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BOC Group Life Assurance Company Limited referred to hereinafter as “the Company”

Prbgeh i Atk

Name of Insurance Intermediary

G818 - DR SN S
(E:'a'm;?"”f’, Accident Claim Form
asy imple - R NEEEEA Internal Use Only

BB 4E5% Claim No.

TR BT 4R 4R TE T

Branch Code & Staff No. Contact Tel no.

A - HIRERNI RN EE
PART | - TO BE COMPLETED BY THE OWNER/INSURED

ZENER Benefit(s) to Claim

Ogeweg i Medical Expenses

CIp%Ae55% Dismemberment

FHAEAESE Type of Claim

Ik E New Claim CEp4E #HEr Further Claim

B ZR5E Policy No.

Z{% A 44 Name of Insured

B{3E5556E 1D No. IF4& 85 =E Contact Tel No.

FEHRIMER AgelSex

#%=£ Occupation

1B (A F)) 448 B ikl Name and Address of Employer

iEERHHE Mailing Address

1

- a) EANPRATIE B o AR 2

When and where did the accident happen?

TSN AR A ~ 2 AL S5 ES
Please describe how the accident
happened, the part of body injured and
nature of injury.

¢) BHEHE?
Did you report to the Police? if yes,
please provide details.

b

~

ZYNHEA ISR Date of Accident
ML Location of Accident
E4NEIE Details of Accident

¢/ FIH YY/MM/DD)

O # YES %F#h%B Police Station 0 % NO
feZE4myE Case Reference No

B EE s SOl EINR L TR R S E A
Remarks: Please attach a copy of the Police Report/Traffic Accident report/Alcohol Test Report

2. lZItEne /a4 Sk k2 HHH Consultation Date (F/HIH YY/MM/DD)
The hospital/ physician first Balrel BE4 AT Kbk
consulted for this injury Name and address of the hospital/ physician

3. EAth o FERZ R B e B AR Ok SKi2 HHH Consultation Date (|F/AIH YYIMM/DD)
Other hospitals/ physicians consulted Bxfer| B A 2l R HhE
for this injury Name and address of the hospital/ physician

4. [BE KA A% Kk B&/f %1% Name of usual physician
Usual physician name and address E2/EHirh] Address of usual physician

5. BRILESME & S EA rbR 2R A5

Apply any other insurance claim for this
accident?

O & YES- /A% Name of Company
{RE4R5% Policy No.

O % NO

[«

AR

Claim Payment Options

O iEggt | Faster Payment System (“FPS™)
B ECHY FHETRE s BB E ik Registered mobile phone number or email address

* e | B OVE R REREZS A SRS FPS account must be solely owned by the Policy Owner.
* PHEPCEEEE R | AYTERRUGHKERES Claim payment will be credited to FPS default account.
O gk Autopay

(AR = s PR £ S A IR 08 PR 5 e F IR P TRELEE 1 8 (BASEATRIAEE ~ &0 ~ PREERRE ST 0R
HERK - BHURRK > R EREITRE T > ESEURERRS)
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,
except death benefit) will be released via this bank account.

FEO#EF A#E44 Account Holder Name

* PO R Or B A BIRA > P EISRIT(F) B ERESERIT AT PO -
* The account must be a BOCHK/ NCB/ CYB account solely owned by the Policy Owner.
O %ZZ Cheque

CEEFIR. [ THE SRS E THRIT.Z FHRE0Ems Rl BB B 41 73 IEHE R AT~ FHEF 05 RI EGBEIA 4 - RN ST B atIE] THEHETIEmE A
1Y THEER BT RS B H AR T LII5EZ 2 AT RGBT - AP BARAE 15 E > g, | #R77P00

SRR AL »

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.
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. HAth#57~ Other Instruction:

O B[ 1EASCH: Return Original Documents
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B 4HEE CLAIMS DOCUMENT CHECKLIST

Ees bl et il IR (R

Document Type Medical Reimbursement Benefit Dismemberment Benefit
IR SRR R LRy v v
Claim Form Part I and Part 11
ZIRABUHEG A\ S (s SR v v
Identity Document Copy of Insured & Policy Owner
L valiee yrdie E-IC EEEIES) v _
Medical Receipts and Statement(s) of Charges
X-o't/ EHSE R w0 RS R v v
Copy of X-ray/ CT Scan/ MR/ Laboratory Test Reports
MR EE T R RN v v
Copy of Discharge Summary/ Discharge Slip
BRI B Brery ABel s b e/ N RIAS v v
Copy of Admission Note and Discharge Summary of hospital in Mainland China
R ERIA x %
Copy of Sick Leave Certificate
FEfEE A BB T ERIA % *
Copy of Referral letter by Registered Physician/ Hospital
YIRS EE W GRS EIA % %
Copy of Physiotherapy/Occupational Therapy Reports
HoA Rk A S RRHE BRI BIAATA) * _
Copy of Settlement Advice of Other Insurance Provider, if any
WamEs) OBESNE OHREIA % %
Copy of the Police Report/Traffic Accident report/ Statement

vV ER 4 Required Documents >k sz 4 Additional Documents

EEHUT Important Note
1 REHFFTNEIME 30 KNIEL -
Please submit claim application within 30 days from accident.
2. SHTEIREFRISH R LB T RIS RIR R R E S - IR R R -
Please ensure Claim Form Part | & Part 11 are fully completed and all required claim documents are submitted to avoid unnecessary delay in claim process.
3. flEts AN A ATRE L B KR SR MR LA R B R B R 55
Policy owner may be requested to provide additional information in certain circumstances to process the claim.

EHE 2 $24 DECLARATION & AUTHORIZATION

BB DECLARATION

KNELRTRANZIRASEAMAT IR E R 2 AL CHEAAL) B EER (1) bilt—U)Euk kBN SR  Mame AR N NHFME > B
NFTHIFR(E - RBE 2 SWWHEEEN . Q) AANEMCULE - B R SE R FERIAASIFAE AN E R > K EEAHR A LA EEE A Z R A
VLA 7 Pl 2 P A R B/ B TR S (8 N R L 4G54 B AEE 8 BTl &5 77 /F At R iR -

AN HH R [E R S AR B AR R B B AR A U8 R[5 -

| 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) I/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.

2 AUTHORIZATION

BNGEILARRANZIRALE (1) EEE - SEMTEE - Bt - 27 RRATE] - 897 - BUTHRE - SCEARY - 8L - FLRESET A A A
MNZENZEL 3 » R G2 AR G2 A NZ IR A - R i e PR B A SRR AIRAF 5 (2) TREFASRRAIR AR RE
T HAEE 2 B A B LERAT AT B SR AN 2 IR N HETT TR SRRt O - (R BB NIZ IR N Z ERHIRIL - AR A N 2R N\ A
HAGHS)  WIEIRTEEET RAE I - ILRAETERO) - ARES I EI AR IEARARIZER) -

RN e [FIREEEZ R AR R FEEA AL R -

| 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.

FE25 N\%2 Signature of Policy Owner #:44 Name in Block Letter B{5#5%50% ID No Z5Z HHF Date
ZR A% Signature of Insured %44 Name in Block Letter B {78 5E0E 1D No FZE HHA Date

SHZH T HEA B R EE

Please read the Personal Information Collection Statement on next page
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{E A\ B EEEEEE 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 -
WMEEFHE T PR N ENRLBECRIVEESS - BolBE BN 484E http://www.boclife.com.hk/tc/others/privacy-policy.html B35 Bl -

1. ARSI IR EE AN FREAR AT (T "TALT ) AMEBREEA (RUTER) (EREEE -
2. BEAEREATTS > TASEE ) fEALE RIIERAE] « 91T - MBAE - REERRIVERE » REPEE—)7 - FaEATEr - FBR S ISR A TR AT 2T ~ WA - (REHE K ERE - T
SMELAITLERD ©
3.0 TEERIEEREA L —E D R AR RS - AR T BEAGER ©
(a) AR EFRBEAIR S R AR BRI S FR G NS B P GRS  REA - 2~ ZIRAR/SEMA A LR EYHREN
(b) (EIAEHEAREFIAFNES - B - Se R &
() ANFINHEERS ~ AR - IR LI R A S 4TE T -
BtgEh > T RRERA ) TEEETE A - ARPNNSERARATA R EEA AR SR A SRR T I BT SRR T LAY HArE 49 BB AR B — 0 5) « E AR B B &40 /SRR B AR AE AT sy I »
AR E B ARIE AR S AR B2 - A ATRE R S EALEEAZR (FARR) RE1 (FHIEGIE BoF) ( TIRE] ) N 2HEF -
4. FORVE S ATERTL - S IRIRETS R ATBUE B RS BRI S B RS B A2 (5 ~ IRERARA A S S O RBAI RN /SRR T I RIFTA HLA RO & S A EK ~ BT - R/s R srIE R I TBIE RN
B MY B S BRI AR L AT ~ S HHAVHES SR (ERE AR IR AR SRR T G B 5 VS BURT ek (" BSBURT AR L) BRI TG BSERILE 2014 45 3 H 25 HEE0Y (Rpsasnsciktingg)
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 R RbR A Sh AR SR R - SRATRIGEE R ~ (UNIRID IR R Ty (FEsh R B S T s LAV R A B ) « ROAIHRZ e 5L RIS VRS ~ B0~ 8 ~ HUWY ~ S R/siE 30y
6H
(b) BH AN F RS SR I R
(c) BrFC R/t o (o A CRbg /< R 2 Ot B /IR
(d) BRT:fa] AR A BT (] AR 2 ST P Y 25 5 BRI SIHR SR 28 R /SRS AR - T E IR LB IRIE VR SO 208 R R R A BRR AR - EREEARTRFMED - 38 - o007 - 38 - g -
PG EE - SO ERE
(o) TEHEEIFHETT B {0 Re/BUS FERgds RO TRORHI BHAZ T
() FoRFERRaE Tt R A AR A B R/ SRS AN 5] R /s A R B BRI B8 R (DR 1A ~ B sledk
() FEE BRI TBIEST NSRS EAFE - BUA SRS HL R SR T Bl Al A HL A (T (el
(i) FEAEBFATTEER A SN OAFAE - AR BREFTAE - B BUT - B15 - BUESCHAMIERS - sl SRR F R HL S 2 B S s T30y S sUA AP 4% e (k> (EferHiE5 [t
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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, commodities, 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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ZH - HEZBEER  FImEHEFEN G1TRE -
PART 11 - TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT'S OWN EXPENSES

AL FEHRIMER] SrEEts e
Name of Patient Age / Sex 1D No. Occupation
HICKZHIE FIAIH B HH
Date of 1st consultation (YY/MM/DD) Date of Admission
FIAIH (YY/MM/DD) HfE Time
meg K2 HIH FI7IH e 5 #
Date of last consultation (YY/MM/DD) Date of Discharge
FI8IH (YYIMM/DD) B Time
. EEHMIFRE - HHAROES
Accident Time, Date & Place
At on at
RIS AM/ PM FIBIH YY I MM/ DD Hir®E Place

- BN ARA

Cause of accident

- REICRZE - ZGE B AAYIER GG
Are there any evidence of visible bruise or wound on the
body at the 1st consultation?

O 2 YES FHEMEMES LA5E Please tick where it is appropriate
O %%JE Bruise
O FEfk Swelling
O #{% Contusion
O Zi{5/ {5 Laceration/ Abrasion
O HAth Others

Investigations/ Treatments administered and its results

O 4 NO
- BRI G R AR
Please describe extent of injury
- BB A HIHEO RIS ] Date JEfi% Treatment
Subsequent consultation dates and treatment details
- PR BN R EER HHH Date AR LA Investigations/ Treatments 4553 Result

- AERETZEGER?
Any hospitalization due to this injury?

O 2 YES 51U Please provide details
PMEREHAR 2R 6 R 45 5 Type of treatment given during confinement and its result
J&E Treatment 455 Result

Bl A ARRET P92 N #E1T Reason why the treatment could not be managed at out-patient

O 4 NO

8. [EBEHiIA T B ©

Any home leave taken during the hospitalization?

O & YES #H¥H HEA -~ BT 25 R Please state the date, time and reason

O 4 NO

CLM — F005 (04/2019)
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9. ZHBEHZIIN
Present condition of injury

10. FHEHERE 12T
Progress/ Degree of Recovery

11 A HAR R B e [ ?

Is healing complicated by other factors?

O & YES

FHenUAARAR R R AREERS Please provide details and treatment given

O & NO

12, PR3 BANG - HAE G EAEMEER 6hE?
At the time of accident, is the patient suffered from any
illness/ infirmity?

O 2 YES

Ay

SHERHHEENS Please provide details

O % NO

13 MM A BRI B - BRI RO G TR
T
Please indicate the effect of this injury to the patient’s
daily job activities.

O

O

2 YES FEERHHEESS Please provide details

I (B H Sick Leave from = to

A/AIH (YY/MM/DD)

F/AIH (YY/MM/DD)

R Z G A LIE 28
Please describe the effect on Insured’s job activities due to the injury

7% NO

14, BAMNEA R EAM M B2 g
Wias such accident due to or aggravated by other factors?

O

O

= YES FHE#E I EE EHERIRALEEE Please tick where it is appropriate and give details
TG Rl SR8 Intoxication by alcohol/ narcotics/ drug

S:HilfE b SN JEE) Hazardous sport/ activity

BAR JeRKMEE Degenerative changes/ congenital anomalies

Hiksi B2 2 {52 Suicide/ self- inflicted injury

wAE R B Past injury/ illness

HAfth Others

B OOO0OO0OO0

NO

15. i ABLILE SN 8 >R B AL RS
Details of physician who had treated the patient for the
same accident.

£4f#% Name

HihE Address

ARAGEILREIY B \EHE208 » HEARAFTRIFTE - A I SIS ZE B IEHE -
| 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.

TRIHEME RN (BE)
Name of Attending Physician/Specialist (with qualifications)

bk
Address

FRIEREAFES (EH)
Signature of Attending Physician/Specialist (with chop)

H A
Date
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