BHEE PEB TR 5tk AR

U A it 2 S B RAY IR SL AR A K BT N 2249k AR ]

A HBRR AR
AAPEBERBURYE, ATHEEFEXK, HMFIER [ LR85 | BIANERNER, &
EFEERAE R LEZIRRE!

AT % B e #% SR F il 5 L P ER -

. HEASM, —WAESPFLRERBERS, SERNMEBRNERARRLX
‘ Bl

1 AHEANEBARNGR TG 2232 8870, REZFHEENE R &EHE
4008-428-009 EAFBEREFNRFEREZE (BEFERATABEBERIZEIGE A6
¥T18)

2 RN RAIE LRSI R N R & D E TER =4 M
{SE2ERS: (852) 3118 9083; EEP: hk.pre-admission@aia.com

3 EAEAERBANEBENERED [{ERASRREE

4 NIREE, RERBRIERZRAZSNERHLUEZE

5 HRiE, BREREBREZERATM EETRE, WEEREILR, AR#RE
FREHFBAN, BRARBBLCEREAECIEREME, REEE+THXEEZERER
K.

KEEFSE T (O B2 BRBENL R R PFRR L ERELEERER PR ERESK

B) i E&PR
NEE R EMRARFS ATIA LR HIEhE A REFMBEIEN I8 E 145 BBk, BIfRREE2 A HIRMEHE

AIA.COM. HKK —> ZF Y1 > BEINEREREHRERT > BANLRRXE T €& M




C) BNk HFERBIEIEFIE
BN e K BRF R —IHEHRT, ERFFHEN RS, FHeEEAERRERNTNIEEE
BH

B85 — HERAN/REFBAARE
i) EAER

EruimtRnomes DEAE TS
LOG China Hispkal Form for Hong Kong Cushyme> (Traditonal Chinese)

Al4 International Limited
(e rporwisd = Esrraecds with imisd Imbily |

Pra-Admiccion Enquiny B I BHEEN

_,q I P._ Hong Kong B8
Fax BN {52 115 bigs
Hong Fong cuciomer hotl ine i B3 P (BED) 2232 2870
Tell Fres Hobline for Hong Fong Cuciomer fo call In PRC:
B R 48423008

HDNIDUAL HOEPITALIZATION PRE-ADBIESION FORM A,

PART | — TO BE COMPLETED BY POLICY OWNMERMKESURED B— 84 ~ SRNAN  E¥E L 0E

Plaass compleis By Frm ard reters o us by fax or a-mall st east 4 workieg degs prior o -] o B
gty of B Iraursd [Patenl) s “Laber of Gearsnies” will Be lasued by 814

FREEEEREE A ENE- T T, CEEETETCET. FHEL (EL) TSR T, TRERYE NS [TEEEREE |

Podicy Hurbar {3 i - Kama of Policy Owear S M8N L EX:
Karas of lnsured (Pafanll §E 5 10 LK Daln of Birth F#E 4L (WML HEEE
LM':I ADuta By | {Fmardfl)

Irsiered [PaBeedl 10 CardiPasszor Kumser

LA R EEE
Phxs M cut Hie iow nformstion T Ba sbove-menBored decumani will nof be apsisd during sdmi
A SRS B R AR, mAE TR .

—— E—49: MERA/REREAAE
ae pui=ana—- - REFEAERRRERDS
- Praper R BRA BN BERINE / BRWE
s BHRERESRES / Rt / FRES
® Wt v Pund s o g4 Motk M® e, SRR A 2 SRR
e — e
Cortact Telmphora Mo, MR ad . E-mall AddressT e Mo 8L 0 RWE:
Cosec] Telephone Fo. in U5 Feny BERATEEDN
H yzu do not want ALA o inform youer sgeni abowd this Laar of peass Boi “Ma”,

ST T RriteeeEf s en. dAcaleRie, BF TR Kbk .

AgenFsirobar Tel. Mo
AN SRR

insrrarce or conparsgbion claim as 2 resul of this eabsenlT
mEETEm nves il O Wolr

ERSE/MENRETESRSBEARN, L B
AHRMGRIZTER, TURBEFREBEERRR |
[MEBRfTsRiRABIE | MRS, BAEMEBRE

g 3 a0l WA LN R O




ErdREeENSRmESE (RERREFEES
L2 China Hospital Form for Hong Keng Customer (Traditional Chinese)

PLEASE COMPLETE QUESTIONS 1 TO 5 IF HOSPITALISATION WAS DUE TO ACCIDENT HEMH B ISNEMER 1T 5

1. Date and time of accident B4 E T MMB/DDEMNYYYE AM. k&
ead

PM. T HR B MIN

2. Where and how did the accident happen B4R T i8R
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4. Present occupation (if more than one, state all) and exact nature of occupational duties M (4

5. Name and address of business or employer 2 55 @+ S8 T840
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8. Give a brief description of symptoms sgdm@nEs
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Hong Kong Customers Credit Facility Service for

Hospitalisation in China

[Applicable to both standalone version and rider version of CEO Medical and Regal Health]

A) Credit Facility Service for Hospitalisation

To boost service enhancement as well as meet with the increasing demand for a ‘Hospitalisation
cashless arrangement’, we are introducing the ‘credit facility arrangement’ which would let
customers to enjoy peace of mind during Hospitalisation in China.

Five simple steps for Hospitalisation:

Step

Your Client’s One-stop Hassle-free Service for Complete Peace of Mind During
Hospital Stay in China

Hong Kong policy owner please contact AIA Hong Kong Pre-Admission Customer Hotline

1 |at 2232 8870 or Hong Kong policy owner to call PRC Toll Free Hotline when in PRC at
4008-428-009 (Needs to have IDD function in phone in order to get through)

> Fill out and return the Pre-Admission Form to us at least 4 working days prior to admission
Fax no.: 3118 9083; E-mail: hk.pre-admission@aia.com

3 |We will issue a “Letter of Guarantee” (LOG) to the concerned hospital for admission

4 |Upon admission, present the Insured’s identification document to the hospital for verification
On discharge, the hospital will send the invoice directly to us. Once our Claims Department

5 completes the case assessment, if there is any shortfall, as per the Terms and Condition

stated from the Pre-Admission Form, a shortfall notification will be sent to the Policy Owner
14 days prior to the direct debit from the designated Union Card

*For details on the LOG China Hospital Form, Credit Card Authorisation and shortfall
collection, please refer to below section ‘C’ below!

B) List of Available Hospitals
Cashless arrangement will be available at the Letter of Guarantee Service for China Hospital in:

AIA.COM.HK -> Customer Support -> Letter of Guarantee Service for China Hospital -> List of
designated Hospitals for Letter of Guarantee Service in China




C) LOG China Hospital Form and Points to Take

Since this is a brand new service being provided to our customers, it is important for you to gain a
better understanding by reading through the contents including the Declaration and Authorisation
before advising customers or filling the LOG China Hospital Form:

Part I: Personal Information

i) Identity Information: Personal Information

ErciRtEnmmen RaFEEeLs
LG5 China Hospal Form for Hong Kong Customer (Tradiional Chinese )
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LOG China Hespital Form for Hong Kong Customer (Traditional Chinese)
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b

2. Wheee and bt gicd the Rocident happen B AL TSR

3. Part of body injured and type of injury JIFESGTR BW:

4. Present cccapation (if more than ons. stabe all) and exact nature of cocupational duties B

5. Mame and address of business of employsr SRERTEW DML

FLEASE COMPLETE GUESTIONS & TO 8 IF HOSPITALISATION WAS DUE TO ILLNESS LA
6. Give a brief description of symptoms. 508D B -

7. How long have these symplioms existed prios bo the firs? consultation? WIERESF TSN

B, Give details of eossulations B EITm
{a) The doctor first consulied for this illmess WoTEH 0B WM: Dabe Wit EM:

b} Mame and address of clinichospital B9 B K E DR

Insured self-completes the basic medical

information:

- Fill in now to avoid any inconvenience/
delays (caused from filling) at the time of
discharge from hospital

- This part is extracted from the existing
Claim Form Part |
* Q1 to Q5 if hospitalisation is due to an

accident
* Q6 to Q8 if hospitalisation is due to an
illness




Part II: Credit Card Authorisation
i) Itis important to read the Declaration and Authorisation, especially points ‘c’ and ‘d’ which
authorise AIA Hong Kong to debit the shortfall from the designated Credit Card or Policy
Owner/insured’s other policies in the event of insufficient credit

C. Neither submission of this hospitalisation Pre-admission Form nor the issuance of Letter of
Guarantee by AIA Hong Kong shall be construed as admission of liability on the part of AIA Hong
Kong.

d. Inthe event that AIA Hong Kong has settled any charges not covered in the policy or exceeds
my/our/the Insured's eligible benefit limit, AIA Hong Kong shall have the right to deduct any of
such charges from the credit card as specified below. However, if AIA Hong Kong cannot collect
such shortfall due to insufficient credit available in the credit card account or for any other reason
whatsoever, AIA Hong Kong shall have the right to setoff the shortfall amounts against the amount
due or payable to me/us/the Insured from this Policy and/or any policy issued by AIA Hong Kong
of which l/we/the Insured am/are/is the owner(s) or trustee(s) including but not limited to any death
benefit (to the extent it is permissible by law), dividends or return of premium (for whatever
reason).

i) Credit Card Authorisation Form for Shortfall Collection (only accept Visa, Master and CCB
(Asia) UnionPay Dual Currency Credit Card)

iii) The Credit Card holder must be the Policy Owner or the Insured or with direct relationship
between the Policy Owner and the Insured e.g. spouse and parent

iv) AIA Hong Kong will hold HK$5,000 from the designated credit card account as hospital
deposit until the completion of claim assessment

Lttt e it Ul e
LG China Hespkal Form for Hong Kong Customer (Traditiorsal Chinese)
Duclaration an Autiorisaton BAEERH
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F b L B e s e “l| Credit Card Authorisation Form for Shortfall Collection

ES. BRaNs (ANEN TN WEGE ANSTHASHBACHTEASNAL
Ly L

nesazann, monneacofl| - Cardholder’s Name
- Cardholder’s HKID Card No.
- Credit Card Account No.
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Part lll: Patient Medical Information
To be filled by Insured’s attending physician/surgeon at the Policy Owner/Insured’s own expense if
any

EERtHESHES AR RS
LOG Ching Hosplal Form for Hong Mong Customer (Tradilional Chingse)

Fart 1l — 70 B COMPLETED BT THE RGURTTY INSURED ATTENDING PHYTIOANTURGEOS LT THE POLCT OWAEFINSURT DS COPTNGES
¥ AMY
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- Medical Condition
Vmow Condtion B 8TV - Treatment details
. o - s ol vEaRan - Hospital details
- Doctor’s information & signature
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Note:

1) Please take note that insufficient or incorrect information in the LOG China Hospital Form may
delay the Pre-Admission assessment

2) All expenses will be borne by Policy Owner/Insured if there are any charges to be paid to the
attending physician/surgeon for filling-out the LOG China Hospital Form and/or the Claim Form
Part Il upon discharge from hospital

3) Once our Claims Department completes the assessment, we will inform the Insured via phone
and SMS with a Case Reference No. The Letter of Guarantee will be sent to the respective
hospital

4) AIA Hong Kong will hold HK$5,000 from the designated Credit Card Account as hospital deposit

5) If permitted by the Policy Owner/Insured in the LOG China Hospital Form, we will also inform the
agent by phone




D) Shortfall Collection

1) Credit Card authorisation must be signed by the Policy Owner/Insured in LOG China Hospital

Form to allow AIA Hong Kong to direct debit any shortfall

2) AIA Hong Kong will arrange the Letter of Guarantee to the hospital, and will hold HK$5,000 from

the designated Credit Card Account as hospital deposit until the completion of claim assessment
3) Once Claims Department completes the case assessment, if there is any shortfall, a shortfall
notification with details will be sent to Policy Owner. 14 days after the issuance of the shortfall
notification, AIA Hong Kong will debit the shortfall from the designated Credit Card as per the

terms and conditions set out in the LOG China Hospital Form.

4) A follow-up shortfall reminder notification will be sent if the debit process fails. All further claim
reimbursements and Letter of Guarantee arrangements for the Policy Owner/Insured will be

temporarily suspended

5) Please take note that if the shortfall remains unsettled for more than 3 months, AIA Hong Kong
has the right to setoff the shortfall amount against any amount due or payable to the Policy
Owner/insured e.g. death benefit, dividends or return of premium (for whatever reason) to the

extent permitted by law.

E) Workflow — Overview

Pre-Admission Enquiry
Call AIA Hong Kong Pre-Admission Customer
Hotline at: 2232 8870
Call Toll Free Hotline for Hong Kong Customer
when in PRC at : 4008-428-009
Fax. No.: 3118 9083
E-mail: hk.pre-admission@aia.com
= Call Centre will fax/e-mail or advice download
of 3-part LOG China Hospital Form:
= Part | — Personal/policy details
= Part Il — Direct debit any shortfall of Credit
Card authorisation
= Part Ill — Hospitalisation details by

o

~

=)

insurned/attending physician/surgeon/

Claim Completion

e On behalf of the insured, AIA Hong Kong will
settle the payment with the hospital directly

e Upon claim completion, will send shortfall
notification (if any) to Policy Owner/agent 14 days
prior to the direct debit

o Debit shortfall from the designated Credit Card

-

~

J

~

LOG China Hospital Form Submission/Assessment

= Completed LOG China Hospital Form sent to Call
Centre (fax/e-mail) at least 4 working days prior to
admission
Claims Department will assess PA Form

= |f approved, Call Centre will:
» Send Letter of Guarantee (LOG) to hospital
» AIAHK will notify insured

= If declined, Call Centre will notify insured/agent

o

\
Admission and Discharge
* Upon admission, insured presents ID to hospital for
verification
’_ * On discharge, hospital will send the invoice to AIA Hong
Kong
- J



mailto:hk.pre-admission@aia.com

Frequently Asked Questions

1. Why is credit facility service for hospitalisation in China being introduced?

To let our customers enjoy peace of mind during hospitalisation, we are introducing the
“hospitalisation cashless arrangement” wherein AIA Hong Kong provides the concerned hospital
a Letter of Guarantee (LOG) prior to customer’s hospital admission in China. On behalf of the
customer, we will settle the payment with the hospital directly. Upon completion of the Claim
assessment, in the event of a shortfall, a shortfall notification with details will be sent to the Policy
Owner.

2. Is there a Hotline /simple step-by-step guidelines for reference?

Yes, please refer to the five simple steps for hospitalisation provided in Appendix I, which will
give you a brief idea. You are also welcome to contact us or visit corporate website for additional
information.

Pre-Admission Hong | (852) 2232 8870

Kong Customer
Hotline
Service Hours Monday — Friday 8:45 a.m. to 7:00 p.m.
(No available on Saturdays, Sundays and Public Holidays)
PRC Website Agency Cornor -> Manuals -> PRC Manuals -> AT E -> BENEH

PRI AR > BNLRRZERFRR (RBRANEERS)

Corporate Website AIA.COM.HK -> Customer Support -> Letter of Guarantee Service for
China Hospital (LOG) -> BN R IXHRERE (RBRANREERF)

IAMP Agency Corner -> iAgency management Platform -> Sales Tools -> E-
Forms -> Claims -> BN etk B FRRERIS (RBRAREEES)

Agency Corner Departments -> Claims -> Forms -> BN BT ik B AR (Ri# A
REEAEF)

3. Which hospitals will accept our LOG in China?

Cashless arrangement will be available at 145 selected hospitals in People Republic of China
(please refer to AIA.COM.HK -> Customer Support -> Letter of Guarantee Service for China
Hospital -> List of designated Hospitals for Letter of Guarantee Service in China)

4.1s there a need to submit the LOG China Hospital Form?

LOG China Hospital Form is required for making a LOG application. The LOG China Hospital
Form which consists of 3 parts as shown in the Table below, needs to be completed and
submitted to ensure a smooth hassle-free application process, facilitate the credit facility
arrangement and claim assessment.




Since this is a brand new service being provided to our customers, it is important for you to gain
a better understanding by reading through the contents including the Declaration and
Authorisation before advising customers or filling the LOG China Hospital Form

Form Part | | Personal Information to be completed by Policy Owner/Insured (patient)

Form Part Il | Declaration and Authorisation to be completed by Policy Owner/Insured (patient)

i) Itis important to read the entire Declaration and Authorisation

ii) Points ‘c’ and ‘d’ which authorise AIA Hong Kong to hold HK$5,000 from the
designated Credit Card Account as hospital deposit until the completion of
claim assessment

iii) AIA Hong Kong will debit the shortfall if any from the designated Credit Card
or other policies in the event of insufficient credit

Form Part lll |Insured’s Medical Information to be completed by Insured/attending
physician/surgeon at the Policy Owner/Insured’s own expense if any

Note: Please take note that insufficient or incorrect information in the LOG China Hospital Form

may delay the Pre-Admission assessment

5. How to submit the LOG China Hospital Form?

Please fill out and return the LOG China Hospital Form to us at least 4 working days prior to

admission.
Fax no.: (852) 3118 9083; E-mail: hk.pre-admission@aia.com

6. How long does it take to process the LOG application?

From the date of receipt of the completed LOG China Hospital Form, it takes 4 working days to
process the LOG application

7. What happens after the LOG China Hospital Form assessment process?

Once our Claims Department completes the assessment:

e |f approved:
= We will inform the Insured via phone and send an SMS with a Case Reference No.

= We will send the LOG to the respective hospital
= We will hold HK$5,000 from the designated Credit Card Account as hospital deposit

e Ifdeclined:
= We will inform the Policy Owner/Insured and provide the reason(s) why the LOG application

was declined. Policy Owner/Insured can still follow the existing simple procedure of paying
the hospital bill and filing the claim using the Hospitalisation Claim Form




8. What happens upon Insured’s discharge from hospital?

Since Insured has provided the LOG China Hospital Form with detailed information prior to
admission, no forms need to be filled at the time of discharge from hospital.

On discharge, hospital will send invoice directly to AIA Hong Kong together with Hospitalisation
Claim Form Part Il. Once Claims completes the claim case assessment, in the event of any
shortfall, a shortfall notification will be sent to the Policy Owner 14 days prior to the collection!

9. How can a customer settle the shortfall?

i) On discharge, hospital will send invoice directly to AIA Hong Kong together with
Hospitalisation Claim Form Part Il.

i) Once Claims Department completes the case assessment, in the event of any shortfall, a
shortfall notification with details will be sent to the Policy Owner.

iif) 14 days after the issuance of the shortfall notification, AIA Hong Kong will debit the shortfall
from the designated Credit Card as per the terms and conditions set out in the LOG China
Hospital Form.

iv) A follow-up shortfall reminder will be sent if the debit process fails. All further claim
reimbursements and LOG arrangements for the Policy Owner/Insured will be temporarily
suspended.

V) If the shortfall debit amount is higher than the Credit Card credit limit, customer can send a
cheque for direct settlement.

Please take note that if the shortfall remains unsettled for more than 3 months, AIA Hong Kong
has the right to setoff the shortfall amount against any amount due or payable to the Policy
Owner/Insured e.g. death benefit (to the extent it is permissible by law), dividends or return of
premium (for whatever reason)




	c. Neither submission of this hospitalisation Pre-admission Form nor the issuance of Letter of Guarantee by AIA Hong Kong shall be construed as admission of liability on the part of AIA Hong Kong.

