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Bl i EJMiE{E 88553 GROUP ACCIDENT CLAIM FORM

{€ £ 28 Name of Employer EBE{REE4m5E Group Policy No.

fREEDh 7+ AZE ) INSURANCE INTERMEDIARY INFORMATION

R A% Name of Insurance Intermediary

B/ ACHS Insurance Intermediary Code Mt 4% & 5E Contact No.

E /A IMPORTANT NOTE

BEUERESAPFEE - TOERNNBENR  BEREB/RZEANEEELNUEZEZEE - Please complete this form in BLOCK LETTERS.
All 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.
BN R P BN AEFIZREEEWB ERAANESEFRRAGR ZERE ZERE BEERREBEZEZHEL - Orginal
receipt must include: Name of Patient/ Date of Consultation/ Diagnosis/ Amount of Charges and Doctor's Signature & stamp.
LEERBNEREERE/REAEZDERBN T RANERRFEIXNRB AT - BEAPFEIEAEEIE - 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
MREERTN\BEIU L REREEVLEREBEREEZEARRER  WREHT/\EUT  APBEREHESISEZEZENERK
#E - NESREAEEFEER  HEZHNBUARESARFRAET  WIRMHBHFZIAKRELZA - 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.
EREEFREBREAUEEENEE  WER—URBATURE RREAZBAABRIERAREEARERF KZENERREBF
FREZEANNEH 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@JKEE BRI AREARASTEUE] - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.
MBEFAEN  FHE B THRRBPNT ARSI ER NS EFREENA4R(853) 2859 5519 B3 - IHZHFRE KR A F TR
OFRE4EES 263 SRR T KB 221 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.
RACIBEEBERENILRFER  UESFIEBRFTERATERNEBFE - A ARASTALE www.chinalife.com.mo 215 K N & &5
hRZS - 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.
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.

$—

Zp - REEWN HESHRBREAED)

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

A. EE/57%EE 1 INFORMATION OF EMPLOYEE / PATIENT
1 {8 B & Name of Employee A& Y B (M3E{E E) Name of Patient (if other than employee)
2 Chinese th3Z Chinese
23 English 23 English
2  (EEB{)8/F£B3EES 1.D. Card / Passport No. of Employee & B %€ B3RS 1.D. Card / Passport No. of Patient
3 REHEZ{R{ES A% Relationship with Employee

PEIASRE O8N ROBRAT (RPEARKNEZTMELZRBERIH)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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ERSREE4RIT Group Policy No.

B. —ARE 1} GENERAL INFORMATION

1 FRIEREEF Claimed Benefit(s) [0 =9 KA 18% Accidental permanent disability
[ Efth Other
2 RIE=BFEER Type of claim O &=%=& New Claim [0 === Further Claim
[0 #3825 Pending Claim [0 =it/ # Review/ Appeal
3 BTAGRAR—SHaEMFEBASIRE ? ML - BiRHZFRIE AT 2B RIREIREE - 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.. O2ves O & No
RBR/AS]ZA Name of Insurance Company TREESRAS Policy No.
4 ZEEBFHEEUIERIZE R Request return of certified true copy receipt(s) [0 = Ves 0 &N

C. =5M:#15 ACCIDENT PARTICULARS

1 EIMEEEHHEIRKIERE Date and time of the
accident

F Year H Month H Day ¥ Hour 2> Minute AM/PM

2 EAIMSEEIMhER R ZZB Location and details of the accident

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

4 FBETEERE?ME - FREGEAAFEIER Didyou report to the police? If yes, please provide information on the right
EZ 3 Police Station TEZE 4w Case Reference No.
O &no

At A EERREAIBRNRE/ O HAITEE R RERNA -
Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.

O 2 ves

D. Z{8¥& 1] EMPLOYMENT PARTICULARS

1 IRISEZEEE1E Present occupation details
HEE {37 Job title

E B 7S Exact duties

2 {EEZE Employer details
/\E]% 78 Company name

ES&% Telephone

ik Address
3 BT ABEEEEPRTFEMRER Did you file your sick leave application to employer? O 2 ves O =N
F Year A Month H Day F Year A Month H Day
FH Leave from ETo

818 5 HA Resumed duty on
L

4  WMPEMRERD - FFIRETEFHER B - 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 AEmMILESMEESS TIRIERS(E ? Did you apply employee compensation for this accident? [[] 2 Yes O &N

BB TRISIEESER - ARAEIMNRES KRG IRS Please attached employee compensation claim form, relevant accident report and
assessment report
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ERSREE4RIT Group Policy No.

E. JAf&&¥15 TREATMENT PARTICULARS

1 BIEAEREREIINZE M2 2 BT B 4 5% 18 Details of all hospitals confined or physicians consulted for the injury

E2IERT B & Ba/BkaE BB ERE ERRHRSR AR
Date of Consultation/ Confinement Physician/ Hospital Contact Tel. No. Hospital No/ Patient No.

£ Year | H Month | H Day

F. RIEFTERX4BE CLAIM DOCUMENT CHECKLIST

v B Basic Documents ; ® FfifIISZ4 Additional Documents ; x A& Not Applicable

RIEFMEXH(XHFMZBIER TR A ATNE SRS 0 HEE) Bl = MRIZRE(E
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Accident Claim
HFEZBLEET VBERFRE_MPEZLEBLEMSE Claim Form Part |l - Attending Physician's Statement to be v

completed by the attending physician

H AR E 2 KRR E Original sick leave certification with diagnosis

it E AR E /e B8 48 11 {5 (W038 A) Discharge note/ Referral letter by physician, if any.

X J/ERL IR 1D HIRIR S (AN F) X-ray / CT Scan / MR report , if any.

SRS RS (N 78 FB) Employee compensation assessment report, if any.

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

O00000 0o

B 8 4 7 75 -5 BB {5 (203 F) Employer confirmation letter for sick leave period, if any.

G. B AE#}UTEEZEER PERSONAL INFORMATION COLLECTION STATEMENT

PEASRE (85 ) ROBIRAT ( RPEARKMBEMBRIZRNERAS ) ( THE "AaT" ) BEEE ( BABRHREZE) TREA
BERNWE 55 BRENERMEENER - ARTERASENHENBENWERAER - WHRR—UI)EITHLER - BERNASFHE
ABRIERY - AATREN—IEITHIR  BEEABRNZEY - RERRERCREFEEATIHIMEBERS - MRS TEAEA
BERBER -
ETITHEABERSERENY - FIR - IRE T AORATREMBUEAZR - KAATUERARTE FTERNER - ERURE -
ERWE[ABNER (| "AEBR" ) MIEBKEBUTHNEE .

"AATREES" BEAATEANBAT  AATRATHELT  LRARTNWERT)  BATEAMNEAS  BATHAMELRT  KBREZ -
DEASRR (£E ) AREERZAT ( "AASIREBT" BIFEERRE)-

B : ARSI ARBALECRAE THNEAZRME NIRR
1. BETEN RENEFEEAAS - ARTEB SRS RESEBHNER /R (2RI "AERRHENMEREAER" &

) DURRRHE - #55 - EENEFZSER /R ;
2. EEMFGEITRAATIRAASTEBSNER / RERENETRFREK ;
3. METMEHEERSEFEARNERRIN / NEFESEERE) AP TEESRENRE - SFEARIIEM - ol - £5F - JiiH - AN
WiE ;

4. BARIM/ HALTRBSERUNEDTER / REMBAREB TREtMRESRLN - S HETREMRBLREN  AFEMS RE TR
HithZBEH W EURBAEFNEAEN  SFEHRBETRS  UREATNLEREETS (ERRE S B PHAM B LIRERR ) IRHNE
9 ;
AR PRI IEEK ;
BERNTMAACIEB TR ER / RBNSCGERBNER | K
BALTMN | HAATREETT - TRRFTENRRANEERBNRTHEMUBNETHSEEMSE ;
ERABMMINETEN  BEARIABHFELAF N EFANEAERETRE ;
mERMERACHEE  RAWBHOERE - RA - [P BHTRISIESIMENER - st TERPIsURFIIINE it 75 00 E S s BT B
ERBHEARETRE ;
10. ETBMOMN / NERZEM / AEHEW ;
1. FRAXASEBEEEHNVEMRE
12. BB FERRTHANEARFNABARARIKAVEE B EITEME
13. R¥IBS 5/2017 5%iA#E (RMBERMMERHE) FEBBUBIRFERNRE - ETHTENEHEERR ;
14, RE EHREMENERABENEMBR -

©® @ N & o
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EBS{REE 4RI Group Policy No.

G. [ELAE I EEEERA(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

EAERMNZE . EABERBTURE  BEEBTEUERZRIEHARET  IBET

1. EEEASEET

2. BARIM / HARSEESRENEAER / REMER T HE MREN - BRI RE THEURBAFNEATAL( 8FEMAH
ELNRBHEERT);

3. BAREM/ HALTEMSAREER / RENELURE  AQBHFE=S  SEEOBREBAE - RERTN EEEEQT) - @REEK
B ERIEE ;

4, MEBLEBFGRAORNATN / AARATBEHSRMATE - BT - BUREE - B - B - T - BEEW - EFPORHE ERRHERBNH
i IRFEANE - AEFHFE=TT ;

5. BEIWER TERNSEE TBENEMAT - FIMMEAS - FEERKEN (THREXERWERT ) BRRIRAT ;

6. AATEMNHAEBNEUBRNERNFEA - X - SHEARSHE ;

7. EEREEE  BANRIOAE  RE AR BETRSESIZBRIRER AT / A A SRR 0 HEF L KRR EBUAFEPIsE
EENBUTNEEREE (R ENERNNEE—PERTHMNSAEEENBUTEIPISEENBUSNEERKE ), &

8. TUERBRHHEBNTEHBENHSE

9. EMRBFEREANAL  MtMREEESEREBTIAMRIEER BN ZER T I WEMEREAER  REEEA - CENEL ; B
x; EREERAL; Bk SETET,; MISERT ; 260, Bﬁﬁhufiﬂi"t,Eﬁﬂﬁl@’&j(ﬁEﬁ%E}ﬂm 5 BB GRS A R PR BRI EA
Ax); MRBFERBEAEER MR MH E’Jgﬂfﬁﬁ DR ENIBENE LM ( REEEE )-

B NEABER DS RMtE EMET—T5 (A UBEMRRFIEAIRS ) - MRS ﬁé?ﬂ“ﬂj?@ﬁ?ﬁ’] SRS E =R -

B TMHEABRES EXHREN— 1@‘25’1@@?@@%%%}%&@ WMARERAR T DHEENEHEBNMERE FHEABRNBER - FE2ET

X "REEREHENMERBAER" BH

AEEREHENMERBAER :

ZAYNSIEIECI

1. ERARTIARFANE THLS  BEERN  ERNRBNESER  RSRAMTH - VRESNRTBIBLUETEERH ;

2. BMARE AATEMLMARTME RESIERH URERHE NN ERNRBETEEEE ( @B REHERS TRATEHEE R ):
(@) fRig - F£% - R77 - WEEE BAEE  RE - K% - B+  E5URERERNRY ; &
(b) BRAfEE  REKEER B BEEH  SEREEEGRNRE

3. bitERMRBRIERRATIN / 3 N IHERE
(a) HARATIREHT ;
(b) FE=TTERKE
(o) REAREMHE 2 REFFINEMRBRBFENARSN/HEEE T 2B EmB SIS
(d) F=7EE EFIASTEBRTFAINEHE K
(e) EANTHAALFRIIBBIRUARE NS 2 RAFFINERKRFHIMIRBFRMEE -

4. FREAARASMEH LHERMBRHEI - ARTTASRAENE 1 RIFENERIREHTAREMDSE 3 RAFENZMETAL - UHZEALE
et SERmMRE A ;

5. AATENRBETNEERE (8RR~ ARY ) HUSEHRESEHEBENMERLE EXFRINE=7 R HEER -

BN UBBHEATALTERERAETNEABNRERFE=SFEZEEAENER - MARIREAWREDTERIER MELLERZ

SERFEZREAR - B MTORBRE NG FAATINEE - BHELAT -

$’z}ﬁEﬁéﬁflﬁi@&ﬂéFﬁﬁﬂﬁ]/\%ﬂﬁﬁx?uﬂyé@%ﬁﬁ

BABRNERMELE : Rig (BABRRELR) - B NAEESRARIZEEHEEA THWEAER  EEHIAERNER - URERARTERH

BABRNBERER - B FEYUERAATEMNE N A RSAFEABRNES -

BRMEENER - SEREIRNEEK BRRFAENERBENER - 9RUEEF X
DREIASRE (8 ) ROBERAT

B ORRITEES 263 P ARE 2218 A~ B K-P &

B : (+853) 28595519 {#H : (+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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EBS{REE 4RI Group Policy No.

G. B AE YT 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 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; 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:
(@) 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.

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#}ULEEEAA(48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

BIATIRE . KA / HPRIANEMCHBELRBWERAZRZR (“KNER" ) KA / ZMAREERTEEREASRBEAZRERMBERA/
EMNEAER  BFEAEEEHE Z BNERMERAA / RANEBEAER - AAEMASIGELSRFREEE=_FERN (078 ) ENEE - KA
/ BMERLRERANER P BRRARA / HFANEAERBEZRPIRIMAAEIRFT R A EE A EER] -

BERR  BRUTESIBOHES  LURETEER - EE T AEEREBEAEZRHENMEREBAER SOt AEEEHE 2 BrmERMR M
BTHWEAER  FEUTHBE L "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. /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.

HEYN / BAEAEEREUN EWERBABRER (2R AEZREHEENMEREAER 510 ) HEEERHZBNMERMBHAA / RANEA
Bt TARERWETERREZEREMR -
|/ 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. ERAKIZH DECLARATION AND AUTHORIZATION

=21 Authorization

ANEM - BEBEFIREAN  KERANBARGKREEZZEANB)ZLEE (1) HEEE - MR8 - Bk - 2 - ®RIRAS - ]R17 - BUTH
8 - BUNERFT - SREthiE - AEsiA L - NAESEATAUARARNEFIEARREZZRAZACHE - SESERE - HuRZEERIEMS - W
RBZEPEASRBEINRDBIRAT(IUATERE "EAT . ); (2 SQTENAUHEHIEE 2EE/EHIBERESHLRAT - UNARERFE
NIFEAE AR E 2 RIRAETR 2 BB R - FRAERANRMIERRFEZZHRAZEZERD - LEEEEAANBMAZERAREEAR
BRARA ; AMERNEMABTHBTRENR - WRESDEY - IHRESENFENAREEARITBRSEMNS - /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.

2 BA Declaration

ANEM - BEREFIREA  ZUEBRAREER(NLE—VRARBEENFABEERE - AHEEANRMBRFME - ANRMAPIEMARAGE 95858
ZEHTEEREA , AAHMPEMRNEAT—EEEEE  AAHMIEBESEEARPHER LRA ; QAN ECAPIEL 2 IR -
MREABFER HERSHELRE EATEKRNAES EATAAZELNR - EHEA T AERERORBFRMATHER - EQSOIRER ILARE
ERRERARRERE -

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 BB (FEZEZE BRI _LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

HRE(MNIFZRIES K 18 5%
3¢ L1 L) #Patient (if other than
employee and aged 18 years old
or above)

{& S Employee *Z{EA *Claimant B8 A Witness

%5 = Signature

%2 Name

B8/ HRRES 1D,
Card / Passport No.

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

H A Date

*RIEABRRER%
*Relationship between
Claimant and Patient
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F_H-EZBERSEHELELER  FAERRRES/FREREASTER
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

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

B. ®2)AE 1l CONSULTATION DETAILS

1 ESMEELE HHP Date of Accident = Year S Month A Day B Hour 4 Minute EFITF
AM/PM
L | | | | L | I L | | L | | L | | L | |
2a) AR - FEIZHERRISER Period of hospital
confinement if hospitalized
L | | | | L | I L | | L | | L | | L | |
2(b) E&BTZ#E Name of hospital
3 REEEREZFZ B Date of first F Year A Month H Day
consultation for this injury O £5 v O T4 em

4(a) EIMEELELZIB Circumstances of accident

4b) HREZ{5 2B Part of body injured

4c) ZISEEIFIFEE Type and extent of injury

4d) BETFTRERGLZMAE - HEREARURZFRHEEIE ? A - 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 Yes
O=No
5 REIEZHIAKRRAZEEIENR Dateoflast < Year A Month H Day

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

EE1E 1577 Status of recovery

6 EIREABEAEFBBIMER - Fii7 - MEAE - X )t - 15522 F432E) Please provide all treatments details (such as
hospitalization, surgery, physiotherapy, X-ray, special diagnostic procedures and investigation etc.)
#F Year | A Month | H Day SRS Treatment details BB 45 R /78BS HE Result/ Treatment duration
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ERSREE4RIT Group Policy No.

B. #2;AE 18 (#8)CONSULTATION DETAILS(Continued)
7 ZRARMUBRENZE  ERESHMEBLEIARE ? N7 - 555568 Any other physicians who treated =v O =N
Insured for the same injury? If yes, please give details = 168 °
£F Year | A Month | H Day B2 Name of physician(s) E 55 K it Telephone No. & Address(es)
8 “RRAREEEFAHATIERMA—EMERMREESE? MTREM—IER"E" - 555F8AFF15 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.
(@) Zperrs / SRR E Physical defects / congenital anomaly [ 2 Yes [ & No
(b) BARE BT Unfavourable past medical history [ 2 Yes [ & No
(¢) 3B{Li4 8% Degenerative changes [ 2 Yes [ & No
(d) 4955545 By drugs or alcohol [ 2 Yes O &nNo
9 FBREHMERREERERE ? A - BIAFERIRBZET455158% Was healing complicated? If yes, please state details & any special
treatment given.
[ 2 Yes
O =N
10 RIBRZIWAZEEE - R Z SN0 528 K ME B ELI 2 2 H = I #5 Bearing in mind patient’s occupation, how would the injury prevent the patient
from performing all the duties of his/her job?
1M1 EFRBELEMEU L - FFEE TRARAREREEIZIEER - 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 A Not Applicable
12 WMIBRREBINEBZBAKABGE - B GIEEEH S IRINEEFTIE R K X B RWEE (M%ZRR)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 A Not Applicable
13 WAERERIHER  BEEB LEMERIIREE ? Is the patient now/ Was the patient at the time of this accident suffering/suffered from any

iliness, disease or infirmity?
[ s8N [0 % #2515 Yes - Please provide details.

C. E2BLE i PARTICULARS OF ATTENDING PHYSICIAN

TEBENS BE

Name of Attending physician Qualification

ik 48 E5E

Address Contact No.

TRBLERE BRE=R £ Year A Month H Day
. . HE

Signature & Stamp of Attending Date

Physician/ Hospital
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