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s P92 BS (S EB 55 3 GROUP OUTPATIENT CLAIM FORM

{E £ &% Name of Employer EBE{REE4RE Group Policy No.

{RBEDP 77 AE Rl INSURANCE INTERMEDIARY INFORMATION

R /T AR Name of Insurance Intermediary

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

EE /A4 IMPORTANT NOTE

- BUEBEBSARREE TOUENNBEEN BEEREBIREAVNBEENNAEZEZIEE - Please complete this form in BLOCK LETTERS.
All amendments should be endorsed by the Employee /Patient / Claimant in full signature.

- KRBBERFFAZ"ART L TERT . 2RMIETEASRE (B ) RHDBBRAE - The expressions "the Company” or "our Company"
used in this form refers to China Life Insurance (Overseas) Company Limited.

- BTRHZIENABEMZREGSSWBERAANWEEEARRASRR ZERH  ZERE BEERKBEZEZHEL] - Orginal
recelpt must include: Name of Patient/ Date of Consultation/ Diagnosis/ Amount of Charges and Doctor's Signature & stamp.

- EPRHEER X AR VIPABERBHAERE  FRRHEBBE ZGMAEENS - The Registered physician's referral for Specialist, Lab test,
X-ray, Physiotherapy and Chiropractic claims must be attached.

- LEERBNEREEREBIREAEZDERBN T RANERRFEIXNRR AT - BEAPRFEIEAEEIE - 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

- MEERTN\ESHMU L  FEREEVERBERREZAPHEER  WHREST/\EUT  APBEXREHESNSEZEZENERK
#E - NESREAEEFEER  HEZHBUARESARFRAET  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.

- HREFRBIREADEBEENES LWEHNURBEATURRE REAZEBABNREAREEAREPBERIZENERASLHE
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.

- RN AHQ@JZKEE BRI AREARASTEUE] - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

- WMBEEERE - FE B IHRES N ABESIREALQTE FIRIEER(853) 2859 5519 B - IHEZMFRIE KTE X HiE S R
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.

- APEEEBEREMILRFR  UEIHBERRTERN AT ERNBHEE - BEARATAIL www.chinalife.commo I8 & T &g
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.

ZF{EE PARTICULARS OF CLAIM (HH{E E/#%&/Z & AEE) (To be completed by Employee /Patient / Claimant)

A. {E&/7m&EE | INFORMATION OF EMPLOYEE / PATIENT

1 {8 B & Name of Employee A& 2 (AN IESE B) Name of Patient (if other than employee)
th3Z Chinese th XX Chinese
R English T English

2 (EEB{7:5/ZB9RES 1D, Card / Passport No. of Employee 7 B {7:8/:£B5REE 1.D. Card / Passport No. of Patient
T T T S T T T T T S S S S R S S N R B

3  fREBZ{R{ESRA% Relationship with Employee

SRABRR G6) REARAT (R4 A RX AR 2 RORAT) NN AR R
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) 5012100201
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EBS{REE 4RI Group Policy No.

B. —A% &l GENERAL INFORMATION

1 R(EBFEHE Type of claim [0 &® =& New Claim [0 & 3#B&% Pending Claim
[ =stt/E % Review / Appeal

2 BTEERR—SWHEHEHMERIEASIRE ? M2 - BRHZFREASI BB RIRERTE - 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.. O2vYes O&ENo
REE/AS]BTE Name of Insurance Company {REESREE Policy No.
3 EEHFEEOIENZERIZE Request return of certified true copy receipt(s) O =2 ves O =
C. jA7E5¥15 TREATMENT DETAILS
EZnd=L 1 2 HEEE I Type of Treatment
Consultation Date YiEeEE (FREMFEERINANV SR Please tick the appropriate type)
NO. Presented | atsmfipRis B2 stz
ot | CEMPSE | wpms | oxospm | T E/NIER ) gy {1 (S5 5E09)
=AVCD 3L B General Specialist | X-ray/ Lab test Chinese herbalist/ Dental | Others (Please specify)
Practitioner ; Y Bonesetter/ Acupuncture i

1

2

3

4

5

6

7

8

9

10

#3U4% Total Amount: MOP / RMB / HK$

D. {8l AZERIUIEEEEHE PERSONAL INFORMATION COLLECTION STATEMENT

PEASRE (BN ) ROBRAT (RPEARHMBEMRIIZEROBIRAS )( THE "A2T" ) ABEEE ( BABERFREZLR) THEAZERA
W& - 5 BESEAMEENER - ARTERASZNERNENWERAER - WHRIN—IIETTHLR - BEXATFAFHEABRRE
W - ARTHHRN—IEI TSR - BREABRNZZYE - RERBERACEENERSIIMEFNS - MRS TERBEABERBEDR -
BTHEAZERSERER - WFEER - URE T AAARATREMENEAER - KATUERARTE N ERNER - ERIRE -
EARWEBAERNER ( "KABE" ) MIEEGEBUNNEE

AL BRAATHAMBAT - ARTEAMERT  LRARINE AT - BRATSEMUNRBELS - BATETHELT - HBRstsx - P
BASRE (£8 ) AEEERZAE ( "AREIREEE" BIFEERE)-
B : AR ANRBAVEERE TNEABRRE AR
1. BETEN  REMNZBEART  ARTEBEANELTVHEREESFERFNER / R (2R T "SEEREENMEREARR" &%) X

KAt - i ERNEFZSER /R

2. EBEEMFEETNRARAIRALTIEBENER / RFRONEDTRFREK ;

3. BFEMRERERBEFREARNEREENN / SREEERE)ANT/EESELNGRE - SFEARKIEMN - Bo - 5 - #8 - EHEKE

4. BARTM / BAATEMHSRHENECUER / REMBER FTEMERBSREN - $HE THEMRESREN - HEEMS RE TR EMNER
BANEURBERNEOEN - SEEREETHE | UREAMLLERETS (ERESLnIeAEmRLENRESRR ) FIRER ;

5 FHEETHMEEEK ;

6. RARINMALTEMSREINER / RENCCERBNER /| R

7. RAERTM | HARTBEET - ERRBTENAFANEERENRTNELUENETHENEERR ;

8. ERFBRAINEMUEN  SBAQAIARHALER NERNEUERETRE ;

9. MERUERCHERE  BAIBICEE - RA - R - BEETRISUSSIRENER - SUHENTERFISNRPI N SR E S S E BT B E 7

BHERETHE ;
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EBS{REE 4RI Group Policy No.

D. fEAE UL ESEE A (48) PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

10. #1780 / NERZEM / EFHEW ;

11 FRERRBEBLEFMIVEMRT ;
. BME T EARTHENEUIRF ARIARRNEE R L TEEEN ;

13 RIBSE 5/2017 %A (MBERZIMMERHE) FEHBMBIRFERNRE - ETHENEREEER ; X

14. & FREQENEEBRNEMERN -

BAERNBE . EABERBETURE  BEEBTEOERERIEARIRT @ IBEY .

1. HEARRSEET ;

2. BMARTM / HARATEBSRENEDTEmR / RFMEARE N HE NMELN HEBEMS RE THETRBAEBNEUAL( 2FRABES
MEBHEERT );

3. MARTN / NALTRB S REER / RENECE AERNE=7 - @FEEUBEREAT - RESN BELEEQT  RESEHEN
TR

4. FBEBKERMGRAARADTMN / AARASTRHITIRATE - £i7 - BUREE - B - Bl - T - BEFBW - BIEPOR - EEEHRFFIEMR
BREARE  ZBBHE=F ;

5. WBIER N ERSER NMENEMAT - AIMRAT - EEERMEEN (EHRENERNWER T ) EBRIRAT ;
6. RATEMNHEBNIUERNEZNFEA - 28 - SEHEURZHE ;
7. HUBEREEE  RASSHERE  BE AR BEBETRSESIZEXRFRERAATN / A LSRR S DEFLKENE OB ENES

AT ER E 1 RR (?&%ﬂﬁﬂ’fﬁ””ﬂﬁﬁﬁ FERXTFEMBEAEEBNVHFGEFINEZRN SZ ﬁ*AﬁﬂzFﬁ ) &
HOERRBHREBEBNTERT NS ;
FRFA RISEEERIERIROA L - fﬁﬁﬂﬁ’ﬁ/\HEEEAEEWEEE??TEB}E{W?E’E%EEE’JZ#mR"FZI’THQ%%DEﬁE@AﬁH RIGEEA - REFLL ; BE
BEEEEAL ; Bk SEtE0 ; MISEART ; A0 ; BiEGEEAES  HitiRiR T (‘ﬁEﬁ%E&ﬁﬁ FERBMMEFAB AR PEZNEMAL);
MRBEREAER MY ARENERFEEOMNRENEBER ST ( REEEE )-
B TNHEABER O BES R ftA D EM—75 ( &D IR URPIRAEIRES ) - fﬁﬁ%lﬂ:fﬁz B NEERE THERBEZRPIRI
B TWEABRBER EXPREN—ENZEERENMRZE - MRRERNQASRERENEHENMERR FTHORABERNEE FE2R T 'S
EEEHENMERBAER" &7 -
AHERHEBNMERBAZR
RRTPIE
1. EARRASARHENE TS - BEEN EmMRBNESER  KSERATTH - MHESNRBURLUETEREH ;
2. MART  ARTYMEBEMALTHE RESEBHOERE NENNERTRBETERRH (SERHEE EFPNE8HEERE ):
(@) k- £ - R17 MEEE  BUGTE - RE - SRIRE - BRF @5URBERERTRY ; X
(b) ARERRE - REREER B8 REEH  SEMEEEDNRE ;
3. EMERMRBRIEBRATIMN / 3 FIIEEBIRR :
(a) AR RS T ;
(b) F=F RS ;
(o) REAREHE 2 RAIINEMRKBRBENAASN/NER S ZHERmEE RS ;
(d) HF=FEE ZFATEFEFAINREHEE &
(e) i?ﬁZIS/\TIJZEHLXLﬁﬁ§U1§lzT%}Eﬁ‘—iZKﬁMﬁ% 2 BTSN E MM RBRIISMBIR IS IR HE -
4. BFAXRATRFELAEERNRBIN  XRTNASRALNE 1 RAENERERTAENDSE 3 RAINENEZHHETAL - DUEHEZSEALIFRSH
ZEERARBZRA ;
5. AREFEMSETNEEER ( @RFAARY ) ZuREEESEHENMERLD EXAENE = RHEH -

© ©

BTN OUBREHEATAATERERETNEABNMERTE=SFEREHFERENES  MARXIKREAMNETERNERL MELERAZSEE
EHEEEEHFHRE - B NIRBRE N TALTINER - BHEERAT -

AR AEBREEEUERBABERNERWINGEEHR -

BABERNERMEL : RIZ (BEABRHREZE) B TNEEERALIZTEHEE THNEAER - EIEEUAEENER - MRERARTEEEEA
BERNBERNER - BNEUUERKAATENE N R AT FHEABRNELE -

BERMEENEX - ARERER - ERAAFNERBENER - HRUEELAEREE
PEASRE (85 ) ROBIRAT

BFIFTORERTERES 263 SEP L RE 2218 A - B~ K-P &

5% : (+853) 28595519 f{#HH : (+853) 2878 7287
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EBS{REE 4RI Group Policy No.

D. fE AU EEEE A (#48) 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 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;

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.
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EBS{REE 4RI Group Policy No.

D. fE A Z#) Uy E=E2RR(48) 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.

The Company has 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

BRMEE : AA / HPOEIEANRMCHELPSRERAERER (“KREBF" ) KA/ %1?%&|:EEWIHE-“E*E'&FZKEEEﬁﬁﬁﬂﬁé’%ﬁ;ﬁﬁl&/&/?ﬂé{f’ﬁ
WEAER  SEAEZREZBNERMEHREA / RMOEAER - ANRMSEGELPBFREE=/ER (B ) IENER - AA / HFE
il AR AAERPR Z BRREAA / HMREA B RS E 2 RPIGIME ARBARFT A &8 A RERR -

BERR  ERUTHRZRNES - LURETREE - EE N AEERB SEZEHENMERBAER SOt AEERHEZBNMERMRERHET
HEAER - BEUTAREL "V, 5% -

Declaration and authorization: 1/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. 1/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 x4/ meFrEsREL EREEARNER (28 "AESESENTEREAZY 56 ) SEEEREZ ANTERMEEAA / RME
ANEH - MAFREEWEEEREZEEMH -

| / 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.

EFFIZR(EEHA DECLARATION FOR ELECTRONIC RECEIPT

D ANEM - BEREREAZILERZIE BFERAM—UE  HEZAEBERIDSANES TRV ES AN BB R HE@MIERWIE -
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.

ANEM - BEREBREANBRRRERE QS - MERSNARKSRERMED  W2ADEMRRASISKBETEERRE

I/We, the Employee/Patient/Claimant, declared and guarantee that apart from our company, I/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).

ANEM - BEHRERENEGEN CRBAAEE - RARBRESASMZERDBRKZ 22 MERE  UEEFSRA—NEREE -

I/We, 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.
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EBS{REE 4RI Group Policy No.

F. E2HAAKZ# DECLARATION AND AUTHORIZATION

=1 Authorization

KNEM - BEFREZREAN  AREFNEMARERREZZEAMB)ELER (1) EERE - MM - 8k 2 RIRAE - R17 - |
FItd - BUREBPY - SRS - ABEAL - NABSEATOTARANRMERMEZZRAZCH  RENERE - HuRZEERIE
it BRRERIGPEASRE(BINEODBRAS (UTEHE "EAT, ) ; 2 EATNETAEEE ZEBR MM ERRES LR - I
AREBFERNHPEARNEZZRANETREZEETE A - FRBERANRMBIERMEZZRAZBEAI - ICEEE AN
ZHENREBANBBHNRN ; BIMERANHPTETHETRENR - WEESDENT - BEEENTHARERIIEESENN -

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 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.

E2HA Declaration

ANEM - BEREB/REA - ZLEBRARES() LA —TREKEENFEESR  AREEANEMRFAE - MAANFMRHAE - 595
FEZENUBRESRM ; AANRMABEMRNEA-IEEEEE  ANRMAHORRESEEARPHFRLHRNA | QFRANRMBETAARELZ
FOIER - REASRFR OERNENH RS SATRRMAEN - SRS FAERELNR - BEHBA T ERMECTRBERAFNER - B2
SO BRI AR E R EIRARERE -

I/ We, the Employee /Patient /Claimant HEREBY DECLARE and AGREE that (1) all the foregoing statements and answers to all questions whether or not written
by my/our own hand are to the best of my/our knowledge and belief complete and true; I/We also understand that in the event of doubt as to whether a fact is
material, it should be disclosed here. (2) The Company is not bound by any statement which I/ we may have made to any person unless it is written or printed here
and is presented and approved by the Company. If any relevant persons fail to provide any information requested in this claim form, it may result in the Company’s
inability to process and deal with this claim.

C. HE(BZEZEBFRIE LZEE) SIGNATURE (Please DO NOT sign on BLANK form)

AEEZREER 18 5

== LA L) Patient (if other than *REA RiE
Employee employee and aged 18 years old *Claimant Witness
or above)

%5 Signature

P2 Name

B {88555 1D.
Card / Passport No.

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

H A Date

*REABRFRER %
*Relationship between
Claimant and patient
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