D HhEAS

CHINA LIFE

|5 4b

E RS P92 5 (E 59 55 %X GROUP OUTPATIENT CLAIM FORM

{E £ 2% Name of Employer B2 R EE SRS Group Policy No.

{REE$P T AZE 1} INSURANCE INTERMEDIARY INFORMATION
{RB& T A%EZ Name of Insurance Intermediary

R H 45 & 5E Contact No.

007 AfCHS Insurance Intermediary Code

EZEE40 IMPORTANT NOTE
FEUERESAPFER TAERNBEER  BEREBREANEEENNUEZEZIEE - Please complete this form in BLOCK LETTERS.

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

KREBFRPFAAZ "ARAE L8 T EAT , ZFRAEPBEASZRE (B9 ) RIDBRAE] - The expressions "the Company" or "our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

BT RHEZFIZWBERANWESEERRALR 2EQH 2 BRERTHENE
include name of patient/ date of consultation/ diagnosis/ amount of medical fee and doctor's signature & stamp.
KEBEFRNEREEREB/RENES  UBERZERNLTHRERERZEBREMERXHZRAQE] - Part | of this form must be

completed by the Employee /Patient / Claimant and returned to the Company within 90 days (both days inclusive) from the date of consultation along with the

fm

2= ZEBIZE] - Original outpatient receipt must

A
N

original receipts and relevant supporting document(s).
MRERREE  BELARBERRRELARER  URELAT/\FHEMULRREE  RENRELAFEEBABZZERPHFE -
MEERBTN\BEUT - RAHFREHEEERNERE

self. If the Patient is covered dependent at or above age 18, the Patient/Employee must complete and sign this form. If the Patient is under age 18, this form

If the Patient is Employee, the Employee must complete and sign this form by his or her good

should be completed and signed by the Employee.
MNESHRERBGEAKESE HEARBUNRERSARFREET  WRHBGERKE
is physically incapacitated and prevented from signing, this form may be completed and signed by an immediate family member with relevant relationship proof

=43
F1=)

AR - In the event that the Employee/Patient
and physician's statement provided.

RPN AWRBIRBFERLARTRA LS EULE - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.
MBETNES - BEETHRED T AB AN BE AR QT Z SR E4R(852) 3999 5500 &R - IEXMFRE KRN FEFEEEETE
JEFFE 313 SR E A ERJE 24 F12 - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline
at (852) 3999 5500 for details. Completed form(s) and required document(s) should be sent to China Life Insurance (Overseas) Co. Ltd., 24/F, CLI Building,
313 Hennessy Road, Wan Chai, Hong Kong.

KATIBEMBESENILRFR  TEBRFTERATERNBFER - BB ARLTAIL www.chinalife.com.hk 212 K T & AR - The

Company has the right to update this form from time to time and 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.
WHEXIRABEIEBH AT ZE - — P SURAR R E -

Chinese version of this form, the Chinese version shall prevail.

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

{& 5 /7 & &1 INFORMATION OF EMPLOYEE / PATIENT

1 {EB A Name of Employee A& 2 (AN IEME &) Name of Patient (if other than employee)

B3 Chinese th3Z Chinese

53X English 33 English
2 (REB{):8/ZR5RES 1.D. Card / Passport No. of Employee A& B8/ B35S 1.D. Card / Passport No. of Patient

L | ] 1 | | | | | | 1 ] | | ||l | | ] | | ] | | | | | | | ]
3 mEHEZ{R{ESFEA% Relationship with Employee

FEIASRE 85 ROBRAT (RPEARKNEZMALZBRHERAT)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-CL-GCLA-02/202511-01 P.10f6
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EBS{REESRES Group Policy No.

Z{EE 1 PARTICULARS OF CLAIM (E11E /% &/ {& AE) (To be completed by Employee /Patient / Claimant)

A. —R% &l GENERAL INFORMATION

1 RIEERFELHH Type of claim 0 ==& New Claim [0 & 3RBE2 Pending Claim
[0 =itt/E# Review / Appeal

2 FAERR-—SHISMEEEMRBATRE ? NE - BRUFEEN -

Have you claimed/ will you claim from other insurance company for the same incident? If yes, please provide details. OZ2ves O&ENo

REE/AS] AT Name of Insurance Company {REEFRAS Policy No. RIEZERI K58 Type & Amount of Benefit
3 EREHFEEEUWIEAIZEIEZR Request return of certified true copy receipt(s) O 2ves O &=no
B. jA%E5¥18 TREATMENT DETAILS
2 iE B Ef 2 AE LA R Type of Treatment
Consultation Date iEesa (FBTEMMIRFEERIANVER Please tick the appropriate type)
No. Presented | a=smfpgss i %= N
nmount | TBAPZ | mapae | xoriem | TR/RIT/ER gy {1 (S5 50)
aRvCan Rl et (81 General Specialist (X-ray/ Lab test Chinese herbalist/ Dental Others (Please specify)
Practitioner i y Bonesetter/ Acupuncture .
1
2
3
4
5
6
7
8
9
10

#8U4Z Total Amount: HK$ / RMB / US$ /

C. A AE W UIEEEHA PERSONAL INFORMATION COLLECTION STATEMENT

PEIASRE (85 ) ROHBRAE (RPEARKMBEGEMALZZRHEBERAS )( FEEXRT") BARE (BABER (TR ) K6 THEAZR
WE - K8  BENFERMEENELR - ARTERR/EENHERNENBERAETR - TR RIN—IIETTHLER - BEAASFAFEAERN
ERM - AR/ —IINBEI TSR - BEEABRNZEZY  RERBERCEERNERNSIINMEBENS - MRS TEREAERBENR -
EMNEAERSBRRER - 8IS QD%%TKHZK"TTET%FEWE’MEAEH ARG IRERARBE N ERNER - EMERT -
EARREBAZRER (“NER" ) TIFEEREEUTHR

"ARERES BAAIELUMBEAT ZK’&TEHW“’\T MURARTNB AT - BATELUMBAT - BATELAHELT - BBREE - P
BASRR (&8 ) 2TEERZAT (| "AASREB" BIFRRERERE)-
B : XTI ARAELERRE THEABRE NSRS
1. @R TEN RENEFELART)  ARTEMASNAATMEmESEBHNER /K ( SR M RERREENMERBAZR 8 ) MUk

R #55 - EENRFRSER /R

2. BEMFERTRARIRAATEH T NER / RBRLOETRBEREK ;

. BE MREEEERS(EEEARREEQITN / SRESERE)RRT/EEERHNRE - SFEARMRIKIEN - FEol - &5 - #5H - EHsRE ;
4. BMARTN / HALTEBSRENEDTER / REMELAE FREMRBLREAN - BB TREMRBHLRLA - REEMP RETREMER
BANIOURBAEFNETEN - SEHRETRE ;| MREARNBLERFETS (EmEERlRMIIRA MR ENRERR ) FIENEN ;

B TRMBEEK ;

RAQNTMN | AASEEARTHNER / RFNERBNER | K

RAQNSTN | HAACREE T - TRRFTENRANEERENRTNECENETHSIERME ;

ERABIHIINETERN - AR AFRHELAE FERNEOERETHE ;

MERMERCHEE - RAWHIERE - RA - RE - BB FRISIESIER - SiBMEE BT BN EMM T NES R thBUENEEHBIE
FRETHRE ;

© ®©® N o o
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EBS{REESRES Group Policy No.

C. BAERUIEEEERA (#8) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

10. ETEOM / NERZEN / HEHBU ;

1. FRERRATEBLEBRNEMRT ;

2. BB N EARTHENEDIRS N AERARARIAY L 2 H T B 8

3. RBF112F (MBIRA) FEFBHUBIRFERNRE - ETHENEREERER ; X

4. B FMEUENEEBRNEMER -

BAERNBE EABERSTURE  BEBTHOBEREREHAIRT  IBET

1. EUXRASIREETT ;

2. BMARTM / HALIEBGRENETER / RFEMEE P HE MEER - SRS RETHEARERAFENETAL (EFMARESMN
ZREFEE AT );

3. BARTM / HAATREEAPIRHEER / RENEAOE - AEBNE=A - SFEABRKRAS - RSN - ESEBAT) - BREEEHEE
TR

4. MEBEKEBGHOARIN / AAASREESIRETH - &ilf - BUBERE - Sl - B - XY - BFEW - SREPORE - EREFRBNEMR
BHECRE - AEBHE=S ;

5 WMBNNER T ERSEE TRANEMAS - AR AT - EEERHBE (EHBHENERNERT ) BRIXRAT ;

6. ANTENFEBHETUERIEZRNFEAN - S éﬁﬁfé%ﬁi—ﬁ(%ﬁi% ;

7. BUEACHEE  RAFBIERE - RA - RE - BEEFRISIESIERFRERLTN / HAQTREBHEEFLIRENEATHRARPISE thES
WA EEHE (WP BNENNEE—SEITHMSAERENBAEPINEEN BN EEHE ); &

8. HUERRFZEHEANTERSIME ;

9. FERMREFFSREANAL  MttMREEESEBEETRIRBIERENZERL N T JWENMEREAZR  REBESA - (CENEL ; BX;
BEEEAL Bk, o5te; MEBE 1¥Eﬂi B)SH’Xu’Eiﬂi"iz  HittRIR AT (EREEE - B EMIGFASNARPIEZNEMAL ); A
REEFEMIBEERMBAMRENERMEL AN NREN BB ERELH ( REEEE )-

BTIWEAERNTESRMAS LMEA—7 (ZAUEUREBRERFEIRI ) MALMS - B TEERE THENBEEEEIRS -

B TINWEABERBER EXPREN—EHZEEFEENMKBE - OIRERR QIR EEIEFEENMERE THEABRNER B2R N RE

REHENMEREAZREMD -

AEERHENMERBARR :

KREHE

1. ERAATIARFENE THER  BEER -  ERANRZNASERN RSEBANTEH - MBESNRTEBETEREH ;

2. BMART - ARSI E*D$’ATH§% mEEERHORERTE T IEINERMRBETERRH (BERTEE  EFPEEREE ):

() fRg ~ £ - R17 - MEEE - BIKETE - RE - SRIRY - BRF EFURBEAERTERY ; &
(b) BRRE REKBER B0 BEEH  SEREEEMRNRE
3. LHiEMMBRFHEETEEBRARTM / 3 FIIEBRME
(a) AKX REIRRETT ;
(b) B EREE
(c) RMUAREDNE 2 RFFINERERBIART - ARTEBASNAAIHERESIERH
)
)

- a

o

(d E=-HRE  BEFYEENESENRHEE ; &

( SZERANTHEMR EFRFIEEIR AN 2 BTSN ERERFWIINDRIZRMRE ;

4, MEBKEBROAATN / HANTREESRETE - 3517 SRR - B - B - 7 - BEFBI - EBFEPORYE - EREERFEMR
BHEGRIE AEBRE=FH ;

5 HEIWERTERNFHAR THEANEMAT  SINMMARLS - EEERNEER (EHREXERNERLT ) BRIARAT ;

%ﬁ"FTHLH—Hai@“%$“TEE§T§ﬁH%ﬁ"FE’J1IE/\§M)§HE1#?'%_7‘51’EET§1E%£ELE’JHE- MARSRFEAWEEAERWIER MM ILFERAZEER

FEEREHEAR - B NORARE TATARTINER @ FHERAATINEAERREEE (FESETX)-

BEABEMNERMELE : RE (BAEZER (R ) 1561) - FﬁTﬁ*gﬁﬁﬁK’\TEET—:ﬁFﬁTE’]@A Sk BIEE A ERNER - URBRALSERH

BAERMWBERRER - B NEUMUERARTIEME FAASTMFEAERNESE -

BERMEBIENEK - HEMREINECK - EREFIFNERNEENER - HEMDEEFARE

BAZRREEE

fEASZRE (8 ) ROHBRAE

EEETHEFE I RIEASKE 24 18

EEE © (+852)3099 5519 fEEL : (+852) 2892 0520

AN EEMEEBTUEREAERNNERWNGEER -

[0}
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EBE{REESRES Group Policy No.

C. BAERUIEEEERA (#8) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

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.

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.
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EBE{REESRES Group Policy No.

C. BAERUIEEEERA (#8) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

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.

BOATNIRME : XA / HMERAANRMEFBLRBWERABRZR (“KBHR" ) AA / ZMABULERILR ST ASRBEARZHERMBELRNFHM
WEAER  SESEZREEZBNERNREERA / HANEAER - ANHKMENSELPFREE=FER (WA ) ABNREE - XA / FHME
L E B AABR P 2 BRI AN / HPNEAERBEEEBIZIMABERPIE A EE ARERR -

BERR  FRUTEZSNES - LURETER - EEA N ARRRBSEREEENMEREAER" BOFMSEEEE Z BNmERMEHET
HEAER - FEUFHREEL "V, 5% -

Declaration and authorization: |/We acknowledge and confirm that |/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/ 2erEERELN R EEA B R (20 "RERREENMERBAER" B0 ) AEEREZBNMERTMRERA / HMANVEA
BN IRAFEEWE AR R EZERHEME - |/ 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.

D. EFRIER{EEAN DECLARATION FOR ELECTRONIC RECEIPT

O x=Asf . BEFRZZEAZHEREREXZETSEAK—IE - AN2AERTEARERRZNEL A S BR HEAERK
& - I/We, the Employee/Patient/Claimant, confirm that the electronic receipt(s) submitted for this claim application is/ are the sole receipt(s). The clinic / hospital of this visit
has not ever or repeatedly issued the original paper receipt(s) for the same visit.

RANFEM - BEREBREATERRAREREATI - M ERRERKEZHERMEN  WRBAOEMRRATNEBETEBRE - IWe,
the Employee/Patient/Claimant, declared and guarantee that apart from our company, l/we have not filed/ will not file the duplicate claims against other insurance companies
or institutions concerning the amount to be claimed in your company for the said electronic receipt(s).

RANFEM - EERERENFGEN LHBAALER  AABRSRESATMZERNBEKZZEEHEE  WHEBRZ —VIEREEE - IWe,
the Employee/Patient/Claimant, undertake that if the above statement is incorrect, I/we are willing to refund the full claim payment for the said receipt(s) to our company and
bear all related legal liabilities.

E. 3RIEFTFRX /55 CLAIM DOCUMENT CHECKLIST

- v EIRX M Basic Documents ; @ FINSC4F (4038 A) Additional Documents (if applicable)

REMBXH(XHNZBEERTRAATHE SRS h0H3E) ) e AR
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Outpatient Claim
[0 e FEZWEE 2 A5 This form completed and signed by your good self v
[0 =mwuEBBEX Orginal medical receipt v
R MrREE s E X o Ribhg - EREBL: - BHERYPEDEBENES BENENE (RE LS ARATRERER
[0 @77 15884h) Referral letter issued by registered western practitioner for X-ray & laboratory test, treatment by specialist, ®
chiropractor and physiotherapist or prescribed medicine (unless otherwise specified in the policy that referral letter can be waived)
| HitRBR AT RE ZIWBZEEARBERMARE AR (EBRREBEEMKRRAT ZEEMNEZR) Certfied True °
Copy of receipts and copy of settlement advice issued by other insurers (applicable to claims paid by other insurers)
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EBE{REESRES Group Policy No.

F. EHA KT DECLARATION AND AUTHORIZATION

2t Authorization

ANFEHM - BEBEBIREA  CRANHEMEREEZZERA (WF ) ZBUIEE (1) £OEE - sHfMfmE - 8Bk 2 ®REeas -
$R1T - TRUATHEAE - TUATERPS - SN RE B EERAIAR AN KM RREZRRA ZAHE - RESERNWEMEE - A#siALT
PO EZEERRESR BMEBRAETEASZRRE ()85 ) ROARAS (MUTERE "ER8. ) ; (2 EASSEAEIEE ZBE/wH
EERES NIRRT UM ARERFERNRMEARLE 2 ZRAETIR 2 BRI - FRERANRMAERRE =
RAZREAL - WIREHANRMAZEXAREZARBNRS - WIREENEINAREEAHEREN -

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 may be
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 designated 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 application. This authorization
shall bind the successors and assignees of me/us. A photocopy of this authorization shall be as valid as the original.

A Declaration

ANEM - BEREBIREA  EUBRRER() LA—TRLEEENAEER  FfREEERNEMARFME - MAANRKMAEIRR
B HURBEZEHUEESRN, ANKEMAPRMKRINEI-EREEE  AANRMIEBHSBEEARFR LMA ,; QARNEME
ERIAFREL ZEMIER - IREARFR HESHNE REEATBRANAEN - EREAEZHAR - EHBAA T FERMEQI AR
BERAENER - EASUERIAEEZREBEARESTE ; 3) NAANHEMARUNERNEROAEREHERZE X EASAEE
BARBRFERHEREANEMECNETSEEZEE - @) FAEMARARBESASRARANKEMAREZENBER - REFHA
SSEFERMELIELR - RESVEETE -

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; (3) I/We understand that if any information given is untrue and/or has been withheld, the Company reserves the right
to decline my claim application and/or request a refund of any claim amount paid. (4) I/We agree to indemnify the Company against any loss, claim and action
resulting from any false, misleading or incomplete information provided by me/us.

G. ZEFE/EZEHRE LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

AEMIEZRIES K 18 BREk

{=1=] X _E) Patient (if other than *REA REA
Employee employee and aged 18 years old *Claimant Witness
or above)

%5 ZE Signature

2 Name

B R8RSR 1D,
Card / Passport No.

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

H #A Date

*REANBERER%
*Relationship between
Claimant and patient
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