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https://cs.chinalife.com.hk

FhR/BEFHEREMEMZPBER (RERAREFHESEREBLEENEM)
HOSPITALIZATION / DAY SURGERY DIRECT BILLING PRE-APPROVAL FORM
(For Dr.Vio & Partners Panel Doctors referral case)

{REFFA AL Name of Policyholder Z{RA S Name of Insured {REE#R SR Policy No.

SRAB1DRE/ FERSEAS 1.D. / Passport No. of Insured
L 1 1 | | | 1 1 1 1 1 | | | | | 1 1 | | L L L | | | | L L L | |

RSP 7T AE R INSURANCE INTERMEDIARY INFORMATION
IRBRE T AL Name of Insurance Intermediary

REED T A4RSE Insurance Intermediary Code Mt 4% E85E Contact No.
L I 1 1 | | | | | 1 1 1 | | L | 1 1 1 1 | | | 1 1 1 | I I I | |

EZ’AH] IMPORTANT NOTE

- BREFAAIZIRAERERBE ) REZLBLEEXE ) URARAED 7 @LEX - DUEE 2750 4699 5K E %0
gop@chinalife.com.hk S NIERPEIAS (78I ) RDARAS (LUFEE "KAT)" ) BEREESEMER - RIFRA (BA) FEEBBERT -
I’ATH@@EE%?} BBMAZRAZER TERNRFERERS. - FIRNLREEFRLAMRERERF ZHZRQRERF 2HZRD
RESHBRELMRERZREENRIREEFUATE - Please complete the Part | on the following form by the Policyowner or Insured and Part Il by the
Attending Physiman and send to Claims Department of China Life Insurance Company (Overseas) Ltd (herein called “the Company”). via Fax no.27504699 or Email to
gop@chinalife.com.hk at least 7 working days prior to admission to hospital. Subject to the eligibility of the Insured (Patient) a “Letter of Guarantee” will be issued by
Dr.Vio & Partners appointed by the Company. Please note that (1) this pre-approval is not meant to guarantee approval of claim application and (2) approval of claim
application and the reimbursable amount will be subject to provision of claim documents and according to policy provisions.

- BUEBEEARFER - HAENNBEENR SRAREFBAREAVETEENWAIZEZEZEE - Please complete this form in BLOCK LETTERS.
AII amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

- AREFERPFRAZ "TARE . F TEAT ) 2RMIEPEIASRIR(EINKMDEIRAT] - The expressions ‘the Company” or “our Company” used in this
form refers to China Life Insurance (Overseas) Company Limited.

- MEBERASB TGN L  SRARGREFBANRHREBERREZABFE  URHRAST/EMUT ZIKEEEE%EFTEEH?E%EA&;‘EA
ZREHEEEZENEBREE - MRRANREFAEARNGEARER BEARBURRERABBERAET  WIRHBAGERKELER
BH - If the insured is at or above age 18, the Insured and policyholder must complete and sign this form by his or her good self. If the insured is under age 18, this form
should be completed and signed by policyholder and the insured's parent/ legal guardian. In the event that the Insured/ policyholder is physically incapacitated and
prevented from signing, this form may be completed and signed by an immediate family member with relevant relationship proof and physician's statement provided.

- BRRANREFBAANREBALIBEENRE  WEAH—MURBATURSE - REAZEAAENIEAREEARERFERIZENEDA S
EiamE ANBH 2 - Ifthe Insured/Policyholder/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.

- RRANREFBANREBAZEZNWERAKNT Z4IF1EE - The signature of the Insured / Policyholder / Claimant must be the same as the Company’s
record.

- WMBEUER - FE BTITNERRP N ABEIRNERLTE LIRS EA4R(852) 3999 5519 &3 - If you have any queries, please feel free to contact your
insurance intermed|ary or our Customer Service Hotline at (852) 3999 5519 for details.

- APEEHEERERILRFER  TEISNEEBRFTERARNTEKRNEBHEE - FEARLQTAIL www.chinalife.com.hk B E K T H & HThRAS - 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.

- MPEIRABEAIEES AT ZE - BIIP XKL EE - Ifthere is any discrepancy or inconsistency between the English version and the Chinese version of
this form, the Chinese version shall prevail.

| |

hEASRE 0850 ROBRAA (RPEARKENBEZMARLZROERDT) Il“ " "“"l Il"""' III
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) 4012000801
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fREE#RIE Policy No.

F—HMR - REEN @SRA/GEFEA/REANER)
PART | - PARTICULARS OF CLAIM (To be completed by Insured/Policyholder/Claimant)

A. —#2E ) GENERAL INFORMATION

1 KE48ERE Contact phone no:

2 ZEFERHMAE Email Address:

3 RBTEEAR-SHIMEaEMRIBATRE? N2 - FREUZXFRB AT 2B RIFER

& - 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..
REE/AS]2FE Name of Insurance Company {RESSRAS Policy No.

B. EI&5MERT FOR HOSPITALIZATION DUE TO ACCIDENT

1 B EEHEKIEB Date and time of the #F Year B Month H Day f& Hour % Minute ~ AM/PM
accident

2 EYMELEMEL Place of accident occurred

3 BINBEZEREKRZISH1E Please describe the reason of accident and details of injury

C. A% {EBt FOR HOSPITALIZATION DUE TO ILLNESS

1 SRAERFE Name of illness

2 FETEIREEAR Please describe symptoms

3 EEAR{OIASEAYA L ER? When did these symptoms first appear? < Year A Month H Day
| IS I I E— I — I —

D. ;A%&Es¥#15 TREATMENT DETAILS

1 ¥IR2E84/BRRAYER: The physician/hospital first consulted for this injury or illness.
B RK72 B HA Date of first consultation: F Year A Month H Day

B I R R (I R [T
BE 4 /BEPR 278 K HE Name & Address of Physician/Hospital

2 HthE2sIbESBTFECURTAE /BT ER: Other physicians/hospital consulted for this or similar conditions:
K72 H 8 Date of consultation: F Year A Month H Day

. _ | IS I I E— | I E— L1 |
B2 4F /BEPn 2 8 K HE Name & Address of Physician/Hospital
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{RE#RI% Policy No.

E. MNNBNEREZEERAZGERAFE#ES (33X EEE ) CREDIT CARD AUTHORIZATION FORM FOR DEDUCTIBLE AMOUNT

AND SHORTFALL COLLECTION (THIS SECTION IS MANDATORY)

MPBEASE (8% ) ROBRAS (UTEHE "AA8" ) EENBERIMNNERBLSERRENEINBELR  AARERFLBNREHE - 1L
BEBEREALIRUTERRFONRNARERNER - GRAFERANVERUREZREFBAAIZRA  HEREFAARZRABTEERF G -
MEBAXEFER "E-FNFIERTE ) ) - AR T ERRINECEHEE 3,000 TEARE EEEERBERTHE - ARSI ZZEEIR
TEREHN 2B EZELR - MRAIRIEEISEZTEICENE 3,000 7t - #HREIMARFEREE - MEAFERNWNARELRS - A TR AZRERES U AE
ERET BB AP FE R RERFNNETEE (WAF - 2ESEFN - BHIRIES ) HIFRERAER - ARSRRINAERERNERTNRAIRLE "=
BHARINE . DUBNIRERAB ABREEEESE!S - If the expense which China Life Insurance (Overseas) Company Limited (hereinafter called “the Company”) paid directly to
the hospital exceeds the eligible amount of qualified claim the relevant expense is not included in the benefit coverage, this authorization will authorize the Company to debit the relevant
shortfall amount or expense from the below credit card account. The credit card holder must be the Policyowner or the Insured person of this policy, or have direct relationship with the
Policyowner or the Insured person (Such as spouse and parents)( " Third Party Payment Instruction Form 1 is required to be completed). The Company will debit HKD3,000 as deposit,
until entire claim process is completed. The deposit of HKD3,000 can be regarded as part of claims shortfall and if the relevant shortfall amount is below HKD3,000, the Company will
refund the balance. If the Company could not successfully receive due shortfall payment, the deposit will not be refunded. The Company reserve the right to reject the pre-approval
application afterwards and debit the shortfall amount from policy benefits ( such as dividend, bonus, death benefit etc). The Company will issue a “Shortfall Payment Notice” with
settlement details to Policyowner in 14 days before debiting the claim shortfall or expense from the credit card account.

BRASS: BEABDERERRS:

Cardholder's Name: Cardholder I.D. Card/Passport
Number:

ERREORE: ERREIEAA:

Credit Card Account No. : Credit Card Expiry Date:

SRRER: . BFRABBER:

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

RABRERIERPEAS (85 ) ROBRATRAALULERRFOMNRRE S - ARAZEEASER (40EMA ) - | hereby authorize and instruct China Life
Insurance (Overseas) Company Limited to debit the Deposit Amount, the relevant shortfall or expenses due (if applicable) from my above credit card account.
BrARE: HEA &F A H
Cardholder's Signature: Date Year Month Day

F. B AERUIEZRR PERSONAL INFORMATION COLLECTION STATEMENT
PREIAERE (B ) ROARAT (RPEARKEMBEEMAIZEROBRAT ) ( FEART ) BEEE (BAER (AR ) 1K) TREAER
BHWE - £8 - EESERAMRENER - ARTERSSENHRNENBERAZR - LRRN—UIBUTHLR - BEXASPAFEAZR
Y - AATBRN—IIETUTHLR  EREABRNZEZY  REBSRERCEEFERSSIMBENE - MRS TERBEABERNIE
e
B TINWEABENSERRER - §FEIR - IRE T AARATIREAFBNEAEZR - AATURERARKEE FERNER - ERNRE -
ERREBAENER (KRB ) NMIEEFEAUTHNSE

"ARBREES BEALIEAMBELST - RAATETHEAST - MRAATNEAT  BRTEAMBLT - BATETMEAST - REREE - P
BASRE (£8 ) AEEERZAE ( "AREREEG" BIERERE)-
B . AATARHELEERE FHEABERME IR
1. BETEN  BRENZEHART  XRTYRB SRR TR EmESEBHNER /RS (SR T HEREHBENMERBAZR" 85 ) - B
KRt - #ify - EENREFZSER /R
EEMFEE IR AATRALTEMANER / REBRENETRFEREX ;
AE MRHEERBEFEARREZRSUN / SUEREERE) RAT/EBECRENRE - SFEARNIEIN - Bo - &5 - Hi - BHIKE ;
MARTM / HARBEE S RENEOER / REMEAREE FHEMRESREN - HHETHNEMRELSREN SEHMSRE TR EME
BRENEURBAENEOEN  SEEREETHS ; MREAFMERETS (EREEHEMILPFEMRENRERRH ) ABNERN ;
AR NRIRMIEEK ;
BARTN | AARTEBARNER / REBNERBNER | R ;
RAERTM | AEATREETT - SRR TENERNEERBRAT SRMERETHSNEEME ;
BERABIAIINETERN - KA ARHELLAE FERNETERETHE ;
mETMEREEFE  BAENRIOERE - ARRI - R/ - BEFFRIIESIZEK - SimBES BN EFEUSNEM S RE S EMEAREESREIA
FIETHE ;
10. ETEHH / BEREEMN / NEBEW ;
1. FRERRTIEBLERRVEMKRT ;
12. BB MERRIHANE RPN AZARREE R HTHMEEM ;
13. |REFB 12 E (RHKG) PESHBUHIRFERNRE - ETENEREERER | X
14, B P B ERERINEMBRY -
BABERNEE . EABRETURE  EEETEUERFREXNRRT @ IIBET
1. EURASIREETT ;
2. BMARTN / REALTREBSGRENETER / BRFMERE Tt HEMREHN - HEMSRE NEURBHEENETAL ( BEMARESH

REREAT ),

= @99

© ©® N o o
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{RE#RI% Policy No.

A

{E A\ E i Y S E2RA(48) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

3. BAREM / HAATEMAREER / BRENEAGEE  KEFNE=F - @FEABRRAS - RSN  ELER AT BREEEHED
LRI ;

4. TREBKEREZROAATN / HAATREHAIRAITE - 1321 - SURERE - B - Bl - T - BB - BEDPORYE - EEEHRESEMR
BROECNE AEBHE=F ;
HENER T ERFEB NHENEM AT - FINHEAS - EEEREEN ( ERIREAERNERT ) BRAHRAT ;
RATHEFSERNEOUERLEZBENEGEA « XiE - SREEFRSEE
FERERFE  RANFHCEE - RA - RA - BERFRISIESIZERIREAATN / HAA SRS OEIFLIEENE MBS s H i@ =
RSB E R (B EINE Hiﬁﬁ TEITHME ZEEEBNBAEFISNESHNENSEERER ), &

8. FEMERMRBHEENTERS IS

9. FEBS ?I‘ﬁ:’ﬁ%ﬁﬁﬂl BIAL - Mt REE E/Aﬁ ZETEMREER BN 21BN N4 o REMER lﬁl/\%ﬂ CRBIEEA - AURTRL ; B
BEEEAL ; Bln ; ZETED ; MIEREAR ; 20 ; DEGEHES ; EMRBAS ( BmEEE  SERESMFFFEAMI AR PEENEMAL );
MRBERIRAE Hﬁﬁ%k1%aﬂ¢ﬁ\ﬁﬂm§m%ﬁfﬁ Rt ( REESEE )-

B THEAERTBEER M A DAE T —7 (ZAUEUREBREANSIRN ) MLNS - B TEEZETHENBEEEERN -

BTHEAERZER EXPREN—ENZEBEENMERZE - MIREZRAQSAKENREFHEENMERABE THEABERNWBER - F2R8 T X5

BEREHEBNMEREAERN D

RERREHBMNMERBAZR : KQEHTE .

1. ERRQSARFANBE THWES  MEER  EMBRBNAEASER  REBANTH - MBESTRTEBLUETERREH ;

2. TARAE - AR ANALNTHME REESERHOERE TIENNERNRBETEREN (OFERMHES EFEEESERTE)

() kg - F=£ - R1T  MEEE  BAGE  KBRE  SHRE - GBRAF  FBFURBEERTRE ; &

(b) BRI - RERBE - B8R - BEEH  SERABAERNEE ;

3. LitERMARFEEOIEERAATIM / 3L FIBRE

(a) EEIRASIEEET ;

(b) EBE=FTREE ;

(0 RHMAENE 2 RATFINEREBRBHNAAT - AATREB A NAQS M S mESIEBHE ;

) BE=FHRE  EFHIFEBRIFENREMRE ; R

@)i%ﬁ@ﬁﬁ&ﬁ%t%ﬂ%ﬁ%ﬁ$%ﬁ”z&Wﬂ%ﬁﬁ&%%%%%%%%1%'

4. BREAQATRHE CHERNBRHESN  NATMEEFAREMNE 1 BTN ERRETPANBNE 3 RATANZESEMTAL - UHZEANTFRHE
ZEEMERBZR ;

5. APEENBETHERRR (FRTARE ) AoREatESIEHBMNMERLE EXFMMNE =S REER -

B TUBERERA TAASERERETHEABRRRERTE=-FFERREHARNEER  MAQRIFEARNEAZERNEL MELERZEE

RHFEEEH AR - B N OSRBEE T ETAATNER - BHESATNEAERGRETE (FBE2RIX ).

BEAERMERMEL : REB (BAZK (FAB) &6 - BTERBBEALTZEFEE FTHWEAER - BIE

FRRERHNER - URBRAATEREAERNWBRRER - %TLTMxYK“Tiﬁ%Tﬁ“T%hMA SRIAOAELE -

ERMEENER - AARENECK - ERAFMFNENEENER  HEHUEBF X

BAERHREEE

PEASRE (B ) ROBRAT

EBEFHEFEIBRPAASKE 22 12

B 5 | (+852)3999 5519 fEE : (+852) 2892 0520

RATAEMEEETOUEREAERNERKNGEER -

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;

]|
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fREE#RIE Policy No.

F. B AE R ULEERA(4E) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

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. anyagent, 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.
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{RE#RI% Policy No.

F. B AE R ULEERA(4E) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

BRAMRE : XA/ RPEIAANFEMACEBELAAWERAZTRZR (“KNER" ) KA/ ZHAFKIERLESASRBAZRERMBERA/ZM
HEAER  SESEEEREZBENERMREERA / RANEAER - AA/RMASIGELRFRHEE="FER (NB ) IENEE - AA / RMiE
R EBRAERR Pt 2 BRRAA / HAOEAERBEEEBIRIMAARERPIMRAEE AR -

BERA  BRUTRZTNRS B TER - BB T AEERBE SERRHENMERBEAER MOt SERERZ BEMNMERMIEHRET
REAER - BEUTAEEL 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 xA /[ BPAREREBEU LIMERAERER (2K "AEZERHENMERBAER &7 ) AEZEHEZBNMERMREERA / HMPANEAE
B IARERWE TR RERFREM -
|/ 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.

G. ERAK IR DECLARATION AND AUTHORIZATION

21 Authorization

ANEM DERAMREFBEA - KREFNBAERERAFZZERANB)ZELER (1) FRE S - Bk - 27 RBEAE - 1R1T - BUTHS -
BURERPS - SUE %S - AL - NANEFHEERTERANEMERBUEZRRAZLH - DHANERE - 9URZEEREY] - BRRERLS
ERT; (2 ERSNEUEEE ZBER/WMNERRES VLR - UMAREPBFERANRMBREEZZRANETHE 2 BB G - (FAE
BARNZEMERREZZRAZEFERT - IWEEHARNRMZEEAREZARBNRS ; BIEARANEMIETHERTHENR - LEEEDNEYT -
ISR EENFENRAIE RSB RIS - I/We, the Insured/Policyholder, 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.

2 0A Declaration

ANHM  ZRAMREFBA - BHBBEREE() AR REENAEEE - FAREERNKMBRFRE - BANFKMREIMRE 98582
EERUEERA] ; ANRMBLERNTO-REESEE  ANRMORBESEERPHERLHA ; QANRMBEAAPREL ZEMER - FRE
REFRHESHMNHRE ERTHRMMEN  ERATFARHELIR - BHEALAE RECTUHBBERMEBNER - ERATIERILAEEZR
IR L FRSCHEAZERZE - I/ We, the Insured/Policyholder 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 application form, it may result in the Company’s inability to process and deal with this pre-approval application.

H. #E(FBEZEZEZBKRE L E) SIGNATURE (Please DO NOT sign on BLANK form)

SRA(FER 18 BRI LLL) REFAAN | REA RiE
Insured(whose age is 18 or above) Policyholder / Claimant* Witness

%5 Signature

2 Name

B35 /ER5% 1.D. Card /
Passport No.

F Year | H Month H Day F Year | H Month H Day F Year | A Month H Day

H #A Date

*RIEAAZRANRERA ARG

*Relationship with Insured/Policyholde!
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fREE#RIE Policy No.

FE_EMY - TZBERESE HEZBLEEE  FIAERAHRARRA/REFSEA/REABITEIE)
PART Il - ATTENDING PHYSICIAN STATEMENT (To be completed by attending physician at the Insured / Policyholder /
Claimant’s own expenses.)

A. 5% AE 1] PARTICULARS OF PATIENT

1 fRASE Name of Patient FH R MR Age and Sex

2 B{):%/ IR 1.D. Card/ Passport No.

3 WABERKEZH Patient first Consultation Date F Year L I)ﬂ MonthI | IEI Day e
4 BEETH/FE Name of Hospital
5 FEFt ABTHEHA Expected Date of Admission F Year |, Iﬁ Month | IEl Day |
6 JRARBEBELEMS Name of Hospital
7 WEEREM Estimated length of sty (:5248%) Bed Class [ | AR Prvate [ 1A Semiprivate [ K% Ward

B. ZERIR IS5 1B RARIE R ILLNESS/ INJURY DETAILS AND RELATED INFORMATION
1 BEFMFRIBEREZIEZEHKFIFRIE Please describe the symptoms and complaints at first consultation.
2 E25%HH Onset date of the symptoms/conditions F Year L Iﬁ Month | IEI Day ]
3 FZIf Diagnosis B PR % 9% 93 $B 4% 5 ICD 10 Code

4 REBRARZBEEBESBE ? Is the hospitalization/treatment medically necessary?

] 2 Yes HEI

MNZ - FBREA - If “Yes”, please give details.

5 MRBENIGERER  RARERNFER  SEUUSERMAZKREPEZSEENEE?
Given the condition of the patient, is it possible to provide this treatment on an outpatientbasis? |:| = Yes |:| %A No
WATLL - FIREIEE: If ‘No”, please explain

6 IEREEBESEM/IEM? I1s the condition recurrent / chronic?
w2 FieftEaREmER

] 2 Yes HE

If “Yes’, please provide the onset date of the first episode: 2 Year A Month H Day
L | | | | L | | L | |
7 MEBRERAEHRSIINEMEIRE - BIRELUTEFHE
If this hospitalization/treatment was caused by an accident, please provide details below:
EtEE4HHER Accident Date: F Year A Month H Day
| L |

[RE Cause:

SEMERZEEE Part of body injured &
extent of injury:

8 RASEGHEMBEEN ?MZE HIRHZBEZHZ R Is the patient referred by other [ = ves [ =N
physician? If yes, please give the name and address of the referring doctor. =
ENEEME Name of the referring doctor A EA ML Address of the referring doctor
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fREE#RIE Policy No.

B. ZERIZ 515 R ARIE 1 (48) ILLNESS / INJURY DETAILS AND RELATED INFORMATION (Continued)

9 IWWER/ZEETETHIERER - If the illness/injury is associated with the following?

[] 56X %% Congenital condition [] &% Selfinflicted injury [[] *&=485 Infertilty or [] #& %2l Mental disorder
sterilization
B2 F)5E Abuse of drugs or alcohol  [[] 4% Venereal disease [[] #RHBIE Corrective aids or [ m1&/% %= Rehabiltation/
treatment of refractive errors convalescence
[] &&=i%#87% Cosmetic or plastic  [] 55 2% Develop-mental [ ca2skisEs/ &8
surgery abnormality Hazardous sport / activity
[0 —m®esetas/fhaiEs Body check [ AR RERIERBR [[] B2 - #RAATEEM Pregnancy, please provide expected date of delivery
vaccination & immunization injections v AIDS or HIV related illness
E] HihgEfw - 555208 Other disease, please specify E] PL B8 ZS None of the above

10 BELRABETFBESLUTRI/SE © Does the patient have any medical history or habit as indicated below?

E] [E[ii Asthma [] s Cardiac problem [[] #FR 4% Diabetes Melitus

[0 ZZH % Hepatitis B [ =m/E Hypertension [] 4= Previous operation
[0 %2 Drugabuse [0 xR E Family history of cancer [ %1% Unfavorable family history
0 MEE%%A None [ =Efthess - #5708

Other disease, please specify

1M ZRASEERZLAERIHMBRERRIESBEFERAE ? MNA - B:RABFES - Had the patient previously been treated or

hospitalized due to the above disease or other major disease? If so, please specify details.
O 5 vYes [0 585 No  #22HH Date of diagnosisitreatments 4% Year A Month H Day

% 9% Disease

JAFE /1EFRaE1E Details of Treatment / Hospitalization

B2 414 /B8P 2 78 Name of Physician/Hospital

12 FRIRMHERE/IRE L85+ 15 Please provide details of Drinking & Smoking habit.
318448 Drinking/ Smoking start date since F Year A Month H Day

EZHFE Daily consumption (z/E3/18/HE piecel pack/ bottle/ can)

L | | 1 | L | |

#:1 5 R TE=TE F TREATMENT DETAILS AND COST ESTIMATION

1 AEFTEIZFHT R Treatment plan or Surgical procedure name

B  Anaesthesia B&PRk HAED /L Hospital or Day Case Procedure Centre
O 25w ca [ SmmeE LA, [ 8% In-patient  [J 2257 Clinic  [] B8F2P92288 Hospital OPD  [] B %E Day case

2 BERZIEB/FERE/AMZEHEREREIZERENER -

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

SETUDERMIZREDERZERE ? NS, FRERE
Can the investigations be carried out in the outpatient setting? If no, please explain why.

O =ves O &no
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C. ’amz# 15 R Fa5+E FI(#&) TREATMENT DETAILS AND COST ESTIMATION(Continued)

fERIEEE Room and board HK$ Per Day
B4 EEH Daily Visit Fee HK$ Per Day
ShRIEEEE R Surgeon’s Fee HK$
FR BT E F (5 L AR 4H ; #N75) Anesthetist’s Fee(with breakdown; if any) HK$
FilfZEF Operating Theatre Fee HK$
EEpR#IEEF Miscellaneous Expenses HK$
HthE FH(FIUN SR B4 & K H{th) Other Expenses (e.g. specialist fee etc.) HK$
AR R LR 2928 Pre and post hospitalization outpatient follow up HK$
D. EZE4E R PARTICULARS OF ATTENDING PHYSICIAN
FEBEHR BE
Name of Attending Physician Qualification
ik BB ERE
Address Contact No.
FBERE/BRER % Year | B Month | H Day
Signa?tt.lre & Starpp of Attending Iiff
Physician/ Hospital
[ |
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