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HOSPITALIZATION / DAY SURGERY DIRECT BILLING PRE-APPROVAL FORM

(Applicable for Group Hospitalization Policies and the Referral Cases by UMP Non-Panel Doctors)

{E £ &% Name of Employer EBE{REE 4R R Group Policy No.

R AE R INSURANCE INTERMEDIARY INFORMATION
{RB& T A% Name of Insurance Intermediary

REE DT AL Insurance Intermediary Code Bt 48 E87% Contact No.

EEEX IMPORTANT NOTE

. FRERERENERIERESE M) - REZELEZET &M - WRARRRD 3 ELEX - IEH gop@chinalife.com.hk FHERE "E i}’i
b, IRREEIREN BE R KBS RAEMARE IRAEEE 100,000 - {EEZEENRF %/,—?J; ARERBREMZRBENERT - AATBEEHSET
*ERBRATSEEHFE/REAZER "ERMFRERS L - FIR(NATREMZPB 2ERL A B TIRE BB EXNRERB 2R )EI1§,%1EEE
%Za*‘tt’fiﬁﬂ?éﬁ%%ﬁH%EEI%%%Fﬁ?%§2%1EY1¢§$47§21%$1|¥$%31E Please complete Part 1 of this form by the Employee /Patient /Claimant and Part 2 by the
Attending Physician and send to Claims Department by email to gop@chinalife.com.hk at least 3 working days prior to admission to hospital. The limit of Guarantee of Payment
is up to HKD 100,000 only. Subject to the approval of this pre-approval application, the Company shall appoint UMP Professional Management Limited to issue a “Letter of
Guarantee” to the Employee /Patient /Claimant. Please note that (1) the result of this pre-approval application does not constitute or guarantee an approval of the subsequent
claims application and (2) approval of the subsequent claims application and the reimbursable amount shall be subject to the provision of claims documents and according to
the policy provisions.

- BAMUEBERASREE TOUERNNEENR - EEREBREAVNBEENWAEZEZEZIEE - Please complete this form in BLOCK LETTERS. All amendments
should be endorsed by the Employee /Patient /Claimant in full signature.

- FREBFRPAAZ TAAT, 5 TERE. ZERIIETEASRE (85 ) RIHBRAT] - The expressions "the Company" or "our Company" used in this form
refers to China Life Insurance (Overseas) Company Limited.

. BRRR—MEEER - One form for one patient only.

- WREST\EMUT  ARFEREERE ZREISEHEENEBREE - NEEHRERGEAEES  HERABRBUABERSKRFERAET
W EEAEFERA - If the patient is under age 18, this form should be completed and signed by the patient's parent/ legal guardian. In the event that the Employee
[Patient is physically incapacitated and prevented from signing, this form may be completed and signed by an immediate family member with relevant physician's statement
provided

- EHRERBREAUBEZNEE  LRE—URBATURE - REAZBABERRAEAREERARERFRZENERRBBEREZZEANS D
Z F8 - Ifthe Employee/Patient /Claimant uses a signature stamp, it must be witnessed by a witness. The personal particulars of the witness will only be used for the purpose
of processing this claim and verifying and confirming the identity of the signatory of this form.

- BEZEBVNEBKANT Z4HEEE - The signature of the Employer must be the same as the Company's record.

- REBEN AR KRFERILARERAATIEUWE - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

- WBERUEN - FE BTNRREN ABSBEARNTE FRFEEHR852) 39995500 &7 - HEZHNFRERIIBEXHESEESEFIERE 313 5%
Bt AE 7( B 22 = # - |Ifyouhave any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (852) 3999 5500 for
details. Completed form(s) and required document(s) should be sent to China Life Insurance (Overseas) Co. Ltd., 22/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong
Kong.

- AREEHEBISEMILRFER - TESFEBARTE ARSI ERMNBEFER - FEAKRLQTHIE www.chinalife.com.hk BIE & N HEHTRZ - The Company
has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled. Please visit our website www.chinalife.com.hk
to view and download the latest version of the form.

. WRERABEMIEES AT ZE - PSR - fthere is any discrepancy or inconsistency between the English version and the Chinese version of this form,
the Chinese version shall prevail.

—8n - RIEEN @ES/FE/RENER)
PART | - PARTICULARS OF CLAIM (To be completed by Employee /Patient /Claimant)
A. EE/fR&EET INFORMATION OF EMPLOYEE / PATIENT

1 {EE & Name of Employee A& Y2 (MNIE(E B) Name of Patient (if other than employee)
B3 Chinese B Chinese
53X English &3 English

[ |
REABRE (50 ROBRAT (A HEARSHEEMAL 2 RHERAT) Il |I|I5|0|1|2|1|0|(!9|0|1" i

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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EBEREEARIT Group Policy No.

A. {8 &/7%& &1 (#8)INFORMATION OF EMPLOYEE / PATIENT(Continued)

2 (EEB{):8/#BEES 1.D. Card / Passport No. of Employee & B % /ER5RES 1.D. Card / Passport No. of Patient

3  REBZ{R({ESF(% Relationship with Employee

4 BiE#R3% Member/Employee No.

5 Bt4%EFE Contact phone no.

6  EBRHuit Email Address

7 RBATERER—SHILMEOEMRBATRE ? MR - FRUZFRBATZERIFRER

% - Did/Will you make a claim against any other insurance company for the same incident? If yes, |:| = Yes |:| % No
please indicate the name of insurance company and policy no..
RBR/AS]ETE Name of Insurance Company {REESRHES Policy No.

B. &= 4MERT FOR HOSPITALIZATION DUE TO ACCIDENT

=z H £
1 Eﬂl‘é’éEIEl HA R B . £ Year & Month A Day e . TS
Date and time of the accident AM/PM
L | | L L L L L
2 EYMEELEHNEE Place of accident occurred
3  EBEINE4EZEEK 25515 Please describe the reason of accident and details of injury
C. E%E5R{EFE FOR HOSPITALIZATION DUE TO ILLNESS
1 JRAEEZTE Name of iliness
2 FEHILAEAK Please describe symptoms
3 EAR{OIRSBEYA L 3R? When did these symptoms first appear? £ Year A Month H Day
D. jAfE:¥1E TREATMENT DETAILS
1 WI2BE/BRRAIER The physician/hospital first consulted for this injury or illness
K72 HHA Date of consultation: F Year A Month H Day
B4 /B2PT 278 K Name & Address of Physician/Hospital
2 HthE2AESBEELURTMNEE/BFRER Other physicians/hospital consulted for this or similar conditions
K72 HHA Date of consultation: F Year A Month H Day

B2 4 /BEPR 2 78 K HE Name & Address of Physician/Hospital
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EBEREEARIT Group Policy No.

E. WWHGESHERZERFE#ES (LEMIMEER )

CREDIT CARD AUTHORIZATION FORM FOR SHORTFALL COLLECTION (THIS SECTION IS MANDATORY)

WPEASE (8 ) ROBIRAS (UTEE "ART" ) EEOBERINNERBLHEERRENEINBER  NARZHABRLBRRIESHE -
IEEEEREERAATUU T ERRFOUNARESRSNER - ERFEFALEASERESREB/REA - IREEREBHIRREZE  AASHRE
B TEARMBEE ) NTIUXEEBRERRPHIINABELERER - If the expenses which China Life Insurance (Overseas) Company Limited (hereinafter called ‘the
Company”) paid directly to the hospital exceeds the eligible amount of qualified claim or the relevant shortfall or expenses is not included in the benefit coverage, this authorization form
will authorize the Company to debit the relevant shortfall or expenses from the below credit card account. The credit card holder must be the Employee /Patient /Claimant. If there is

shortfall after claim adjudication, the Company will debit the shortfall amount from the credit card account 14 days after the issuance of "Personal Payment Breakdown".

FRASSE : FRABDEERRE: BRAZE:

Cardholder's Name: Cardholder I.D. Card/Passport No.: Cardholder's Signature:
ERREORE: ERFEIEAA:

Credit Card Account No.: Credit Card Expiry Date:

SRR ) BHRABHEER:

Credit Card Type: I:l Visa I:l Master Cardholder's Contact Phone No.:

RAEERERFEAS (85 ) ROBRATIRKIALULERFFOMKREESE - AAERNER (NER )- % Year | HMonth| HDay
| hereby authorise and instruct China Life Insurance (Overseas) Company Limited to debit the Deposit Amount, the outstanding shortfall or

expenses (if applicable) from my above credit card account.

F. BAERUIEZERR PERSONAL INFORMATION COLLECTION STATEMENT

PEASRE (85 ) ROBRAT (RPEARHEMBEMBRULZBRNERAS ) ( THEART ) BEEE (BAER (AE) HE) THEAZER

WWE - 55 - BENERAMEANER - ARIERRTENABENENRERAERR  WREN—IIETTHSR - BEXASMFEABRE

W - AAERFERN—IETTHLR  BEREABHNZEY - RBREBEREREFIERRINNEENS - MRS TEREABERIER -

BTHNEAZRSERRER - WFEE ﬂD%FﬁTKI‘]K’ATh—J FBEAER - KATURRARTE N ERNER - ERIRE -

EARWERABRER (KRB ) TﬁUaﬂauﬂvE\-EuTE’\]

"ALTREES" BEARTIERANBAT  ARTETHERT  URAATNEAT  BATEAUWEAS - BATETKENRT - HEestsE  DE

AERER (£E ) AEEERZ AT ( "AREREBTT" BIFEERE)-

B : ARSI ARAELERRE THEABRE NSRS

1. BRETEN BRHNEEART ARTEBS R AR ERESEBHNER / RE ( SR T REZEREENMERBAZR" 80 ) MURRE
- 5  BENRFZSER/ RE

2. BEMFERTRARIRAATEHTNER / RBRENETRBERLEK ;

3. BFENRHEBERBEFEEARNREERUN / NREEERE)AATEECERLNRE - SIFEARRKEN - Fok - BF - HiE - EHKE ;

4. MARIN / RALSTEBHRENETER / RFMELER P HEMRBESREN - StHRETREMRBARLN - NEEMP RE N EMERRE

ANEAREAFENECTERN  SEHRBETHES | MREANGLEREETR (EREE AN PFEM R LANRERR ) FIFNER ;

AEE T RMBEEK ;

BARTM | FARSTABSREFNER / RENSCERBNER | R

BARTM | HARSEEET - ERRBTHEIEANESH BN NBCBNETHSIBEMNTE ;

ERABIHAIINETEN - KA ABHELAE FERNEOTERETHE ;

MERABEAEEE - BAEARIOEE - RA - BH - ERFASIES IR - B EFEREBLIMNE M S NWES NE BT BEEHBRER

ETRE

10. ETEHN / NERZEM / HEHEW ;

1. AREXQIHEBLERBENEMERT ;

12. AN EARTFANEAIRFHABRRRNEE BZHTEULEN ;

13. |REF 1128 (RBHEA) PEHRBMBRFERNNRE  ETHENEHEERER , X

14. B EE B ERBRNEMBR -

BAERNBZE . EAERETURE  BEETTOERERIEHAEIR T  TBET

1. EARASIRERT ;

2. BAREN/ HALTEM L RUNECTER / REMBE FHHE T RERN SRS RE THETRBAFNETAL ( BEMARESNR
BREERT );

3. MAATM / NEATREB S REER / RENEONE AEBNE=7 - SREUBRERAT  RKEFN - EEEEAT  REEEKEIS
AR

4. MEBEEBGHAAAIN / AAASREE S RMETE - 5l - BUREE - B - B - T - EHFEW - BREPLORT - EREHRBNEMRSE
AR HEHRNE=T ;

5 BEWERETERNSNEE THENEMAT  AINMERS - FEERKEN (EHIRERERNERT ) BRRRAE

6. AATENNEBNEOTERIEZBINAGEAN  ZF); - SHEFRSEE

7. HUEREEFE - REAFIERE - RA - BA  BEBTFRIFIESIZRIRER QTN / HALTEH “75HEYEﬁ?&ﬁ%ﬁ’\]&ﬁﬁﬂﬁﬁ%ﬁ?ﬁiﬁﬂﬁﬂ%ﬁ%E’\J
B EEHEE (W ENERNEE—PERTFHMEAEEBNWHFEIPFIEE WA E SR );

8. HUERBEHEBANTERSIHE ;

© ®© N o o

&I

1
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ERE{REHRIT Group Policy No.

F. {8 AE UL EERA(%E) PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

9. ?EEH?B:?EFEWE,EJE’JAi MtMHREEEGERTEZRTEMRBFRBNZER N JWEMERBAZR : REEEA - REMELC ; BE
B AL Bz EtAT ; MISERRE ; @0 BHEGFHES ; HittRIR AT (EREEE N  EBBHPFFASNARPREENEMAL ); *D
1%521%%?&%%%7#4%%?%&( RERMELE AT ANRENEIBENE M ( REEEE )-

B TIWEABER TSR A LA —7 (ZAUBEUREBERHIRI ) MALMS - B FEESE THENBEZHTERS -

B TIREABERBER EXPREN—ENZEEREENMKZEE - MRREAASSERNEEBNMERRE THEABERNER  F2RIX'RE

s B mEREAZR 7 -

AEERHENMERBAERR : KAATHE :

1. ERAATSARBEANE NS  BEER ERTBRFENASER  RSEANTSH - MBESANRHBUETEREH ;

2. AR ARTEBSNAATHEmBSIEEH IR FIBANERMRBETERER (B RHEE EFPNEERERE ):

@ fREx - F% - RT MEEHE - BIRFE - RE - KT -G8+  EFURBEERNRE ;| X
(b) BEARE REKBER 80K BEEH SEREEEGRNRE

3. LHiEMMBRHEETEEBRARTIM / 3 FEEBRME

a) HARRSRERET ;

) B=TTRIEE

)

)

=

C

RMAIME 2 BEFMIINEREBRENALS - KATD@EMANALRIHSRESERHE
E-HRE  BPUEEEEFINREHRE , &
) ZIERANTSHEAR_EFRFIEEIR HAZMEE 2 BRATAIRE M & BRIF RSN BB AR TSR
4. BREARATEHE LMERMREN - AATNMBERRAIBME 1 BT ERE# ?'ZK“IM"M 3BT E I A A L - DUHZEA LR RHEZ
EEmMA ?QZJEE
5. ARTIHRNEETHEERR (BER~ARYE ) FaRE A ESEHE B M ERE ESC s =S iREER -
%ﬁ?ﬂﬂ%@ﬂvhﬁl@%ﬁ%zﬁﬁﬁﬁﬁﬁﬁﬁ%ﬁ?ﬂ@f@)\é&ﬂ&?ﬂ I PEZHEERREEAENER  MARIREARREDAERBNER NMEILERZEER
FEERHEAR - B NIRBRE T A TARTENER @ FHEAASNEAESFREEE (FESETX)-
BAZRWERMEL : R (BAZR (FAE) 1£6]) B TEEREPAQIZESHEBE THEAEZR - BIE
FARERPVER  URBBAAIEBEAENNBEERER - BN EUMUERARNTISESHE N A ATFAFEAENNES -
BERMEBIENEK - HEMREINECK - EREFAFNERNEENER - HEMDEEFARE
BAZRREEE
hEAFZRE (78I ) ROBRAE
EEEFHEFTEMIRTIEASKE 2218
EEE © (+852) 30995519 fEEL : (+852) 2892 0520
AN EEMEEBTUEREAERNNERWNGEER -

China Life Insurance (Overseas) Company Limited (the “Company”) recognizes its responsibilities in relation to the collection, holding, processing or use of personal data under the

Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the

Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your requested

information, products or services.

In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of

parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company (“Our

affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1. offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing Purposes”
below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;

4. any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company and/or
our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

5. evaluating your financial needs;

6. designing new or enhancing existing products/services of the Company and/or our affiliates;

7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective regulators;

8

9

T B2 5 T

@D

investigating any data held which relates to you from time to time for any of the purposes listed herein;
meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity and/or credit checks and/or debt collection;

11. carrying out other services in connection with the operation of the Company’s business;

12. sending out administrative communications about any account you may have with the Company or about future changes to this PICS;

13. performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in the Inland
Revenue Ordinance (Cap. 112); and

14. Other purposes directly relating to any of the above.

HK-CL-GCLA-06/201912-01 P.40f9




EBS{RELRIE Group Policy No.

F. {8 A E UL S22 RA(48)PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:

1. any of our affiliates;

2. any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;

3. any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance company,
insurance intermediary, fund management company , health management institution or financial institution;

4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services, direct
marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

5. other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt collection
agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7. any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain other
jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules, regulations, codes of practice or
guidelines to make disclosures;

8. any financial services provider industry association or federation;

9. any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and
detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases or registers (and
their operators) used by the insurance industry to analyse and check information provided against existing information.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the transfer of your data
outside of Hong Kong.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing purposes,
please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.

Use of Personal Data for Direct Marketing Purposes: The Company intends to:
1. Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the Company
from time to time for direct marketing;
2. Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our affiliates
and our co-branding partners may offer:
(a) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and services; and
(b) health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;
3. The above products and services may be provided by the Company and/or:
(@) any of our affiliates;
b) third party financial institutions;
c) the Company, our affiliates and our co-branding partners providing the products and services set out in 2;
d) third party reward, loyalty or privileges programme providers; and
e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.
4. In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3 above for
use by them in marketing those products and services;
5. The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional or
marketing purpose.
You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without
charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data Protection Officer (details
below).

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal data, to correct any
data that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal data
held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited

22/F, CLI Building, 313 Hennessy Road,

Wan Chai, Hong Kong

Telephone: (+852) 3999 5519  Fax: (+852) 2892 0520

The Company have the right to charge a reasonable fee for the processing of any data request.

EREMEE : AA / HOEIAANRMERBLAEWEBAERZR (“RER ) KA / FFSIHERLEEASRBAER GRS EARANFHM
BAER - CESEERHE ZBNEANREARA / BANEAER - KRA/RMACSESELRFRES =5 (M5B ) ABENEE - KA / RMAER
WEEBRABERR A 2 BREARA / HFHEA B RS E EHEIRIMA A BRI & E AR -

BERR  FRUTERZESNES  LURETEE - BE T ARERBE SEERHENMERBEAER" SOPMiAsEREH 2 BrmERMERET
HEAER - FEUANAEE L "V, 5 -

Declaration and authorization: |/We acknowledge and confirm that l/we have read and understood the Personal Information Collection Statement (‘PICS”).  I/We hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and provision of my/our personal data for
the purpose of direct marketing. I/We have obtained the consent to provide the third party information (if any) in this application. I/We acknowledge and consent to the transfer of my/our
personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the PICS.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing as set out in
the section “Use of personal data in direct marketing”, please tick the box below.

O #®A/#PFARREU IWEBASHER (28 "SEEREENMERBAZN" 30 ) SEEEHZANMERMEEAA / BMEOEA
B IR R R R RSN -
|/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information Collection Statement (see
“Use of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials
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EBEREEARIT Group Policy No.

G. EHAKIEHE DECLARATION AND AUTHORIZATION

$EHE Authorization
KA REZZNREAN  KEFARERAEZZDANREAMB)RZHRAZELER (1) ROEE - :tfE Bk 20 fRRAS - R
17~ BUTHTE - BUFERPS - sUEMEE - AAEAL - NABSHAETUARANEMZRAZALEHE - REHERE - HuRZEEREY -

BURBRAGEPEASRROZINERDARAE (UTEHE "ERT, ) ; () EATNTARBEEZER/WHENEFRESHCEA - TMAR
BRFEERAANRMZRAETRBIZERTGE AR - (FABRANREMZRAZBEARRN - ILEEHARNRMAZHRAZEEALEZAR
BART ; IERNEMZRATLTCHBTHENR - WEESDENT - KEEENT AR FRIIEESZSHA -

|, the Beneficiary/Claimant, , represent me/the Beneficiary/Claimant under 18 years old (if any)/the Insured HEREBY AUTHORIZE (1) any employer, registered medical
practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that is aware of or has any records, knowledge or
information of me/us/the Insured to disclose, release and transfer such information to the Company; ; (2) the Company or any of its appointed medical / para-medical examiners
or laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/ourselves/the Insured in relation to this claim. This authorization
shall bind the successors and assignees of me/us/the Insured and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as
the original

EAH Declaration

AN REZRANREA  BHEEBREER()LDE—VREREENAAER  AREERARFRR - AARRAME 98B 225

BEREN;, AABEEANET-IREEEE AL EARESEEARPERLHRA ; QR ABEAAFREL ZE@ER - BREABRFRLE

BREERE EATREBMAESSN EATAERELNR - EHEAA LT AERUECURBBRMENER - EAT IR ILAEEZREER

BEREE -

|, the Beneficiary/Claimant, HEREBY DECLARE and AGREE that (1) all the foregoing statements and answers to all questions whether or not written by my own hand are

to the best of my knowledge and belief complete and true; | also understand that in the event of doubt as to whether a fact is material, it should be disclosed here. (2) The

Company is not bound by any statement which | may have made to any person unless it is written or printed here and is presented and approved by the Company. If any

relevant persons fail to provide any information requested in this claim form, it may result in the Company'’s inability to process and deal with this claim.

H. #ZE(BEZEZEZBRE L% E) SIGNATURE (Please DO NOT sign on BLANK form)

RE(MIEZRIES K 18 B

=] I _E) Patient (if other than *REA REA
Employee employee and aged 18 years old *Claimant Witness
or above)

%5 E Signature

2 Name

B8/ R5RES 1.D.
Card / Passport No.

F Year | A Month | HDay | £ Year | HMonth | HDay | & Year | B Month | HDay | £ Year | H Month | H Day

H #f Date

*REANERER%
*Relationship between
Claimant and patient
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EBS{RELRIE Group Policy No.

FE_EMp - FLBERSE BILBLES  FAERHES/HE/REABTEE)
PART Il - ATTENDING PHYSICIAN’S STATEMENT (To be completed by attending physician at the Employee’s / Patient’s / Claimant’s own

expenses.)

A. 7% AEY PARTICULARS OF PATIENT

1 ®AEE Name of Patient 2 FE; KRB Age and Sex

3 B{9:%/ F#MSEEE I.D. Card/ Passport No.

4 HABLRKEZH Patient first Consultation Date F Year L Iﬁ Month - |E Day ]
5 E2[3&%¥E Name of Hospital
6 FEFT APBTHER Expected Date of Admission % Year L Iﬁ Month - IEI Day ]
T BRAREBEHS Name of Hospital
8 FARTERTHE Estimated length of stay _ {£PBR#RE Bed Class O Az private  [J3#5h% Semi-Private [ A= Ward

B. ERIR IS 1B R ARE R ILLNESS/ INJURY DETAILS AND RELATED INFORMATION
1 FFARPEREZE ZEARFNFRIE Please describe the symptoms and complaints at first consultation.
2 E27RHEHE Onset date of the symptoms/conditions F Year L Iﬁ Month | |E Day ]
3 EZEf Diagnosis B PR =7 7 2B 4R A5 ICD 10 Code

4 RRAREEEEFZE ? Is the hospitalization/treatment medically necessary?

O £ vYes O & nNo

W2 - sEaFA o If“Yes”, please give details.

5 RERMIGRER RARSRWFER  SEOILERMZREPESEENEGE?
Given the condition of the patient, is it possible to provide this treatment on an outpatientbasis? |:| = Yes |:| 7% No
WAG R - FBIRMEERE: If ‘No”, please explain

6 IIEREEHBESEM/IEM? Is the condition recurrent / chronic?

N 9 [ £ Yes & No
M . BEHERBEEE =

If “Yes”, please provide the onset date of the first episode: F Year A Month H Day
L | | | | L | | L | |
7 MERRERRSAEAZINEWNSIHE - FIRMLUTEHE
If this hospitalization/treatment was caused by an accident, please provide details below:
EtEEHE Accident Date: £ Year A Month H Day
| L | L

J=E Cause:

SEMEBERZSIZE Part of body injured &
extent of injury:

8 WAREHEMEBEEN ? MR @ FIRMEZEE 2R K it Is the patient referred by other [ 2 Yes 0 =
physician? If yes, please give the name and address of the referring doctor. =
EAEEYEE Name of the referring doctor A EAMUE Address of the referring doctor

HK-CL-GCLA-06/201912-01 P.70f9



EBS{RELRIE Group Policy No.

B. ZERIZG# 15K ARAZE R (48) ILLNESS / INJURY DETAILS AND RELATED INFORMATION (Continued)

9 FEHEEEERRA IR - Is the illness associated with the following?

[] %X £ Congenital condition [ &% Self-inflicted injury [ R&=i485 Infertility or [] #&##==8L Mental disorder
sterilization
BZEL FNSE Abuse of drugs or alcohol  [[] 4% Venereal disease [[] ‘RABEIE Corrective aids or [] =15/ % Rehabiltation/
treatment of refractive errors convalescence
[] &&s2A58% Cosmeticor plastic  [] 5B &% Develop-mental [ zamkitEs/ E8
surgery abnormality Hazardous sport / activity
[ —#=reteas/mhits Body check [ BmABRRERERSR [ =2 - 2:REBTEE Pregnancy, please provide expected date of delivery
vaccination & immunization injections v AIDS or HIV related illness
[] & ftuE=ss - 3535288 Other disease, please specify ] WA EESZ None of the above

10 BHRABTAESTLUTIRE/ZBE - Does the patient have any medical history or habit as indicated below?

A

O =0 Astma [] s Cardiac problem [[] #FR#% Diabetes Melitus

[0 ZBUAF3% Hepatitis B [] = mFE Hypertension [ &35 =i Previous operation
[0 &2 Drugabuse [0 x5 Family history of cancer [0 == Unfavorable family history
O BULEER% None O =ftess - #RA

Other disease, please specify

1 ZAEASEEELAERIEMBRSERESBENERGE ? M5 - 55108518 - Had the patient previously been treated or
hospitalized due to the above disease or other major disease? If so, please speclfy details.

O Aves [0 8B N0 2388% Date of diagnosis/treatments  £F Year B Month H Day

9% Disease

JA¥E /£ [R5 Details of Treatment / Hospitalization

B4t %2/ E& P2 78 Name of Physician/Hospital

12 BIREEUE/RIZLB5F1E Please provide details of Drinking & Smoking habit.

Z1E %A 8 Drinking/ Smoking start date since F Year A Month H Day
L | | Il | L | |
HHFME= Daily consumption (z/E1/48 /€ piecel pack/ bottle/ can)

C. 'amEs¥15 R TEstEF TREATMENT DETAILS AND COST ESTIMATION

1 AEFTEIZFHT R Treatment plan or Surgical procedure name

fREE Anaesthesia E2PTE HAED /L Hospital or Day Case Procedure Centre
O 25mca [ BmmeE LA | 46 npatient [ 2257 Clinic  [] %5P9:228 Hospital OPD ] F% Day case

2 EBEZIER/FVEGRE/AMZEHMBEREIZERENER -

Please list out any Lab tests/ Imaging/ other diagnostic investigations required for this hospitalisation and reasons for the same.

SEUDERMZRETERZENE ? 018, FRERRE
Can the investigations be carried out in the outpatient setting? If no, please explain why.

O =ves O =N
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C. Jams¥ 15 K785+ & F(48) TREATMENT DETAILS AND COST ESTIMATION(Continued)

EERKIEEE Room and board HK$ Per Day
BHKEER Daily Visit Fee HK$ Per Day
ShFIEEEE R Surgeon’s Fee HK$
FRERETE FA (A5 L BR4H ; #17) Anesthetist’s Fee(with breakdown; if any) HK$
FilfZEEA Operating Theatre Fee HK$
BRI IEE R Miscellaneous Expenses HK$
HthE FH(FlUIE R B4 & R H {th) Other Expenses (e.g. specialist fee etc.) HK$
ABTRI R LPRE 2952538 Pre and post hospitalization outpatient follow up HK$
D. F2B4ER PARTICULARS OF ATTENDING PHYSICIAN
FREERR =i
Name of Attending Physician Qualification
ik BB e
Address Contact No.
FRBERE/BRES % Year | A Month | H Day
Signa.tt_lre & Star_np of Attending [I)Elaff
Physician/ Hospital
[ [
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