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Pre-hospitalization claim assessment form
(Applicable to Voluntary Health Insurance Scheme certified plans)

ABRBIREFEL ML TRE emnameermiaza=s

Please complete the following form by the policyholder/insured, and the registered attending physician, and email the completed form to
vhis_claims@hk.zurich.com for Claims Department of Zurich Insurance Company Ltd at least three working days prior to receiving treatment or
hospitalization. If you have any questions, please contact our claims hotline at +852 2903 9388 or email to vhis_claims@hk.zurich.com.
BREFAA/ZRA - DUEREMEABEESILFRE - URESAEH AR =B TERIETM 2 ZEEE Zvhis_claims@hk.zurich.com# 22
HERBARASIEEE - MATTERERE - BRERER+852 2903 938854 EE £ vhis_claims@hk.zurich.com -

/>

Please note that this pre-assessment is not meant to guarantee acceptance of claim application. Claims assessment for the eligibility and
the reimbursable amount will be subject to provision of sufficient proof and according to policy provisions.

FAR - WEEFGEARERERFEZMZ - BEPFZUZEBESESUREMRERZAZBXHENRRERIRE

1. Policy information fRE &} - To be completed by the policyholder or insured B{REFBATZRAER

Policy no. fRESRTS

Policyholder name Insured name
REFAALES ZRANGEZ
Insured HKID card no. Contact no.
SIRAEBEMNERS W4 EE
Email address Fax no.
B EERE

2. Expected Treatment Details FEHBAEERE1E — To be completed by the attending physician FAEZ B4 IEE
2.1 Diagnosis 2 Ef

Date of accident occurred or symptom first appeared DayH  MonthA Yearf
RO ERHIRAEE Y

Date of first consultation for this condition or related illness DayH MonthA YearfE

BRMBRIERZKZHE

Date of admission DayH MonthH Yearfe
NGA=E:
Date of discharge DayH MonthH Yearfe
RS =E:t]

Name of admitting hospital

AEEREHE
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2. Expected Treatment Details FEEEEEEE1E — To be completed by the attending physician BF 2 &

Surgery or treatment to be performed #3172 FilTel 4%

Diagnosis of condition

]

Name of surgery

FitarE

HE

Estimated expenses

Estimated eligible claim amount

FEETER TR O BB %R
(assessment to be completed by Zurich Insurance Ltd)
Level of accommodation Ward (FHEBRSFRERRARATIER )

Semi-private Private Day-Surgery
Uase Unzs U a

Jw BB 4R Al hRE HEFl

Room charges HKD per day HKD per day
mEEM BT (SN BT (=PS
Day visit's fee HKD per day HKD per day
BLUKREE BT gX BT X
Surgeon's fee HKD HKD

INRIEEE A BT BT

Anesthetist's fee HKD HKD

iR BB A BT BT

Operating theatre fee HKD HKDy

Fit=ER BT BT

Miscellaneous expenses HKD HKD

BiRIEER BT BT

Name, stamp and signature of the attending physician Authorized signature

HE 7 A ST

FTRBLUE  BEERFEE REEE
DayH MonthA YearfE DayH MonthA Year&E
e D ] e LD L
HEA HiA

3. Declaration and Authorization BhA K& iZ1#E

1. I/We declare that all information provided by me/us above is true and complete to the best of my/our knowledge and belief and such information is
provided without reservation or withholding of any kind
RN /R IER - DLERAAA / HFFFREC S
fREZSLFER

2. |/ We confirm that I/we have read, understood and agreed to the Notice to customers relating to the Personal Data (Privacy) Ordinance of Zurich
Insurance Company Ltd (“the Company”) as described in section 6 below.
AN/ BEERAAN / RACHE - BRTERNTEE DB RHRIERRERAS ( 7
A e

3. |/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/We have been observed or treated to give full
particulars about my/our health or provide the relevant report or document to the Company or its agents.
AN/ BPEERETSEARN / HAF2RZELE  BBEAE  BialZREHBRAN / HMREZERNSRHARNRE A TR
HRBA -

4. 1/We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance companies
etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all of the
information about me/us or related incidents of injury, loss or damage to the Company or its agents.

BN/ BEEESERAN / BAREER - RELHAEOERERN 22— - BFREARRES RBUGHE - MZEAS - kEBEAS -
BARALSAR TSN EZEERAN / HAERAERSHSER/EHTHREIERLIEA -

5. A photocopy of this authorization shall be considered as effective and valid as the original.

I EEZFNARERREEY -

ERDBAAN / HOFAAEEERRTERR - MAA/RMER‘EN SIS ET

BMRE ) WABEAER (TR ) ROINEFE

REEATIEE
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4.

Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEABAER (FhBR ) %60 ( "RRIRGI. ) BEFE

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated
in the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical
history received from third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes

necessary in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required
information).

HHRURBARAS ( "4AR2T. ) FHPREHFANER (BEREFEA - ZRA - ZRA - RENARA - GEA - RERREARRE
A) BAER - EhTEEEASEEESBREPUAMGERSPHNBGMIEENEENER (SIS =FRIINREERFREE ) - 99

HAERT R / NEFMBEEE ( " HRERIZER, ) ANATERFEROEFREERBMLENAR ( SRR RFER/REREATERN
ERRERHRE ) -

Please read carefully the details of the Company’ s privacy policy which is made available on our website at www.zurich.

com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance
intermediaries for enquires.

RNE) 7 FhBREERFF # I www.zurich.com.hk/picsS O3B 1B 1F QRIS AR - MINO 252968 2288 AT FIA0 2 F AR F5 h/ 0\
N ERBPNAE -

/

Signature of the policyholder/insured
REFBEAN/ ZRARS
DayH MonthA Yearf:

A Bl

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

0

/J\

®
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BmBHERRBRAT (RimTaEMEIIZBRAT ) Z U Rl C H

8B REME 18 EBRDIL25-2618

x o

Telephone ZE&E : +852 2903 9391 Fax B E : +852 2968 0639  Website A831t : www.zurich.com.hk é* =R '|ﬁ'
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