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E 2= I EE{E 553K GROUP ACCIDENT CLAIM FORM
{E £ & %8 Name of Employer EBE{REELRE Group Policy No.

REEd 7 AZ R INSURANCE INTERMEDIARY INFORMATION

R AL Name of Insurance Intermediary

fRig

2017 ARUHS Insurance Intermediary Code it 4% & 5E Contact No.

Z/AH IMPORTANT NOTE

BUERESAPFEE - TOERNNABENR  BEREB/RZEANEEELNUEZEZEE - Please complete this form in BLOCK LETTERS.
AII amendments should be endorsed by the Employee /Patient / Claimant in full signature.
KPFERFFAAZ "ARE L5 "ERT . 2R METEASRE (85 ) RHDBBRAE - The expressions "the Company” or "our Company"
used in this form refers to China Life Insurance (Overseas) Company Limited.
BRI B ABFZRE/IGEEWNBEAANESREARRAGS ZEBH ZERE BEERMAEEZHZHEEL]- Orginal
receipt must include: Name of Patient/ Date of Consultation/ Diagnosis/ Amount of Charges and Doctor's Signature & stamp.
LERBNEREEREREANEZDERBN TRNERRFEIXRB AT - BHAPFEIAEERIE - 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
MEEHT\RIULE  REREEVNEFRBEEEEERARFFEER  WRERST/\REUT  APBEREHEENSEHENERER
HE NEERZERGEAREES  HEARBUASERAPBEREET - UIRHEBGEPRESEER - Ifthe Patientis 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 or 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.

HREREBIRZEALIBEZNEE WEAHMURBATURE RBEAZEBAEBNRSAREEARERHERZENERARERE
REZEANNSH ZH - 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 AHSZ%JZKEE BRI AREARASTEUE] - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.
MERAERS - FE BTITHEREBRENABEANERNASTE S RIZEAR(852) 3999 5500 B - HEZMNERBREMBEXHESEEEE
{FEF fERFAE 313 EJ‘%EP B AS=KE 24 712 - 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., 24/F, CLI
Building, 313 Hennessy Road, Wan Chai, Hong Kong.
KNS EEBRFEMILPRFER  TESAERBRFTERRTERNEBFEE - 555 AKQ T AL www.chinalife.com.hk 81 E & T & &7 hk
ZK - 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.
MPRIRABEAIEES AT ZE - PSR B E - If there is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

=
PART | - PARTICULARS OF CLAIM (To be completed by Employee /Patient / Claimant)

Zp - REEWN @HESHRBREAED)

A. EE/fREZE R INFORMATION OF EMPLOYEE / PATIENT
1 {EE & Name of Employee A& Y B (MIE{E B) Name of Patient (if other than employee)
th3Z Chinese tH3Z Chinese
23 English &3 English
2  {EEB{7:B/FEH8IEHS 1.D. Card / Passport No. of Employee AE S 55/FERSRES 1.D. Card / Passport No. of Patient
L | | | | | | | | | | | | | I |L | | | | | | | | | | | | | |
3 mEHEZ{R{ES % Relationship with Employee
[ | |
FEAERE (8 BROERATE (MhEARLINESMARZ 2BRBERAT) IIIIII"I” |""“|III Ill
China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republic of China with limited liability)
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EBSREE4RIE Group Policy No.

B. —fix2 1} GENERAL INFORMATION

1 FREHFREEHER Claimed Benefit(s) 0 =9 kA% Accidental permanent disability
[ Efith Other
2 RIBHFEEH Type of claim [0 &% New Claim [0 ®=E= Further Claim
[0 #5385 Pending Claim [0 =it/ # Review/ Appeal
3 BTAGRAR—SHaEMFEBASIRE ? ML - BSiRHZFRE AT BB RIREIRE - 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.. O=2ves O FNo
RER/AS]Z T Name of Insurance Company REESRAS Policy No.
4 ZEEBFEREUIERIZE IEZ Request return of certified true copy receipt(s) [0 = ves 0 &no
C. E4MsF1E ACCIDENT PARTICULARS
1 ESMREBRHREE Dateandtimeofthe £ Year B Month H Day i Hour %> Minute ~ AM/PM
accident
L Il | 1 | L | I L | I L Il I L | | L |
2 EIMEEMEBELRERIB Location and details of the accident
3 FHIEINZEIMURZIEER Please describe the part(s) of body injured and the extent of injury in details.
4 RBETAERE?NA @ HZHEGHEAELNER Did you report to the police? If yes, please provide information on the right
EZ 124 Police Station T& 22 4R35 Case Reference No.
O 2ves O &no
5 B EERRERBERIMNES/OHAESHESREA -

Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.

D. Z{EE 1 EMPLOYMENT PARTICULARS

assessment report

1 IRISEZEEFEE Present occupation details
H8 {37 Job title
BI85 Exact duties
2 {EEXEH Employer details
/\E]%& 78 Company name
ES5E Telephone
ik Address
3 BT AEEEEPTFEMER Didyou file your sick leave application to employer? O 2 ves O &=no
F Year A Month H Day F Year A Month H Day
FH Leave from ETo
L | | | I L | | L | | L | | | | L | | L Il |
814 5 HA Resumed duty on
L 1 1 | | L | | L 1
4 WMBTERERD - FIRMTEEHERBEE8 - If you are still on sick leave, please provide the expected date to resume duty.
F Year A Month H Day
S I E— | IS E— | A E—
BT AEmMILESMRESS TIRIERS(E ? Did you apply employee compensation for this accident?  [[] £ Yes O &N

BB TRISEESFER - ARAEIMNRES R IRES Please attached employee compensation claim form, relevant accident report and

HK-CL-GCLA-01/202212-01
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EBSREE4RIE Group Policy No.

E. jA%E3¥1% TREATMENT PARTICULARS

1 BEIEAEREREIINZE M2 2B B & 5F 18 Details of all hospitals confined or physicians consulted for the injury

Ma2{ERk B EA BEBRaE B4R ERE EPBRARSE RA MRS
Date of Consultation/ Confinement Physician/ Hospital Contact Tel. No. Hospital No/ Patient No.

F Year | B Month | H Day

F. R(EFRFTE 4B CLAIM DOCUMENT CHECKLIST

v B Basic Documents ; ® FfifIISZ4 Additional Documents ; x “R#EF Not Applicable

RIEFABX (X HHZBEIEATURAATNEFRHE DO HHE) Bl = MRIZRE(E
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Accident Claim

HFEZBLEET VEERFRE_MPEZLEBLEMSE Claim Form Part Il - Attending Physician's Statement to be v
completed by the attending physician

H AR E 2 REREERIZE Original sick leave certification with diagnosis

i B8 BAE /70 B8 #7115 (2058 ) Discharge note/ Referral letter by physician, if any.

X J/ERL T 1D H RIS (N F) X-ray / CT Scan / MRl report , if any.

5 RS RS (078 FB) Employee compensation assessment report, if any.

2R/ AR (203 ) Police report/ statement, if any.

O00000 0o

B 8 1 7 5 =5 BB 1= (4N3E F) Employer confirmation letter for sick leave period, if any.

G. EAERULEZRR PERSONAL INFORMATION COLLECTION STATEMENT

DEIASRE (85 ) RDBRAS (RPEARHMBEEMBRUIZROBRAT )( PEEAAT) BAEE (BAER (AR ) KA FTHEAE

BHWE - 55 - BENERMAEENELR - AR TESSENERNENRERARR - KRN —IETUTHNDR - BEARSFAFEAE

BIREREY - RATRHEM—IBATHLR - BREABERNZEZYE - RERBREREENERSIHNMEBIRS - MFASTEREARRN

B3 -

BTHWEABENBERIEH] - §GFEER - IRB T AORRTREMFNEAEZR  KATIEFREREB NERNER - EMERT -

ERWEEABNER (“FB ) MIEE/REBUTHNER

AATEBTTEARIHAWBLAT - XARTETHELRT - LURARTINE AT - SATEANBAT  SATHTHELT - KRR - DE

ASRR (£8) AREEAZAT (“NATIRE S EIFEERRE ) -

B : ARSI ARBALECRAE THEAZRMENIRR

1L EETEN  BENEEARRT  FRTEMARRLIMERESERFNER /R ( 2RTXAEREHENMERBAZR" 817 )
MR RH - 455 - SBNBIFZSER / K ;

2. EENMFFEETMARTIRAASIFEHSER / RISRLAEIRFREK ;

3. [EE M EHEERSEFEARKERERAN / AEEEERE) RNT/EECRENRE - SEEARKEN S - 25 - HiH - A
g ;

4. BARTM / HARSEESRENEDER / RFEMAREE S EMRESREA - SHETNEMRESREN - SEFEMSRE TE

W ZEANEURBERNTAEN  SEHRBETRE ; URENNPLEREETR (EMEAERIRFAMBELNRERR ) MFNEN ;

A TRRMBEK ;

BAEREN | BARAEREB S RENER / RENDERBNER | ]

BARTM | BAREEEET - ERRBTHEIERNESH BN NBEUBNETHHNBENE ;

ERABMMIINETEN  BEARIABHELAF N EFANEAERETRE ;

mERMBERCEE  RAWRKIOERE - RA - RE - BRETFRISIESIEKR - BHEEEREBLONEM S NES R EMBUTEEHE

YOERETHE ;

10. ETEMOM / NEMZEN / EFHEUW ;

11. AREANTFEBZLEHMEAIEMMRES ;

12. RE N ERATRFENEUIRFNABIRARIKAEE B LITEMEA

13 RBF I E (RBEE) FEIIBMBIRFERNRE - ETHENEREEER ; X

14. B B ENERABENEM B/ -

BAERNSZE . EABERBETURE  BEEBTEOERERIEARIRT @ I2EY

1. EURASIEET ;

2. MARTN / AAEAATREB S RENETER / RFMERE st HEMRELN - SEMS RE THEURBEHENETAL ( BFMARE
IMEBREAT );

3. BARTM/ HALSTREBSFREER / RENEEARE  AEBAFE=7 - OEHEABREAS - REPN ELEEANT) - EREEH
BN ERIEE ;

4. MEBREFHROAATN / HAASTBEHSRHTE - il - BUREE - Bl - Bl - XN - BB - BEPORY - BEREHERBIE
ARBHEMAE - ZXEFHE=F ;

© © N oo
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EBS{REE4RSE Group Policy No.

{E A 32 % Lt £ 5 BF (48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

RATEANHEFZNE M ERLEZBNEGEA - XEH - SEERRSESE ;

HAEREHFE - RAWBHERE - RR - RF - BEBFRIEIESIZRIRERNQSN / SiAR SRR R EF B KRBT EPIsE i

BENBCHEERRE (KBENERNSE—PEXTHMSNEZEERBNENEFISEENBNRESHER ), R

IS RRSHERNTERSNHE ;

9. FREIREBEESRERMAL - MittPREEESEFERTEMREEERBN ZBER N JWEMERBEAER  RIBEEA - RBNLL ; &
T BREEFEAL ; Bl ; SEtA0 ; MBEE ; 260 ; BEREFAS  EitiRE AT ( EREEEN 2B BMEFFESE AR PIERNEt
ATL); MREEMRIRAERMBFAHEHNERMFH O NREN BB ERE LM ( REEEE )-

ETIWEAERNTESRMAS LHET—7 (ZAUBEUREBEAFIRI ) MAMULMNS - B TEERE THERZEEEERS -

B TIHWEAZEREER EXPREN—ESZEERHENMKZE - MRERAASSERENEHBENMERE THEAERNBELR - B2R N XR

BEEHENMEREAEREMD -

SEERHBMMERBEAER : XRASHTE

1. FERRRASAREFANEINYS BEER  ERNRBRNEASER - KERANTH - MEERNABRELUETEEERH ;

2. BARE  KATEBAMARASTB S MBS FRHUERE TIEINERMBBETEERE (@FRREHEE ZPuEsREs1E):

@ R F% - RT MESE  BRRGE - RE - SRS - ERF  [SFURBEERNRE ;| &
(b BRER REREER B0 BEEY  ZELEBEERNRS ;
3. LHMiERMRHBEREIERARASMN / 5 FIIEERA
() EEUXRASIEAHT ;
() B=F RS
(€) BHAIHE 2 RAIMVINERABRBHUARAT - KASIBEBMAMARSTBES mESIEBE
d) E=FEE ZPNITEEFHINREE ; &
(€) XEARNTISEAEM LRFIHBREAINE 2 RATSINER KRB RBRAE ;

4. FREAARASHEH Lt EMARE - KA NERRAENE 1 RFTRNERIRE T AEMDE 3 R ZE A AL - UHZEALIFR
HZESEMMREZA ;

5. ARTEMEETHERERR (EERAARYE ) HuBHatEsEEBNMmERIL I EXX RS =R HER -

BT UBERHRAETARATEHEEHAB TNWEAER MR FE=FFEZEFEAENEE - MAQSFEAMNETERNER FMFLLERZEE

BHFEZEHAR - BNORERE M FALTNEE - BEHERATNEAERRETE (FESRETX)-

BABERNERMELE : RB (BAZER (FAB ) 1&6)) - BTEREBEARTAZEFEE TWEAER - BI1E

FOREENER - URBRAATEREAERWBERRER - B NRUUEBRAANTENE FTAATAFEAERES -

ERMEENEK - SIEBENEEK BRAAENERBENER  HRUEEP XS

BAERREEE

PREIASRE (B ) ROBRAT

BEEFHEFE I RPEAAZAE 24 18

EE5E © (+852) 39995519 fHE : (+852) 2892 0520

AREEENEEETOUEREAERNERWNSEER -

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.

G.
5 WENWER NERSER NMANEMAT IR ATE - EREEREEN (ELRENERNER T ) EBRARAT ;
6
7

o
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EBS{REE4RSE Group Policy No.

G. B AR U £ AR (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. 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

24/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.

ZAMEE : AN/ ZPESAINRMACHBLABWEBASRER (“KRBR" ) XA / HARIERBILER A SIRIEAZRERMNBER A/

NEAER  GESEZEHEZBNERMRHAA / HANEAER - AA/RMECISELSERHE=78R (18 ) FENEE - KA / RfHE

LA ERAARER AT 2 BRBAA / HPNEA B RZEZEEIRIIM BRI A EARNER -

BERT  FRUTHEZENES - LB TEE - SR T ARERBE REEERHENMEREBABR BOMESEREEE 2 BNMERMRERT

HEAER - BEUTAREL "V, 5% -

Declaration and authorization: I/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.
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ERSREE4RIE Group Policy No.

G. B A} U ££ 8 AR (48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

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.
D AN/ BEAREREN EIRERAERER ( 2R SEERHEBENMEREAZR 0 ) SEFEEE 2 BNMmEAMRHRAA / HFAEA
Bl IR EREW R E R B R MR -
|/ 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. EZRA K54 DECLARATION AND AUTHORIZATION

ZH#E Authorization
ANEM BEREBIREAN RAANHMAREREEZSFRAMB)ELIRE 1) EEE  TMAE - Bk 2R3

$R1T ~ BUGHTE - BUTERPS - SREhH4E - B A = - NANENEBEUBERMANHEMBARARFEZRRAZLCE  REAERE
HoFZEERREMR BNRBREPEASRBR(BINROBRATICUTERE "E4/5.); ( EATREAEEEZER/EHY
BEEREENLRA - dMAREFFERINHEMERRNEZZRAETHFEZERT GG - (ERBRARANRMAIBREEZ
RRAZBREMNTT - IREHANRMAZEAARZRBABRBARY ; BIEANRMTETRETR/EENR - IWRESDNEN - It

BREREMNFHAAIERIYBRZENN - IIWe, 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 China Life Insurance (Overseas) Co. Ltd (“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.

B8 Declaration

ANEHM - BEREBIREA  RLBERREEQ) LA —RTEAREENAEEE  FAREEARNRMBFME - SARANFMET
FifE - IRSBEZEURERN ; AANBEMPEMRMEA—IEEREEE  ANRMHOERESEEARPER LRB ; QAN
RAOBECAARMELE 2 EUER  RERPHEER HERSMNE ARG SATREMAESN  ERTAERELIR - EHEAL AR
AR BBRMBNER - ERATTUERIABEEZNEEARERE -

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.

| EGFEZEZE BRI LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

HRENIEZRIES K 18 BR
8L L) #Patient (if other than
employee and aged 18 years old
or above)

&8 Employee *R (& A *Claimant B A Witness

% E Signature

2 Name

B {358/ RIE 1.
Card / Passport No.

ZF Year | HMonth | HDay | £ Year | B Month | HDay | #F Year | B Month | H Day | £ Year |8 Month| H Day

H A Date

“RIEANBRER%
*Relationship between
Claimant and Patient
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EBSREE4RIE Group Policy No.

BEM-EZBEREE@mEvELES  AERRES/RERBABTERE)
PART Il - ATTENDING PHYSICIAN’S STATEMENT (To be completed by attending physician at the Employee’s / Patient’s / Claimant’s own expenses.)

A. JRAER PARTICULARS OF PATIENT

RAER R AN/ 1Rl / RN B8 /E RS
Name of patient Age/sex of patient 1.D / Passport No. of patient

B. i24EZ 1) CONSULTATION DETAILS

1 =E5M&%E B Date of Accident £ Vear Ao H Day 5 Hour Avite EFFF
AM/PM
L | | | | L | I L | | L | | L | | L | |
2@) AR - HEIZHHERRESER Period of hospital
confinement if hospitalized
L | | | | L | I L | | L | | L | | L | |
2(b) &P FE Name of hospital
3 REEEREZRZ B Date of first F Year A Month H Day
consultation for this injury O £5 av O T4 em

4d) EIMEEHELZIB Circumstances of accident

4b) BRER{S ZEBAI Part of body injured

4c) RSEEBIFIEE Type and extent of injury

4d) BTFRERGLZMAE -  HEREARURZFRHEEIE ? 0B - /54 - Is there any visible contusion, cut or wound on the exterior
body part at your first consultation? If yes, please describe in details.

O] 2 ves
O=no
5 REIEZHIBARRAZEEIER Dateoflast £ Year A Month H Day

A | IS I —
consultation and status of recovery — S

ER1E 1% Status of recovery

6 FBIREABEAEFBGIMER - Fii7 - MEAE - X )t - 15BIZ2EI 2 F4RE) Please provide all treatments details (such as
hospitalization, surgery, physiotherapy, X-ray, special diagnostic procedures and investigation etc.)
£ Year | A Month | H Day JAEERE1E Treatment details RE4E R /A ERFH Result/ Treatment duration
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EBSREE4RIE Group Policy No.

B. 2 A& 1 (#8)CONSULTATION DETAILS(Continued)
7 ZREAFLIREINZE  BRESHMEBLAE ? 1A - 551 Any other physicians who treated [ £ ves [ = No
Insured for the same injury? If yes, please give details =
£F Year | A Month | H Day B2 Name of physician(s) B 55 K 3t Telephone No. & Address(es)
8§ ZRBEEEFAHTIEM—EMERMREESE? MTREM—IER 2" - BEAETE Was such injury induced from or affected by any of
the following which may contribute to and/or lengthen the period of disability? If any of the below is “yes”, please give details.
(@) BEHRPE / SoRERE Physical defects / congenital anomaly [ 2 ves [ & No
(b) B R BB T E2E2 Unfavourable past medical history [ 2 ves [ & No
(©) 3B{LM#E% Degenerative changes [ 2 ves [ & No
(d)  ZE45y57545 By drugs or alcohol [ 2 ves [ & No
0 FARAEHMARTEEEEE ? A - BHIRFBRIEEZE 455174 Was healing complicated? If yes, please state details & any special
treatment given.
O 2 vYes
O =N
10 RIBRZIWAZEEE - RSS2 E R PE G ELI 2 2 B E %5 Bearing in mind patient’s occupation, how would the injury prevent the patient
from performing all the duties of his/her job?
11 EARBELEMEH L - FFEE TR ARAREREEIZIEER - If an absence from work for more than two weeks is necessary, please
describe in details why you think the patient could not return to work earlier.
[0 F:®F Not Applicable
12 MIBREBINEBZBAKABGE - B GEZH S RINEEFTIE R K X BRWEE (MU%RR)If the accident caused any permanent disability to
the patient, please assess the loss of body function permanently caused by the injury, expressed in percentage.
[0 F®F Not Applicable
13 WAERERIHER - SECEB LEMERIEREE ? Is the patient now/ Was the patient at the time of this accident suffering/suffered from any
illness, disease or infirmity?
O s8N [0 & #2015 Yes - Please provide details.
C. EZBLEEM PARTICULARS OF ATTENDING PHYSICIAN
TEBENS =i
Name of Attending physician Qualification
ik AR
Address Contact No.
TRBLERE BRE=R £ Year B Month H Day
. . (=]
Signature & Stamp of Attending Date
Physician/ Hospital
[ | | |
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