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How to apply for TheChoice Medical - Cashless Inpatient Facility?

EXEBE -RIASERRYE - SHTR
(BARAEEEDLXKER)
TheChoice Medical - Cashless Inpatient Facility — Simple Steps
(applicable for admission to private hospitals in Hong Kong)

FEZRASERBEHFARINAEERISONETIEXRRRAIEEERTELHZIRFEHIER - BREE -
Please complete the Cashless Inpatient Facility Application Form and return to the pre-admission
approval service provider, Union Concordia Medical Group (UCMG) at least 4 working days prior to
1 admission to private hospital in Hong Kong.
{EESEHE Fax no.: (852) 2710-8289 (Mon-Fri: 09:00 - 18:00; Sat: 09:00 - 13:00)
(852) 3010-0210 ( Non-office hours)
EFMUt E-mail : inpatient@ucmg.com

MREREPFEN - HREFRSUERANENB TARERZHENAERIZM TERAFFEESE . R "HE
2 BRRRE  LUEARZA -

If your application is approved , UCMG will inform you of the arrangement details by phone and will

send you the "In-Patient Credit Arranegment Authorization" and "UCMG confirmation".

A% - GREERER/BINREBERNPE - BRIGEZHENEZLEBEERER/EINEBRNIBPIEIRRLS
M - Bk - SREMNSFAENENHEHERE (NA) -

3 After admission, you only have to complete part | of the Hospitalisation / Accident Claim Form. The
hospital will arrange for your attending physician to complete part Il of the Hospitalisation / Accident
Claim Form and submit to us. Upon discharge, you may have to pay the annual deductible or its balance
(if any).

EIRENRE SRR MRENEBEIERENE - A8 -  ERERETZEERER AU -
You will receive a claims statement after the claim has been processed. If there is any shortfall, FWD
will debit such shortfall amount from your registered credit card account.

xR
HMAREBMZHERECURIRESERMBENEFE - TEEHHREELATEE - BER(EFEEARN)UTNRRA - HABATLURHZIRES G
iR (D AZIREBIEMSI AR, (Q2)BEERABLRERER S3)AiEA = REBFAEN -

Notes:
Cashless Inpatient Facility will not be provided if, amongst other reason (1) hospitalization is due to conditions that are excluded from
policy; or (2) the medical expenses exceeds your benefit limit or (3) you have outstanding shortfall owed to us. We have the right to
approve or reject any application for Cashless Inpatient Facility and our decision in this regard shall be final.

Hotline ZFI#44R (852) 3123 3123



This page is intentionally left blanked



BEXRER - RIREERRFZRE FWD

== /da-
TheChoice Medical - Cashless Inpatient Facility Application Form = T@_T

BIEZLEREERARASROOELERXR - UEBS N (inpatient@ucmg.com) F{EE(852) 2710-8289 (i TIFHE: EH—F A L FIEZE TF6lFIE; 2HA/\: EFIFIEER
'F“F1H=:E) (852) 3010-0210(FF i T B M) B FIERRTRSEM RIS HIED - BRER - MRTHIPFER - BESFRSUEFZT S NENE TERRRERZHMAEI R IR
it TERMMRES. R "HREREDE ) MARZE - EERENRE  SRIWIEMAZENBRERENE  -NEEZE ERENETZEERERFTRANW
Y -

IEEAEREARRAZNFERZEMAERREHE AT E L ARREMRENRIE -

Please complete this form and send to the pre-admission approval service provider, Union Concordia Medical Group (UCMG) by either e-mail (inpatient@ucmg.com) or fax
(852)2710-8289 (Office Hours: Mon-Fri: 09:00 - 18:00; Sat: 09:00 - 13:00) or (852) 3010-0210 (Non-office Hours) at least 4 working days prior to admission. If your application is
approved , UCMG will inform you of the arrangement details by phone and will send you an "In-Patient Credit Arrangement Authorization" and "UCMG confirmation". You will
receive a claims statement after the claim has been processed. If there is any shortfall’, FWD will debit such shortfall amount from your registered credit card account.

1 Shortfall means that in the event FWD has made any payment to a hospital for any expenses not covered by the policy or exceeded the Insured's eligible benefit limit of such
policy.

EBER (A#IRA / REFE AIEE) Part | (To be completed by Insured / Policyholder)

FREESRAS Policy No. fREEFFA A Name of Policyholder WAR A Name of Insured
BB B DA% HKID Card No. Bt 4% B R IR E R
(REBEBEHENFERIENIEF) Contact Phone No. E-mail Address

(Only provide the letters and the first 4 digits)

B ABeHE

Name of Hospital Date of Admission

ZER (AR AZEZEELIET) Part Il (To be completed by Attending Doctor of the Insured)
BESEAEL "v 1 5 Please tick " v 1 where appropriate
A. Diagnostic Details 22 i sE1E

B A& Name of Patient 1 RlSex Qa & male 0 % Female
52 Diagnosis mEEREIREE (H/B/F)

Onset Date of Symptoms first appeared (DD/MM/YYYY)

B. jA%E:¥!BTreatment Details

B P4 fEName of Hospital 1FE4RE! QE®E QO+ Qfx QERE
Room class Ward Semi-Private Private Deluxe

Rt ABRBER(B/B/HE) bR R A=E (=) F1i72 %8 Name of surgery % Anaesthesia

Estimated date of admission Estimated length of stay Q BERfRfE LA

DD/MM/YYYY number of days .

(DD/MMANY) ( ) 0 257l G.A

Basic diagnostic Testing & AzZ Ef R : Advanced diagnostic imaging 521552 B R 7%:

- Q1E&SLab - QA X¥ X-ray - QBEK Ultrasound - QB AEIREFMRI ERNIRANCT scan

- QHEIE E Other Items: - QO EEFEFHPETScan - O Eﬂﬂlﬁgmhers:

Was the medical condition caused by or related to the following tEEE L T3 IERA R EESI2 ?

U FRUAESFil U EXY  EEMNEEES O ERZEYERE O &k, FBESER

dental treatment or surgery congenital, hereditary or developmental abuse of drugs or alcohol pregnancy, infertility or sterilization

EBHIMRIERF i conditions O tEBHREB%E O &R aES 2R E

cosmetic or plastic surgery O B, LIBHIB SRR attempted suicide or self-inflicted preventive treatment or health checks
O AEAE IR ey o) 5e mental, psychological or  psychiatric  injury

obesity or weight control conditions
SRARE (1) SHBEKEER (B81) | BRIRBFER (B1) FER (B RERENE (FBH5) Fii=E (B1)
Room & Board Per Day Attendance Fee per day Hospital Services (HKS) Surgeon’s Fee (HKS) Anaesthetist’s Fee Operating Theatre Fee
(HKS) (HKS) (HKS) (HKS)

WERERGEHBERER - ETREREN —RBEFN - BREERZER - If hospitalization is arranged | FEETEREMREE A (B
for scans, diagnostic testing or a procedure that is normally carried out in a day case, please explain why hospital | Estimated Total Costs for this hospitalization
confinement is necessary. (HKS)

B4 SR K #E Doctor's Particulars and Signature

BeA9r (3BAERE) Name of Doctor (with qualification) EFESRAS Stk Telephone No. and Address
BEEMAE HEB(R/B /%)
Doctor’s Chop & Signature Date (DD/MM/YYYY)
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C.IEAFEENEEIZEE "2 (redit Card Payment Authorisation for Short-fall payment” reavired to complete
(WBEER  EFERRERSIBAN TRUTECEARAWNZEEZSE - =8RANERHEEEBHERREEERZ —HBFEFRERFBA )

(If there is any shortfall, FWD will collect the shortfall from the below registered credit card without prior notice. Shortfall invoice and its receipt will be sent to
policyholder together with the claims statement.)

FFRAER Cardholder's Name
avisa O MasterCard
ERFBENEE | | | ERRMRE
Card Expiry Date Credit Card No. | | | | |

RAAEWREEFURU LERRRERNERRIRSERIRIFATESE ZZXE(WA) » | HEREBY AUTHORIZE FWD to collect the short-fall payment of this
Cashless Inpatient Facility from the above credit card account (if any).

5+ A% 2ZE cardholder’s Signature H A Date
D. BB K 1% # Declaration and Authorization 1REBZEHE Policy No.

1. AAEBEBBREEEN EZENETE KIERE -

2. HEBRBARAS ( TEE. ) BAFAN/ZRADBRXNEAAEZRESEANNBLEBRRERBNRIEEE - AABA - AATKR
ANBEHNZEERTER

3. FAACHR - BAEREIEFHZWERARTRER - L5 AAFGERERABEZEABNTEER - AARBHNRERANER BREE 2K
ERABNER (FrHEERITPARAAEMBERS ) - EESATRREARPENNBERFEETUER - FAFEEETEAER
(AR ) 1% - URERCSESHEANER - SEAABRBREBURFERRSERBBEZA -

1. | hereby declare that the above particulars and answers are complete and true.

In the event that FWD General Insurance Company Limited (“FWD”) has made any payment to a hospital for any expenses not covered by the policy or
exceeded the Insured's eligible benefit limit of such policy to hospital, | understand that | or the insured shall pay the shortfall to FWD.

3. | have read, understand and accept the Personal Information Collection Statement (“PICS”) of FWD. Besides, | undertake that I will inform/have informed
the insured (if applicable) about the PICS of FWD (whether contained herein or otherwise obtained) before transferring the personal data to FWD. FWD
shall not accept any liability for the insured not having been so informed. | further undertake that | will comply with the Personal Data (Privacy) Ordinance
and confirm | have obtained the consent from the insured for the transfer of his/ her personal data to FWD for the purpose of applying the cashless
inpatient facility.

REFBAZE HER (H/R/F)
Signature of Policyholder Date (DD/MM/YYYY)
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W BB R ZRER
1. ATHREAHEAERERFRBABRAE ( "ART., ) AAXLINKER

REMTATNRE RERRREAENRFE - WREREMAEFEE
RS - REEERANTRARE MR EEEHERRE K

=0
=T 00

EATTIAUFAE T RENER RFBRIFRERBINIEAER -

AABAFYWE - IERERIFAEEAEGR - DUTHRER "BATHW

BAER, -

TEATHEAER, TEEHETREGHETHNSEA - 25A -
EERARREMALHER - MIBTRARMARBEAZN - BT
BRETHEMMPNLEREZEASBTEREERA L ZERRM
BRAATZEAENFARSEREIR 2 Rk -

MABRERM - BTWEAZENTOERAASNMEAS - ZRA

g - BEFHBE AT ARTEHN AT AR AT ZHEEFINA

g (B TAER, ) B -

BTNHEABNITEERRUTRE :

(i) MEETREAQASNERERER
RARRFE R Em ;

(i) B2 - FERREETHRAATNRBAERMIRLECBRGE
FER  DUREBETERATNERS ;

(i) BERRBRREAMESHMEERER ;

(iv) BEERAFANDEERERZABER ;

(v) EBNRER;

(vi) EITEARNETHETARNEE REOBTHEARE TN
ERREIERIEMFEENA TR B RR ;

(vii) FTEEXRATINRBER / HERBBOEEER ;

(viii) MAABZWBERERELER - 58 - 58 BF - #BR X
"R [ HEMZEL ;

(ix) AREERAASWERSBEMAB M REIRASTHE TR
LB - BFEY - k- 2 - #BE - B1E - % RE
OlfE - R ARR R RS LLRMGETR ( BRaES
BRI EREE T S A REBR ) PRBER ;

x) ETRBEBRRBRIN (FTHREETHET)

(xi) AATSAEEREMEERIBERDER « KA - RO - BESF
RISUIES| ( FmEEBIRANIRIINER ) BRMAFLEE &
EOEMDEERE - BEEHE - BUTHE - MIEKE - BUEKE
FEMEE (AERETHEE BEIET®E BN FE
SEEFEMNEED ) AT ABUESHTEER (WRR
EMEHHES ) FLIEE ;

(xii) fEARATIAANEBNIEARENANBEEFE ; R

(xiii) FBITER EXCE() & (xiEREEBRNEMAR -

BTHEAZENBSRERBERER XS S5 BRIEWARE - AATT

BERETHEAENER KT FESENENTEAREER :

() AEEMEMES ;

(i) FEIRAATEBMIEAZ S REBEER / NERGAEER
ZATHAE ;

(i) EEAREASEBMIERROSEA - 8 - 2207 - B
AN~ BRIBEA - BIRBRED  RBRBA - BEREE
BRMARERWALS - FFREAS - AtRIAS) ( BHREE
Bt RBBHMGFASTARPIESNEMAL ) - ER
MRBEMIRBE RN M TR ANERMEL AT ARENEIEE
FERM ( REEEE )  FEBR R/ EMEZERER ;

(iv) HARARTZEBRETH - 2 - EEENE - BFER
B - S - SRS - BRUERE C (TRURIE - BRI - BRIsE
ARFEICIEA ~ OIS RIS HER ; & / 5k

(v) FAXLATREAEENEMRESEEXATENRHREREL
pERE - RAI - RE - BHEFRIES] ( FRESERARIRESN

) EEEENES - REE - 3 - UEREBEMAL
( FREEBEANZIESN ) -

BEEE  #5  BERERFE

& - BB -

10.

11.

12.

13.
14.

BTHEAER UEREBHRETEAFEA - REA - ARTE
BHNEUBERNINSEARIRSHAA -
EAYRYEFMEHEAREHIARENOERT () EAETHEA
ERMFERREAR - 3 (i) SATHEABRRERTFEMALSHAT
FEHEREHAR -

MEBRHENS - AN
() FEAAXRIAHFAENETHS  BMEEN  BRERERAS
B UEBESRAOGAERMEERRERR , HEAQT -
RNEEMEMBER / AEAATZEBEEH (BUTERRRE
HIER ) ARRMN TIIRBRER
a REBRBERER;
b. WMESERBRESR;
¢ BRE- BB 8L UEE
Em;
BEBRERERRERES;
A8 IR R EERRE
f.  RE EERHNERFIAREERERES &
0. RESR/AFENAROBARIBE -
(i) BETHESERBEENREETAEERTRER / HAEAA
ZEBBH BEAREBEHEXE 9()Exﬁﬁ§mﬁﬁi‘%:2g
B (MAEREY  ABEFSHEEMEERNZ) -

- EEREMERRE K

e

®

AATDERABR TER RN HER RRIE Lt 8 KB 9 RiER
ETHEAER - METARERKARNERRS SR QST EERE
THEAZRNER BTUREUREARIEATNERREEE
6% B (4 BREF Z AT ik, BRTER T ARIEIIEZ BRI

EFERBBRAT
FBTEEED 308 5%
ERTMPO 118

REMLEXE 5 K5 9 BRAFILMWER - RATIORERE FTEAE
g% - IR - BESRNEEXE 6 &F 9(i)RAIINEHTHERE
BRETMNEAR—HUEREE SIS RETHEAZERT
BEE AR RURBE (BAER () 156) XBAEREA
ER—RBRNERHREEX -
RiIE (BAER (TR ) 1R61)  BTAREREFALRLTMEER
THEAER  TERUEBTHAEREABERRKAATBEELE
ERETETNERERZRMINEGEER -
ERFMEFTHWEAABRNER - BUEEFAQERATNERRE
FERBAR RGBS E Lttt - METHAERRRE - WEBREKX
AR ZEFREBAER 31233123 -
PRXAMABIRE - BRI RRE -

RRERBEEIIER « Eox - EMRETABRZEN - WETER
SIS BE B AN RS HRE Y -
2019%5A



Personal Information Collection Statement ("PICS")

1.From time to time, it is necessary for you to supply FWD General Insurance
Company Limited (the "Company") or agents and representatives acting on
its behalf with personal information and particulars in connection with our
services and products. Failure to provide the necessary information and
particulars may result in the Company being unable to provide or continue to
provide these services and products to you.

. The Company may also generate and compile additional personal data using
the information and particulars provided by you. All personal data collected,
generated and compiled by the Company about you from time to time is
collectively referred to in this PICS as "Your Personal Data".

."Your Personal Data" will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other individuals
in relation to which you have provided information. If you provide personal
data on behalf of any person you confirm that you are either their parent or
guardian or you have obtained that person's consent to provide that personal
data for use by the Company for the purposes set out in this PICS.

4.As detailed in this PICS, Your Personal Data may also be processed by the
Company's subsidiaries, holding companies, associated or affiliated
companies and companies controlled by or under common control with the
Company (collectively, "the Group").

5. The purposes for which Your Personal Data may be used are as follows:

(i)  providing our services and products to you, including administering,
maintaining, managing and operating such services and products;

(i)  processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(iii) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v)  processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with
our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such claims
detecting and preventing fraud (whether or not relating to the policy
issued in respect of this application);

(x)  performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi)  meeting disclosure obligations and other requirements imposed by or
for the purposes of any laws, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong) binding on
the Company or any other member of the Group, including making
disclosure to any legal, regulatory, governmental, tax, law
enforcement or other authorities (including for compliance with
sanctions laws, the prevention or detection of money laundering,
terrorist financing or other unlawful activities) or to any self-
regulatory or industry bodies such as federations or associations of
insurers;

(xii) for statistical or actuarial research undertaken by the Company or any
member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

6. Your Personal Data will be kept confidential, but to facilitate the purposes
set out in paragraph 5 above, the Company may transfer, disclose, grant
access to or share Your Personal Data with the following:

(i)  other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and underwriting
information for the insurance industry, fraud prevention organizations,
other insurance companies (whether directly or through fraud
prevention organizations or other persons named in this paragraphs),
the police and databases or registers (and their operators) used by the
insurance industry to analyze and check information provided against
existing information, legal advisors and/or other professional advisors
engaged in connection with the Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing, printing,
redemption or other services in connection with the Company's
business; and/or

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the Company
or another member of the Group is under an obligation or otherwise

N

w

required or expected to make disclosures under the requirements of
any law, rules, regulations, codes of practice or guidelines (whether
applicable in or outside Hong Kong).

7. Your Personal Data may be transferred or disclosed to any assignee,
transferee, participant or sub-participant of all or any substantial part of the
Company's business.

8. The Company is only allowed to (i) use Your Personal Data in direct
marketing; or (ii) provide Your Personal Data to another person or company
for its use in direct marketing, if you provide your consent or do not object in
writing.

9. In connection with direct marketing, the Company intends:

(i) to use your name, contact details, services and products portfolio

information, financial background and demographic data held by the

Company from time to time in direct marketing to market the following

classes of services and products offered by the Company, other members of

the Group and/or Our Business Partners (being providers of the product and

services described below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit and other
financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related services and
products; and

g. donations and contributions for charitable and/or non-profit making
purposes; and

(i) to provide your name and contact details to any members of the Group

and/or Our Business Partners for their use in direct marketing the classes of

services and products described in paragraph 9(i) above (including, in the

case of Our Business Partners, for money or other commercial benefit).

The Company intends to send you marketing communications or materials
and use Your Personal Data in accordance with paragraphs 8 & 9 above. If you
do NOT agree to receive such marketing communications or the Company’s
intended use of Your Personal Data, you may write to the Corporate Data
Protection Officer of the Company at the address below to opt out from direct
marketing at any time:

Corporate Data Protection Officer

FWD General Insurance Company Limited
1st Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

10. To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your
Personal Data with the parties set out in paragraphs 6 and 9(ii) and
you acknowledge that those parties may be based outside Hong
Kong and that Your Personal Data may be transferred to places
where there may not be in place data protection laws which are
substantially similar to, or serve the same purposes as, the Personal
Data (Privacy) Ordinance.

11. Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and
request correction of any of Your Personal Data which is incorrect
and the Company has the right to charge you a reasonable fee for
processing and complying with your data access request.

12. Requests for access to or correction of Your Personal Data should
be made in writing to the Corporate Data Protection Officer of the
Company at the address above. Should you have any queries,
please do not hesitate to call our Customer Service Hotline on 3123
3123.

13. In case of discrepancies between the English and Chinese versions
of this PICS, the English version shall apply and prevail.

14. The Company reserves the right, at any time effective upon notice
to you, to add to, change, update or modify this PICS.
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