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T IR A 1111 SRR 088 130 13 1%

13/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong
L Tel: 2160 8800  {HE Fax: 2866 0785

Ip SRR A\ E IR A IR AT LU TARAE5HEE)
BOC Group Life Assurance Company Limited referred to hereinafter as “the Company”

frbg o A4 5317 B B T4RTS
Name of Insurance Intermediary Branch Code & Staff No.

FEE - HIEB NI R RAER
PART | - TO BE COMPLETED BY THE OWNER/INSURED

EREE HERR

Hospital Claim Form

HEEERfER] Internal Use Only
iz fE4RS% Claim No.

s Bl

Contact Tel no.

Z{EkER] Benefit(s) to Claim
O{¥:FFH 4 Hospital Cash

OfE:Re T-ili¥R 4 Surgical Cash

i AE Type of Claim
D5 MERE3R 4 Accident Hospital Cash DI New Claim

O %E A Medical Reimbursement

OFFEE I Further Claim

{REE4R%E Policy No. Z {5 A\ 44 Name of Insured B {75895 1D No. SEESITERT Age/Sex

4% 555 Contact Tel No.

#%=£ Occupation & F(2\ 5] 2458 Kk Name and Address of Employer

iEERHHE Mailing Address

1. WRZEHEEEL - SR ELiR
If the loss due to llIness, please provide

Hi Date (#/F/H YY/MM/DD)

Y5518 Symptoms details

symptom details.

2. WIRNESNEE > FErilRINE
If the loss due to Accident, please provide
accident details.

EYMNEHARIERT Date of Accident
4 MBS Location of Accident
ZANEERE Details of Accident

(&/AIH YYIMM/DD)

O & YES %&ZHEE Police Station
HEZE455% Case Reference No

2L S BB SORBIMRS s S E A
Remarks: Please attach a copy of the Police Report/Traffic Accident report/Alcohol Test Report

BHEGHRE ?
Did you report to the Police? if yes, please
provide details

O 4 NO

3. WAl Bk Kz HIY Consultation Date

(IR /H YY/MM/DD)

The hospital/ physician first
consulted for this injury/illness

U Sy & i

Name and address of the hospital/ physician

4. HAthEEZ LG B A E R K2 H# Consultation Date

(&/FIH YY/MM/DD)

Other hospitals/ physicians consulted
for this injury/illness

U S Y&kl

Name and address of the hospital/ physician

5. B KB4 4fm Kk B&/f %% Name of usual physician

Usual physician name and address 2 /L ikl Address of usual physician

6. RUILEERTA SR HARRRE?
Apply any other insurance claim for this

O & YES- /A% Name of Company
{REE4RSR Policy No.

hospitalization?

O % NO

7. BT
Claim Payment Options

O MiEggt | Faster Payment System (“FPS™)

B LAY LSRR E Bl Registered mobile phone number or email address

O H#h#E Autopay

BER - BBUR - R SEREIR S > SRR

except death benefit) will be released via this bank account.
E O A#E4 Account Holder Name

* TEge | BOVE R EREZS A BB FPS account must be solely owned by the Policy Owner.
* frfEsoEeE e T EE | ATESRSGEE S Claim payment will be credited to FPS default account.

IPEHER = 1 R (RS b IO PR R e R PR PRELAE (8 (BFSEAR PRI ~ &TH) ~ PREEFR S AR

Payment for the above claim application and all future policy proceeds (including but not limited to claim payment,
Dividend, Guaranteed Cash Payment, Policy Loan, any kinds of payment refund, policy maturity payment and etc,

O %2Z Cheque

LI [E TR ARSI TR TS TR R 2
7y TR B TR BRI EBRR T LR
SR LIE T -

* PR s DR B RS N B TP EERTT () REmsEEY T AR TP -
* The account must be a BOCHK/ NCB/ CYB account solely owned by the Policy Owner.

VB ZSIETER A3~ FHREETE R 2B © PR N ST GtIE [T 1L A
F IR IEF LR - AR FE LI EISES TR, | #7500

Remarks: It is your responsibility to ensure that the mobile phone number and/ or email address registered with your bank is accurate and valid. BOC Life shall
not be liable for any loss suffered by you arising from your provision of incorrect/ invalid FPS registered mobile phone number/ email address/ autopay account.
Claim payment will be made by cheque in the event of unsuccessful direct credit to designated FPS/ bank account.

8. HAth#g s Other Instruction: O #B[A[1TEASZ 4 Return Original Documents
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B 4HE CLAIMS DOCUMENT CHECKLIST

S R TR iR B iR

Document Type Hospital / Surgical Cash Benefit Medical Reimbursement Benefit
IR SRR R LRy v v
Claim Form Part I and Part 11
ZIRABUWEG A\ S (s SR v v
Identity Document Copy of Insured & Policy Owner
L valiee yrdie E-IC EEEIES) v v
Medical Receipts and Statement(s) of Charges 4% Copy 1EZ Original
NELS EE BTSRRI v v
Copy of Endoscopic/ Histopathology/ Diagnostic/ Laboratory Test Reports
MR EE T R RN v v
Copy of Discharge Summary/ Discharge Slip
B B ABE4s 85 S B /NS RITA v v
Copy of Admission Note and Discharge Summary of hospital in Mainland China
LA BhrrvE R * *
Copy of Referral letter by Registered Physician/ Hospital
HoAh R SRR E B AT B AUTA) _ *
Copy of Settlement Advice of Other Insurance Provider, if any
B BRSNS D EREA * *
Copy of the Police Report/Traffic Accident report/Statement

VEARSZ M4 Required Documents sk ffffjiIS2 4= Additional Documents

EZHT Important Note
1. RIEHFBI L Fii1& 30 KPNIEAL -
Please submit claim application within 30 days from hospital discharge or surgical procedure.
2. GHHECRERGE NS I R B0y 58 2 RSP R RIE LM - DL R AR
Please ensure Claim Form Part | & Part 1l are fully completed and all required claim documents are submitted to avoid unnecessary delay in claim process.
3. 1 NA ATRE R E BB R RS ERY N AR B AR HH 5

Policy owner may be requested to provide additional information in certain circumstances to process the claim.

EXHH B $%#E DECLARATION & AUTHORIZATION

E2HH DECLARATION

RNGEIARANZ AR EMAEIIEERFE R e 2 AL CHEBIALY) B RERE (1) Bai—UIEEle MRERFTAEZE > N d AN TR iiA
NFRRIFR(E - I RBEEZ 2MIHEERL ;. 2) RAFRMEIRZ - BT 2 O E8R AR E N RIEER - K (E AR A LA (& A E R
TERZEEREE 7 Bl 2 P R R BN B % S A B R L 4G R4 28 8 B Pt & U5 F Rttt -

AN e R T AR A A8 R A A R R AR -

| HEREBY DECLARE AND AGREE on behalf of myself/the insured and other persons referred to in this claim form (“Relevant Persons”) that (1) all statements and
answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true; and (2) 1/We have received, read and
fully understood the Personal Information Collection Statement contained in this document, and agree that any personal data of the Relevant Persons may be used for
the purposes set out in paragraph 7 of that Statement and the Company may provide the personal data to the parties set out in paragraph 8 of that Statement for the
aforementioned purposes.

| declare and agree that | have the full authority from and consent of the Relevant Persons to make the above declarations and agreements.

B AUTHORIZATION

RAGEIARANZIRASRE (1) (EAREE - 2EM7EE - 56kt - 27 REBAE] - )17 - BUSTREE - SRR - HERSUA L - NATESET A ERIARA
NZIRNZ L8 > RGN e 2N ZRAE A RZEERR MG T IRER A B RBAIRAE  (2) PIREMASZRBREARAFME
T HAEE Z B A s LERAT AT B SR AN 2 IR T e Z BTl RO, - (E R BN Z IR A Z RS - MARRES A N Z R N\ R
BALRTT  BISECEE T Rae il - I RS0] - RS R VA BIE A A FS80] -

NIRRT Z R NI R R A A LA A -

| HEREBY AUTHORIZE on behalf of myself/the insured (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government
institution, or other organization, institution or person, that has any records or knowledge of me/the insured and who has attended or may hereafter attend myself/the
insured to disclose such information to BOC Group Life Assurance Co. Ltd.; (2) BOC Group Life Assurance Co. Ltd. or any of its appointed medical examiners or
laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/the insured in relation to this claim. This authorization shall
bind my successors and assignees and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

| declare and agree that | have the full authority from and consent of the insured to make the above authorizations.

FE#s N5 Signature of Policy Owner #:44 Name in Block Letter B85S 1D No % HHA Date
Z(E N\Z= Signature of Insured ##:4% Name in Block Letter H{5a85%05 1D No #& Hi Date

SHZH TN HEA B EE

Please read the Personal Information Collection Statement on next page
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AN ERHEEEEEH Personal Information Collection Statement

EPSREMAFBRBAIRAT( “PRAFE" ) » (RERME P E AR R MRES o (ER—(EH LR & R RIS - U RO & B (8 A EDRHE M B R S E A AR TAE -
WM EFHE T R IR N ENRLBECRIVEESS - BolE BN 494E http://www.boclife.com.hk/tc/others/privacy-policy.html B35 BE S -

1. ARSI IR EE AN FREAR AT (T "TALT ) AMEBREEA (RUTER) (EREEE -
2. BEAERHATTS o TASEE ) fEALE RIIEREAE] « 91T MBAE - REERRIERE - REPEE—)7 - FahEATEr - FBR S ISR A SR AT 2T ~ WA - (REWHE K ERE - T
SMELAITLERD ©
3.0 TEERIEEREA L —E D R AR RS - AR T BEAGER ©
(a) AR EFRAEAR IS R AR BRI L FRGE NS B P GRS - REA - 28~ ZRAR/SEMA A LR EYHREN
(b) (EAIAEHEAREFIAFNES - B - Se R &
() ANEINHEERS ~ AR - IR LI A S 4TE T -
BtgEh > " RRERA ) TEEETE A - AP ERARATA R EEA AR SR A SRR T I BT SRR T LAY HArE 4 BB AR BT — 0 5) o E AR B B &40 /SR AR B AR AE AT R sy I »
AR E S ARE AR S AT B2 - A ATREROR S EALEEAZR (FARR) RE1 (FHIEGIE BoF) ( TIRE] ) N 2HEF -
4. FORVE S ATERTL - S IRBRETS R A TR B RS B2 S B IR B A2 (5 ~ IRERARIA A S S I RBAI RN /SRR T I RIFTA HLA RO B S A EK ~ BT - R/sh srIE B R I TBIE TN
BRSNS S BB AR L AT ~ FHHAYHES SR (ERE AR IR RS SRR T G B 5 VS BURT ek (" BSBURT AR L) ~ AR RITTEIE BISERLE 2014 45 3 H 25 HEEY (FUpsasfsciktingg)
BT CHNEFRUERIEZE) DTS IFE SRS E L IVRE - ORI BT R S EE MR E S ) 05 BRI E B A BRI AN SR AR AR -
5. BERREEAATHREEZFELOR » 0 RE S HF PR I BEUAR A B AL /R ERIRAY B 55 R /SR BE R RO B IR A5 AT B2 © 5 IRIE R4S T LR R » 750 b T A5 R 2 0 20 FH Y B A D S PR B0
THIEEAUSHREHE R ERERT - B IRIERLE THHAEE - AN E AT AR (RETE T AV sir A FIzs Sk fRE -
6. ARATE AR BCA IR EE AL FRORMIEER R E R E A B A BIESTIE S B A AR 40 - SRR EEAFE L - RSB EA A T3 USRI E AR T S 8dE—
FAR LT DA G B S A T 2B AR A B (o & A FTISARAZERL
7. BREE AN R EREEHE R R I R T E BN B R/ SR BN A IEE AP RE - B TR
(a) BREH - 3P4 R/BUIZ A RARbR A Sh AR SR RS - SRATRIGET R ~ (UNIRIP IR R TRy (FEh R Bt S T s OV IR B A BH ) « ROAIHAZ e 5L RIS VRS ~ B0~ 5 ~ HUWY ~ S R/ sg 3y
aH
(b) BH AN E RS E S R
(c) BrFC R/t b o (o A CRbg /< R 2 ot B /IR
(d) BRT:fa] AR A RIS ( AR 2 ST P Y 25 5] AR 2 SIHR BE A9 28 R/ SRS AR - T R IRER LB RIE VR SO A 208 R R R A BAR AR - EREEARTRAMED - 38 o007 - 38 - g -
PG EE - SO ERE
(o) TEHEEFHETT B {0 Re/BUS FEbeds RO TRORHI BHAZ T
() FoRFERRaE Tt F A AR A B R/ SRS AN 5] R /s A S B BB B8 R (DR 2 5 ~ sl edk
() FEE BRI TBEST N SERINZ EAFE - BUA SRS H RS T Bl Al A HL A (T (el
(i) 7EAEBRRTTEER A SN O ARSI EREFTAE - B8 BUT - f15 - BUESCHAMERS - sl SRR F R HL S 2 B RS s T30y S sUA AP 4% e (k> (B feriE5 S
(i) AN ] R /A BN Al P2 - BB R 25 B GBI A SR BB A B RYMATE ~ BE ~ BUR  BRES ~ UASUEMS RS SR s fR M R B T S AR Y SR
RIS SN LA SO N 2 A E ~ B ~ BUN ~ B ~ SUASCEAMSREsBml P/ A - SRR s R AL 8 1 R Bf T 2 G sl A Ak 2 R BR A SR A A Mo 4 ol L fh s R /BA
] /B A SR RS RS AT B ERIRT CRINRSRUE AR RIBBUFTS
(o) EH (CEHEERRTEE - 5907 - IORREGE ) ARAL T HERIIREARE
(h) BHEREARAS - EESh R ARy (GERTHSE 9 B )
) REEFRE (BFEERRPNEES AR ARG
() HEAN S RAT (] AN SR BN YA B RAHBA A S T s Tsamaboes
&) BEEALFRHRENRHR AR A B EMIROEN SR > REITIRZ BT BB E AR PRI A RS R RIS o A S R AT (R BRI A B UURGR 5
() BTFERIR T A A SIS TR RIS - BVl 735 & B I S8 2 A B L SO (R AR SR B A S0 R 15 .53 2 /BT (e Bt o PR R0 R (5 RO BT ~ BE ~ BUK - 1207 ~ #HEsi
s
(m) [EARAFINVHIESEEFRIA - SR EIE RO E 55 ARIRERINY S B\ SR £ B SPAX R R il - S BB R 2 920938 5
(n) BIERVE A SEM A BRI L TE SRS - BRI E S MO AR RS E SR N BRI S & R & A BREUR A A TEIMHE T
(0) TERMERTZRIE NS HECEES: (Raroht 8 B ARSI R EFEERIR) - DIEBRIEERARSE 2 &
(p) HEME(HEIEL FASEIE AT - AR AR -
8. AAEIEHHRARRE T AEURE - RIEAAF AR S SRR R COIRGIFTERY) 48 Tl RS eaT— By e -
(a) (EAIARIA ~ REA ~ SUEAATHREETE - Bl - B ~ (TR A TSR R (EA R IRFS S = IR (LR - Ran AT
(b) FEAay AR N S (R A SR AT (T (e B 20 PR S (Tl E R L PR A A R ROR et A £
(c) {EEFHRMR R AT - AR TR e R e S e e e |
(d) (EEFORIR SIS © TERORNE BAKIRES - IR SRR I A F]
(e) EMEAZDRIEH AT SR G ER SRR  HBRERREITAT - RBRAE - BHRIEEAT
() AN ] R/ A SE AR AR S AR B e /B8 A S ] ELA o T S FH 9 (L (o] A B MBS A~ SR M T 2 B (RS AT 0B FIR% A~ B ~ SRBURF B HE B s Bl /i AR 8% stie J b e
MEEREALEAE - B ~ BUT ~ U5 ~ A MRS S MRS FR AL 2 B RS S T 2L IS S A AR PR (L s 3 HIVHE 5 | S R TR 2 A ME R 88 - SRS A SO N TRE - B ~ BUIT ~ FU% ~ A
SRECH AR S R AR FR 2 B R R B T S S SR A R T (e SR E Bt ARG T (2 A E R B (B A > % AL TR RN SR AT B E BN BB MR FTRE R EARAE ~ AR
HIRAEE AL S
(2) TBANFOREE AR FZORHR BRI (6 F PR B EL RS ~ SRR - DURAECHIRIRS (ESE T Ay > AR A SR Eriis 46 U A+ it SRS TEA & B A BB TR (L (] — T B A 2 5550 T A =T
SRR ¢ (RGEEEA - REERIACAD + R 5 Bl AL s Wbt o Gahil  IORERT © (A7 B IR AR ADRIVAALER  PiEraas © BB AT (R ERt  sSUR@BpiEra
BB AV s B AIGRBRSE RIS ROk S TR VR E L T I R R s s s i (R R ) -
() AAEIE (] BEAE SRR A SR A A T OR S AR S A S R S B SZ A 5 R
(@ () A AR A
() EE=J7 RS - R - ERARAT 8% - 5 RIS RS HLER
(iif) BT - AR RO - R A 1 R B R T R
(v) RAF ALY BAEEBE CERRGHIE S HR LB s ER s (GBS RmNE))
(v) EESIERAAS K
(vi) BE A T ERMTEA N EE R 2 85 = 7 IR LR (BB EARRP T EEAE - ERAE - EsbEs R ESHREA ~ BERG L - BUBEEA S RERARHE AT » NanEpreit -
AR EIAIE Ry LSS 7 BEFTSI 2 B RIER R AR R Al R D TS BT M & -
9. (EFHFRHEE R
AR EEHE RO E SRR E B2 A A B Ryt H VEUS 3Rl E EARE (ERERREBEARRE ZFR) - 2012 AR (FFR) HREIF VIA 5B 2ot & AW E B E K « Wik 5#5EE
PR :
() RAFRFARREE RIS « BrGael - BRI E R - KR RATE ~ I HE SR 4s ORI AT RIS AN 5 R B (2
(b) LUFHRHS ~ Bt RE R AT e -
() W5~ (B - (S~ 585 M~ 758 SRAT AR AR S RIS Sb RS
(i) BEE] ARl et (R AR BRI R o
(ifi) AN EIHIER A A ER AR AR RIS CHBARS R SH Y Ei a2 LR A S ER R T8 CEB i E ) s &
(v) FypEE RS FR AR HIN 2 I &5 5
(o) LHEARAS ~ 7Sk RARAY AT EAR N B R/B Tl N AR ER (A RABROR BB ) SR
() REEEMRRA
(i) EB=ITER - RERA - EARAE - 8% - B RICH R HERS
(ill) EE=J7858 ~ R B o {F REEE L e
(iv) ANE RAEEZ A TER N CHBIRESRIZE LY 55 E L e 2 S ER 20 CRIB IR TIE)) 5 &
(v) BEESIERFAE
(d) BRARAEIHERE LAAR TS - 2 ARSI » AN FEIS RS IRR LHSE O(a) B RoRHE EIllss O(o)BAIFTA B T At - BX S ALFE LU P RE Ll fRss - oSt RASAY - WA S8 Ryt B VIS 2okt & 5
ANEE (HPEEEREEARRKEZFR)
EFREEARFERA A S AR RO T H A AL - FELUAR L LRl Y B RE(RSY  RokhE B A TR A ST H [ B L 2 HE HER)
10. FRUBEBIRHIERR - (ETERIEE A A
(a) EREAN IR R AT R R A B S 2okt
(b) FERANFSUEE AR AR ERER DR 5 R
(0) AN SIS FORAIBUR RS GIRIE 5 A4 A SR 98 A 2ok -
11 FRABIREIZ IR - AR B A RES R (o] E B RORM ZR U & H 2 -
12. (EAIBHF AR B UE R - SRR 2R BCR R B BB AR A RO TR » FER T HI AR -
PSRN B R A TR A E]
ek AT
PRI A BRI AR A S
FHAEIBLE A 1111 5%
AR PuCEs 137 13 4%
I ¢ (852) 2522 1219
13, AEEIRNTE SRR AR s SCRR A E B 53 — MR DABE SRR A Fy e -
—“B-hETAH
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At BOC Group Life Assurance Company Limited ("BOC Life"), the protection of personal information of our customers is important to us. As a provider of insurance products and services, the collection and use
of the personal information of our customers is fundamental to our daily business operations.
If you wish to understand BOC Life’s Privacy Policy in detail, you may visit relevant document using the hyperlink below http://www.boclife.com.hk/en/others/privacy-policy.html.
1. This Statement sets out the data policies of BOC Group Life Assurance Company Limited (the "Company") in respect of data subjects (as hereinafter defined).
2. For the purposes of this Statement, the “Group” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated, and any one of them. Affiliates
include branches, subsidiaries, representative offices and affiliates of the Company’s holding companies, wherever situated.
3. The term "data subject(s)", wherever mentioned in this Statement, includes the following categories of individuals :-
(a) applicants for or customers/users, including policyowner(s), claimant(s), beneficiary(ies), life insured(s), and/or relevant individuals, of insurance and related services and products and facilities and so
forth provided by the Company and their authorized signatories;
(b) directors, shareholders, officers and managers of any corporate applicants and data subjects/users; and
(c) suppliers, contractors, service providers and other contractual counterparties of the Company.
For the avoidance of doubt, "data subjects" shall not include any incorporated bodies. The contents of this Statement shall apply to all data subjects and form part of any contracts and/or policies that the data
subjects have or may enter into with the Company from time to time. If there is any inconsistency or discrepancy between this Statement and the relevant contract and/or policy, this Statement shall prevail
insofar as it relates to the protection of the data subjects' personal data. Nothing in this Statement shall limit the rights of the data subjects under the Personal Data (Privacy) Ordinance (Cap. 486, Laws of Hong
Kong) (the "Ordinance").
4. From time to time, it is necessary for the data subjects to supply the Company with personal data in connection with the provision, continuation and administration of insurance and/or related products and
services to the data subjects, the processing of claims under insurance policies issued by the Company, the processing of any and all other requests, enquiries and complaints from the data subjects, and/or
compliance with any laws, guidelines or requests issued by regulatory or other authorities within or outside the Hong Kong Special Administrative Region (including but not limited to the implementation of the
U.S. Foreign Account Tax Compliance Act (“FATCA”) pursuant to the intergovernmental agreement (“IGA”) between the Hong Kong Special Administrative Region and the U.S., the tax information exchange
agreement that the Hong Kong Special Administrative Region signed with the U.S. on 25 March 2014, and the provisions issued by the Organization for Economic Co-operation and Development, including the
regulatory scheme relating to its Competent Authority Agreement (“CAA”) to implement its Common Reporting Standard (‘CRS")).
5. Failure to supply such data may result in the Company being unable to assess / process your application and / or provide insurance and related services and products and facilities, due to lack of information.
We may also be required to report to applicable regulatory authority(ies) values and payment amounts under the insurance policy if you refuse to give the said express consent; under specified circumstances,
withhold some or all benefits under the insurance policy if you refuse to give the express consent; or terminate the policy.
6. Data relating to the data subjects are collected or received by the Company from time to time. Such data may include, but not limited to, data collected from data subjects in the ordinary course of the
continuation of the relationship between the Company and data subjects, for example, when data subjects write cheques, deposit money, effect transactions through credit cards issued or serviced by the
Company or generally communicate verbally or in writing with the Company.
7. The purposes for which the data relating to the data subjects (including credit information and claims history) may be used will vary depending on the nature of the data subjects' relationship with the Company
and / or the Group, they may include the following :
(a) processing,evaluation and/or approving applications for insurance products and services, investigate and settle claims, detect and prevent fraud (whether or not relating to the policy issued in respect of
this application) and additions, alterations, variations, cancellations, renewals, and reinstatements of such products and services;
(b) administering insurance policies issued by the Company and / or the Group;
(c) researching and/or designing insurance/financial products and/or services for customers’ use;
(d) any purposes with regard to any claims made by or against or otherwise involving you in relation to any products and/or services provided by the Company and / or the Group including, but not limited
to, making, defending, analyzing, investigating, processing, assessing, determining, settling or responding to such claims;
(e) conducting identity and/or credit checks whenever appropriate and carrying out data matching procedures;
(f) complying with the obligations, requirements or arrangements for disclosing and using data that apply to the Company and / or the Group or that it is expected to comply according to:
(i) any local or foreign law, legislation or regulation binding or applying to it within or outside the Hong Kong Special Administrative Region existing currently and in the future;
(i) any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services
providers within or outside the Hong Kong Special Administrative Region existing currently and in the future;
(iii) any present or future contractual or other commitment with a local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities or financial intermediary, or self-regulatory or
industry bodies or associations of financial services providers that is assumed by or imposed on the Company and / or the Group by reason of its financial, commercial, business or other interests or
activities in or related to the jurisdiction of the relevant local or foreign legal, regulatory, governmental, tax, law enforcement or other authority, or self-regulatory or industry bodies or associations
and/or the obligations of the Company and/or the Group to comply with applicable tax laws including but not limited to FATCA and the IGA;
(9) processing (including, but not limited to, investigating, analyzing, underwriting and adjudicating) claims under insurance policies issued by the Company
(h) marketing services, products and other subjects (please see further details in paragraph 9 below);
(i) providing customer services (including, but not limited to, processing enquiries and complaints) and related activities;
(j) conducting statistical or actuarial research of the Company and/or any of its group companies and affiliated companies;
(k) determining amount of indebtedness owed to or by you, and enforcing your obligations including without limitation the collection of amounts outstanding from you or any person who has provided any
security or undertaking for your liabilities owing to the Group;
(I) complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within the Group and/or any other use of data and information in
accordance with any group-wide programmes for compliance with sanctions or prevention or detection of money laundering, terrorist financing or other unlawful activities;
(m) enabling an actual or proposed assignee of the Company, or participant or sub-participant of the Company's rights in respect of the data subjects to evaluate the transaction intended to be the subject of
the assignment, participation or sub-participation;
(n) comparing data of data subjects or other persons for credit checking, data verification or otherwise producing or verifying data, whether or not for the purpose of taking adverse action against data
subjects;
(o) maintaining a credit history or otherwise, a record of data subjects (whether or not there exists any relationship between data subjects and the Company) for present and future reference; and
(p) any purposes incidental, associated or relating thereto.
8. Data held by the Company relating to data subjects will be kept confidential except that the Company may provide and disclose (as defined in the Ordinance) such data to the following parties for the purposes
set out in the previous paragraph: -
(a) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services to the Company in connection with the operation of its
business, wherever situated,;
(b) any other person under a duty of confidentiality to the Company including any member of the Group which has undertaken to keep such information confidential;
(c) reinsurance and claims investigation companies, relevant insurance industry associations and federations, and members of such industry associations and federations;
(d) credit reference agencies, and, in the event of default, to debt collection agencies;
(e) any financial institution, charge or credit card issuing companies, insurance company, securities and investment company with which the data subjects have or propose to have dealings;
(f) any person, entity, or government or government agency or financial intermediary, to whom the Company and / or the Group is under an obligation or otherwise required to make disclosure under the
requirements of any local or foreign law, legislation or regulation binding on or applying to the Company and / or the Group, or any disclosure under and for the purposes of any guidelines or guidance given
or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers with which the Company and /
or the Group is expected to comply, or any disclosure pursuant to any contractual or other commitment of the Company or the Group with local or foreign legal, regulatory, governmental, tax, law
enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers, all of which may be within or outside the Hong Kong Special Administrative Region and
may be existing currently and in the future;
(9) If the data relating to the data subjects is being collected and used for the purpose of processing your application, investigating and settling claims and preventing and detecting fraud, such personal
data will be transferred to the following persons who may collect and use this information only as reasonably necessary to carry out one of the aforementioned purposes: insurance adjusters, agents and
brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for the insurance industry; fraud
prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their
operators) used by the insurance industry to analyse and check information provided against existing information.
(h) any actual or proposed assignee of the Company or participant or sub-participant or transferee of the Company's rights in respect of the data subject; and
(i) (i) any member of the Group;
(ii) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding and privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be);
(v) charitable or non-profit making organisations; and
(vi) external service providers (including but not limited to mailing houses, telecommunication companies, telemarketing and direct sales agents, call centres, data processing companies and
information technology companies) that the Company engages for the purposes set out in paragraph (7)(h) above, wherever situated.
The Company may from time to time transfer the data relating to the data subjects to a place outside Hong Kong Special Administrative Region for the purposes set out in paragraph 7 above.
9. USE OF DATA IN DIRECT MARKETING
The Company intends to use the data subject's data in direct marketing and the Company requires the data subject's consent (which includes an indication of no objection) for that purpose. The specific
requirement regarding data subject’s consent (which includes an indication of no objection) under Part VIA of the Personal Data (Privacy) Ordinance 2012. In this connection, please note that:
(a) the name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data of the data subject held by the Company from time
to time may be used by the Company in direct marketing;
(b) the following classes of services, products and subjects may be marketed:
(i) financial, insurance, credit card, securities, commaodities, investment, banking and related services and products and facilities;
(i) reward, loyalty or privileges programmes and related services and products;
(iii) services and products offered by the Company’s co-branding partners (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as
the case may be); and
(iv) donations and contributions for charitable and/or non-profit making purposes;
(c) the above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:
(i) any member of the Group;
(ii) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding or privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be);
and
(v) charitable or non-profit making organisations;
(d) in addition to marketing the above services, products and subjects itself, the Company also intends to provide the data described in paragraph 9(a) above to all or any of the persons described in
paragraph 9(c) above for use by them in marketing those services, products and subjects, and the Company requires the data subject's written consent (which includes an indication of no objection) for that
purpose;
If a data subject does not wish the Company to use or provide to other persons his data for use in direct marketing as described above, the data subject may exercise his opt-out right by notifying the Company.
10. Under and in accordance with the terms of the Ordinance, any data subject has the right: -
(a) to check whether the Company holds data about him and to request access to such data;
(b) to require the Company to correct any data relating to him which is inaccurate; and
(c) to ascertain the Company's policies and practices in relation to data and to be informed of the kind of personal data held by the Company.
11. In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any data access request.
12. The person to whom requests for access to data or correction of data or for information regarding policies and practices and kinds of data held are to be addressed is as follow: -
BOC Group Life Assurance Company Limited
The Data Protection Officer
BOC Group Life Assurance Company Limited
13/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong
Facsimile: (852) 2522 1219
13. If there is any inconsistency between the English version and the Chinese version of this Statement, the English version shall prevail.
Feb 2019
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ZHS - AEZEEER i/ RN G TR -
PART Il - TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT'S OWN EXPENSES

PN =2 a8 il BT g
Name of Patient Age / Sex 1D No. Occupation
Bl ot
Name of Hospital
bt Fi
Date of Admission
F/AIH (YY/MM/DD) #fE] Time
HiBE
Date of Discharge
F/IAIH (YY/MM/DD) #fE] Time

HEAFZEY)AH? Had the patient confined in Intensive Care Unit?
O & YES A5 A(EHHEH Please state the date O & NO

b AR A 45 55 kR 2 Any home leave taken during the hospitalization?
O /2 YES %I HEA - BRI KJHA Please state the date, time and reason O #& NO

1 AR FilHY 1 2R R
Chief complaints/symptoms of the patient relating to
this hospitalization/surgery

2. NRIERRIREE SN E SR 2 HY H B
Date of first consultation for this condition or related F/HIH(YY/MM/DD)
illness / accident

3. METCRZHAMREZ B H I
Date of the symptom first appeared or accident

occurred prior to the first consultation F/HIH(YY/MM/DD)

4. BUNERE ERRESMERL - FHEF ) p=vN= L] EIMRG
Acgident details (If hospit.alization was caused by Date of accident: F/HIH(YY/MM/DD)  Location of Accident:
accident, please complete this part) I S S IS MERT R (00T 55E)

Please state any external bruise/visible sign of injury revealed (e.g. wound, bruise, cut, etc)

5. fREGHAEE RKZHIEE? O 5 YES O & NO
Are you the patient’s usual physician
BRRR4s% AiE3 % Medical record date backto_ F/H/H (YY/MM/DD)
6. N ESEIME A ? O &= YES 0% NO

Is the patient referred by another doctor?
) B AR [ 22 FIH - Name and address of the referral doctor

7. PHER

Diagnosis of conditions

8. SIHEZEERNER

Underlying cause for the diagnosis of conditions.

9. a) FffiH% Name of Surgery

b) 14'& Nature

c) FfifHHA Date of Surgery F/H/H(YY/MM/DD)

d) FFRENFHE T O YES O NO
Was the Surgery done in the operation theatre ?

10. SEFHRE
(B aR K2 EINE - &5 - OHEHERIRESTE)
Brief medical treatment summary
(includes treatments & investigation procedures,
results, and/or any complications and follow up plan)
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11, FEEFAHE A R ol B AR R 2 AR
HETT
Please describe in detail why the above treatments
& investigation procedures could not be managed
on out-patient basis

"

12. SRR b 0 8RR A
Please provide details of the period of
hospitalization including reasons for number of
days as in-patient

13. TEEAVIEN

The Prognosis of the condition

O E 4% Good O —f% Fair O &# Poor

14, HEEREVARE?

Any possibility of having a relapse?

O 2 YES O % NO

15. 5 N\ &R EHEAE R P e a R sk ?
Had the patient previously been treated or
hospitalized for the same/ related disorder?

O & YES :A:RHHEEIS Please provide details O & NO

w2 HEH Consultation Date FE/HIH(YY/MM/DD)

9% Disease/Disorder

B4 /%2547 Name of Physician/Hospital

JEEIEREEENS Details of treatment/hospitalization

16. R N EREAMR R - EREEERES [BEnEA
B2 2 I PIE?
Was the patient’s injury/ iliness directly or
indirectly due to or aggravated by other
factors?

O /2 YES sSErmE i E# sl ieatsf Please tick where it is appropriate and give details

O JEkE iErEl %5915 Intoxication by alcohol/ narcotics/ drug

O K&/l &5 Infertility/ sterilization

O 445 578 FEl NTofmE Pregnancy/ childbirth/ miscarriage/ abortion
O EE18/ $%3& Convalescence/ custodial/ rest care

O 2EifGkEME#ES) J&8) Hazardous sport/ activity

E#%EE 22 {52 Suicide/ self- inflicted injury

FEREI Tl Cosmetic or plastic surgery

Se R MRS Congenital condition

18 JIKE1E Corrective aids or treatment of refractive errors

—f S #8fad General health check

IR AR EES (80534 Sleep disturbance disorders

BRI B LRAH RN S RE AIDS/ AIDS related complex disease
iml EE MR EEP  Venereal disease/ sexually transmitted disease
HAth Others

Ooooooooooo

A A e RS 2eeEEEL Psychiatric treatment/ mental or nervous disease or disorder

O % NO

17. W{ABEAEAEYIZ W EE?
Did the patient have the following past
medical history/ habit?

O /2 YES @i g A5t dtsE Please tick where it is appropriate and give details

o Cardiac problem
EIMEE Hypertension

=ImAs Hyperlipidaemia
HEFRI R Diabetes mellitus
ZFIRF R Hepatitis B

Y3257 37 Previous operation
= FHZEY) Drug addiction
B Smoking habit

O BEETE Drinking habit

Ooooooooo

15 Details:
28 HHA K 52 4= 44 f% Diagnosis date and name of physician:

I 2 F0% Current condition of the above medical history: O 524:E{8 Fully recovered
O ;& On Treatment

TGP IS BRLAY Smoking/ Drinking habit since FIHIH(YYI/MM/DD)

O % NO

ARNGEILEH G BRAELZIE - THEAAFTRIFTE - DLERSA S A S B I -

| hereby certified that | did personally treat the patient and that the answers given above are all true to the best of my knowledge and belief.

ZIERE LN (EF) bk
Name of Attending Physician/Specialist (with qualifications) Address
IR ERS (2H) HA

Signature of Attending Physician/Specialist (with chop) Date
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