GROUP DENTAL CLAIM FORM

E MassMutual

FINANCIAL GROUP EEFREREHESH

To avoid return of claim due to incomplete information, please answer all questions. ZZRERANEMEIREIRERTE - FEBERE
TO BE COMPLETED BY INSURED MEMBER &8 B 52 R Bk S IE S

NAME OF POLICY OWNER/EMPLOYER {REB#E AL | BE4HE NAME OF EMPLOYEE X R{EE %
POLICY NUMBER 1R 2 525 NAME OF PATIENT /A& 4 CERTIFICATE NUMBER 1R [ & 52 5%

TO BE COMPLETED BY ATTENDING DENTIST &P AED FEES

DENTIST NAME : DENTIST LICENSE NO. :

PLEASE ANSWER AS COMPLETELY AS POSSIBLE If yes, please give brief description and dates
If prosthesis, is this initial placement?

Is treatment for orthodontics?

Is treatment a result of accident?

Please fill in the particulars for oral treatment (including X-rays, prophylaxis, material used, etc):

Tooth No. Particulars Charges

AR

Please mark teeth treated or area of oral treatment on following chart.
[J PERMANENT TEETH [J DECIDUOUS TEETH
E - papiaL B S

A B C D H 1 J
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
RIGHT LINGUAL LEFT

00000000 ... 00800000

32 31 30

I hereby certify that the services listed above have been performed on the above-named patient on the date indicated.

Dentist's Signature : Date :

Personal Information Collection Statement fi&i A\ ZFHKEEEERH

The information provided by the Applicant or all Relevant Persons of the Policy on the application forms or other forms prescribed by MassMutual Asia Limited (“the Company”) or its Consultants (whether or not the
information was supplied by the Applicant or all Relevant Persons of the Policy in this application or otherwise) is collected to enable the Company to carry on its insurance business and may be used for the purposes of
: - (1) evaluating and processing policy service requests, administering and reinsuring your policy/policies with the Company; (2) adjudicating any insurance or related claims, or conducting any investigation or analysis
of such claims; (3) promoting and providing any insurance or financial related product or service or any addition, alternation, variation, cancellation, renewal or reinstatement of such product or service; (4) exercising
any right of subrogation; (5) calculating premiums or benefits; (6) data matching and direct marketing; (7) communicating with any person or organization relating to this and other insurance claims; (8) any other
purpose relating to the settlement of the policy/policies with the Company; and may be used, held, transferred or disclosed to (1) any related individual or company associated with the Company or any other company
carrying on insurance or reinsurance related business or any intermediary or a claims or investigation or other service provider providing services relevant to insurance business or professional advisers for any of the
above or related purposes; (2) any association, governmental authority of federation of insurance companies (“Authority”) that exists or is formed from time to time for any of the above or related purposes or to enable
the Authority to carry out its regulatory functions or such functions that may be assigned to the Authority from time to time and are reasonably required in the interest of the insurance industry or any members of the
Authority; and (3) any selected party as we may consider necessary whether within or outside Hong Kong. The Applicant or all Relevant Persons have the right under the Personal Data (Privacy) Ordinance to have
access to, and to correct any of the respective personal data held by the Company. Request whereof shall be made in writing and addressed to the Manager of the Employee Benefit, and delivered to the Company's head
office at 4/F, MassMutual Tower, 38 Gloucester Road, Wanchai, Hong Kong.
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Signature of Insured Member/Employee X R 8 /| EEZEE : Date HHj : / /
MA DH Y&

* If the Insured Member is a child under 18 years of age, this form is to be filled in and signed by the Employee concerned.
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Hong Kong Head Office-4/F, MassMutual Tower, 38 Gloucester Road, Wanchai, Hong Kong FIEAR Tel FExf: (852)2919 9111 Fax {#H: (852) 2919 9233
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