FEFCHE % RIS Pre-approval Claim Form M bOWtie

ERBEAACHZESEESiEE

Simple guide for Medical Expense Pre-approval Service

@ RIERTARMIZRIE > TR AR EZBEREZEFAIRD 5 BITEXABMRR Bowtie fLTELH > HBERE
BERATRSTHEAZ RS ©
Fill out and upload the Pre-approval Form to us prior to admission or medical procedure at the Bowtie
online portal or submitted by hospital directly to process the application, and reserve at least 5

working days for us to process the application.

@ FaStiZ—ETR » BRPIEUEBIMKRFHIGA(NBER)BRIRBRAER > L AIH Bowtie A L FEEHBRAL
R
Once the pre-approval application is reviewed, you will be informed of the result via email & SMS (If
applicable), and you can check the details of the application at Bowtie online portal.

@ MR 8RR — &L BPY/F=FRBUEHENEMEREL YRFRES) - EFNERERZHE > 1
Al LUBRI B PR Bowtie EAMAR L MORMERES) » MiEM (1) REASMEBEXG (2)AR//GEBH
(3) (IRIRBEZRITUEILE o
Once "Cashless Settlement” has been successfully set-up, we/our Third Party Administrator will send a
"Letter of Guarantee” (LOG) to the concerned hospital. Upon registration at hospital, please notify the
hospital that the LOG has been arranged by Bowtie, also present (1) insured's identification
document ( 2 ) date of admission/treatment ( 3 ) reference number of the LOG for verification purpose.

@ TAGERR  BREERAZRMAERBRER  RASEMERBNEMEEMZNBERRAS - MARMBER
XEREERRERANEEE  MEREHRERBRAR - IRREEHER » (RAIFREWIRILR
Bowtie # L F S #EITHE - MEEBREFRERER/SETABRAXBRENTIZRIEE » ZFABEERMN
WERERAER -

The hospital will send us the bills and we will settle the approved medical expense on behalf of you. If
the medical expense exceeds the payable amount under eligible benefit upon claim assessment, you
will have to pay the shortfall amount when you are discharged from the hospital. You can also submit
the receipt with the shortfall amount to Bowtie for additional claim procedure. In case of any
uncovered medical expenses in the policy during claims assessment, we reserve the right to claw back

the amount from you.

@ EIRBH? SRR

For enquiry, please contact

BEZ{E &R 2143 Claims Hotline : 30015670
EZ{EEREER Claims Department Email : claim@bowtie.com.hk
E R IRFEEHER Customer Service Hotline: 3008 8123

EFRIRFEEE Customer Service Email : cs@bowtie.com.hk
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FEFCHE % RIS Pre-approval Claim Form M bOWtie

{&Fx B 4Bl Terms and Condition

1. BREAAAMZREN EHREBRF #—ERZRANGE / ERBEMTENRRASZMROTERZSF
MIIEREFREAT > HFIAEEBRBEILEREMBASITEN > MREEHRERE -

The "Cashless Settlement” service is not a contractual service but an administrative arrangement offered
in our absolute discretion in respect of covered expenses incurred by the Insured during the treatment/
hospitalization. It is subject to termination by Bowtie at any time without prior notice.

2. MRAFRETHARFREEMSI B ZARAER > 97 FEE IRFESL ©

If the treatment or hospitalisation is due to illness or disability classified under any exclusion or
whatsoever of the concerned policies, no Letter of Guarantee will be issued.

3. FAEMZERBNNEREHAPARIREAR / RBREXEHXHFIFEBHEMARRR °

The actual date of notification on the pre-approval result may differ, subject to the required days for the
submission of all required documents by the Insured and/or hospital.

4. FAFMZIL AR Bowtie AEMZARE B SIEMRIE > FIARERERBRRE « REMFRRMAAKRET
HAREEROR - IRKBRIFEEIFTERRELEANER - ABRREBLAMFRERENERE > 217
AREEHREAEEER  RATEEBMENERER -

Obtaining a pre-approval shall not be deemed as an agreement to pay for any payment on behalf of
the Insured, all claims settlement will be subjected to the final bill, the policy terms & conditions and the
exclusions set out in the policy terms & conditions. If the final bill includes excluded items under the
Insured'’s policies or the final bill exceeds the Insured's eligible benefit limit under his/her policy(ies), the
Insured shall pay for such expenses/shortfall upon discharge from hospital, we also reserve the right to
claw back the amount from you.

S. GBIERFFEHE = HFIRFBUEERM > Bowtie B Ll RTE 2 B R R H MR R EHERAIFR « (REEEHK
%  MAEEIERFUEEATIR M NRBPISIRNEEREEERE -
The Cashless Settlement service may be provided by third-party service providers. Bowtie makes no
representation, warranty or undertaking as to the quality and availability of the services and shall not
accept any responsibility or liability for the services provided by the service providers.
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FEFCHE % RIS Pre-approval Claim Form M bOWtie

LSRR E A IME A B ie B R iR &

This form is applicable to both individual and group medical insurance

B8
Date DD /MM /Y IR T BRRERER

Scan to read our claim procedure gy

Part 1. 1ZH# (*HREFB A | ZRAZEE) Authorization (*To be signed by Policyholder / Insured)

RAEEARTAN/ZRAREEEEE  EMEEE « Bt 25 - RIRAE « I]R17 - BUTHAE « KRS « BRI AL - RAESREEAERE
ANZRRAZEEHE » FEABFREN > R/ABLRNAERELRBEN/ZRAE AR ZFEREHGRRASRIZARAR o IREHAAZ
BAANKRZREANERBNRS ; MEETHETRENS > IWREMANN - MREENTENFRERITERFUS -

| HEREBY AUTHORIZE on behalf of myself/the insured any employer, registered practitioner, hospital, clinic, insurance company, bank,
government institution, or other organization, institution or person, that has any records , knowledge or medical information of me/the
insured and who has attended or may hereafter attend myself/the insured to disclose such information to Bowtie Life Insurance
Company Limited. This authorization shall bind my successors and assignees and remains valid notwithstanding death or incapacity.
A photocopy of this authorization shall be as valid as the original.

“#27 Note:

1. MNMBATRERFRE - ERZRES/GEEBREE - For group medical policy - To be completed and signed by the Employee/ Member.
2. BRRARMISH - BHRAREFAEAEBKEE o If the Insured is under age 18 - To be completed and signed by the Policyholder.

REFAEALSE Pty BE #EHH
Name of Policyholder : ID Number : Signature : Sign Date :
ZRAE BRI BE BEERH
Name of Insured : ID Number : Signature : Sign Date :

Part 2. jiE AE¥} Patient Information

fREESRES mAER
Policy Number Name of patient
SR E RS BB EE
Identity card / HKID card Contact Number

Part 3. JRFE (REZEE / FilTSE4EIEE) Clinical History (To be completed by the attending physician / surgeon)

=17 3 alict=y 2 [=]
1EFREBANEEELE? O®8E o /MM vy
Are you the patient’s usual doctor? Yes, Since
0 &
No

2. BARRFERESNERRZHIBEA
Date of first consultation for this condition or related iliness / DD /MM /YY
accident
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3. UER(ER / FRNEEHE
Chief complaints / Symptoms of the patient relating to the
hospitalization / surgery

4 FREMHLIRER / BSNEE R DD

Date of symptom first appeared / accident occurred

5.(a) &2 ER
Final Diagnosis

5.(b) 2 & B #A DD
Date of Diagnosis

6. S| ERSERAE REVER

Underlying cause for the diagnosis

7. MR A B E MBS BRI B E RS Mt
If the patient was referred by another doctor, please provide the
referring doctor's name and address.

8. WA B B EEESN AR FEZ AR ERR?
Had the patient previously been treated or hospitalized for the
same / related disorder?)

O

O

PAOQT / 202505

/MM /YY

/MM /YY

= FEAEFE

Yes, Please provide details

A =L
Consultation Date

DD /MM

A

Disease / Disorder

BE BiraE
Name of Physician /
Hospital

A [ EPRsEE
Details of treatment /
hospitalization

=
=

No

/YY
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9. MARTREMER » EEHMES I BEIMBARAZRE/RE?

Was the patient's injury / illness directly or indirectly due to aggravated by other factors?

= - FAETIIEEMED LRI RS (NEA)

O Yes - Please tick where it is appropriate and give details (If applicable)
O wkEXBERAEY / B/ 5 (] &8/ MEES / &5/ 8T/ T8 / MRS
Dependence or overdose of drugs, alcohol or narcotics Birth control / Reversal of birth control / Sterillsation / Sex

reassignment / Infertility / Sexual dysfunction

O &2/ D/ Bhs / FE O s/ 8%ae
Pregnancy / Childbirth / Abortion / Miscarriage Attempted suicide / Self-inflicted
O z£5/%8 0 FRMIERE
Beautification / Cosmetic Purpose Congenital condition
0O BERH / BARE Disease / Disorder
Correcting visual acuity / refractive errors
SmEE
O 5 / M B R 5 ate of maniestation
Venereal disease / Sexually Transmitted Disease 2 A
Date of diagnosis DD /MM /YY
O ABEREHHRZHE 0 Hith
Human Immunodeficiency Virus Others
B3
Details
0 &
No
10. HBABEFES THIRRKRE / BIE?
Did the patient have the following past medical history / habit ?
0 B - RETYIEEMER ERSRIREFE (NER)
Yes - Please tick where it is appropriate and give details (If applicable)
0 YRS 0 HERRTE 0 B2 FM REZE
Cardiac problem Diabetes Mellitus Previous operation Smoking habit
0 = & 0 ZEIFFR 0 EEFREEY) BBBIE
Hypertension Hepatitis B Drug addiction Drinking habit

O Ht#E - @R ER GRS

Other major, chronic or congenital illness
Bl
Details

ZETEE

. . /MM /YY
Diagnosis date

BERE

Name of Physician

j > 33 . P N
R R ame
Current condition of the OJ

above medical history Fully Recoverd On Treatment

53 Ahi \3:{33 72N /\\\

RJE / BB R ERAT DD /MM Y
Smoking / drinking habit since

&

I:]No
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Part 4. ;4&5tE Treatment Plan

EENG IR A=E e eSS

o DD /MM /YY ' H Days
Expected Date of Admission Estimated length of stay
BRaiE
Name of Hospital
ERZBR | FiEF EEZIRRETE
Medical / Surgical Procedure Required Investigation Required
EELER ThKBE #IKE 0 RER 0 Hith
Ward Type Private Semi-Private Ward Others:

FERMEE Please specify reason

IEaERE 2R TEREREER) 2 (REANBREBRESEPXALER)
Is this treatment an "All-inclusive Fixed Price Medical Packages"? (Only applicable to GHK and CUHK)

0 b= & AREERE
Yes No, please provide reason
EtER
Estimated Fee
FEER $ % H Days
Room Charges
SHREKEE
$ X H Days

Daily Doctor’'s Round Fee

(IER—UBLE > B HEMAKRERE o If more than one doctor, please provide the breakdown
and justification. )

FME

Surgical Fee

$

(N2 —1IBE 4 > 555IH BB JR A © If more than one doctor, please provide the breakdown
and justification. )

TR em &

Anesthetist's Fee $
FH=EE

Operating Theatre Charges $
FhiiER R EER

Operating Equipment and Material Fee $

HthERER

Other Hospital Charges $
FEst4RE R

Total Estimated Fee $
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Part 5. BE4E ¥l Physician Details

FNEIZREHRAFLIEE » U EZFIRAT R AERARBRREZER

| hereby certified that | did personally treat the patient and the facts as given above represent my opinion of his / her condition.

FLBREHE
Name of Attending Physician

ik
Address

PREREREN
Signature and stamp of Attending Physician

PAOQT / 202505

BE

Qualification

B8R

Telephone No.

BHA
Date DD /MM

/YY
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TN/ RERANBRREAE TSR : (F) NFEPFERR LAENEAKREER » WREHEA | RRAMBEEZ BREEHMEZ HMX Y > B EER
3t FEHATERE o (2) A [ RIRAKRBERMILRAFATER  TERRFASREBRATE (fR2R) REEEBILIEER

| / The insured hereby declare and agree that: (a) all the foregoing statements and answers in this claim form together with those in any
required medical questionnaire or other document signed or submitted by me/the insured in connection with this claim are full,
complete and true. (b) Bowtie Life Insurance Company Limited (Bowtie) may be unable to process this claim if |/the insured fail to
provide any information related to this claim.

Part 6. {EAZEHULEEER Personal Information Collection Statement

BAEREER

e =]
REASFRBRARAR ( MRER) ) TLWSRIRFIRENEABRMEUTERN » MRETHEEMVEAZHERZEN

. BRIE R &R/ ERHERL ;

. RN E SR,

. BRI AENRRER - WRHEERMRE ;

- BERAERPAIFANFREMNIRERES ;

ETERBE

ABERR Rt h/HECHRROERRRT

 AIFEERBREE - BRIFETFE > WRETFIRERMIRE ;

. B Bt B B9BREHAR |

. AETBRRREMEARMZRAN (FBHEMBER) A0« ER - FRIES|  ZESSHGRRREMEARZEAEERENEERERNBT Z M
WhREE TRRBREMAE (HAEMNERE B2 FESEE  REISETMN) ;

10. ZEER > TESTRARBRELTFITE; R

11 & F R BN EEARNEME -

O o ~NOU hWN

{RA] BFRRMFREAMMAEAER  MEMRRERMFABEAER - RENTIELBIRIPF/ERIES - VEERMFIRIFIANERTRS

MREVEAER SEREREEREEAN - FRRZEA - REA - ARREMAINER(SEET RN SMHHER « BEER - EVEEEN (FlnmEE s
RB#HEg) o MRRERMARBEAER > (FEZEHEMANKSHEZARFEREERALZRARRHEMALTZEAEN FREFAERZARL -

BAEREEARER
RERA AU EBAREMHNEARR T TIIEEA !

1. #WBREM AR (TmEDBREMM ) MRHRBNE=ZS - SERENRER - BRER - BERBRHE - RSXERBHED - BRIE
AT ~ HEER (REEERANSREMAEABERREL RS HeMARMRFMERBAER) ;

- IRESSRITIRERAE

. RREOEEBH  IRBIREETRERERHA ;

. RREEAR (REBEABFREIETNA) ;

. BEBRBERTRHEEE  UREMRBABRERIRTEE ;

. FREEREABRRR (EEHHMEARZ) A « 7FR  EF 153 ZEGTARFATAEEEENEERE - BN > N EBIRASIRIMNTEN
MHEREHAERN B REEITEESNIFEFRIRMN - RZBOIHEEE THRFHERSNEMEGE (HARRMINERE RGO FESESE 1R
EM) REIMBREFHIRENENALIREEZS ;

1. RRKR/FEEENERHEEZEAS - IREMHENNSBASHWESEASE » FILGEETZERMAEE  SUEINBSENR S - KEE

BRRBASEEFREENEBIEN P ERBIMIER ;
8. ARMITENEAREAL ~ R ~ BmA ~ FORR ASIERRAERT ; &
9. ARBERE > FEFREBRFAREANEMAT - BUMRRRRIRFARERIRE

o A WN

EABAAEREEEEH
REFTEEAMBBRNERZ MBS ERHARRN AR  IRBREEXMEQR > UFEANREOEER Bt - B8 - BEEAREAEFER
F7% > BSMUERERHRRAHEGERH - REBRHUEIMEQRDTEEERRIFE  BEREZEHESENES « IRBANES -

MRIFREIMNER (BERTARYEZAR) » SARRFAIERMNERMEAZAR - RELHREE  RATEREHEABRMEE=7ARE
BEEHED - MR TEEREERFNEABEMFEEEEZRR » FNFRRE—RNEBAER (B0 - LRZEL) RFTHRHENSE » RRENE
B8 o MRRARIBLL EPRIRFRIERIERE » (R THIMREEABKESR » IRAXRMAERRAURERRNEAABMEERERRR -

W R IR E R IRE R LI ERMAEA BN U FEREERRNER - SHEFRRNLBRETE (25 THRBHEE)

REER

REREECEZFRBMOEAER » LERKEEHNERN - RFATAIEREFENEABNUERGZA - TBRENEABERE SRR
LR

B EitiERsh - MREVEAER (BRAEFR) KRR EBHESRENREEINASHER - IREABMUEFAREFN » ERERFFEHRILNER
2L > WRENRE (HEEEHRET) TRERREALEH - REEEEEEAABHNEINASEHREEET  RELHBNEREAER -
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ERKREERAER
MERERGRRHEEARMINEAEN ; EREEEFRRNCHEATAARMIEAER ; KEEFRREMEABHIBERKIED - ARAEKAIUER
FRABFEEEEFERKIER 58-64 RHEEEFD 118 > F cs@bowtie.com.hk » REMFARRIEEE - REDNEEZFERBNSEER -

ECRE A BRSSP
RERE R AT fER B RAENNER MESRAEAERIRESR - MRFAEEREBABHEE > REFNEALEIUEFASEMEEAERRES
B o {EfIARHESRTETIB R ENRFAESRL

R/ PRFIEDAFERD IR/ (R FIE AN IR AREA BRI EE A o (R/(RFIFESY EREERAEY EFAREIAA T RIS » REFEZTEEBRRKE
HEFE IR/ RTINEAAEROMRNZE (BRESESESPF/ERHERS) - Bit LAAE » (R/FFHFILARIE RS RHIRBEA G EERE
AR/ RPNEAER - SIEERTHRER/RFNEAEE - DIEEETEE -

Personal Information Collection Statement

Purpose of collection

Bowtie Life Insurance Company Limited ("Bowtie") may use the personal data collected from you for the following purposes, and your personal
data is necessary for the same:

. Processing and evaluating applications/data submissions;

. Checking and authenticating identity;

. Administering and providing services in relation to the Bowtie products you hold;

. Processing and investigating claims in relation to the Bowtie products you hold;

. Conducting customer surveys;

. Researching, designing and/or enhancing Bowtie's products and services;

. Selecting you to participate in reward, loyalty or privileges program and providing you with related services;

. Contacting you for the above purposes;

. Complying with all applicable laws, regulations, regulatory guidance and/or court orders; or obligation or requirement under an agreement,
or other commitment, between Bowtie or its associated companies and the regulator or government in any jurisdiction (in relation to money
laundering, terrorist financing and tax evasion or otherwise) to which Bowtie and its associated companies are subject to (of Hong Kong or
any other countries);

10. Verifying data, whether or not for the purpose of taking adverse action against you; and

11. Fulfilling other purposes which are directly related to any of the above purposes.

VO OO PP WDNRE

It is voluntary for you to provide the personal data to Bowtie. If you do not provide the requested personal data, Bowtie may not be able to
process your application/data submission or continue to provide you with the products or perform the services you require.

Your personal data includes the data relating to you, your dependents, your beneficiaries, your delegates and other persons provided by you
(including but not limited to identification information, contact information, biometric data (including facial image and selfie video)). If you
provide personal data on behalf of another person, you confirm that you are either his/her parent or guardian or you have obtained that
person's consent to provide his/her personal data for use by Bowtie for the purposes set out in this PICS.

Classes of transferees
Bowtie may disclose your personal data to the following transferees for the purposes mentioned above:

1. Third parties who provide services in Hong Kong or elsewhere which assist Bowtie to carry out the above purposes, including, but not limited
to, claims investigators, medical advisors, medical service providers, emergency assistance service providers, investment management
companies, reinsurers and professional advisors (provided that such contractors are required to keep all such personal data confidential and
may only use the personal data to provide those services);

. Your bank for payment purposes;

. Bowtie's business partners, service providers and appointed persons of Bowtie;

. Bowtie's associated companies (as defined in the Companies Ordinance);

Hong Kong Federation of Insurers and its members, and other insurance companies and financial services companies;

. Any person or authority or self-regulatory or industry bodies or associations of financial services providers within or outside Hong Kong to
whom Bowtie is required to disclose under applicable law, regulation, regulatory guidance or court order or obligation or requirement under
an agreement, or other commitment, between Bowtie & its associated companies and the regulator or government in any jurisdiction (in
relation to money laundering, terrorist financing and tax evasion or otherwise) that Bowtie and its associated companies are subject to or
required to comply with (of Hong Kong or any other countries);

7. Actual or proposed assignees of Bowtie's business and/or assets, or participants or sub-participants of Bowtie's rights in respect of you, to
allow them to evaluate the intended assignment, participation or sub-participation, and enable the actual assignees to use your data in the
operation of the business or rights assigned;

8. Any authorised persons acting on your behalf, payment recipients, beneficiaries, account nominees, correspondent and agent banks; and

9. Research companies, rating agencies and other companies engaged by Bowtie to enhance the products and services Bowtie provides to
you.

oCNEWN

Use of personal data for direct marketing

Bowtie intends to use and transfer your name and contact information to its business partners, service providers or associated companies for
the purpose of direct marketing on the products, services and offers of Bowtie, its service providers, associated companies or business partners
relating to areas including but not limited to insurance, healthcare and lifestyle, through various communication means such as phone call, mail,
email, SMS or any type of electronic message.
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Bowtie may not so use your data unless Bowtie has received your consent (which includes an indication of no objection of the intended use). We
will not transfer your personal data to third parties for their use in direct marketing without your express consent to the same. If you object to
Bowtie's use of your personal data for direct marketing purposes, please tick the box enclosed with each of our information request (e.g., via
Bowtie's website) to indicate your preference. If you do not indicate your preference, then by acknowledging this PICS below you agree that
Bowtie may use your personal data for direct marketing purposes.

If you wish to change your preference in the future in respect of Bowtie's use of your personal data for direct marketing purposes, please contact
Bowtie's Privacy Officer (see below for contact details).

Retention of data
Bowtie will keep your personal data only for as long as necessary to fulfil the purpose(s) for which the data was collected. We may also retain
archived personal data for statistical purposes. Personal data which is no longer required will be destroyed.

Security

Except as mentioned above, your personal data, however stored, will be accessed only by Bowtie's employees or contractors who are authorised
to do so. Where personal data is stored electronically, it will be kept on a separate server, password-protected (or under some equivalent form
of protection) and accessible only by authorised personnel. Bowtie employees and contractors authorised to handle personal data will be

instructed to do so for the above mentioned purposes for which personal data are to be used.

Access to and correction of personal data
You have the right to request access to and correction of any of your personal data relating to you in any of Bowtie's records, or ascertain

Bowtie's policies and practices in relation to personal data, by sending a written request to Bowtie's Privacy Officer at 1/F, Queen’s Centre, 58-64
Queen’s Road East, Wan Chai, Hong Kong, or to cs@bowtie.com.hk. Bowtie may charge a reasonable fee for processing such requests.

Amendment of this PICS
Bowtie reserves the right to amend this PICS at any time and without prior notice. If Bowtie changes its personal data policy, Bowtie may update
the PICS on Bowtie's website or through electronic messages. All amendments will be effective immediately upon posting.

YOU ACKNOWLEDGE AND CONFIRM that you have read and understood the Personal Information Collection Statement (“PICS"). You confirm
that you have been advised to read and have carefully read the PICS, and you have carefully considered its effect and impact in respect of
your personal data collected or held by Bowtie Life Insurance Company Limited (“Bowtie”) (whether contained in this application/data
submission or otherwise). Based on the foregoing, you hereby acknowledge and agree to the use and transfer of your personal data by Bowtie
in accordance with the PICS, including the use and provision of your personal data for the purpose of direct marketing.

PAOQT / 202505 Page 10


mailto:cs@bowtie.com.hk

	Pre-Approval Claim Form - 01
	Pre-Approval Claim Form - 02
	Pre-Approval Claim Form - 03
	Pre-Approval Claim Form - 04
	Pre-Approval Claim Form - 05
	Pre-Approval Claim Form - 06
	Pre-Approval Claim Form - 07
	Pre-Approval Claim Form - 08
	Pre-Approval Claim Form - 09
	Pre-Approval Claim Form - 10

