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A

B B2 P9 52 B5 (& 89 35 % GROUP OUTPATIENT CLAIM FORM

{€ £ &8 Name of Employer EBE{REE4R 3% Group Policy No.

{RE&E T AZEH INSURANCE INTERMEDIARY INFORMATION
R /T A2 Name of Insurance Intermediary

REEDP T A4RSE Insurance Intermediary Code Mt 48 & 55 Contact No.

ZE784%0 IMPORTANT NOTE
- BUEREBSARBE TOUENINBEEN BEEREB/IREAVDBEENNUEZEZIEE - Please complete this form in BLOCK LETTERS.

AII amendments should be endorsed by the Employee /Patient / Claimant in full signature.

- KBEBRTFAZTARAT L TEAT . ZRMIETEASRE (7B ) BRNDBBR/AT] - The expressions "the Company" or "our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

- BTRHZIENABEMZREGSS B ERAANWEEEERRASRR ZERH  ZERE BEERKBEZZEBZELE - Orginal
receipt must include: Name of Patient/ Date of Consultation/ Diagnosis/ Amount of Charges and Doctor's Signature & stamp.

- ERHEER X AR VIPABEARBHAERE  FRRHEBHE ZGMAEENS - The Registered physician's referral for Specialist, Lab test,
X-ray, Physiotherapy and Chiropractic claims must be attached.

- LEERBNEREEREBIREAEZDERBN T RANERRFEIXNRB AT - BEAPFEIEALEEIE - 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

- MEEARTN\EUT  AEFREAREZXRIAGEEEANERLAES - 1EE/RERNGEARER HEARBUARBERAR

HEER R F T » HIRAtBEE 2R - 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.

- HREFRBREAUEEENEES VAR NREBEATURSE REAZBABRNRGAREEAREPBERZBNERARBH
REZANNBEH ZH - Ifthe Employee/Patient /Claimant uses a S|gnature 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.

- fRbgeTY AHQ@JZKEE BRI AR A AT SUE - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

- MAHEER - FE B IHRED T ABESIREAR QT FARIEER(852) 3999 5500 B - HZMEE KB HBETEEEE
1FET FERFEE 313 5J7€LEP B A= KJE 22 12 - 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.

- APEEEBERENMILEFR  TESFIEBRFTEARA AT EKRNEBFTR - 5E AKRQSTIE www.chinalife.com.hk 218 & T Hi gz Hhk
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.

MRS RABEAIEEDART ZE - U AR - Ifthere is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

ZF{EE R PARTICULARS OF CLAIM (Fa{E E//%#&/Z (& AIEE) (To be completed by Employee /Patient / Claimant)

A. (EE/7m&EE 1] INFORMATION OF EMPLOYEE / PATIENT

1 {8 B3 Name of Employee A& T2 (AN IESE &) Name of Patient (if other than employee)
th3Z Chinese th3Z Chinese
A English & English
2 (EEB5{7:5/ZIR95HS 1.D. Card / Passport No. of Employee 7 B {7:8/:£BREE 1.D. Card / Passport No. of Patient
R T T T S T O S S T SO S S S S T T R S T S S S R T

3 REHZR{ES A% Relationship with Employee

| |
SELARRE 590 BT (A0 A RARDERA > R ARAT) DU
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) 5012100201
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EBE{RELRIR Group Policy No.

B. —A%E il GENERAL INFORMATION

1 RIEBFLER Type of claim [0 ==xZ New Claim O #3852 Pending Claim
[0 =#t/E % Review/ Appeal

2 BTEEER—SWEEMFREATIRE? N2 - FIRUZFRMRAS BB RIRESRES - 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&ENo

{RERAS]B%E Name of Insurance Company {RESSEAS Policy No.
3 EEHEEOUIEAIZERIZR Request return of certified true copy receipt(s) O 2ves O &N
C. jA%ER¥1E TREATMENT DETAILS
ZIEBHA 2 fE A Il Type of Treatment
Consultation Date e ot (FRTEMTIISEERIANNV SR Please tick the appropriate type)
NO. Presented | 2z:mz|pais B 212z .
pmount | MO | gapan | Xob/ibg | RS g (R 5E0E)
eRT| R, Eo General Specialist [X-ray/ Lab test Chinese herbalist Dental Others (Please specify)
Practitioner s y Bonesetter/ Acupuncture i

1

2

3

4

5

6

7

8

#34%E Total Amount: HK$ / RMB / US$ /

D. fE AZE I UIEEEHE PERSONAL INFORMATION COLLECTION STATEMENT

DEIASRE (8% ) ROBRAE (RPEARHMBGEMRIIZROBRAS )( TEERAT) BEEE (BAER (AR ) F6) FrEAZR
WE - 55 - BENEAMAEANER - AATESREFNEENBENKRERAERR - URHFR—IETTHIR - BEXASAFEABRRN
ERE - ARTIR/EN—IWETTHSR - BREABRNNZEZY - RBERBRERERENZRRINMBENS - MRASTERBEABERER -
BTNEAZERSBERER - WFEER - NRE T AAEARATREABNEAER - KATUERARTE NERNER - ERIURE -
EAREBAERER (“KNER" ) TIFEEREBUTHNEE :

"AQTREE S BRAATHAMBAT  ARTELUBEAT - URARATINELRT  BATHAMBAT - BASEMUBMEAT - KERsEsx - P
BASZRE (£H ) AEEERZAE ( "AASIEBT" BIEHERERRE ).

B : AR ARALECRE THEAZRENIRR
1. BEMENT  RENEHEAAT  ARTBEULAARTMERESERHNER / K% ( SR T X AERRHENMERBAER B ) UK

R’ 5 EENEREZSER /R

2. BENMFEE ITMAATRAASEM S ER / RBRDAEIRHEREK ;
3. OE MREBERBEEEARNEREAN / SEREERE)RNT/EECRENRE - FEFRRMEN - Ei - 85 - Bl - EHIKE ;
4. BARSN/ BAADEE S RENETER / REMBLER FNEMRBSREN - SHEE THEMERBLSRLAY - ABEMS RE FREMER
BENEURBAERNTUEN  SERREETRE ; UREATNLERFETS (ERESEERLEPFAMBLENRERR ) AMHENERN ;
AHEE T RHEEK
BAERTMN | AARSEMASRETTNER / RFNERBNER | R
BERREN | HALDEEHT - SRRBTHENEENEEHBIR S ECIBRETTISHIEEME ;
ERABIAAINEDTEN - BARTARFAL LR N BRNETERETRSES ;
mELTBERAEEE  BAEARIOEE - RA - |A - EFFAIESIZK - NP EFERNE BN MM S OESNEMBUTREEHBRA
FIETHE ;
10. ETEOM / NERZEN / HEHBU ;
1. RREXRIXHEERMIEMRT ;
12. B MERRIHFANE AR AZIFRREE R B TEHMEER ;

© ® N o o
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EBS{RE4RIT Group Policy No.

D. {EAE UL S RA(48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

13. RBE 1128 (RBEAG) PEBRIRABIREERNRE - ETMENEHEEER ; R

14. B Pt BN EEARNEMBR -

BEAEBNZE . EAERRTURE  BEBTEHAEREZREXXWAIRT - OIBET

1. HEERASEEH T ;

2. MAREM / AARAT@EH A RENECER / REMBEE TR HENRERN - SAEMS KRB THWEARBRABNEAAL ( EFEMARESN
REEWELT );

3. MARNEM / HAATAH AR ER / BREBENEAME ZEBFHE=F - @FFOBREBRAE - RighN - ELEB NG - EREEHBN
a1

4. MEBRLEHGOAATN / HAQASREE S RETE - 52117 - BUBEE - Ffl - S - T - BB - EFPORY - BEREHREIEMR
BREERE - REERE=F ;

5. WMBNWERTERFER THENEMAS - AINAEAS - EEEREEN (EHIRHERNER T ) BRRXRAT ;

6. ANTRNFEBHNEAERLEZZNAFEA - ZFH - SHEEFRSEE

7. HEEACEE  RBHREAIOERE - KA RO - BEFRISIESIEZREREARTM / A QS “HHEVEtﬂ%&éﬁéﬂ’\]gcﬁftﬁlﬁi‘éﬂﬁiiﬁfmi@%
HBUSE B EHEE (B ENERNEE—PEITFEMEZEERNBUSTEFISEEN BTN SRR ) ;

8. RMEmRBHEENTERSIHE

9. TEBRIEEERRIERIFAL - ﬁ’ﬁﬂﬂﬁ,\ﬂEEEAﬁ ZETEMREER BN ZER N IREMEREAER : RIBEEA - KBNLLC ; B ;
BEEEE AL ; Bl ; SatEN ; MIEEAR ; 2260 ; PhEGEAS BRI AE ( BREEEN - 2B EHIGFESSARPIERNEMAL );
RIBEMIRAERMEBFIIRUNERMEE A MANRENEBEL BT ( REEEE )-

B THEAER OISR M DT —7A (A UEUREBRERTIREI ) Mlbms - B TEEEE FNNERNZEE T8RN -

BTHEAERBERS EXPREN—ENZEEFEBENMEZEE - MREERASSEESRFHENMERE FTHNEAERNEER - F2RE TR

EEREENMEREASRN G -

RERREHBMMERBAER : XAQSHTE :

1. BRARASAREANE TSR BEER - ERMRBHASER - KEBEANTEH - MERESNATERLUETEERH ;

2. BARE > AATREBANAQTHEmESEBHUERE TSN ERMBHETEERE (BRRHES SPAEZEBEEE ):
(a) RIR - F£% - R17 - MEEE - BAGE - /E - SRRYE - ERAF  8F5URERERMRSE ; &
(b) BRERE REREE B REEDH  SERERERNR

3. it Em AR 1S T AE ARSI / 3 FAUMABIR M

(a) FRRASIREET ;

(b) E=F RS

(c

(

(

IZI

) REAEDE 2 RFFFINERERBNALT - KATEBAMAATHEmEEEBHE ;
d) FE-HRE  ZFNZEEBMINREHRE ; K
e) SEAAS AL RSB IREAEDES 2 BREFSIMN E m K ARFS AV I BT AR 75 12 4
4. BREEARATRHE Lt ERNBRHS - ARSMARHEAREMNE 1 RATANERR BT AEMDEE 3 RGN EZEHEAMAL - DHEHZEALFREZ
SEMEBRBZA ;
5. APTFMEETHEERR ( BFERTARYE ) A OAEAIHEESEHEBIMERILE E XS = REER -
BT olBERsE R4 A QS AR ER %ﬁ"FE’Jf@Aﬁﬂ&kﬁ%%%‘Hﬁ?E?ﬁﬁ%ﬁﬁ FWEE  MAATREAWEEATERWBER FMFLERZEER
1’EE&1E%E}£H - B MNIMEEE M TAATNER - FHEARATNEAERHRELE (FFELR X )-
ERMNERMELE : R (BEABR (FABR ) 156 - %ﬁ?ﬁ*&éﬁﬁmﬁjméhﬁ%ﬁTE’] BAER - E1F
E@?FEEEE’\JEH URERAATBERBEAERNBEERRER - B NRUUERAQSSHNE NA QS FAFHEAENNELE -
ERNMEIENEKR - AEFENEER  BRAMENERNEENER - 9RUSEM I RE
B AERHRETE
PREIASRE (B ) ROBRAT
BEBEFEEFE M3 RPEIASAE 22 18
B55E @ (+852) 39995519 {HE : (+852) 2892 0520
AR AEMEEEFOEREAERNNERNGEER -
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).
||
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EBE{REHRIT Group Policy No.

D. {EAE UL S RA(48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

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.

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:
(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.

HK-CL-GCLA-02/202006-01 P.40f5



EBS{REE 4RI Group Policy No.

D. & A} UL S22 A (#48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

BRI : XA / HPERARANRMEFELFBWERAERZR (KB ) AA / ZABIERLREASTRIBEAZHEAMNBEARNFHM
WEAER  SEAEZREZBNERMEHREA / REOEAER - ANRMSEGSELBBFRESE=AER (1B ) FIBNER - AA / RFE
il AR AARERPRZ BRREAA / HMNEA B RS EEEEBIGIMEARBRFTIA B ARERR -

BERR  ERUTEZENZES - LURETERE - EE N AEERB SEZEHENMERBAEK St AEEEHFE 2 BNMmERMRERHRET
REAER - BEUTAEELE "V, 5% -

Declaration and authorization: |/\We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“‘PICS”).  1/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 x4/ amrasREN FREEADRNER (268 "SESESENTEREAZL 56 ) BEBEEY AONERREEAA / RFBHOE
AER - TAREEREAEEREZREMH -

|/ 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.

E. ERAK X1 DECLARATION AND AUTHORIZATION

=1 Authorization

KNEM - BEREZREA  ARFNEMRERREZZEAMB)ZLERE (1) EEEE - :EMhEE - 8t 2 "RIRAE - iR17 - K
FIE - BUREBFY - SRS - ABEAL - NABSEEEOAEANRMERNEZZRAZCH  RENERE - PURZEERE
it BRRERLG SR8 ; (2 EATSEMEIEE 2 BRHEBEMESS(ERPT - M ARERBFERANRMEARMEZZERAETH
FBrBENGERAE - FRERANREMIERBEEZZRAZRZENRDT - IREHAANH M2 EEXARRBZBARBARS ; BIERAFMTL
THETAENE - IWEESNEYS - WEEENTHNAREIERSERSHS -

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.

E2HA Declaration

ANFHEM - BEREB/REA - ZEBRARES() LA —TIREKEENFEESR  AREEANEMRFAE - MAANFFFRHPAE - 595
FEZENUBRESRHN ; AANRMABEHRNEA-IBEEEE  ANRMAHOERESEEARPHFRLRNA | QBRANRMBTAARFELZ
FAIER - REARFR DERNENH KK SATRRMAEN - SRS AERELNR - EHBA T ERUEARPEERAFNER - B2
SIOBER AR E R RIRARRERE -

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.

F. ZE(FBZEZEZHR1E L% Z) SIGNATURE (Please DO NOT sign on BLANK form)

AEIEZREER 18 5

== LA L) Patient (if other than *REA RiE
Employee employee and aged 18 years old *Claimant Witness
or above)

%5 Signature

P42 Name

B {18855 1D,
Card / Passport No.

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

H A Date

*REABRER %
*Relationship between
Claimant and patient
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