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PET INSURANCE CLAIM FORM

Note: All claims must be reported to Hong Leong Insurance (Asia) Limited within 30 days after the occurrence that gives rise to the claim.

Name of Policyholder: Policy / Certificate No.:

Contact Telephone No.: Email Address:

Home Address:

Name of Pet: Gender: ~ TypeofPet: [ ] Cat/ [ ] Dog Age:
Breed Type: Microchip No.:

Claimed Items (Please tick v as appropriate)

[ ] Medical Expenses [ ] Final Farewell Assistance [ ] Temporary Care Support [ ] Extended Overseas Protection

Details of Claim

(1)  Date, time and place of accident / Signs and symptoms first appeared date and the diagnosed date:

(2)  Full description of the accident / the nature of symptoms or sickness in details:

(3) Diagnosis of injury/sickness:

(4) Name and address of attending Veterinarian Date of consultation Amount incurred

(5)  Cause of Death (if applicable): Reason of Euthanasia (if applicable):

(6)  Amount of Medical Expenses claim:

Amount of Final Farewell Assistance claim:

Amount of Temporary Care Support claim:

(7) Do you have any other insurance policies covering the claimed medical or other expenses: 0 Yes / [0 No

If yes, please provide the name of insurance company and policy no.:

Note: Please submit all relevant documents such as medical report and medical bills in substantiation of the claim.
If other expenses is incurred, please also submit the relevant bills.
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Declaration and Authorization
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Date:

&

Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong - Tel : +852 2230 9900 - Fax : +852 2533 7548 + Website : www.hl-insurance.com

I/We declare that the above information is in all respects true and correct to the best of my/our knowledge and belief.

I/We acknowledge and agree that you may:

(a) collect, use and disclose my/our (and my/our dependent’s, if applicable) and the claimant’s personal information (including but not limited
to credit information and claims history) for the purposes necessary to process my/our application, investigate and settle claims and detect
and prevent fraud (whether or not relating to the policy issued in respect of this application); and

(b) transfer my/our personal information to the following persons who may collect and use this information only as reasonably necessary to
carry out the purposes described above: including, but not limited to insurance adjusters, agents and brokers; employers; health care
professionals; hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for
the insurance industry; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention
organisation or other persons named in this paragraph); self-regulatory or industry bodies or associations of insurance; claims investigation
agencies; the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided
against existing information (collectively, “Such Persons”).

I/We further agree that your Policy on Personal Data (“Data Policy™), a copy of which is available upon request or from www.hl-insurance.com,

shall apply and my/our personal information may be used, disclosed and/or transferred in accordance with the Data Policy.

I/We hereby authorize any Such Person or any other person or organization that has any records or knowledge of me/us including without

limitation my/our health, insurance or claim history to furnish to your company or your authorized representative, any personal data and other

information with respect to any medical history (if applicable), insurance or claim history concerning me/us or to any loss, damage, theft or
other events connected with my/our insurance or claim history and copies of all relevant records. A photostat copy of this authorization shall
be considered as effective and valid as the original. The issue of this claim form does not signify your acceptance of any claim.

I/We declare and confirm that I am / we are duly authorized by the claimant(s) to submit this claim application to you, all information (including

personal data) provided to you in this claim application relating to the claimant(s) is collected by lawful means and with the consent of the

claimant(s). /'We further confirm that the claimant(s) agree to be bound by the Data Policy and consent to the use and disclosure of their
personal data by you for any of the above-mentioned purposes and in accordance with the Data Policy.

Signature of Policyholder:
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PART 2 - TO BE COMPLETED BY THE ATTENDING VETERINARIAN ZE - HEZEEBEE

(1) Name of Pet ga¥it+: Microchip No. /& 5565 -

(2) Name of Clinic / Hospital EtE&z2Ff / Bl 4FE

Date of Admission Az HHH : Date of Discharge e HEH :

(3) Nature of injury / sickness relating to this hospitalization / surgery {37 / F-lgay F ZHA -

(4) Diagnostic investigations / procedures performed ZEri4iaER | R4

Final Diagnosis 224

(5) Surgical operation performed Ffiif4f% :
Date of Operation F-fff H#f :

(6) Brief discharge summary including etiology, treatment, prognosis and any complications and / or follow up plan :

bR EIRRE ~ J6R0E - FRREN - ERHFEHER IR E

(7) Breakdown of treatment costs for each condition (HKS$) A REEIRAYGHEE: FHBA4N (HKS) :

Consultation 2ZJE $ Medication %47 $

Room and Board {¥)& $ Surgical Fee FffigfH $

X-Ray, Ultrasound and Lab Tests Fee X ¢ - iB& i & R ALEREH $ Anaesthesia [iifEEiErH $

Euthanasia Z445EE ] $ Operation Theatre Fee F-fifE=#H $

Vaccination iz $ Prosthesis or Wheelchair Expenses i it g A $
Others / Miscellaneous Expenses Hftf / IEEH $ Total #4H $

(8) The date on which the signs and symptoms first appeared or the accident occurred HRIEIRE R HHIREE SN A AT HHET -

Please state the signs and symptoms :&Eult A RIFER :

(9) How long has this pet been a patient of your clinic / hospital ?

The date on which you first attended to the Pet for this or similar condition & T &5 20 % gevak bt sl B8R 2 ar HEH :

FEYIEE TR | Bt A A Less than 3 months /D ={EH [J More than 3 months A =fEH [

(10) The date on which the Pet first received consultation for this or similar condition F&41 &2k B EER W K2 HE

(11) Was this condition a recurrent episode or in anyway associated with a similar condition that the Pet had before? If yes, please give details as below:

Name of Attending Veterinarian (with qualifications)

TR (EE)

V)DL B TR AR ML B Y BRI EER A RE? 2 - SFYILARERT: No & [ Yes /& []
Date of Onset & Zypsas HHA Name of Attending Veterinarian =2 B84t Symptoms and Diagnosis i ik Kz 22 Er4s 5

(12) Was the Pet’s condition caused by or in anyway associated with the conditions mentioned below? F&471> 1 &7 H N5 A &8 ek A R ?
(a) Heredotary and congenital conditions 3 & {4 J& 5 KM 20 No & [] Yes & []
(b) Pregnancy, birth or breeding %2 ~ 346 s B ETH No & [ YesE []
(c) Spaying and neutering 4% & k455 No A& [ Yes & []
(d) Medical conditions that can be prevented by vaccinations & DL 2 & TR Y BI%R No “F& [J Yes & []
(e) Vaccination, routine examinations, microchipping ##fEJ& s « HIfTiaEEHE A H No ‘& [] Yes & []
(f) Routine removal of dew claws, killing and controlling fleas, treating round worms and tapeworms

BHTHERIRT ~ R ~ Fas No 72 [ Yes 2 []

(g) Grooming and nail clipping & K EH No F& [ Yes & []
If yes, please give details #4152 » FHafili:

(13) Was the Pet referred by another veterinarian? If yes, please give details as below:
VR TRHME B A SHIHAEREROT: No =2 [J Yes & [
Date of Referral 4}~ H ] Name of Referral Veterinarian #8844 Address of Referral Veterinarian i/} Bt B -

(14) Was the treatment medically necessary? If yes, please give reasons as below :
BICERREEHRAE? A Sl ERNT No “~& [ Yes /2 []

Address it

Telephone &3z

Signature of Attending Veterinarian Date HA
TS
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