T AR EE
(%) FFEwIFETEP SRS 5 288 - B Rl B S Eh S I A0S
&,
(x)  RHFANEIELSECEBNEIEEEFRKEAN - ZEA - SEAR
MBI - BB R ATEEE ~ G - S Bls @ 2 B 5 5 AT
FFA 5 R
(xi) B FACARAGIEAL A -

EA RIS

FRALNENEANERSGIRE - BEARAT ARG AT &I ESEZ TR

FEHEARIIZE (2) Byl e AR

() EAREA  REOAREA AT 2 B EE > GRE{TE - Hafl - #
B ~ (K >~ BORLEER ~ GEF -~ SHERIUCEIRT - SRk E CRERE i R
RIS AR 2 HoA R - AL TR AR =R AtEE (1
RIGER A~ HERAE R - AT~ BREE A T R HEE
)

(i) EANFEHRR ARV ERR A

(i) ANFERHEHERUAERE > SHRRARE - BE - BUT - B - 3
VRS o SRR B RS (E E R Y B R B TSR AR
B € T Bt S AR O =) LA 4 SR T i P B 5 L <y Y R
R~ B~ EESSFA - 155858 SURIB AL S A S MY
VS BE - BUT ~ B BUASKEMIRRR - sORkm sk RS
JERGHY H HR BB B TR AR SR G & QSRS (DLER
ST N BN o H TR AATAERY ) > A b
75 TR E HAF L FR A (e A L=

(iv) AAFHIHERSCEBIEM TR ECERREA » ZEA - 2E AR
MESEA ¢ R
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) RETEMAEIE )30)-(2)ii) BRI FRIILCT AL © Rk
HEA - REAKL  BE BT Bl gatil 0 %
FEH AT 0 B ORIRSE FR R AR CREDRIAVALER ¢ BiaRatsst « H
PR AT (e R - SR BN R S B P ia 4ary
HAt A1) 5 FIRER ERLEA BRI B TR A R E 5y
It B G ae i (R HAEEE) -

LR I RS EEBESP -

(4) ERRBIEEEEF]

TRIERBIHUE - BT ARER AL EZERA R T I E AR R ZOR R
ZEEREAR (BRIBERER) - WERAAFA LT ERHE L
1E BTN EITEARIRER] - FUEFEK A MBS T A R AN TR E R
HELATRS

BRRE £

BERE (F8) ARAE

B K

X oy B 12 5%

100f#6-11%

FEHES © info@falconinsurance.com.hk

{BIEL © (852) 2232 2899
TRABIRBI » AN E1 RE R A (r] 22 B R DR U & L A -

(5)  BEITIAREMRBEARIE 4) RARENTRE AR AR A SEERRE L
FEREA L FIRRHE AN BRI BHBCR KRB » IS AN T RARIE
NBRHREE -

(6)  ALNE] UG b A AR b 3 7 e A B s R (14 e Y R
ORAFRE TR AR -

(1) WETEABHA LSRN - FEEARN SR RS (852) 2232
2888

(8)  ABIHF GRS PG T A IR -

O AT EAEHAIRER] o

2025410 H
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