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DENTAL CLAIMS FORM S P8 a3k %

Please fill in all details and attach this slip to your claims with the following information and return to Blue Cross (Asia-Pacific) Insurance Limited
FEZTIMHEERALK EREXHSOE+F(EX)RBERAT

To be filled with original accounting statements and other relevant documents. 55 b 3 B 75 2 B % B it & B X 1+
To Be Completed by the Insured E3 %% & A 325 (or Parent If Insured Is a Minor &4 /% A\ B/ &« TEHEREES -

Employer/Policyhold Policy No.

BFEREFEA RERR

Insured Name Insured's HKID No. or Insured No.
WR AR

WRABDERBIER AR

Name and HKID No. of parent (If Insured is a minor)
ERFRABNE, FHERREZHL.

Dentist's Name Dentist's Address
FREEUL TR B A it

To Be Completed by the Dentist Providing Treatment H E E A B2 F R ELEHE

Date H £ Particulars % & Charges Wz &

1.

2.

5.

6.

Please mark teeth treated or area of oral treatment on the following chart.
FETEERER AR ZTEN OB EREHE

LABIAL = &B

@ODO0D00 OOOBEDBE
QOE0D OBOOE

RIGHT & LINGUAL & 5B LEFT %
85 84 83 82 81 Al 72 73 74 75
ISUISUISIISUISUNIISISUISVISIISY
47 46 45 44 31 32 34 37
DOOHOOO00 O000DBD@
LABIAL = =B
Date Signature of Dentist
A #3 TREEEZE
Blue Cross (Asia-Pacific) Insurance Limited AH30084/071.03

E+¥ (BX) REFARAT



To Be Completedby the Insured H #% R ASEE (o Parent If Insured Is a Minor &#4% A B/\& » FEREET - |

If any of the dental treatments or services were necessitated as a result of an accident please give brief descriptions of the accident.
EEMTELAEARBERNEINGER  FEMENLS -

Where did the accident take place?
BB th BE7?

When did the accident take place?

BN L HER?

Was the accident of a nature requiring report to the police? ] Yes ] No
BHARTHREMEHRE" 2 =
If so, was the accident reported? (copy of documents to be enclosed) ] Yes ] No
EE - EACREARE? (FEWRBEREXH) = =

Date reported and where? (copy of documents to be enclosed)
MEHBARMU? (GFEMZBREXH)

Declaration and Authorization %= RR J% #5 §i

1/We hereby declare that the answerto all the above questions are accurate, true and complete and given to thebest of my/our knowledge and belief.

I/We hereby declare and agree thatany personal data concerning myself/ourselves collected andheld by Blue Cross (Asia-Pacific) Insurance Limited(the "Company") (whether contained in
this application or otherwise obtained) may beused, stored, disclosed and transferred (whether withinor outside Hong Kong) to such individuals/organzationsassociated with the Company
as the Company may consider necessary orany selected third party including reinserers, claims investigators, medical facilities and industry associations/federations for the purposes of
processing this application and providing subsequent service,and to communicate with me/us for suchpurposes.

I/We understand that if I/We and/or the Insured(s) fail to provide any information requested in this application, it may result in the inability of the Company to accept or process this
application.

|/We also hereby authorize any organizationor individual that has any record orknowledge of my/the Insured(s)'s health and medicalhistory or any treatment or advice thathas been or may
hereafter be consulted to disclose to the Company such information. A photocopy of thisauthorization shall be as valid as theoriginal.

AN/EMEBLEPLAAEMENSEORER  EERASBENEHM  WARBAA/KMAMRAEMFESH -

AN/BEMBLBATEE  E+F (ZX) RBERAS ( “BE+F" ) TRE  CARBEETFAREARBZEBEAA/EAMOEAEL (FLPH
EMENREMEERS) BTE+FEENAL/BEEASEENKE (EABIUESN)  BEBRAS BERAZS - BERE  RRBxHE
/M REREASFERERERRORE  REHMZHERSE  RRLEMREARAN/BFHE -

ANIEMBE - AN/ EMR/TERAREALAPFEFAFTRECAEH BN EERETFIEETHNEREARPE -

AN/ HMLERBEANBZIEERAA/BMRAZBRARARBEXETMAEBRXBATHERGRABRBAAN/MMRALIAZEE BT AE+FTER
BEEH - LWEBREZEARBARBER -

Personal Information Collection Statement it 5= (& A & £} &5 87

| / We understand and agree that any personal information collected or held by the Company may be used, stored, disclosed and transferred (within or outside of Hong Kong) to such
individuals / organizations associated with the Companyor any selected third party for the purposes of processing this application and providing subsequent services for this, and promotion
of financial products or services by theCompany and its affiliated companies, and communicatingwith me/us for such purpose. | /We have the right to obtainthe Privacy Policy Statement ,
access to and to request correction ofany personal information held by the Company. Such request could be made toCompany's Corporate Data Protection Officer at 22/F Cosco Tower, 183
Queen's Road Central, Hong Kong.

AAN/HMPRLREEASTEARREMCERFTEASA/HKMZB/AER LT HLEEERHER « #7F - 3BREE (AWMU ) FEME SA
BEMZAL/BBAEEELE =% AURERERNIEFFERERBHIRE  "HEADREME QS ZUBESIRE - RERA/EMBRE -
AN/ HKMERBNEEEEREPIBRL2BRAEASIZEAAEHRETTRN "LEBHERER ) SARERKEESAGAFTEZEBAER -

Date Signature of Insured (or Parent if Insured is a Minor)
A HA BRAGRRIEE
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