EEREMNPRER -0

PEIADR

CHINA TAIPING

PEIKEANSRE(FE)RARAE

CHINA TAIPING LIFE INSURANCE (HONG KONG)COMPANY LIMITED

APPLICATION FOR CRITICAL ILLNESS CLAIM PART |
(AZHRARKEKAREE To be completed by Insured / Claimant)

ARER/MBRBIZHFRATEE Name of Employer / Group

M RELETE Group Policy Number

Policyholder

TPLHK
fR¥ Amount of Assurance | SHEAESE Name of Insured F# Age BIEESEMEE Contact Phone No.
HKD ERFHAHE HKID Card No MBI Sex BEM 3k E-mail

BR4&3HE Correspondence Address

BEUATEEERIELY.

Please tick ¥’ in the appropriate box below.

8§ 154 EXRMER SECTION 1: PARTICULARS OF THE CLAIM

1

EXRZ Thisis a: O New Claim BEX#%&{E

O Further Claim BX & {E [0 Review / Appeal Ei#tt / B#

£ o580 EEMEREEEE SECTION 2: NATURE OF CLAIM AND RELATED DETAILS

If due to accident, please give details of
the accident

2 | B REER
lliness / Critical illness
3 | EREREH , BRI EH2FE BRHRFEHZ B
If due to illness, please give details of Date of first appearance of the symptoms
the illness (B/B/%E DDIMMIYYYY)
FHIRFTEZ R BREE Describe the symptoms & abnormalities
FPELE | BRA® Name of the attending physician / hospital
4 | BERBNEY , FHRIEBENZFHE BARLE AR

Date and time of accident

(B/H/%E DD/IMMIYYYY)
E 5\ %4 1 25 Accident Place

BHAGE. SEBNURER Accident details, part of the body injured and nature of injury

BEIRE? Was the case reported to police?

O XRE No

O A, FREFEBZSE Yes, please provide information
EEi1 % Police Station

R4 Reference No.

& M L ERRE/RB BRSO AR ERRERS A
Remarks: Please attach a copy of the Police Report /Traffic Accident Report / Police Statement /
Alcohol Test Report

FERAGBTREc NFRATAN 1 74
7IF, China Taiping Tower Phase I, 8 Sunning Road, Causeway Bay, Hong Kong
W (Tel) : 800 961 589 (MEIE# China HK) / 95589 (FREIA3H# Mainland China) #81ik (Website): tplhk.cntaiping.com
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BB Policy Number

(TlPlcfre] T[T ][]

£ 380 BEZZARIRESE SECTION 3: RECORD OF MEDICAL CONSULTATION / HOSPITALIZATION

5 | FREEBAREDALEFRRESHER. BERIERNEEER,
Please give details of any hospital(s), physician(s) or specialist(s) consulted firstly and following in connection with this illness or injury.
Bi / BE  ERBLEER biisbeld R BH (B/RIF)
Name of Hospital / Physician / Specialist Address Date of Consultation (DD/MM/YYYY)
6 | BREELEKFEREZEEZERRLE.

Please give details of any hospitalization in connection with this illness or injury.

Bie®

Name of Hospital

ABRBH (B/AIF)
Date of Admission (DD/MM/YYYY)

HEEEH (B/AIF)
Date of Discharge (DD/MM/YYYY)

% 4540 HMER SECTION 4: OTHER INFORMATION
7 | MTERRDBE | BRSH. iR L ERER
RERE Name of the physician / hospital
The name, address and contact phone
number of your usual physician / hospital B | BEFSHbE
Address of the physician / hospital
BE  BRBHREE
Contact phone number of the
physician / hospital
8 | EXEEBTELERAHEREECKRE ?ME", FEETH.
Have any of your blood relatives suffered from a similar or related illness? If “yes”, please state.
HEBEE 55 48 5 PEEE (B/RIF)
Relationship of Relative Nature of lliness Date of Diagnosis (DD/MM/YYYY)
9 | ETERELEL / MELRAFRECHERMERRSCAR ? 0F", FRHUFEER.
Have you previously suffered from, tested or received treatment for similar or related illness? If so, please give details.
B BE  ERELEEE RHmaE | Ehl WE / DEBAH RE / DEER
Name of Hospital / Physician / Name / Nature of lliness Date of test / diagnosis Result of test / diagnosis
Specialist
10 | BTEEEHCHEBERARAR. BRAREZZEHEURE? WE" , FRHFEESR.

Are you insured for similar benefits with any other organizations including insurer, |

he government & employer? If “yes”, please give details.

BERATER

Name of Insurance Company

Type of Benefit & Policy Number

BRERIRRERE

BRESE
Amount of Benefit

REHR (WAH)
Claim Result (if any)
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BB Policy Number
TlPlLfHik[ [ T[T T T IT T[T

Fop: BIEKTERH SECTION 5: DECLARATION AND AUTHORIZATION

BAERRERER

A | BAERAA | RPCHE R2HAPEATAERE (55 ) ARARAGATE EAT)WEASHKERSH (BAASHKESS ), KA / MR
FENTTEM, K8, BE. ffF 8% BER / SLAACLOERFTRIEAITRAEBRCHIEE, RN BEREEZAAEHEEA / RAGE
ANERSEMAEREAA | A KA/ RANRERREER , AERE &8 ZERETELABRFRREA /| RACEAGRBERFAFHREEC R
B, BERER , RABREHEBEREBHRERERTFAA / BA, EHEEZESE SRRER /| IBEAA | ZRAZAR. SA / RALTESEL
R EEEADSENAEREANAL, EEE / SEBR /| SHEABAASNRESHRIENE 88 (SEETRRERBRAT, RARES, ZEFE
N, REBHBFSRESHE. E2TEAT, SHLERRUBATEBEAGHRELAT ) B, BE, EENERRASA | RMZBAREMLE
B, BENLFBREASRRERAFTRS A, AAURMAAAIAANRREEARATNEERAFERELISAREERAA/RAERENBEAER. &5
BNEETAEAATA-BESREROHE, EAURATEARIEADENBESHHAY , AA/RMASREEHBMNEAT , MBS AR
BABEAEREEEARATASRETUN DRHBEENHTIYNEEMRNPRERE  TEHENTREEIME A LESE,
BLATANEAERNEZRASZHITMATT AL THELZER : tplhk.cntaiping.com.

PERSONAL DATA COLLECTION AND USE

| / We CONFIRM that | / we have read and fully understood the Personal Information Collection Statement (“PICS”) of China Taiping Life Insurance (Hong
Kong) Company Limited (“the Company”). | / We AGREE that any personal data and other information relating to me / us or my / our policy(ies) or investments
contained in this application or collected, obtained, compiled or held by the Company by any means from time to time may be used, maintained, processed,
stored, transferred, disclosed and / or shared by the Company for the purposes of processing, administering, implementing and effecting the claims,
applications or requests made in this application or any other applications by me / us from time to time, introducing or promoting or providing subsequent or
other services or products to me / us, direct marketing, data matching and / or communicating with me / us. | / We further AGREE that the Company may
transfer, disclose, grant authority for access of or share such personal data and other information to or with individuals, entities and / or organizations associated
with the Company and / or to or with any third parties set out in the PICS (including, without limitation, reinsurance companies, private investigators, claims
investigation companies, relevant governmental or regulatory authority, fund management companies, financial institutions, or companies providing services
to the Company in connection with its business operation, in each case whether within or outside of Hong Kong, for any of the aforesaid purposes or purposes
as set out in the PICS. I/We understand that I/we have the right to obtain access to and to request correction of my/our personal data held or controlled by the
Company. Such request can be made to any of the Company's Customer Service Centres. If I/'we do not wish to receive marketing information or materials
from the Company, l/we will send an opt-out notice to the Company, in which case my/our personal data and other information will be stored thereafter in a
centralized system for customers who have chosen not to receive the said marketing information or materials and will be accessible by the Company and its
associated organizations/ persons for reference.

The updated version of PICS is available from its website: tplhk.cntaiping.com.

AN/ BMARAU LS -RERGAERNTS.
1L AN BZBRTTHELRERARIRARE

a. FEMAZRIEEERA /| B / SRAZTHE, HBREEK. BARBX (EMER ) 255 REWRRL, REIEMERNBALE , AFRIEA/ERA
I B HRADERZEE, ARIATERLAEHERBEEOBAARETHENIX . EEFLATHERT , MERA / B / WRART
REKITREED , WREDEZERD , MAA | B / BFRACEERARERATEZINREEOR, LREEZ EAEBFDERERD.

b. BAAREMERREERDT RS EERLERAT, BAA / B / BRAETAZSZERTERAR , XHEAA | B / BRAZBEMRREST
BRI AEREFAPERARECERNEBHESEE. LEREAE  BYTRA , REAERERcmiED, BERR. BRATHELE, BiR
RFRRARRBRORZFHE. RRERRAEIBAEY., R, BLTRARERZZEF(LR,

2. AN BMBAEFA / BACEMBAIRERREERA / HAMEL EREE,

| / We DECLARE that the answers given above are true and complete.
1. |/ We hereby irrevocably AUTHORIZE and AUTHORIZE ON BEHALF OF THE INSURED:

a. any organization, institution, or individual that has any knowledge or record of my / our / the Insured's employment, sick leave records, accident or
loss details (of any sorts), health condition, medical history or treatment taken or consultation sought, that when requested by an authorized
representative of the company may disclose any relevant information or document to the Company. This authorization shall bind my / our / the
Insured's successors and assigns and remain valid notwithstanding my / our / the Insured's death or incapacity in so far as legally possible. A
photocopy of this authorization shall be as valid as the original.

b. the Company or any of its designated or approved medical examiners or laboratories to perform the necessary medical assessment and tests to
assess and evaluate my / our / the Insured's health status for the purpose of handling this application and any claim arising therefrom. These tests
may include, but are not limited to, tests for cholesterol and related blood lipids, diabetes, liver or kidney disorders, acquired immunodeficiency
syndrome (AIDS), infection by any human immunodeficiency virus (HIV), immune disorder or the presence of medications, drugs, nicotine or their
metabolites.

2. |/ We hereby declare that | / we have the full authority from and consent of the Insured to make the above authorizations.
HEAREEEXNEHIRAZE, EXRARPNERBHG LETREIN , AINAERR / 62E#ZAEE, This declaration and authorization must be signed
by the Insured. If the Insured is a minor or mentally incapacitated person, the Insured’s parent / legal guardian can sign on his / her behalf.

S
REAZESE ERE LA AT On HDD/ A MM/ FYYYY
Signature of the Claimant ID card / Passport No.
REAME (NERESR) BEZRARR (EEBERZRA) BRARER SO BERRT
Name of the Claimant (in BLOCK letters) Relationship with the Insured Insured Name &

(If the form is not signed by the Insured) ID / Passport No.

»n

EERE/ RAAESR BB/ RAEARE On HDD/ A MM/ FYYYY

Name of Financial Consultant/witness

Signature of Financial Consultant/witness
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BB Policy Number
TlPlLfHik[ [ T[T T T IT T[T

6 %0 BEFEE SECTION 6: SETTLEMENT OPTION

FERfHR Cheque Collection Method S E#E Cheque Currency
O BREF R /0 EE O %A% HKD*
Pick up at the Customer Centre in person O REE¥ Policy currency
O BREAEE via Agent * BREAATABRBRERTRAASAZEERREHE

at monthly fixed rate of China Taiping Life Insurance (Hong Kong) Company Limited

& Remarks:

1 FRERERAEEE-EERRAAN. MAEEHARNENER  ERZEAXIERRHREABE.
Please select only one of the settlement options for each claim submission. If unspecified or without clear instruction, claims cheque in HKD will be
delivered via Agent.

2. FEARFAEER)FRLRAHEREI S HRABEERENRER.

China Taiping Life Insurance (Hong Kong) Company Limited reserves the right for final decision of the claims settlement option.

§ 780 "UXHFESER SECTION 7: CLAIMS DOCUMENT CHECKLIST

FRERRERBERXXHRANL Y "R, IFERTREBEBRME-SERERTZ2RERE  FLAKSBNETHIAT
ZEHER. BRUEFHCEREHEEE BT REHBFFBETHRELMER. Please tick” v/ “ against the documents you
have submitted together with this claim form. We will notify you or your financial consultant if we need to obtain extra information
from you or from other parties to assess your claim. As the time required for obtaining the information varies, the processing time of
your claim will likely take longer time.

X% B Document Type :

O fRAEABERFER FIH0 - TDEBERS
Application for Critical lllness Claim Part Il — Attending Physician’s Statement
O W@/ 5 B2 < RRALAE
Hospital Discharge Summary / Sick Leave Certificate with Diagnosis
O RERBRE
Histopathological Report
O feie, BER., X-X, EEFEEREDHRES
Laboratory, Ultrasonogram, X-Ray and/or MRI Report(s)
0O BEERDFEE
Patient Card Copy of Consulted Doctor(s)
O K, wmE  BEENE | WELARRE | BELARRE
Additional Documents, if any: Referral Letter by Physician / Physiotherapy or Occupational Therapy Report(s)
O BERIARE - BA NEA)

Self-Certification Form — Individual (if applicable)

EEHE Important note:
1. hHBREASR/RADRBRBAER. BPETHBEBERLEE  MESNREERENTHMET,

This form is to be filled by the Insured/Claimant. Please do not sign on blank form and use the same signature as policy record.
2. FRERFBEREDEEERERR AL 180 RAERAMERAH —HER.

Claims must be submitted along with all supporting documents within 180 days from diagnosis date of the critical iliness.
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