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Z< GROUP ACCIDENT CLAIM FORM

EB2fREELRIR Group Policy No.

EL

fREEDP 7+ AZE ) INSURANCE INTERMEDIARY INFORMATION

R A2 Name of Insurance Intermediary

REED /T A4RSE Insurance Intermediary Code Ht 4% & 5E Contact No.

/A4 IMPORTANT NOTE

BUERESAPFEER - TOERNNAENR  BEREB/RZEANAEENNUEZEZEE - Please complete this form in BLOCK LETTERS.
AII amendments should be endorsed by the Employee /Patient / Claimant in full signature.
KRPFERFFAAZ TARQE L5 "EAT 2R MIEPEASRE (78I ) RHDBBRAE - The expressions "the Company" or "our Company"
used in this form refers to China Life Insurance (Overseas) Company Limited.
BN BN AEFIZRE/EEWBE EAANESEFARAGR Z2EH 2EHRE BEERREEEE
receipt must include: Name of Patient/ Date of Consultation/ Diagnosis/ Amount of Charges and Doctor's Signature & stamp.
LERBNEREERE/REANEZDERNL T RANERRFEIXNRB AT - BEAPFEIEAEEIE - This Claim Form must be completed and

returned to the Insurance Company by the Employee /Patient / Claimant within 90 days after incurring such expenses; otherwise claim will not be approved

EAZZE] - Original

BEHEEFR N F T o JEER(tBEAZEAH o 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.

EEEREBIREAUEBZENZRE WER—URFEATURE RREAZBABRRIASAREERRERFRZEMERREBF
REZANNBE K ZF - 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.

1%&?2DPﬁAHﬂZEJIEEEE%jPFﬁ%K“ﬂEHQ@J :

Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

- MERAER - FE BTITHNERBRE T ABBRNERN AT E LR ER(852) 3999 5500 B:f - HEZNFBEKMBEXHESEEEE
FEFERFE 313 sJﬁEF‘ B AS=KE 22 F12 - If you have 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.

KRACIBEBISENILRFER  WHESNIEBRFT SR AT EKNBETRE - F5EARLT AL www.chinalife.com.hk 21 28 K & & #T AR
7K = 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.

MR RABE BB AT ZE - AP XARHE -

version of this form, the Chinese version shall prevail.

If there is any discrepancy or inconsistency between the English version and the Chinese

- MAEREBATN\BEUT  AEFREAREBZEZRAGZEEAERARE - MEE/REAGEAEER HEARBUARERSAE

—8Mp - RIEER HREEFRZREAER)
PART | - PARTICULARS OF CLAIM (To be completed by Employee /Patient / Claimant)

A. {EE/f"E &1 INFORMATION OF EMPLOYEE / PATIENT

1 {EE & Name of Employee A& 1 B (MIE(E B) Name of Patient (if other than employee)
th3Z Chinese th3Z Chinese
&3 English &3 English
2  (EEB{)8/F£BEES 1.D. Card / Passport No. of Employee & B %€ BRES 1.D. Card / Passport No. of Patient
L | 1 | | | 1 | | 1 1 1 1 L 1 | 1 | | 1 | 1 | 1 | | 1 |
3 "B {R(E SRA(% Relationship with Employee
| |

HEASRE (0850 ROERAE (RPEARKNBEEMRLZROBERAR)

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

B. —fiRE 1] GENERAL INFORMATION

accident

1 RIERELER| Claimed Benefit(s) O =9k 5% Accidental permanent disability
[0 =it Other
2 E{&=HBFEHEFE Type of claim [0 ==xZ New Claim [0 === Further Claim
[0 #5282 Pending Claim [0 =it/ # Review / Appeal
3 BTEREE—SHEEMFREATRE? IR - FHIRUZFRRASI BB RIRESR - Have you made a claim against any other
insurance company for the same incident? If yes, please indicate the name of insurance company and policy no.. O2ves O &No
R/ AS] B Name of Insurance Company fREESRES Policy No.
4 RZEEHFEOUIEAIZERIZ Request return of certified true copy receipt(s) O 2ves O =no
C. E5Ms¥15 ACCIDENT PARTICULARS
1 EOMIEHMKESE Dateandtime ofthe  4F Year A Month H Day % Hour %5 Minute ~ AM/PM

2  ESMEEAEMEL R 4ZI8 Location and details of the accident

3 EHIEINZREIMUKRZEIENR Please describe the part(s) of body injured and the extent of injury in details.

4 RBTIAEHE?UE-
O &=no

ZZ 10 2h Police Station 22 4R 5% Case Reference No.

O 2 ves

BRI A EFTEAIE N Did you report to the police? If yes, please provide information on the right

7 AN EEREERBRIMNES/ OHAEBAIHESHEA -
Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.

D. Z{E& 1} EMPLOYMENT PARTICULARS

1 IREFEEZEFFENE Present occupation details
B Job title

B PRESFE Exact duties

2 {EEXEH Employer details

A=) %% Company name

E &% Telephone

4k Address
3 BETA&E{EEERTERE Did you file your sick leave application to employer? O 2ves O &N
F Year H Month H Day F Year H Month H Day
3 Leave from ZTo
L | 1 1 | L | | L | ] L | | | | L | L | ]
1818 5 H#A Resumed duty on
L I I I | L | L I ]
4  WMBIEMRERD - FFIRMETEFHEB B - If you are still on sick leave, please provide the expected date to resume duty.
F Year B Month H Day
I I I B L1 | L1 |
BT AEEILEINRES T IRMERESE ? Did you apply employee compensation for this accident? O 2 ves O &No
FRHEE T REBESDER - BEERINRE RIS Please attached employee compensation claim form, relevant accident report and
assessment report
[ | [ |
P.20f8
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EBE{REEARIE Group Policy No.

E. JA#E¥15 TREATMENT PARTICULARS

1 FREIIEBERLEREINZIE M 2 B al B8 4 5% 18 Details of all hospitals confined or physicians consulted for the injury

ME2IERT B & BEIEiREE BB ERE EFRERSR AR
Date of Consultation/ Confinement Physician/ Hospital Contact Tel. No. Hospital No/ Patient No.

£ Year | A Month | H Day

F. R{&FTE XX 4B E CLAIM DOCUMENT CHECKLIST

- v BRI Basic Documents ; ® FIINSC{+ Additional Documents ; * “A3&F3 Not Applicable

RIEPTE XA (XHFHNZ BRI A TR A ATNE B RS PO H3E) B IMRIERE(E
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Accident Claim
HFEZBLEER VBERFRE _HNEZELEIRSE Claim Form Part Il - Attending Physician’s Statement to be v

completed by the attending physician

IEZRUTHZ Original receipts

H AR ET 2 R ERFEARE Original sick leave certification with diagnosis

i PRRERRE /M BB /1 5 (W08 F) Discharge note/ Referral letter by physician, if any.

X JCIE ISR MO FRIRR S (AN ) X-ray / CT Scan / MRl report , if any.

E5{RFS 3R 5 (4N 78 F3) Employee compensation assessment report, if any.

LR /O AR (2038 A) Police report/ statement, if any.

I:II:II:IEIEIEII:IEI

o 06|00 0 O <

18 3 3 2w {ER &8 RR 1S (203 A3 ) Employer confirmation letter for sick leave period, if any.

G. B AEiUTEEEZHR PERSONAL INFORMATION COLLECTION STATEMENT

hEASER (8% ) RODERAT (RPEARKEMEFMAIZROERAT )( THEARAS) BEEE (BAZER (FAE ) 1E61) THEAZR

HIWE - 575 EENERREENET - AATERBEAEBNENRERAZR - WHERN—IEBUTHSE  BREAASIFRZFEAZTRL

RN - ANFBER—IEOTHNSE  BREAZRNZEHY  RBRFEERCEENERZIINMESRS MRS TERBEAZRNIER -

%T%ﬁAﬁﬂ%@@hﬁ WiEER MRE T ARAATEHABHEAZR  AASOsEAREE TERNEY - ERIRTE -

EARWEBABREE (‘N8B ) FIEEBEERUTHEE .

‘$“ﬂ%%ﬁh$“1&ﬂ%%“ﬁ FATETHEAT - MEAATINEFAT - BATEMAWEAT  BATEMTHE AT - BlesEE  TEA
ERE (£E ) AREBRZAE (“KASIREE A EEAERE )-

Em KN ABEMLEERE THEAZTRETRSIAR

1. EETEN BEMESHEAAT ARTAEB AT A LB S RESEBHENESR / RS ( 2ETXREERHEENMERABAZR 24 ). U
RA2ft - S - SEMIREZSER / R

2. EBEMMEETHRAAIRALTBHANER / RIFRENTTLFBREKX ;

3. EETEREHEEREEEERERBERIN / RESERE)ANTEECRENRE - SFEREREM - Bl - &5 - #8Y - S8k
& ;

4. FRAATA / AAANTEM S IRUNECUESR / REMBER FTREMRESREMN - SHEE TR EMERSREEN - StEH S RE T E

REFNTOREERNTOEN  SEHREETHAS ; URENFBLLMETS (ERE2S5ERM I EAMmEHNIRESR ) FIENER ;

SR R IEETROK

BARNTH | ARATEHARATNER / REICERBNER | BRI ;

BARNTF | FALTVEES - SRR TENABNESHEN AT EMUBNETHSNIBEME ;

ERABHEFAINEDTEN - HAAITRRBEFATEE T EBNEOERETHSE ;

WETTUEACEE BANBIGERE - RA - 86 - BETRSIESIER - SiREIEE S E 5 INE it 5 0 e Eth B AT Es e g

SERETRE

10. ETEHM / RERZERN / LEHBU ;

1. BRAXNTIEBLEFANVEMR ;

12. METERAIFENE RSN AEAARRNSE XL TEMEN ;

13. RBE M2 E (REEH) TESHTBRMBIREERNBE - ETHENERBERES ; &

14, Qtﬂ&ﬂﬁ%ﬁ&ﬁ%%ﬁmam

BAZENNBE . EABRBTURS  EEEBTTOERARIEXNRIRT  IBEY .

1. Eﬂ$’\jﬁﬁ ;

2. FAAATH / HAATEMARERNECUESR / REMBE FRHEETEEN IEMSRE THTAREEENTUAL (8BAABRES
MRERELT );

3. AL/ AAATREBSFIREER / RENEORE Z0BXE=H - @FTABREAT - RREN ESSBNGE - @ESE%E
e RS

4, TREFKZMGEARATN / NAATIREB S RMETE - &if - BBEE - B - B - - BB - BEPORE - HEBEHERSE A
RFEHERILIE « BB E=T ;

5 BHMWERTERNEBTHENEMAT - AINAEAT  SEERLEN (ELRENETNERT ) BRIXARAT ;

6. ANTEFNFERNTAEENEZNEEA ZiFEH  S2EEFRLHBE

© o N oo
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EBS{RELRIE Group Policy No.

@

. B A E UL EEZ2RA(48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

7. RUEAERE IRAWKAOEE - RR - RO - BEBEFRITIESIERIRERQSM / AR SR EHE{’E&,%&EE@E@BZW%BF‘%EJZEWZ@
EHBUNSEEE R ( %ﬁﬁaiéﬂﬁéﬂif —SERTEMSEEERNBUFEFSEENBNTHEEE ) ;

8. HUERIRBZHEFNTEHGSNME ;

9. %EB)S@KE’E%WE,EJE’JA:E mittMREEA SRR ZE TR REFRE N 21BN T4 o EMERBEAER  REEEA - CBNZLL ; B
BEEEE AL ; Bk ; Sxteh ; MR ; 260 ; PEGEES , BRI AE ( BREEEN - IEBRBMMFFAMN AR PEINEM AL+ )
MRBEMRREENME MR ENERMEE ST AREN SR EN M (REESE )-

B TTHEAZERTOEERMSE HE T —7A (A UBUREBRERTIREI ) Maltms - B TEEEE FHNENZEEEEIRE -

BTHEAENBES EXPREN—EHNZEREENMKEE - MRERAASAHENRFEENMERBE THEAERNBE  F2E T AE

R B amEE REAE RS
REERHEBMMERBAER : KASHTE :
1. BRAXAIAREENE FHGR BEER EmMRBNASER - REBANTE - MEESNRTEBLUETEEREH ;
2. BARE  ARTREBANAQTHEmESEBHIERA TSN ERMBFETERRH (OBERHES TP EBREE ):
() fRB& - £ - R1T  WESHE - BIAGE  8BE  HR#% - GRAF  [FFURBEERTRE ;| R
( ) BEARRE  REREER BN REED - E%QEWEEEE:%DHE%“;
3. LiEmMRAEBOERAATIA / 5 NARBIRY
( ) AR QSIREHTT ;
(b) =R ;
REAREDE 2 RFFISINERERBNAAT - XATEBAMAATHEmEEEBH ;
() B=REE ZPATEBHINEMHRE , R
(d) ZERATTEE EFSIEBR RIS 2 BRFTSIN Em R RFRSMNEBIRFS IR it

4. FREAARASRH Lt ERMBHEI - RASMABRAEMNE 1 RN ERHEHE T AR NS 3 RPN E BRI A+ - DAL S A T 1RESH
ZEEMEREZH ;

5. APAEFNFENHNEEHER ( @FF~ARYE ) AOAEOHESIREENMERLE XS =R HER -

BT OB OATARSERERAETHEAENERETE="SIFERRERARNER - MAQSRENIETERNBER MELERZEERN

FEEREHERR - BTORBRETATARINER - BHEELATNEAERRELE (FBE2ETX)-

BABRNERMELE : RB (BAER (TE) KA)  BTAREBRAATIZEHFEETHNEAER - EIF

FRIRERNER - LRERAANTEREAAEHNNBIERER - %ﬁ'FtTLX%?ZZK’\Ti%D%ﬁ'FZIS"TﬁHME/\E:ﬂE’\ﬁﬁE °

ERMEENEK - HERERNEER - ERAFMFNERNBENER  9RUEEMNEE

BANEBHREEE

PR ASEIRE ( @9# ) RIDBIRAT

%% """""" MFETERTIE 313 IRPBIAFRE 22 18

B55E @ (+852) 39995519 {HE : (+852) 2892 0520

AR AEMEEEFAOEREAERNNERNSIEER -

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. investigating any data held which relates to you from time to time for any of the purposes listed herein;

9. 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-01/202006-01 P.40f8



EBS{RELRIE Group Policy No.

G. {EAEiULEEZERA(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:

(@) 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:
(a) 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.

BIAMEE : AN/ REERAANRMACHBLEOREBAZTRER (KB ) XA / HMARIEERTESASRBARERERNBEANRM

WEAER  SESEEREEZBNERMEREA / RANEAZR - RAHMESIGELSRFRES=78R (08 ) IRNEE - KA / HMiE

AR AARERP Z BRREAA / HMOOEA SRS EEEBISIMAE IR EE A RERA -

EERR  BRUTRZNRNES - LB NER - EE T AEAERBSEREHBENMERBAER" BOFIDSEEERE 2 BrMERMEHLE

THEAER - BEUNAHEE L "V, 5% -

Declaration and authorization: |/We acknowledge and confirm that I/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.
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ERSREE4RIE Group Policy No.

G. {EAE#}UTEEEAA(48)PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

O =A/ zmFrE BREBEUEWEEABNER( 2R RERREREENMERBAZR B0 ) HEREH ZBNMERAMBHAA / RAENEAE
. IIARERWE R R ERREM -
|/ 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.

H. EHRAK % DECLARATION AND AUTHORIZATION

12 Authorization

ANEM - BEREREA  KREANRMRERLEZZHRANB)ELEE (1) EEE - sHMmE - Bk - 2 - ®mEAS - iR17 - K
FItHE ~ BURTERPY - SUE MRS - AAEElA L - NANEEATOARAANR MG RREZRRAZACHE - REHERNE  HURZEERRE
it BWRERG EAT; (2 EATHEMEEEZBEEBERESNERT - IMARERBERNRMIERMEZZHRAETH
F2BEAGRAE - ERBERANRMIERREZZHRAZRERL - EEHANRMZEEARZBARBORST ; BIEERA/ZEKMEL
TSETRENR - ILIRESMNEN S - WIREEMNTEAREIEARIIBEZER S - I/We, the Employee/Patient/Claimant, represent me/ us/ the Insured under
18 years old (if any) HEREBY AUTHORIZE (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, government
department, or other organization, institution or person, that is aware of or has any records, knowledge or information of me/us/the insured under 18 years old 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 under 18 years old in relation to this claim. This authorization shall bind the
successors and assignees of me/us and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

E0A Declaration

ANEHM - BEREB/REA - ZLBRAREE(N) LA UL REENREER  AREEANEMARFAE - MARAFLFFRAMAE - 195
BEVEMURERN ; AAHKMPEMARNEA-EEEEE  AAREMIEBESEEARPBER LHRA ; QFRNEMBERIARRELZ
FAIER - BREABRFR DERNEE R SATRRMAEN - ERTAEREHLAR - BHEEA T ABRBEECRBFRMEBNVER - 4
SR ABEE R EIBARRERE -

I/ We, the Employee /Patient /Claimant HEREBY DECLARE and AGREE that (1) all the foregoing statements and answers to all questions whether or not written by my/our
own hand are to the best of my/our knowledge and belief complete and true; I/We 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 I/ we 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.

I BFENEZEBRIE _EFEE) SIGNATURE (Please DO NOT sign on BLANK form)

{& S Employee #H& *Patient *Z{E A *Claimant B A Witness

%5 E Signature

%2 Name

B8/ 8RR 1D,
Card / Passport No.

F Year | HMonth | HDay | £ Year | H Month | HDay | #F Year | B Month | H Day | #F Year | B Month | H Day

H A Date

*RIEABRER%
*Relationship between
Claimant and Patient

NIEZ RIS K 18 3L L) Patient (if other than employee and aged 18 years old or above)
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EBS{RELRIE Group Policy No.

FEMn - EZBERSE HELBEER  MAERABIAARERFAANREABTEIE)
PART Il - ATTENDING PHYSICIAN’S STATEMENT (To be completed by attending physician at the Insured / Policyholder /
Claimant’s own expenses.)

A. 7% AEY PARTICULARS OF PATIENT

1 5% A Name of Patient

2 F#E KRR Age and Sex

3 B3 #MBIEEE 1.D. Card / Passport No.

B. Z4Ms¥15 ACCIDENT PARTICULARS

1 E)MEE4E HHJ Date of Accident F Year A Month H Day

L | ] L | ]
2  SZERBEXIEZ T2 HER Date of first consultation for this injury £ Year B Month H Day

L | ] L | I

3 (2B YMEEAELZIB Circumstances of accident

(b)Z B2 =15 2 EB{iI Part of body injured

(c)Z{SEERIFFRE Type and extent of injury

(ETREREZLZHAR - HERABURZEREISIE ? 1175 - FFHEH - 1s there any visible contusion, cut or wound on the exterior
body part at your first consultation ? If yes, please describe in details.

[ 2 Yes[]& No s5#it Please describe

4 E1£=52 HHH Date of last consultation F Year A Month H Day
| I I I A— | | ] L | ]

WA ZBRIE1EN Status Of recovery

5 BIRMAMAREFIBGIMER - Fir - 224 - ¥3EAE - HEZ) Please provide all treatments details (such as hospitalization, surgery,
medication, physiotherapy, investigation etc.)

H #f Date AEEE BE/iaE@ERIaERH
F Year | A Month| H Day Treatment details Dosage/ Result/ Treatment duration

6 SREAFRLREINSE BHEIESHMEELAE Any other physicians who treated Insured for the same injury? [] 2 Yes [ & No

A - F55ERA If yes, please give details

BAHE CEEYubls =2 B Date of treatment
Name of physician(s) Telephone No. & Address(es) £ Year | B Month | H Day
| |
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B. EX%M&¥{%(48)ACCIDENT PARTICULARS(Continued)

7 ZARZEEEHTIEAT—IETERINEK S 5E15/E? Was such injury induced from or affected by any of the following which may contribute
to and/or lengthen the period of disability?
()52t S5 RER Physical defects / congenital anomaly — [[] £ ves Oz No
(b)BAR B BB HA T A28% Unfavourable past medical history [ 2 Yes = No
(c):B1E 4 E8 £ Degenerative changes 2 Yes = No
(d)ZE4) 5858 #5 By drugs or alcohol 02 Yes = No
W bR —IER" 2" - FBaEBEEEIE If any of the above is “yes”, please give details.

8 [EEIBED . AES|EEHEMF32E? Was healing complicated? 2 ves & No
WA - AEPFBEARBAZEAREIAE - If yes, please state details & any special treatment given.

Ex b2, LERS =A% P Hh Rz i N . .

9 *Ei{iuﬁkZﬂ%% i Axf%ill]@:s.e/ & EI‘HEEEE.HEJZ%Z H H 75 ? According to ] Rim AR IE 2 A A Not applicable for unemployed
patient’s occupation, how would the injury prevent him/her from job duties?
B st RARF 15 Please state details

10 WMBREBIBHZBAKAIEE - Bl GEEESRINAEREMKAIBERMNEE (L%RR) - If the
accident caused any permanent disability to the patient, please assess the loss of body function permanently [ Ri&EF Not applicable
caused by the injury, expressed in percentage.
BT RAFF 15 Please state details

1 FINERUEER AT LG LEAS{E Additional information to supplement our assessment [0 Fs&F8 Not applicable

C. EZ2BLEER PARTICULARS OF ATTENDING PHYSICIAN

TEBEHS BRE
Name of Attending Physician Qualification
ik BB EE
Address Contact No.
ET Prb i F Year | B Month | H Day
Signature & Stamp of Attending Ef’q
Physician/ Hospital ate
[ [
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