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E—RiRE IR 2R 83,000t 2 pT L EIEEClaim!
For single receipt not exceeding HK$3,000, you can submit here!

l I' ManUIife 92 *u m claimsimple.hk |

=5 [= L]
ﬁ%ﬁ?&%ﬁﬁaim Form (] F952&1E OUTPATIENT CLAIM (] ZF#}Z1{E DENTAL CLAIM

EEHIF Important Notes:

1. SEIAS IR M5 (ERIEA SR (FARS) 1661 oz 5 im0y (H&@H)) -%i@ 1. Please read the Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Notice”)

AR EFI A SRR (ED) BRAS (TEF) 484t (ww.manulifecom.hk) stfegy  before you complete this form. The Notice is available on Manulife (International) Limited
= o » y— (“Manulife”)'s website (www.manulife.com.hk) or upon request from your Manulife advisor

ZHRER (TRERL) AR BB KRBl A BI R MR R 20 2 e (“Advisor™). By completing and returning to Manulife this form, you are agreeing to the Notice.
2. LR ERE B EMRIR A BRI 55 ERARIR AR EIBNE - 2. If this claim was processed by another insurer before, please attach Payment Advice issued

by the earlier insurer(s).

HAZRAEE To be completed by Insured Member (/5% Must be provided)

BEEH

Employer Name:

BEEXHER E RS REEARIE
Employee English Name (In Full): Group Policy No.:
TRATE X E {RBg EEAR SR
Patient English Name (In Full) Certificate No.:

[ ] EABUSSFERE mMERERIRIZERA BN AEAmE" v " o

Original receipt will not be returned. Please " v/ " this box for return of certified true copy of receipt.

A. F9:2Z&(E OUTPATIENT CLAIM (#2R3:£ =18 (2) Refer Point (2) of Notes)

BOIE/AEBHA =4z SOMEEER] (WABTIRMRE R RIZEEE PY) 5 A B1TEEARFIE Self Declaration of Diagnosis =l
Date(s) of Amount | Type of Treatment (Should be covered under the policy) | BRI EEERFIE (BREELRFEARDESH) |KEV
Consultation/Treatment Charged | * s5[@H &1&485! Please circle the appropriate type | FRiE R IRFIRI A BR e R R PI35 HIB& Pk P9 22 Original
(BB %) (DD/MM/YY) Applicable to HK govt clinics (but not for private patients or | receipt
Chinese medicine visits), as well as Macau UST Hospital & |attachedh/]
Macau Kiang Wu Hospital outpatient clinics.
1. * GP / SP / Routine Checkup / Others: JHAE Diagnosis ]
2. * GP / SP / Routine Checkup / Others: JIE Diagnosis ]
3. * GP / SP / Routine Checkup / Others: JRIE Diagnosis ]
4. * GP / SP / Routine Checkup / Others: J&IE Diagnosis ]
* GP = Zi&#! General Practitioner SP = E#J Specialist CMP = H1E& Chinese Medical Practitioner

Hith Others = Y3245 Physiotherapist /%% Chiropractor, /X3 X-ray,/{tE& Lab tests, 1714 Z Routine Checkup,”
{EBeRIZ524E Pre-hospitalisation consultation,/{£f%{% Z:2#E Post-hospitalisation consultation, % etc

B. F#lZ{€ DENTAL CLAIM
IERFRIZER AERE T 2 RERIRETRIFRE- Please ensure you are covered under the dental benefit before submitting dental claims.

EETHIRMRIERUSE T a8 AT BERIE LFRAE 2 TS Rz BN E SHIE R U T EZxR-
For dental benefit is on PER TOOTH basis, please invite dentist to state the “tooth number” and its charges on receipt or fill in below tooth chart:

/& LABIAL
% RIGHT & LINGUAL % LEFT
= LABIAL
FREEROMINE =ZHH
Signature of Dentist and Clinic Chop Date Signed

B3 =
Manulife (International) Limited (Incorporated in Bermuda with limited liability) -’ nﬁ%ﬁﬁﬁﬁ Please turn to next page

RAABRRE (EBR) BRAR (RERERMALLEREEAF)

#ARZS https://www.manulife.com

=
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Please download the latest version at Manulife website
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GCo1

C. EEARIZHEE DECLARATION AND AUTHORIZATION

A APAED [ AEE LR | hereby DECLARED, UNDERSTOOD and AGREED that:
i 1. All information provided by me in this form is complete and true to the best of m
1. A AR AP — I A AFRAIR 2 3RS B knowledge and belief, > oS o ’ ’

2.7 ISR T ABR A B e R e A - BRfR M FF o S BR A R 2 ?uthé)rizelany physician, medical prac;f]itioner, hospital, clinic or other medic?IIIy
’ o J\ = . o y - o related facility, insurance company or other organization, institution or person that
B RIRARI A MRS RIS AL REFTARMREARZRREN  [as any records or knowledge of me or my dependent to provide to Manulife any such

SOHRMERRRERD IRHFT RN IIREE 2R AT REEA BlfEa A X information. Such authorization shall survive me and shall be irrevocable. A photocopy

> LSRR A ko LS 22 Y B EN S Y6 B T A RIS A o of this authorization shall be as valid as the original.
3. Information (including but not limited to personal data and health information and
JMENBE SANRBREFE ARIRZRAFRURENEZER (B1F  claims history) collected from me/us/my dependent, the policyowner/policyholder
ERBREAZS R E TR RSN AR AR 2@ oar  and the proposed insured, can enable Manulife to carry on its insurance/financial
” . - ~ business and may be:
R Ry Moy ) o . . ) )
i) used by Manulife, its associated companies, employees, third-party vendors/service

N SR ATMES B = LRER, RIS B R AT R pr0\|/iders, reinslu(rjers abnd/or dlistrib(LjJtorsdfor the purpcl)seb(?f (a) p()jrocessing| r(rg)))/
" N . N e application, including, but not limited to, determining eligibility and approval;

Eﬁﬁﬁﬁ@ﬁﬁﬁﬁﬁ,{?ﬁﬂ’\].(a) EE&EEZK)\EH%’@%@TBEM\%’EQ%& underwriting; (c) handling claim(s) including, but not limited to, administering,

HEAZERER; (b) 1Z1R;(c) BIERE GIEERRNEE ML -JR BT assessing, adjudicating, investigating, seeking external professional advice,

MRIMPE RS B S HIE EEESE R R R EREE; ?(}ibursing payment, shortfzéll manadgement, sutzrg)g?jtion, analysishand Irepor‘cing;

e e et sy o . . requests for payment and/or credit services; () administering the policy or any

(d) IRREARRRIEEMRT; () BERFERARMRENEFEE ] alterations, cancellation or renewal of it; (f) detecting and preventing fraud (whether

HEEHISEE () TR (Ene T lARREEENRE or not relating to the policy issued in respect of this application); (g) providing

AR ;(0) 1RME F IR IS ERIRIIREIERE S LR/ RS T customer service, including but not limited to, any follow up on related enquiry
> - ~ N = and/or communication with you and/or your representative(s); (h) statistical or

R/ RETARZEWENEE; () BRI ENHRBARSRRE actuarial research of Manulife, Manulife's associated companies or the
SR TERMRRNA BB, () ENBEEE  AITEEN insurance/financial industry; (i) automated/ artificial intelligence decision making or
SRERA () BFEEEE SRR E MBI RN profiling; (j) complying with applicable laws, regulations and other related purposes;
iitransferred to (a) any related company or other company carrying on insurance or

i) B E () FUERIARHEMRE RGN BREABERNATF reinsurance related business or an intermediary or a claims or investigation or other

AR AR B2 2R E Hhideds > 875 R service provider providing services relevant to insurance business or any
TARHRIAEARESEIZR SBE AR SUERIRIP AL regulatory/statutory bodies, association or federation of insurance companies that

VKBS CEEEE R ERERATIME; (b)) UER EiEA—IER exists or is formed from time to time; (b) any person/organization to fulfill any of the
MR/ SIS A R TEERE U, g TREBFR above purposes and/or for the purpose of data verification by way of matching

o s Py s o B R Gk BT S . procedures or otherwise; and/or reinsurance of the policy; () health care professionals,
F‘*sﬂEIJ&ﬁl@);&/;Hﬁ;(c) %“"%%AE el f‘:jgm AR 1% hospitals, accountants, legal advisors, employers; (d) organisations that consolidate
Ei(d) ARRERZERERALRERNHS PGS B  claims and underwriting information for the insurance industry, fraud prevention

AT (EHEEIEER ENE AN ST E S A ER P > Efth A H1E organisations, other insurance companies (whether directly or through fraud

S . o R - prevention organisation or other persons named in this paragraph), law enforcement
LHEHS) BUARR  PTEMRIR S IR FRHEA TR D AT AR Y agencies and databases or registers (and their operators) used by the insurance

HiRER B M (REEES) - industry to analyse and check information provided against existing information.

sy o ok s m=mathen oo seompessn = Alldata processes may involve a transfer of information to places either within or outside
ggf:ﬁﬁgﬁﬂ%&&ﬁﬁﬂ%g EEBRATHERFIRAT the Hong Kong Special Administrative Region/Macau Special Administrative Region.
(oo R N\ o

4. agree Manulife to transfer back all supplied information from me to the policyholder

SRR By sy N (i.e. the Employer)/ the insured employee (where applicable). | have obtained the
4 FNFREREARIEA RSP A SR BRIRERA A EEL) necessary authorization from my dependent to (a) supply their information to

ZiRER CER) - ANERFFEZRREEUSIEHE QERM) -7 (@) AR Manulife; and (b) transfer back all supplied information from them to the policyholder
RIEEBRL K b) ST IR ERHERAREFA A EMED) F4s Ao (i.e. the Employer) and me if my dependent (if applicable) is to be covered. I also

7 B 4t | e ” o understand that the information requested in this form is required in order for
AT E RIS PR E R R R A ERR IR A REZ F Manulife to process this claims.

R ERINE R AAE R (FARS) 15451 B B im0 (H&E%]) GEAR 5. All information may be ’freated b);] Manulife i? the s(ame mesmntér as merztioned ir; the

stoes) /o = & rs ; A3 & 3 “Notice to Customers relating to the Personal Data (Privacy) Ordinance” ("Notice") (for
é'%{%i)/«tﬂ@)‘ﬁﬁ*”&$§ﬂﬂ( B (BRIGAFIRE) (I8 Hong Kong policy) / Manulife Personal Information Collection Statement
F) Bt > BRIR A RAE K)o (“Statement”) (for Macau policy) (where applicable).

(REARREREX AT FUE) A S ILEBER I > SR .ﬁOnI)E)apdeiclable \r/\]lhenhthe clalim ?jppllication dl(qumentéS) is/are é:ii)gita/l rece[;[IJ(t;(IS_i_)llﬂ
e e o 5 {44 b SR o | 88 S ereby declare that the enclosed claim application document(s) is/are
HRETIIR LRABEREREERREIREA WA AR & receipt(s), and | agree to provide payment proof upon request if needed. If | have

IBEHEZE G MR ATEL BB RS S AN L3R applied to other insurance company(ies) for payment(s) of the abovementioned claim,

S e I sEss ; R ARl | confirm that a copy of the payment advice from that insurance company has been
PIRYRREIBAIE RS AR AR AREA 2 B (LB R) A APRE 55 enclosed here in support of my/our application for the remaining balance of the claim

Hit{RBRA B Bt LIRS ESRIFL A RARERSS " BEBRME (i applicable). | understand that Manulife reserves all rights to reverse / claw back any
2 SRENFTERER o S A\ FESR HiMIFE(EREHMEMATEAIETEE  payment made if my claim has been paid by any other insurance company(ies). |

S Ab B i 7, \ L ESRRYE AL S e 2 (15 s, confirm that there is no ongoing payment application in relation to the
TR A A BEED (Rt U L BIAN A RRZAIRIR (BEIR) BIRA abovementioned claim at any other insurance company. | acknowledge that the

8 (M &H 1) B ARRES EERERE making of this declaration shall not in any way determine the liability of Manulife

7 AT BRI RS A T BEIER S5 (International) Limited (“Manulife”) in any relevant claims settlement.
| ANRRLFERENERERZ R AN AT EEEAH ~ 7. Manulife has the right to reverse/claim back any incorrect payment caused by
8.7 \ EAUIAR AR It BRIt RIS) S A SR RAvE; gy ncorect information provided by me.
PS> ZHEIsE | R— R SMRIEE - 8. | have read and understood the information and content provided in this entire "Group
e - Medical Claim Form", including the Claims Instructions and General Exclusions
provided overleaf.

(&3]

(o)}
[e)}

RE/ZREEEE WHREFEI8H AEZREEEE) HE#A(B B/ %)
Patient's/Insured Employee's Signature (For patient whose age is below 18, insured employee's signature is required) Date (DD / MM /YY)

=) EZRIHERE Please turn to next page

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RFIANBRE (B ) BRAR (REFERFMALS EREFLE)

Please download the latest version at Manulife website 3572 %F 484 T & RETARZS https://www.manulife.com
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AEERE:

1 RERZEFERE ERBER B R EERTA
v EfE/REEER
v RElEE
v JRIE
v FBIEWRE e -EEVERES)
THFZBEET RS

2 REBEEWELZHERB-JEAR 2 RERTS MBERERI
RRnE SR B FIERE s o

3 WMIEEINKRE BRRBIERERS WE - REERE P
B EREA o

4 HERREBIRS WRSE JaEE=EARNERXEEATA
EHNERAEE AT TR

5 MM WEBEREE3 000U T ZE —BELERMAIL
https://www.claimsimple.hk¥g3Z &  BrIFREIZEF B R R EIR
REREX M ZIEAR

6 MENERBRECKABFRANRERZFRESTENREMNE
SEEIMIL BT RERARTEHEFIRNELIEEN
BNt T RESFEALRINALIVBRUAZE EA
www.manulife.com.hk e-GLHAE LRI E AR EFBERHAERE
BER @] o

7 F& Awww.manulife.com.hkBIE{REVE AR P BT AT E
EERREF i ERe

MMEZLHERMML FTERE FHRE
To know more about outpatient / dental
claims submission, please connect

—RAZFRER:

g;ﬁ@ﬁ%*%‘ﬁTﬂ%@Fﬂ?ﬂ’FHﬂIﬂﬁﬁféﬁ’?ﬁ[‘ﬁi‘%ﬁﬂﬁﬁ'ﬁiﬂﬂﬂu

1 ARFRARGRXRGMAER 2 aRAZERMAZ EHSEE
FERE RS ST BERARES

2 EEMREERMTEZARBEF.
TR AR R E AR RTINS

4 EBFMRAMIEKRBERS RERES REARZRBEEE
INRAGMLBER ZREARRIbe

5 ik (BERREFREIRZSIRER)

6 HENBERNTHRERLAS ZEMHF LBFERZTH 5
RELNRABREER R EIERe

7 TEREEESe

8 EMRBREAE

9 FEHERICEGRC

10 RFRAER HEERNETERGEMBERZEFNER-

1 BRERARZE (BiR) MEARRRRENRZIER M HEE
12 ZFAIEFEZRRC

13 FIRERIBRABDIEMBRFESS BESHEZBEREER-

MU ERELREHTIHFIBFZRER 55 5A2HAERRERRC

Notes:

1

Submit Claim Form, Original receipts, bill and invoice showing

v/ date of consultation / treatment

v patient's full name

v~ diagnosis

v~ breakdown charges (consultation fee, medication, laboratory fee, etc)
with doctor's stamp and signature.

Please check again the diagnosis written on receipt. Non-specific
diagnosis, for example, medical illness / surgical condition is insufficient to
determine the claim eligibility.

For overseas doctor’s visits, please provide translation to English / Chinese
on each item, diagnosis, patient name, etc.

Send this completed and signed form to your Human Resource
Department or plan administrator or Manulife at address below within 3
months from date of consultation / treatment.

For outpatient’s receipt amount at HK$3,000 or below, once the claim
submitted via https://www.claimsimple.hk, there is no need to submit
hardcopy document unless notice from Manulife.

If your Group Policy has already subscribed e-Alert services and insured
employee has registered his/her email address, an e-Alert will be sent to
the designated email address upon claim processed. Please use your
Username & PIN to check claim result and view Payment Advice via e-GLH
Online Service at http://www.manulife.com.hk.

Please login www.manulife.com.hk to initate your personal account to
check your claims result and benefit schedule.

General Exclusions:

The Company shall not reimburse expenses incurred as a result of the
following unless specified in the valid Benefit Schedule:

oo N o O

10
n

12
13

Routine physical examinations, health check-ups or tests not incidental
to treatment or diagnosis of an insured sickness or injury or any
treatment which is not medically necessary unless otherwise provided
for in the Clinical Benefits Schedule.

Congenital anomalies, infertility, sterilization.

Dental care and treatment unless otherwise provided for in the Dental
Benefit Schedule.

Cosmetic surgery, treatment on refractive errors or hearing aids
except as necessitated by injuries wholly occurring during the period
of insurance.

Childbirth (including surgical delivery or pregnancy related).

Injury or sickness arising directly or indirectly from war or any act of
war, declared or undeclared, riots, insurrection, or civil commotion.

Vaccination and immunization injections.

Drug addiction or alcoholic treatment.

Treatment of functional disorders of the mind and psychological
treatment.

Suicide, attempted suicide or intentionally self-inflicted injury, whether
sane or insane.

Treatment of Human Immunodeficiency Virus (AIDS) or ARC
(AIDS-related Complex).

Pre-Existing Conditions.

Expenses that have been recoverable from Employees' Compensation
Law, any government or public programmes of medical benefits',
other group or individual insurance.

This is not a comprehensive list of Exclusions, please refer to the specific
Benefit Provision for details.

ERER I RIZERUIRIEA Please return the completed form and original receipts to:
BRAREBRE - NERRBBRBEISH7030255RF A B REE) B RAT EEEA SR ERRGEED
BRARRPURE - RPIHHER6150K L BEIZ MBARF A FRIR(ERR) B RARRFI D 1TITEER
For Hong Kong policy - GLH Claims, Group Life & Health Insurance, Manulife (International) Limited, P.0. Box 70302, Kowloon Central Post Office.
For Macau policy - Manulife (International) Limited, Macau Administration Office, Avenida De Almeida Ribeiro No. 61, Circle Square, 14 andar A, Macau.

AR Z PN EAIERE AR FRENRAE R — AR R A%
The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.
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