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 GVO

Claimable Amount Estimate Request Form
O ESEEERHFER

Attention & :

Before the Insured Person receives Medical Services, the Insured Person / Policy Holder may request the Company to provide an

estimate on the amount that may be claimed under relevant Terms and Benefits.
SHRACEZBERSEA - RA/ REFBATERSI AT REBERRREGEBESEE -

The Insured Person / Policy Holder shall provide the following at least 5 working days before admission / surgery to
cs@heyavo.com

ZRA | REFAABRZRAAR / FAADRABTFEXEU T XHEIHE cs@heyavo.com

1. Completed Claimable Amount Estimate Request Form (Part 1 by the Insured Person / Policy Holder and Part 2 by the
attending Registered Medical Practitioner)

EEXNOEESHLERFER (F—HoARERA / REFAANEE - E_EOMRF2AMELESR)
2. The estimated fees to be incurred as furnished by the Hospital and / or attending Registered Medical Practitioner as required
by the laws and regulations regulating the private healthcare facilities in Hong Kong

Rk / NEZAMBLEMGENTHE (RERTEERANRENEERUEREREEREMNERREHR

Upon receipt the submission of Claimable Amount Estimate Request Form, the Company shall reply with an assessed amount in
written to Insured Person / Policy Holder. The assessed amount reviews only the budget information as provided by Insured
Person / Policy Holder / attending Registered Medical Practitioner but not a comprehensive claim assessment and validation for
Insured Person / Policy Holder reference only. The actual claimable amount will be based on the submitted claim documents and
the relevant Terms and Benefits as final claim decision.

ARTERWBERN OB ESRERERFRE  BMEERURESHEUEALANBNZRA / REFAA - AERURESHEREZRA /K
BREAAN/ TERMBEMRENBEERMESMNE  UFEMERTEAER - RUFRA / REFAAESE - ERRESRSIRBERZ
BN RAARRIRR R AR PR EERTE -

The reply of assessed amount does not constitute the Company liability for claim payment.
HMERTBESHEBNL BRI EEEBEE -



mailto:cs@heyavo.com
mailto:cs@heyavo.com

Claimable Amount Estimate Request Form

Part 1 - to be completed by Insured Person / Policy Holder
OiEESEAERER

E—8n - HRGRA/ RESBAAEER

Personal Information of the Insured Person Z{&A (FA ) BEAER

Policy Number Email Address

TREESRAS gl

Name of Insured Person English Chinese
ZRA (BA) 5 HXEHR PXEZ
HKID Number Mobile Phone Number
EEBMERE MENERRIRES

Patient’s Declaration & AEHA

1. Is this hospitalisation / surgery a result of an accident? 2x{Ek / Fii2EHR—REIIEIH ? O Yes 2 ONo &
If yes, please state date of accident #12 - FBiRHEINHE (DD/MM/YYYY H / B/ 5)
2. Is this hospitalisation / surgery due to illness? 2Rk / Fii 2 EHERS I ? O Yes 2 ONo &
a. Date of first consultation
BZOKZHE (DD/MM/YYYY B/ B / &)
b. How long have you been having these symptoms from the date of your first consultation?
BTEERKRZHE  UEWBREHEEESX ?

c. Details of Registered Medical Practitioner you first consulted for this illness
BREMUIRMKZ 2 MEES - EFERIS AL

Registered Medical Practitioner Name Telephone Number
FIfREE R BER

Address

biuchil

DECLARATION ZHf

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. 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.

ﬁé} [/ HIREUER - EHAFERENEREEMEER KA ZERER  HERAFEZEE  WEEEARA / HMMANKFREMIE
A [/ BMILEERREOEEDN RERNARAERTES EEER VERNSBHNEASENARILGESF 2EREH - HoEERE

NEAFEEZHNERBIEERE - KA / RMPBUGEERFRZBE MEZWANRE ASEREENRERE -
KA/ BPREICFEERBOLEEAARER - RRRARRBEAREH EARS ASWRERABRER -

Signature of Insured Person Date (DD/MM/YYYY)
ZHRARE BHE (R/R/%®)

Name of Insured Person
SZIRABER




Personal Information Collection Statement UZ£E{E A Z i AR

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.

6.

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.

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.

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 recognised 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.

Personal Data Confidentiality

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

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.

A '*Dﬁ\ MBEEPNEABERZEZRFREERAT ( "AAT ., ) WEBER - ARTE—HEETNREREIBREEST (BAEK (AE) 1%
15 Y (TIRBLL ) BIFRBRRE -
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EE N EWARRALATVREPERIBHFNEER - AATBSWEBABRNAS - B8 - BERY - S - SRR -

TREESEES - %%&1@%@%‘ UEBERER

BABRIKNENSEEY

RRTEAFMEBRREHRE TWEAER - AXATRBEETHEABERZERN - ERTMRERBAQINWERRHZEER - I8t

FLARNTAOE MERNEE RN RIRER KRS -

BABERKEMNERNIERN

BN EAZER D EEE AR LT BAY:-

a. ReEEIBERE %i‘“ﬁ?ﬁﬂ’]ﬁﬁL Hep By - BEMFGEE - SHMNEHARE  BRURE - RERE  EREE - #

& BRE /EBEW - FFER - B - AR - BB OTNIE V\]ﬁll/%?? r5T ~ RIFEERIRES - ﬁ%’%ﬂ] i ;

b. ZHRE EBE/\THTHQ% ERMRBRROEASE (QENEDRRE) - URFEERN0SE - BENMASE - UREN

FILERRGETT R (EmaEt Rl R@AMmBHIRERR ) FENEM -

c HEHARTIFEMBEBEANRNNEMERE ER  RH - BBTFRISIESINERT (BEEARRREBZIREENE

R) - BEAERNEEHRE  BUSHBIARTENR IR BETIKSE -

BAERRE

RATEHEINEAZRMRE - Bugt SR T I HBEZSER-
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6.

0O T

HO T o

g0 o

&

TUARTNHBAE ~ FRAT - BEQSI B ASEES3a b PAS HAY AR ;

EAAERTINRIEAN - AEBREOARSHERITE - B - B - BRAELE - I ‘EEMHE%“E’J%’_EHE%“%FW(@%157@&
REBROWERRE - ARB1T - WABEE - EREFRBERERVBE AT ) FEF3aRPAIILHEARRE
FOAERINERSZZBRBASEES3alRPAAFILAEMTRRE ;

R E TEK R A A S EB K AEFE B 3aMbE PRSI T AR ; &

AN S EAMEEATEBHRNNEREOTTAEERNER TIErADEETHEETRENTTAL -

ABRNER / IEEXK

BTN ARENAAIEEHFARNE T NEABRKERELER NEAEBRNER ;
AP EMEETOEAABRNERERKNGENER ;
BHERANEAESE S LB THEM118%37121 - S-62XRRRAERATNEATRIREET -

HAPIIREE B AR -

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




Details of Treatment and Estimated Expenses

Part 2 - to be completed by attending Registered Medical Practitioner
BEFEREEER

E_#5 - AERMBLER

Patient Basic Information FAEXRER

Name of Patient HKID number
RALEE EEBMFEIRGE

Consultation Details ZfEF# 15
Symptom(s) or diagnosis(s) #&# / ZE%E Onset date of first symptoms ER & mHEA
(DD/MM/YYYY H / B /%)

Are you the patient’s usual physician? B TE2EZFEANEEEE ? O Yes 2 ONo &
First consultation date %5k H A How long had the patient been experiencing these

symptoms before the first consultation?

(DD/MM/YYYY B / 3/ %) BAEBRRLADRAIESA ?

Name of referring Registered Medical Practitioner (if any) BN FMEERSE (115 )

Has the patient ever had the same or similar symptoms / medical O Yes 2 ONo &
conditions before? If yes, please state

RARESLABAR—FBCUEE ? A - FHi2d

Date of first episode Details
BREZAE JREEFFIE
(DD/MM/YYYY B/ B/ &)

Is this a chronic / recurrent illness? ILIE RSB / B8 HER ? O Yes & ONo &

Details of Expected Treatment /Estimated Expenses f8:H8%E / BB

Name of treatment / surgical procedure ;A% / Fili&H

If more than 1 surgery, please provide the name for each surgery 1R —IEFI] - FHIZESEFHNETE
1.

2.
3.
Anaesthesia fifif% Expected length of stay Fazt 1t HE Date of admission / surgery ARz / S HEA

O  GA 25k
O MAC BRI mis
O LA SEbmEE

Intended level of ward class Fast AfFfmE 47l
O Day Centre / Clinic BE® L / #F O  Semi-private ¥MXE
| Ward Z@%E O  Private }AxXE

If hospitalisation is for scans, diagnostic tests, physiotherapy or any procedure that could be carried out in out-patient or
day surgical centre, please provide details and explain why hospital stay is necessary

MRERERNENZETZERE - WKEER VIEaENEURFURMIZHEBF MR OET  FREFERRBBRZRR




Surgeon’s fee 1. 2. 3.
SMIBLEE

Anaesthetist’s fee (if any)
il RBEE (WF)

Operation theatre charges (if any)
Fh=E (WA )

Attending doctor's visit fee (if any)
FELBEKEE (1A)

Miscellaneous charges (if any)
Please provide the details

FIEFS (WA ) FRHEAEER

Room and board (if any)
WERER (WA)

Are you related to the patient in any way other than your professional capacity? O Yes 2 ONo &
BREZESMHS  BTARAZEAHMEER?

If yes, please specify the relationship with patient #12 - FiRHEBEAZBE %

Declaration 08

I hereby certify that all information given above is accurate and true to the best of my knowledge.
AAFFLIEERR - MAAFRA - EMPAEE RIS ERER -

Contact Telephone Number Email Address Fax Number
Wi BRSNS ESEdiubild HEERN
Signature of the Registered Name of Registered Medical Signature Date
Medical Practitioner with official Practitioner =ERBH

chop B EsE

Bt EREE

Important Notes EE &R

Any personal information collected by Avo Insurance Company Limited may be used, stored or disclosed to any individual
or organisation to evaluate this claim, or to provide subsequent services. A detailed version of the Personal Information
Collection Statement (PICS) can be found on the Company website at: www.heyavo.com

ZHRBAR AT PARER 2 H A EAERNI9E A %}iﬁfﬁ REAEETECEAIATUEZERE - SARAIRHERERESRE - BT
oJff www.heyavo.com B BFAREAERINES

Requests for personal data access or correction may be addressed to the Data Protection Officer of Avo Insurance
Company Limited to the address below:
BEERANRER THEABERNESX - oDEAEEADAATNERRE I FR LW R 4EE E LTt -

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

B LIRTHER 1185537181 - 5-6 =
ZHRBERAT
BERUREEE

For further queries, you may contact our customer hotline at: +852 3572-8222.
MABERARRE  WEBREALNDZEFREHL ¢ +852 3572-8222 -
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