Avo Insurance Company Limited
Unit 3701, 3705-6, 37/F, 118 Connaught Road West,
Sheung Wan, Hong Kong

T +852 3572 8222
E cs@heyavo.com

W www.heyavo.com cvo
COVID-19 Protection / Unemployment Protection

HMERERE / KERE

Claim Form Z{gsiEx

Please complete this Claim Form in Block Letters and provide all supporting documents to the Company within 30 days after the
incident occurred to avoid delay in claim process. The Company is entitled to request for further information, documents or other
specific claim form to be completed, and assign a loss adjuster for investigation. Completion and submission of this Claim Form
shall not be construed as admission of liability on the part of the Company.

EUEREZDEELREEHAE  BRAMIEXEREHREE0RNZEALT - MLERRELE - AATERBRERARFESEN
XA LEREMEARERSE - URBRARTARETHES - AR RERHRESBRD R AL VRRREEE -

Insured Person Details {7 AZEH

Policy No.: HKID No. or Passport No.:

{REESRAS : EBEMHHBIRS / EIRRE

Name of Insured Person: Email Address:

SZIRAERZ EE L

Insured Mobile Phone Number: Contact Number (if different from Insured Mobile Phone Number):
SIRMENEEIR MEERE (WSERBEERE) ¢

Correspondence Address:

BEAMAL

Claims Payment Method (The request for payment method is not an admission of our liability)

BEZMNARX (XA UHEREERIEANRE QAT EARIEETE)
O Cheque & [ Bank Autopay $R1TEEI#EHR (Please fill in the bank details as below FEEB L TRITER)

Attention: The bank account holder must be the Insured Person if chose Bank Autopay
FOEE BT BB - WE R Z IR ARTARVIRITIRS

Account Holder’s Name:

FORFBAAES

Bank Name:

RITEME

Bank Code: Branch Code:
RITARSE DITHRE
Bank A/C No.:

RITAR PSR :

COVID-19 Protection - Bill Protection / Hospital Daily Allowance

e s RiE - IRERE / EhEN

Date of incident:
EWHS

Inpatient Period (DD/MM/YYYY)

RIS (B / B / &) From £ to £
Full description of incident:

A S AIIATR




Unemployment Protection < {RE

Name of employer: Position: Length of employment:

BEEME B AL SEEH :

Please state the date employment actually ceased:

BRI R ENEER (pp B /MM B /Yy &)
Was your unemployment {REZEZE

(@) caused by your company closed down? BHRASEIE ? O Yes & ONo &

(b) caused by redundancy? HR#EE ? O Yes & ONo &

Authorization and Declaration = KZHH

I/We hereby authorize any hospital, physician, police, person, party and/or authority that has any records or is holding any
information of the insured person or me /us to disclose to Avo Insurance Company Limited (“the Company”) or its authorized
representative, any and all information with respect to the insured person’s or my/our loss, disability, medical history, police
statement made and the like for the purpose of assessing my/our claim request(s). A photocopy of this authorization shall have
the same effect as the original.

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given
to the best of my/our knowledge and belief.

I/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this
request or inform the Company of all material information may render the Company unable to accept or process this request
and all rights to recover under the Policy shall be forfeited. I/We understand that the issuance or completion of this application
does not constitute admission of liability or guarantee payment of the claim on behalf of the Company.

I/We confirm having read and understand and agreed to all the Declarations, terms and conditions and the Company’s Personal
Information Collection Statement as accompanied with this form.

AN/ BIELEERASEESRARAA / HAZEOLHIENNER - B4 - /5 - A+ - BEAS - K/HBABER - BZRRBARA
8 ( "ER8, ) AEERARRHEETAHMEERZRATIAA / KMz - B85 BE - OHSIECHEFRERETGEESBE ZRA® - It
BREEZEARBAEERSNT -

%/\ / RMGELLER  PAMERBENEZSZGEMAERNRAGIRERER HEERASEZEN  WEBEHRAA / HAMAMKEFAEMIES
AN/ RO EBREAMEEEN REDNRERHEBERERBR VENGBNEATXEMNARAEREREZEEEN - HOEEREAT
FEEEZ R REBFRELTBEN RERE 28 - KA / RMPALREPFRZBE MEZ T AN ERE AT ERETIIRERIE -
KA/ RARIEEBRAALUEZFAEZER - GRRAAEBEAEREN L EESATIWRER AEKERR -

Signature of Insured Person: Date (DD/MM/YYYY):
ZRAZEE BB (H/B/%) :

Personal Information Collection Statement UZEE{E A Z i} 0B

It is the policy of Avo Insurance Co., Ltd. ("Avo Insurance”) to safeguard and keep confidential the personal data of all our
customers. Avo Insurance shall at all times observe and ensure our staff strictly adhere to all the requirements under the
Personal Data (Privacy) Ordinance ("the Ordinance").

1. Personal Data collected and/or held by Avo Insurance
Personal data such as first name, last name, HKID Card, date of birth, email address, telephone number, policy number,
medical and health records, and question or comment will be collected by us when you make enquires or submit any forms
for products or services provided by Avo Insurance.

2. Importance of Personal Data Collection
From time to time, you will be requested to provide your personal data to Avo Insurance. Provision of personal data to Avo
Insurance by you is voluntary. However, Avo Insurance may not be able to provide or continue to provide products and
services to you if you fail to provide your personal data as requested by us.

3. Purposes of Personal Data Collection and Usage
Your personal data held by Avo Insurance may be used for the following purposes:-
a. Administration of insurance or reinsurance related business, which include underwriting, processing and evaluation of
applications, identity and credit checking, suitability checking, policy servicing, claims processing, investigation,
account/debt collection, litigation, communications, preparing statistics, data analysis and research, internal and external
audit, maintaining quality services, sales and marketing;
b. Avo Insurance will collect, use and disclose my personal information (including claims history) for the purposes
necessary to process my application, investigate and settle claims and detect and prevent fraud (whether or not relating
to the policy issued in respect of this application);
c. Make disclosure to any applicable regulators, governmental bodies or industry recognized bodies as required by any
law, rule, regulation, code of practice or guideline, binding on Avo Insurance or our affiliates including without limitation
the laws and regulatory requirements of Hong Kong SAR.

4. Personal Data Confidentiality
The personal data you provide to Avo Insurance will be kept confidential, except that it may be shared with following
parties:-




6.

a. Avo Insurance will transfer personal information to the following persons who may collect and use this information
only as reasonably necessary to carry out the purposes described above: 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), the police and
databases or registers (and their operators) used by the insurance industry to analyse and check information provided
against existing information;

b. any subsidiary, holding company, associated company or affiliates of Avo Insurance for any of the purposes set out in
section 3a and b;

c. Any agent, contractor or third party service provider, including but not limited to providers of risk intelligence, loss
adjustors, private investigators, letter shopping service providers and debt collectors who provides administrative,
telecommunications, computer, internet, payment or other services to Avo Insurance for any of the purposes set out in
section 3a;

d. Any actual or proposed reinsurers of Avo Insurance for any of the purposes set out in section 3a;

e. Any co-branding partners and our business partners for any of the purposes set out in section 3a and b; and

f.  Any person to whom Avo Insurance is under an obligation to make disclosure under the requirement of any law or
regulation binding on or applicable to Avo Insurance or any of our group companies.

Personal Data Access / Correction Request

a. You have the right to check whether Avo Insurance holds personal data about you and of access to and correction of
your personal data.

b. Avo Insurance has the right to charge a reasonable fee for the processing of any personal data access request.

c. Requests shall be made in writing to our Personal Data Protection Officer, Avo Insurance Company Limited, Unit 3701,
3705-6, 37/F, 118 Connaught Road West, Sheung Wan, Hong Kong.

We reserve the right to change this Statement.
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E%ﬁ‘FE”éﬂZTE"\E$’\TTE1%E’J;—E&@ZHE%%E@%T%H% C AREREWEBAERNER - B0E - LERY - BEuAL - BEERMS - RE

SRAS - B NERACE  LABESER -

BABRINENSEN

KPTEABMBRREHRE THNEAERN - OARTREBTHEAAZRZERN - ER T RARBRARTINERRHZSER - JEES

RAEEAORE MR HAER R ER KR -

BABERKEMNERNIERN

BINEABEREERRUTEN:-

a. RIREEFBREFEFBFOAR - H@@%%ﬂ% - BEMFFERE - BONERARE - BAMRE - RERE - BHEEE #E K

B/ EEW - 5FEk B - wEAET - BB - AR/ SNRES - RISBENRE - HEMZH

b. ZHERBERATRUE - ﬁfﬁﬂ]?&a&&ﬁ’] BAER (AENERRCH ) - UAFRERNSFE  BENERRR - LRENFLE

BEEOA (EREAAMIPFEMBELNRESR ) AIFNER -

C. E%K/\T‘EEMTIE%%EEZ’]§7]E’JEH&@ EIR R BIETFRISHESINERT ( 8REARREEEAREENER)

HUBRNEEHE - BUSHERARTROR IR BETIRS -

BAERRE

RATEHEMOEABZRMEURE - Bulgt @R T IEHBBLEER-

a. ZRFRBARAIBFLEABREBLAUT AL MUMRECAEGEREET LHENZEN T JWENERELER | RIRES
A RIENER ; B ; BEHRAL ; Bk, SRTE, MFBE ; éEﬂT ﬁi’\ﬁ&x%Eﬁﬁa%ﬂ??ﬂ%é‘ﬂﬁ’]iﬁﬁ"t MoERERAE A ; EhERER
AN (ﬁ%%ﬁ%ﬁ}%iﬂ CEE ﬁLﬁ)ﬁﬁmiﬁi"t‘EzﬁxEP?a%E’JEﬁﬂ/\:t) LB MRRERBA SR MYFRROERELSRARE
WEBENE R (REEEZEE )

b. EAARTIMMBELT - ERAT) - MERTNHBASIFES3afbERPPAFILNEMAR ;

¢ FEIAAINREA - AOBAGAFATIRETE - B, - B - FEEE - ARAEMBEBNESSREUES (EERERE
FryHrEERS - ’Aaﬁﬁ TAABESR - FEREHREEERMBE AT ) (FES3aRPASILNTARR ;

d.  EUERASNERNZEBREASEES3aRFPAIIHNEDTRE ;

$. O @RS E KRR AT ERKHEESSaflbER D ASILAELARZ ; &

f

EHANTSETAEBRRTEBNRNLERENEDERIERNER N MERALTEEEHEETRENETAL -
BABRAIER / IEEK
a. BETARSHALIEZEEHFARNE FTNEABRKERELER RNIERERNER
b. ARTAEEMEETOTEABNERERWNGENER ;
c. BEESRALEEERES HBETHEMN1I8E7E] - 5-62RRIFRARATOEATRREET -
FAPIREE B U AR RRAHER) -

(If any conflict or inconsistency between the English and Chinese versions, the English version shall prevail. PXGEARNBTMARIABIER - —HUERE -)




Appendix: Claim Documentations Checklist

Mgk . RIGXHIBE

COVID-19 Protection - Bill Protection FiEEHIRE - BRE(RE

v" Copy of Insured Person’s HKID or Passport
ZRAEEBS N / ERAIK
v Copy of Sales and Services Agreement or Supplemental Agreement to Sales and Services Agreement of Insured Mobile
Phone Number
SZRMBEF RSN (HERRBEX) 3 (HERRBSAMSERZE) 8K
v" “Mobile Plan Monthly Fee Reimbursement Promise” confirmation email
TFHAEHUEGE ) BRER
v" Full medical report
HAEERS
v Copy of letter of hospital admission and discharge summary
ABR AR K i B AR Bl A

COVID-19 Protection - Hospital Daily Allowance FiE/E&E{REE - 1EFw2EE

v" Copy of Insured Person’s HKID or Passport
ZRAEEGME / EREIR

v Copy of Sales and Services Agreement or Supplemental Agreement to Sales and Services Agreement of Insured Mobile
Phone Number
ZRMEBEBEFRRBN (HERRBESH) N (HERRBSAMSB ) BIR

v “Mobile Plan Monthly Fee Reimbursement Promise” confirmation email
TFHAEHUEGE ) BRER

v" Full medical report
FFARERE

v Copy of letter of hospital admission and discharge summary
AB AR K B AL E A

Unemployment Protection - Bill Protection kZ{R0E - iREEIRIZ

v' Copy of Insured Person’s HKID or Passport
ZRAEEGNE / EREIR

v Copy of Sales and Services Agreement or Supplemental Agreement to Sales and Services Agreement of Insured Mobile
Phone Number
ZRMENBIERGHN (HERRBSH) 2 (HERRBSANEHZE) BIX

v" “Mobile Plan Monthly Fee Reimbursement Promise” confirmation email
TFHERBEABUEGE  RRBH

v Copy of Insured Person’s employment contract or the document proof of the full-time employment (e.g. MPF Member
Benefit Statement) in order to prove the Iength of employment over 6 months
SZRANEBESHBI AT T HSIEEIAE (Fl  BETHERZERE ) LRRZEZN6ES

v Termination letter from the employer (showmg the cause of termination, termination date, notification date and the
employer contact)
BIHEERAGE (FBLILRE - ZIFHE - BABBREFHMERZE)




