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{E = & 18 Name of Employer EIR2{REE4RSRK Group Policy No.

fREEDP 7+ AZE ) INSURANCE INTERMEDIARY INFORMATION

R A2 Name of Insurance Intermediary

R T ALLES Insurance Intermediary Code

| 1 1 1 1 1 1 1 1 1 1 1

EZ’EX] IMPORTANT NOTE

B ERERARBER - EOUERNNBEN  BERBIREANBEEEXNAIEZEIEE - Please complete this form in BLOCK LETTERS.
AII amendments should be endorsed by the Employee /Patient / Claimant in full signature.
KEBEFBRPFAAZ "AAT L8 "ERE 2R MIETBEASRE (585 ) BRMDBRATE] - The expressions "the Company" or "our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.
B MEMR 7B MBI REEE MR EAAN RSB EMRALR - ZEH  ZERE BEERKRE
receipt must include: Name of Patient/ Date of Consultation/ Diagnosis/ Amount of Charges and Doctor's Signature & stamp.
IERBUEREERE/REAEZERNLTRANERRSTRIARB AT - BEIRFIGAEEZIE - 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
MEELSTN\EIU L - FEREELREREBERAZELRBFER  RELT/\EUDN  ABFEREHESENSEZEZEANERK
#E - WEERZEEEGEALEER  HEAHRBUNRERARFEREET - WIRHEIAEIKELERR - If the 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 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.

EREREREANUBEEZEZNZE  WEARA—MNREATURE RREAZBEABERNRSGHAREEARERFRZEMEDRDE
REZANNSH 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.
Rb@ep ﬁAHQ§J$ BRI ARERAATEUE! - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.
MBEERIEH - FHE BTHRREBEP T ABEHRER LT E P REE4R(853) 2859 5519 B - HEZMFRERAE X 4HFS LR
AFRTEES 263 SREP KRB 22 # A~ B~ K- P [ - If you have any queries, please feel free to contact your insurance intermediary or our
Customer Service Hotline at (853) 2859 5519 for details. Completed form(s) and required document(s) should be sent to Alameda Dr. Carlos D’ Assumpgao
No.263, 22 Andar A,B K-P, Edif. China Civil Plaza, Macau.
RATERBIREMIEBRFER - WESFEBARATERATEKRNBAER - FEARLRTMIL www.chinalife.commo BT K T HE#
hRZ = 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.mo to view and download the latest version of the form.
MNP AR ABEIEBR AT ZE - ML SIARRZEE - Ifthere is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

=]

HEME

>Xm

EM - Original

—Hb MR - REEN HESFERENER)
PART | - PARTICULARS OF CLAIM (To be completed by Employee /Patient / Claimant)

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

1 {EE & Name of Employee % & B (AN FEIE B) Name of Patient (if other than employee)
th3Z Chinese th3Z Chinese
253 English 23 English
2  (EEB{)8/FEBIRHS 1.D. Card / Passport No. of Employee A& B 75FEB RS 1.D. Card / Passport No. of Patient
L | | | | | | | | | | | | | 1L | 1 | 1 1 | 1 | 1 | 1 1 |
3  fREEZ{R(ESRA(% Relationship with Employee
[ | |

PEASRE (850 ROBRAE (RPEARKNBEEMA L ZROBRAF)
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. —ARE 1} GENERAL INFORMATION

1 RIERFEEEF Claimed Benefit(s) [0 &4 k185 Accidental permanent disability
[0 Efth Other
2 R(EEFEEER Type of claim O ==%x=& New Claim [0 =®sE=E Further Claim
[0 #53#RBE5 Pending Claim O =24 Review ! Appeal
3 RBTAGEE—SHaEMRBATRE ? NE  FiRHZFEE AT 2B RIREIRNS - 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
{RBR/AS]BAE Name of Insurance Company {REETEAS Policy No.
4 ZEEPHELEIEINIZERIZE Request return of certified true copy receipt(s) [0 2 ves O =N
C. E5Ms¥15 ACCIDENT PARTICULARS
1 BIMIEBRRRESE Dateandtimeofthe £ Year B Month  H Day & Hour % Minute ~ AM/PM

accident
L | | | | L | | L | | L | | L | | L | |

2  BEAMSEEMMERF 4B Location and details of the accident

3 EHIEINZEIMUKRZSIENR Please describe the part(s) of body injured and the extent of injury in details.

4 FBETEERE?NE  FRHEGEFEAER Did you report to the police? If yes, please provide information on the right
EZ 3 Police Station TEZ24R5% Case Reference No.
O 2ves O &nNo

5 A EEREE/RBRIMNES/OHAEBRHEEREA -
Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.

D. Z{E& i} EMPLOYMENT PARTICULARS

1 IRESEEZEZENS Present occupation details
{37 Job title

B PRESF5 Exact duties

2 {EEEH Employer details

/=) Company name

EE 5% Telephone

1k Address
3 BT ATE{EEEPRIERRR Did you file your sick leave application to employer? 0 2 vYes O =
F Year H Month H Day F Year H Month H Day
FH Leave from ETo

185 H B Resumed duty on
L

4  WMPIEMRERD - FFIRMETERHEBBEA - Ifyou are still on sick leave, please provide the expected date to resume duty.

F Year A Month H Day
S [ E— | I E—| | IS E—
BT AEMILE SRS TIRIZRS(E ? Did you apply employee compensation for this accident? [[] 2 Yes O &N

BIRHS TIRIGEERER - AREIMNRES KRG IRE Please attached employee compensation claim form, relevant accident report and
assessment report
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EBS{REE4RIT Group Policy No.

E. JAR&&¥15 TREATMENT PARTICULARS

1 FIILFEREIEREINZ IS M2 2 B Prok B 4 5% 15 Details of all hospitals confined or physicians consulted for the injury

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

©F Year | B Month | H Day

F. RIEFTEHX4HIBE CLAIM DOCUMENT CHECKLIST

v B Basic Documents ; ® BffIISZ# Additional Documents ; * A3#F Not Applicable

RIEFRB X (XN BIEARTRAATNE SRS D IOHHE) B S SMRIERSE
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Accident Claim
HFEZBLEER VEERFRE_MPHEZEBLERSE Claim Form Part |l - Attending Physician’s Statement to be v

completed by the attending physician

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

i P& AR & /M8 B8 88 11 15 (048 F) Discharge note/ Referral letter by physician, if any.

X HIERIF ) WD HIRIR S (W05 A) X-ray / CT Scan / MRI report , if any.

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

223 25/ AR (203& FR) Police report/ statement, if any.

EIEIEIEIEIEIEI

B = 2 1 7 & B8 BE 5 (4078 F3) Employer confirmation letter for sick leave period, if any.

G. B AE#UTIEEEERR PERSONAL INFORMATION COLLECTION STATEMENT

BERBIER -
ETHEABENSEREN - IR - IREB T AORATREMBHEAAZR - AATUEREARTE FTERNER - ERSRE -
ERWERABERER ( "~ER" )~ PIEEBEBUTHNEE

PEASRRE (£E8) RAEBRRZAT (| "AATREBT" BIFAREE)-
B : AR FNRAVECAE THNEAZRMENSIAR

7)) DURRRMH - #55 - EBNIREZSER /R ;
2. BEMFAGEETMAATRALTEBAONER / RERENETRFREK ;

%1E ;

8 ;

B THMEEK

RARNTMEANSEH ARG NER / REFCERBNER | R ;

RARTM | FARNEREE S - SRRETEI AN ES BN RSB EWETHSIEERSR
ERABHEMINEAERN - BARIRKEELER NARNEAERETHRE ;

© o N o o

ERBYERETHES
10. ETSMHMN / WERZEM / WEFHEW ;
1. RARBRNTIXHLEEHOEMRS ;
12. METERRTRHBENEAIRFNAZERARIRAE E XL ITEEE ;
13. RIEHE 5/2017 KA (MBERIWERHE) PEIRBUHIRFENNETE - ETHBENEHESER
14. REFHEENEEARNEMER -

DEIASFRE (8% ) ROBRAT (RPEARKNBEEMEUIZRHBRAT ) ( THE "AAT)" ) BEEE ( BABERMRESE) FrEA
BERNE 55 BENERMEANER - AATERSEANERNENWERAETR - WRERN—IETUTHDER - BEXASIAFE
ABRBYERY - RATRKHEM—UWBEATHLR - EREABNNZEYE - RBEREERCREFIERRIMNNEBEIRE - MRS TEREA

"KRERES BAATENUMBAT  ARTEAMERT]  URAATINGAT  SATEATHREBAS  BSATHAMENRT - KB KRREE -

1. BETEN  BRRAOEHERAT  ARTRBIV AL THERESERHNER /R (2R TX "SEREHENMEREBAZR" &

3. METRHEERBEFEARNERRIN / NRESERE)ANT/EESRENRE - SFEAIRFIGN - Bok - #5F - HiiH - EHN

4. BAARIM / REATBEMSRBNVETER / RFMALERE FREMRBESREN - StEE TREMRBSREN - HEEMS RE T
HRESWTORERENECUER  SREYRBETHE | LREARMLERFTS (EREE AN PREMm R LARERR ) THENE

WMETAEREEFE RAFRIOERE - RA - 576 - BEFRISIESRENEXK - SURENTERPISHRPIISN B ith 75 RO E 75 S B BUR 51 B
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EBSIREE4RIE Group Policy No.

G. EIAE UL EEEERA(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

n

EAERMNZE . EABRBTURE  BEETEWERZREHARET  IBET

1. EEEASEET

2. BMARIM / HARTREESRENEAER / REMERE T HE MREN - BRSPS REA THEURBAENETAL( BFHMAH
ELNRBHERT);

3. BARTM/ HALTEBSAREER / RENEEARE  AGBAFE= - @RETFRRBAT  RIRDN - ESEEAT) - EREER
B ERIEE

4. MEBREBGHORATN / HARASIREBSIRHTE - 547 - BUREE - B - B - XY - EFEW - EREPORY EREHERBNE
AR EEAAIE - KEBBHE=F ;

5. BEIWERETERNSEE TEENEMAT - FIMMEAS - FEEERKEN (EHREXERWERT ) BRRRAT ;

6. RAATEMNHABNEQUBRNERNFEA - X - SHEARSHE ;

7. EEREERE  BANRIOAE  RE AR  BETRISESIERIRER AT / A AT R D EF L KRN ETBATEPI s E
HENBUTEERE (B ENENNEE—PERTHMNSAEEENBUTEIPISEENBUNHEEHE ), &

8. TUERMBRHHEBNTEHBENHE

9. FERARME ’F%ﬁﬁﬁlﬁ’]/\i MtMREEEESERER TR RIEER BN ZER P A U WENEREAER  RIBESEA - RENELC,; B
x; BEEEAL; By, SETED; MISERR ; 260 EEFAS  EtRRAS ( BREEE - SEBBIMGFAM AR PIERREM
Ax); MRBEMBEEERMAPMRENERMEE DT NSENRIBESN ERM ( REEEE )-

EMHEABERIES RS DEET—7 (A UREMNRPURAEUIRSS ) - MEMES - B TRERE FHWERBEERPIRS -

BTHEABRBES EXPREN—ENZEEBEENMEEE - IRERARTDEESEHEENMERE THNEABRNBER - F2ET

X "REERREHENMERBAER" &5 -

AEEREHENMERBAER :

ZAYNSIEAECI

1. SERARIAREANE TS - BiEER ﬁﬁ*ﬂﬂﬁi‘“ﬁﬁiﬁﬁmﬂ RSEAMTEH - MBESANRHBUETERREH ;

2. BMARE - AATEBAEMARTM S RESER IR "F?U*EEUE’quuﬂ]ﬂﬁi‘iﬁﬁﬁﬁﬁﬁé(’F]%?Eﬁ’—i BE 2Py EExEEE):
(@) fRig - F£% - R7 - YEEE - BIREE - RE %wﬁﬂﬁi‘“ BERF  BEFURERERNRE ; &
(b) BRRERE REKBER B85 BEED  SEREEEGNRE

3. EMESMRBER IR EEI$/\75FD/IJZ"F§U#H§}EL\.
(a) EEARRSRERT ;
(b) FB=FTERIE
() REAZNE 2 RAFFINERKRBHARSMN/HEE T 285 mBSEBH
(d) B=HEE ZFAZTEEEFINREHRE &
(e) EANTFHEMMULPAIIEABRUAREME 2 RAFFINERKRBEHMIRBFRMEE -

4. FMREAARASMEHE LM ERMREIN - ARATTAERAENE 1 RIFENERRHTAREDE 3 RIFENEZMHEDTAL - PIHZEALLF
EsHZSEmARBEZA ;

5. AATENFBETHNEERER (@FFRTARYE ) AU SEERESEHEBENMERILE EXFMNE=FREER -

BN UBSHEATALATEREAETHEABNKERFE=SFEREREAZRNEERE - MARIREAWNETERNER MELLERZ

SERMFERRERR - B MTORBRIE M TALTINEE - BHEEART -

TR EERREEEUERBAERNERWINSGEEHR -

BABRNERMELE : RIE (BABRHRER) BT ARESRRALIZEHERATHWEAER  EEEANERNER - URERARTEH

BABRNBERER - B NEIUERAATENE N A RSAFHEAERNES -

BERMEENEX - SARERERE - BEREFFNERBRENER - 9BRUSEF A RE
PEASRE (85 ) ROBRAT

BFITORRTERS 263 58P RE 2218 A B - K-P &

5% 1 (+853) 28595519 fEHE : (+853) 2878 7287

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 Protection Act. 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, 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, other companies of the China Life Insurance (Overseas) Group (“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;
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EBSIREE4RIE Group Policy No.

G. EIAE U EEEERA(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

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 Macau 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 Personal Data Protection Act;

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
no. 5/2017 (Exchange of Information Law) ; 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 govemmental 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; and

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 Macau or outside of Macau, and in this regard you consent to the transfer of your data

outside of Macau.

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:
(@) any of our affiliates;

b)  third party financial institutions;

c) the co-branding partners of the Company and/or affiliates 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.

The Company have the right to charge a reasonable fee for the processing of any data request. Access and correction of personal data: Under the Personal Data Protection

Act, 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.

PN

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:
China Life Insurance (Overseas) Company Limited

Alameda Dr. Carlos D’ Assumpgao No. 263, 22 Andar A, B, K-P Edif. China Civil Plaza, Macau

Telephone: (+853) 2859 5519  Fax: (+853) 2878 7288
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G. {EAE#}UTEEEAA(48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

BIATIRE . XA/ APEIAANEMCHBLRABWERAZRZR (“KNER" ) KA/ ZMARLERTEEREASRBEAZRERMBERA/
EENWEAER  SRAEERHFEZBENERMEHRAA / RANBAER - AA/RMERSELPBEREE="7ER (WA ) IENER - A
/ BMERLRERANER P BRRARA / HANEA BB E RIS IME R BRIRPMR A EAER) -

BERA  BRUTEZHOES  LUREATREE - BB T AESRB AEZRHENMERBEASR SOt SERIERE 2 BAMmERMIEMR
BTNEAER  BEUTHREELE "V, 5%

Declaration and authorization: |/We acknowledge and confirm that I/we have read and understood the Personal Data Protection Act. 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 Personal Data Protection Act, 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 Macau for the purposes and to the types of transferee as set out in the Personal Data Protection Act.

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 = A / mFEEREN EKEEA RS (SRREREHENMEREAER 817 ) REREHZBENMERMREERAERA / HFANEA
B TARERNETHEREEREMR -
|/ 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. ERAKIEH# DECLARATION AND AUTHORIZATION

¥ Authorization

ANEM - BEHEB/REAN  KRBRRAANHEMREREEZZRAMB)ZLERE (1) £OUEE - EMEE - Bk 2 - RIRAS - i]R17 - BUgH
8~ BUGERFT - St EfhieE - AEEIA L - NAENEFEOUBBEANHEMEANEZZHRAZLHE - RENERE - HUFZSERRM - B
REREPEASRRCEINROBRATUTERE TEAF,),; 2 EQTNHIEEE ZBER/EHEBERSE SR - UMARERFE
NEMBREEZ RRAETREZBETE RS (FRAERANREMEREEZRRAZBRRERR - ILEEHRANRMAZEXAREZEAR
BRARN ; MEARNRMETHBTRENR - WEESDENS - ILEEENTHAEEFARIGERENA - [/We, the Employee/Patient/Claimant,
represent me/ us/ the Insured under 18 years old (if any) HEREBY AUTHORIZE (1) any employer, registered medical practitioner, hospital, clinic, insurance
company, bank, government institution, government department, or other organization, institution or person, that is aware of or has any records, knowledge or
information of me/us/the insured under 18 years old to disclose, release and transfer such information to the Company; (2) the Company or any of its appointed
medical / para-medical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/ ourselves/
the insured under 18 years old in relation to this claim. This authorization shall bind the successors and assignees of me/us and remains valid notwithstanding
death or incapacity. A photocopy of this authorization shall be as valid as the original.

28R Declaration

ANEM - BEHREREA  EUEBPEREE() LA —VBRGREENABER - FAHEEANEMRFAE - SiANEFREME  9REE
ZEE SR, AARMPEMRNET—EREEE  AAHMIEBESEREARPHER LRA ; QAN MEERIAFTEL 2 EaEEaT -
PREABFER DERFELRE EATHRRNES  EATEAEAZELR - EHEA T AERETOAREFZRAFNER - QS OBERA LA
ERREIBARREPE -

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 FE(FEEZEZ B RS L% E) SIGNATURE (Please DO NOT sign on BLANK form)

HRE(MIEZRIEE K 18 R
33 ) #Patient (if other than
employee and aged 18 years old
or above)

{E 5 Employee *Z{E A *Claimant B A Witness

%= Signature

P42 Name

B8 /FEIR5RS LD,
Card / Passport No.

£F Year |H Month| HDay | #F Year | B Month | HDay | £ Year | A Month | H Day | %F Year |H Month| H Day

H #f Date

*REANERERE
*Relationship between
Claimant and Patient
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FE_HMR-EZBERSEHEIvELER  AERBERES/REREASTEE)
PART Il - ATTENDING PHYSICIAN’S STATEMENT (To be completed by attending physician at the Employee’s / Patient’s / Claimant’s own expenses.)

A. 7R AEH PARTICULARS OF PATIENT

AR JRA R/ MR / RAS 78 /EERIREE
Name of patient Agelsex of patient 1.D / Passport No. of patient

B. #2)A& 18l CONSULTATION DETAILS

= H .
1 ESMEE4E HHP Date of Accident £ Year 5 Month A Day B Hour 43 Minute EFITF
AM/PM
L | | | | L | | L | | L | | L | | L | |
2a) AR - FEIZHERRISER Period of hospital
confinement if hospitalized
L | | | | L | I} L | | L Il | L 1 | L 1 |
2(b) E&BTZ#E Name of hospital
3 REEEREZWZ B Date of first F Year B Month H Day
consultation for this injury O £ Am O T pm

4(a) EIEEELRIB Circumstances of accident

4b) B RE32{5ZIBAI Part of body injured

4(c)

b

S RIFNF2E Type and extent of injury

4d) BETREREZZHZFEAR  HERBASBURZREISE ? 115 - i&MHL - 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 Yes

I EIY

5 HREELHERKAZEEIENR Date oflast F Year A Month H Day

P | IS I I E—
consultation and status of recovery S e —

FR1E 180 Status of recovery

6 FRIRMEFTAAEFIB(BIMERR - Fii - ¥IRAE - X ¢ - 15RI2EN T2 F 1 &) Please provide all treatments details (such as

hospitalization, surgery, physiotherapy, X-ray, special diagnostic procedures and investigation etc.)
£ Year | A Month | H Day SEERE 1B Treatment details B4R/ /BERHA Result/ Treatment duration
| [
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EBS{REE4RIT Group Policy No.

B. 22/AE 18 (£8)CONSULTATION DETAILS(Continued)
7 ZREARUBRENZE  BRESHMEBLEIGRE ? 1175 - 555EEA Any other physicians who treated =y 0 =N
Insured for the same injury? If yes, please give details = 168 °
£F Year | A Month | H Day B&E 142 Name of physician(s) E5E K3t Telephone No. & Address(es)
8 “RRAREEEAHATIERM—EMERMREESE? MTHEM—IER"E” - F5FEAF#1E 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.
(@) Zpasapa / S KEE Physical defects / congenital anomaly O £ Yes O & No
(b) BAFRER BT Unfavourable past medical history O 2 Yes [ & No
(¢) 3B{Li4#8%# Degenerative changes O 2 ves O =no
(d)  ZE45% 57545 By drugs or alcohol 0 £ Yes O & No
9 ABREHMEZRZEEMEE ?NA - FIAFERIRA ZE455158% Was healing complicated? If yes, please state details & any special
treatment given.
[ 2 Yes
O = No
10 RIEZRAZEE  HRZJEMAERETRERZ 2 H 87 Bearing in mind patient’s occupation, how would the injury prevent the patient
from performing all the duties of his/her job?
1M BRELEMEHME - FHEBTRARARERFEETI ZRRA - 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 Fi#F Not Applicable
12 WMIBREBINEBZBAKABLE - B EEE B IRINEEFTIE R K X HREE (BL%ZR ) 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 & Not Applicable
13 RAEBERINER - 2EC B LEOERIERFE ? Is the patient now/ Was the patient at the time of this accident suffering/suffered from any
iliness, disease or infirmity?
02BN [0 B $Bi2HEE15 Yes - Please provide details.
C. E2EB4 =1 PARTICULARS OF ATTENDING PHYSICIAN
TRBLENSR BE
Name of Attending physician Qualification
ik BHBERR
Address Contact No.
TBEEE/ BREE F Year A Month H Day
HEA
Signature & Stamp of Attending Dat
Physician/ Hospital ate
| [ |
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