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Bl i = JMiE{E 59553 GROUP ACCIDENT CLAIM FORM

{E = & %8 Name of Employer EIR2{REE4RSE Group Policy No.

fREEDP 7+ AZE ) INSURANCE INTERMEDIARY INFORMATION

R A% Name of Insurance Intermediary

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

L | 1 1 1 1 1 1 1 1 1 1 1 L 1 1 1 1 1 | | | 1 1 1 1 | | | 1

EZ’EX] IMPORTANT NOTE

- BMUERBESARRER HUERNNBEN  BEERBIREANBEEEXNNAIEZEZIEE - Please complete this form in BLOCK LETTERS.
AII amendments should be endorsed by the Employee /Patient / Claimant in full signature.

- KRBBXRFAAZ"ART LS TEAE ) ZFRMIEFPEIAEZRE (B ) BRIDBRZAE] - The expressions "the Company" or "our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

- ETREZPENHEFIZREEEMWIBERAANRERZRRALR ZEQH - ZERE BRERKBERZEEL - Orginal
receipt must include: Name of Patient/ Date of Consultation/ Diagnosis/ Amount of Charges and Doctor's Signature & stamp.

- EERBLEREEFREREAEZERBN TANERKFEIARRE AT - BHARES AEEIE - 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

- MBEESTN\FIELUL  BEREENRRBERBRREABEER  WHREST/\EUT  APBFREAEERFE ZRENGIE
EEANESARE WEEREAGEAREER HEARBURBEREAPBERART  WIRHEEGERREERE - [fthe Patient
is at or above age 18, the Patient and Employee must complete and sign this form by his or her good self. If the Patient is under age 18, this form should be
completed and signed by the Employee and 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 relationship proof and physician's statement
provided

- HREERBZEAUBEZNRZE WER—UREATURRE RREAZEBABRRASHAREERARERFRZEMETADBE
REZANNSHZH - 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.

- R ﬁﬁqﬂﬁAHQ?UﬁEﬁti%ixﬁ FARESUE - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

- WARTERS - FE BINHORRP N ARSI RERATEFIRIEENAR(852) 3999 5500 & - BZMRBAMBEXHFFETEEE
1FETEFFE 313 5[‘?‘43 B NS KB 22 F1Z - 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.

- ARTEHEBRENILPGER  UERHBEBARAFTERARTERNBBEE - FE ARSI www.chinalife.com.hk 218 K Hl & # bk
7K = The Company has the right to update this form from time to time and to accept orto 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.

- MPAIRABEAIEERATZE - BLLPSIAR R ZEE - Ifthere is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

E—8Mh - RIEER BRSRBRENER)
PART | - PARTICULARS OF CLAIM (To be completed by Employee /Patient / Claimant)

A. [EE/5%EE 1 INFORMATION OF EMPLOYEE / PATIENT

1 {EE3 Name of Employee A& 1% B (INIE{E B) Name of Patient (if other than employee)
2 Chinese 2 Chinese
BA7 English A7 English

2 {EEB1{):E/ERYEHS 1.D. Card / Passport No. of Employee 5% B 10 55/5 B5EE 1.D. Card / Passport No. of Patient
L | | | | | | | | | | | | | I]L | | | | | | | | 1 | 1 1 |

3 REHEZ{R{ES A% Relationship with Employee

| [
PEASRE (850 ROBRAE (RPEARKNBEEMA L ZROBRAF) Il“ |I||5|0|1|2|1|0|(!1|0|1”|“ Ill

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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EBS{REE4RIT Group Policy No.

B. —fZ &}l GENERAL INFORMATION

1 RIEREEE Claimed Benefit(s) [0 =4k 55 Accidental permanent disability
[ Efth Other
2 RIEBFEEHR Type of claim [0 &==x=E New Claim [0 BE=E=E Further Claim
O #2852 Pending Claim [0 =i/ # Review/ Appeal
3 BTEERAR—SHEEMFRBASIRE? 12 - BRHZFRBASI BB RIREMRES - 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.. O2Yes O&No
R /AS) B/ Name of Insurance Company {REESRHS Policy No.
4 ZEEBFFEOUIERIZERIZE Request return of certified true copy receipt(s) OO 2ves O =no
C. E5Ms%15 ACCIDENT PARTICULARS
1 BIHREBHRKE Date and timeofthe £ Year B Month  H Day i Hour 4 Minute ~ AM/PM
accident
L | | |
2  EYMEAERBLI KRB Location and details of the accident
3 HEHNEINZESIUKZSIENR Please describe the part(s) of body injured and the extent of injury in details.
4 FBTEERE?ME - FREGHEFTENER Didyou report to the police? If yes, please provide information on the right
2 Z 1th B Police Station T& 2R 4R 5% Case Reference No.
O 2 vYes O =no
5 AN EEERERBEEIINRES/OHASEEAHBSHEAR -
Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.
D. Z{E& 1l EMPLOYMENT PARTICULARS
1 IRESEEZEEFIE Present occupation details
B AT Job title
E RIS Exact duties
2 {EEEH Employer details
2] Company name
EE 7% Telephone
ik Address
3 BT AEE{EEEBERIR Didyou file your sick leave application to employer? O 2 vYes O &no
F Year H Month H Day F Year H Month H Day
FH Leave from 2To
| | | | | L | | | | | L | | | | | | | L | |
E 1% 5 #A Resumed duty on
L I | I | L | | L | |
4  MBEMERD - FIRMTEFHEBBED - Ifyou are still on sick leave, please provide the expected date to resume duty.

F Year B Month H Day
I I I I I E— | IS |
B TAEMUIESNRESS TIRIZEE{E ? Did you apply employee compensation for this accident? [] 2 vYes O =N

BIRHS TIRIGE(ERER - BREIMNRE RFEHIRE Please attached employee compensation claim form, relevant accident report and
assessment report
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EBS{REE4RIT Group Policy No.

E. JA%5¥15 TREATMENT PARTICULARS

1 FESIEABERLEREINZE M2 2 B o B 45515 Details of all hospitals confined or physicians consulted for the injury

FE2IERT B & Ba/BikaiE B4 &S EFRERIR &AL
Date of Consultation/ Confinement Physician/ Hospital Contact Tel. No. Hospital No/ Patient No.

£ Year | A Month | H Day

F. 3R{EFRRESLH4HIBEE CLAIM DOCUMENT CHECKLIST

- v BRI Basic Documents ; @ FANSC#E Additional Documents ; x A3 F NotApplicable

REMABXHF(XGZBRIATRAATE 5 IR h0H3E) B S SMRIERSE
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Accident Claim

HFEZBEET VBERFRE_IMIEZLELEIRSE Claim Form Part Il - Attending Physician’s Statement to be v
completed by the attending physician

IEZRUTHE Original receipts

H AR EN 2 R REEABE Original sick leave certification with diagnosis

i P& AR & /M8 B8 88 11 {5 (038 F3) Discharge note/ Referral letter by physician, if any.

X FIERSIR I TN HIRIR S (W05 ) X-ray / CT Scan / MRI report , if any.

SR HS R =5 (203 FF) Employee compensation assessment report, if any.

223 25/ AR (205& FR) Police report/ statement, if any.

EIEIEIEIEIEIEIEI

o 0 o o0 o <

18 3 3 B 2w {ER 7% BB 15 (4038 F3) Employer confirmation letter for sick leave period, if any.

G. B AE#}UTEEZERR PERSONAL INFORMATION COLLECTION STATEMENT

PEASRE (589 ) BRNBRAT (RPEAREMEFMRIZROBERAST )( FTEAAT) BEEE (BAZR (FE) IK6)) FTmMEAZR

HUWE - 55 - BENERREENET - AATEFESANEBRNENKERAZR - WiBRIN—IEBOTHLE  BEAASTFRFEAZTHK

Y - ARIFIRM—IETUTHLE  BREABZRNZEZYE  REBRBERCEEIZERRIINMBEIE - MBI TERBBAZERNER

BTHEAERABREZME - HEIR  IRETAOEAATRHABHNEAEZR  AASOEEARRETERNER - ERIRE -

EARWEBAERBE (“ABF ) NEBKEBUTHER !

‘AATEHTIEAANTTAMBAT - AATETHENT  LEAATNE AT  BATEAMBAS - BASTAMENT - AlGssE  PEA

ERe (£E8 ) ATEEBAZAT ("KL EIFRERE ) -

B : KNI ELEFHAE THWEAZTRIETNSBE

1. EETEND  REMEHAQSE]  AREBEB AR B EmESIEBENER / RE (2R T REREHENMERBAZR" BH ) MU
FARHE - #5  SENIREZSER /RS

2. EEMIGEETMAATRANTEBANESR / RFBRENEMEBFREXK ;

3. BB TMEUBERBEFRERERBERIN / RESERBE)ANTEECRENERE  SEERRAEMN - T - &5 - Hi8Y - S5k
& ;

4. FAAATR / FAATEHAIRENTOER / REMEEE THEMRES RN  SFHETHEMREHIREMN  ABEMS RE T EM

REASNTAREEENTAEYN  SEEREETAS , MEAEIFMMLETEETR (EmS2SARIeAMEENRESRE ) FIRNEN ;

B TMETK

RARNTM | FARTEBSRETNER / REICERBNER | BRI ;

BARNTM | FAATREES - SRR TENEENEESREN AT ENUBNETHSABEME ;

ERABHEFRINETEYN - BAAIRBHEELER NEENEAERETHRE ;

mETUERACEE BRANBISEAE - RA - 86 - BEFRIIESIER - BB EE SN E S N Mt HH0E el E BTl Bs e g

ERGETHRE

10. ET75HM / NERZERN / HEHEBW ;

1. BREANTEBLEHBWEMRT ;

12. BB T ERRATHFENE ARSI ABIRRRANEE 5 HITEIEEN ;

13. BREBE112E (MBEH) TEHSBREBIREERNRE  ETABNEEEERER , &

14, B FETENEEBRNEMBN -

BAZERNEE . EAZKBTURS  EEBTEOERAREXAIRT  IBEF .

1. EEAERQSEES ;

2. FAAATR / IAATEEAIRENTAER / REMEE T HE T IREM - SEMS RE THTaRERENTIAL (BERARES
MRERFENLT));

3. FAATN / HANTEMAFTIREER / RENETANRE - 28B8RFE=H  @RTABRBRAS - R0,  ESETENT - BRESEHE
RIS

4, TRERKEMZOAATN / HAATRMFIZATE - 57 - BBEE - B - B - T - BEFBUW - BEDORE - EEEERESEM
RABHETRIE - AEEHE=F ;

5 HHIWERTERNER THENEMAT - ANMEAS - EEEREED (ELRENERNER T ) BEARAT ;

6. ANTRFFEBXNTAERSEZNEEA - ;) - SEEFRSHSE

© ®~N o ;o
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EBS{REE4RIT Group Policy No.

@

. B AE 1 YT EEE2 A (48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

7. RUBEREHERE  RASSIOERE - FHA - R - BESFRAISHESIERIFREERRASIMN / HARASIREES [ EF LR EN T OB FIs Bt E
SRS EEHE (KB ENERNEE—TERXTEMSZEERNBUGEIFISEENBUTNEEKEE ); &

8. HAERIRBHEBNTERSTHS ;

9. FRMRBEERENNAL  MtMREEESERTERITEMRBIEREN ZER T4 TRENERBEAER  RIBEEA REBMEL,; B ;
EREEEA L ; Bln ; SETED ; MISER ; R0 ; HEGEHES , EtRIRAS ( M ESEEN - SU2EBHMFFEME AR PIERNEMAL );
MERBEMIFAERME MR HNERMFE TR ENHBENECM ( REEEE )-

B TWEAER O REERMEA D —7 (A URUREBREASNIRN ) MALMNS - B TEEREE FTHERBEEEERN -
BTHEAZERRES EXPREN—ENZEERBENMKEE - MREER AT RERNRFEENMERE THEAERNER  F2R T X RE
B2 B R EREAE R
AREERRHBEENMERBAZER : XATHE !
1. BRAATIAREANE TSR  BEER ERNBRBHNASER  RERANTH - YBESMRATEIBLUETERER ;
2. BARTE  XATBEBAMAASTH S mESER AU RE TSN ERMBHBETEERE (@FRREHEE  ZPIEEREEE):
() Rk~ F=£ - RT - E?J”””” CRIRETE - 12E - SRR EHF  BFXUREBEERNERS ; &
(b) BEEERE  RERBE B0 BBEH  FEREEERMRS ;
3. LHMiERMRHBERIE EI’AT%D / ST AR
(a) EARASIREET ;
b) FE=FEREE ;
RPAREMDES 2 ExﬁﬁﬁUEﬁ;—u%&HE%%EMS’AE C KRB A MA QT BE mESEBE
) B=A%EE ZPATEBFNINEHRE ; R
(d) S'ZTE$/\TY1£ DL EPRBHABIR St AER 0SS 2 ERPRSUAVE M R IRFSROSMBARFS IR & ;

4 FREAAT R LM EMMBEI - RATMABRAREBNE 1 RV ERIZHFAREMNE 3 RFENZMRETAL - UEZSEALIERE
J—uuﬁﬂlﬁn Zﬁﬁ

5 AATEMEETHNERER (BREFRARY ) FoAEEHEESIREEBNMERLE ES S =R HER -

%TTBLH#H@ AT AN BARERE THNEABRKIEE %%_ﬁﬁﬁwﬂﬁﬁﬁLE’Jﬂ = MAATHEARIEAERNER M LLERZS

BHEEEEHFHAR - B TUMBEE TATALTINER - BHERALTNEATKRELE (FE2ETX)-

BABERRERMELE : R (BAZR (R ) 1RG0 - %Tﬁﬁéﬁﬁxﬁﬁméhﬁﬁé?ﬁﬁﬁj\ S BIE

HIRERNER - UREBEAATERBEATRNBERRER - FﬁTL_Ju;ﬂZ$’AT¢%DF3T$’ATFEHE]/\ SHIATELE -

EF&S%DEEE’J;&Z FARMENBER - ERAAMENERBENER - IRMEEFEE

BABERRETE

PREASRE (585 ) ROHABRAT

BEEFHEFE NI RPEASAE 2212

E5E ¢ (+852) 39995519 fHE : (+852) 2892 0520

AREEHEMEEETIEREABERMNERKINSGEER -

China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republic of China with limited liability) (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.
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EBS{REE4RIT Group Policy No.

G. EIAE U EEEERA(4E)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. 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:

(@) 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.

BIRAMRE : AA / RAEISAANHMCSFEBLRBWEEABTRER (A8 ) AA / HABEERSLEEASREAZHERNZERANZM

WEAER - SESEEEHZBNERIRERA / HMANEAZR - KA/RMAESIGEELRFREHE=7EK (N5 ) IENER - KA / FHME

L E R R AERRAt 2 BRRAA / HMOEAERBEEEBIRIMAARERPTR A EEARNER -

BERR  ARUTRZENZES - LURETER - 8 NARERBSERREEBNMEREAER" BORMSEEEHZ BWMmERMERET

HEAER - FEMUTFAEELE "V, 5% -

Declaration and authorization: |/We acknowledge and confirm that |/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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EBS{REE4RIT Group Policy No.

G. {EAEiULEEEAA(48)PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

O =A /[ BPAREREBEM LWEBABSNER( SR AEZRHEENMERBAZR B0 ) RERREHE ZBENMERMRHEAEA / HANEAE
B IARERWE TR REFREM -
|/ 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. ERAK % DECLARATION AND AUTHORIZATION

12 Authorization

ANEM - BEREREAN  AREFANRMRERLEZZHRAMNMB)ZERE (1) EOEE - 2MAsE - 8k 20 /REBRAS - )17 - K
FItHE ~ BURERPS - SUELMEE - AL - NLABEEBATOTERANRMIERREZRRAZCH - REEHERNE - 9URZEERE
it - BRRERAPEASRERENRDBRATVITERE "TEART,),; (2 EATNHUHEEZEREHIERRES LR - IMA
REPBEANRMEARNEZZRAETHE ZBEN G AR - FREZARANEMAERNEZRERAZBERDR © IEESARAFHMZ
EERARFEZBABBHARS ; MERANEMETHBRITH/EART - WRESDEYN - IWIREENTNAREEXIGBRENT - IWe, 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.

EAA Declaration

ANEM - BEFREIREA  ZHBERRER(N)LA—TERAREBHBAESR - FHRESANEMBFAE - ANRMPAAAE - 8595
SEVEHMURERM ; AANHKMPEMRANETA-EEEEE  ANBMIERESETEARPHER LRA ; QFANRMAEEAAMRIEL 2
EOIER - BREABBER DERNNHAE EATRRNMAEN ERATAEZELNR - EHEEAA T AEREEARBERMBOER - 2
SR ABEE R EIRARERE -

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 B(FENEZEBRIE EFEE) SIGNATURE (Please DO NOT sign on BLANK form)

HRE(MNIFZIRIEE R 18 5%
2§ L_E) #Patient (if other than
employee and aged 18 years old
or above)

{& 5 Employee *RIEA *Claimant R& A Witness

%5 Signature

2 Name

B8 /FEIRRS LD,
Card / Passport No.

% Year | HMonth | HDay | £ Year | B Month | HDay | % Year | A Month | H Day | % Year | B Month | H Day

H #f Date

*REANBRFERG
*Relationship between
Claimant and Patient
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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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