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

B—Etr- i N RRAER

FEFLSTRE RS R Re B E P ER
SmartViva Flexi VHIS Hospital Claim Form

* BRANERTER K B REEFT

For hospitalization and day case surgeries

CAO003

Claims Online,
Easy & Simple !

D ER{ER] Internal Use Only
Ffg4RER Claim No.

PART | - TO BE COMPLETED BY THE OWNER/INSURED

1B ZR5E Policy No.

2% A4 Name of Insured

S1ys8 5% 1D No.

R Age

4751/ Sex I644% B =% Contact Tel No.

J#k=# Occupation

BF(AE]) 478 K kil Name and Address of Employer

1. AREEHREEL - e Rui
If the loss caused by illness, please
provide symptom details.

HHH Date

(%/A/H YYIMM/DD)

Jpif#t Symptoms details

If the loss caused by Accident, please
provide accident place, time & details.

TR GWE?
Did you report to the Police? if yes,
please provide details.

2. WINFESMEE SE Rl B ] R

EYMNAHA Date of Accident (F/H/H YY/MM/DD)

EYMFR Time of Accident (B4R AMIPM)

EYMEE Location of Accident

EYMNERE Details of Accident

ZEEAL ~ JER K52 Injured area, type and severity of injury

O 7 YES =355 Police Station
w2EamsE Case Reference No

o EAN B B SmE S MR IR A s S B A
Remarks: Please attach a copy of the Police Report/Traffic Accident report/Alcohol Test Report

O & NO

3. VIZILEGRVEL BT
The hospital/ physician first
consulted for this injury/illness

Sk#Z2 HH] Consultation Date

Balsel B4 44%% Name of the hospital/ physician

Bale/ B4tk Address of the hospital/ physician

4. HAh M FE IR BB AR E
Other hospitals/ physicians consulted
for this injury/illness

>k#2 HHH Consultation Date
Bale/ BE4=44%% Name of the hospital/ physician

Balse/ BEA=Hhik Address of the hospital/ physician

5. T K2 B4 44 Ktk
Usual physician name and address

B4 £%% Name of usual physician

Bz 4= ik Address of usual physician

6. BRILEERTA & H S HAL ORI R E?
Apply any other insurance claim for this
hospitalization?

O % YES- /AH%f% Name of Company
{REE4R9E Policy No.

O & NO

7. HAF51% Other Instruction:

Q B[EIFEASCH: Return Original Documents
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RELHEE CLAIMS DOCUMENT CHECKLIST

HITEREEFRHE Y (s A2 LR AE %) Claim Form Part | (completed by owner/ insured)

TR R 280y (H 225 4:1E ET) Claim Form Part 11 (completed by the attending physician/ surgeon)

B s T |2 BE (E FIA4NZ2) TE4C Original Medical Receipts and Statement(s) of Charges

B SR R 2Bt bER tabaERE B4 Copy of Endoscopic/ Histopathology/ Diagnostic/ Laboratory Test Reports

Heigss/ HiakEl4s Copy of Discharge Summary/ Discharge Slip

BRI N ERI5E A R4 8% B Hi b/ NS BIAS Copy of Admission Note and Discharge Summary of hospital in Mainland China

s MEE4:/ B&heniE - EEIA Copy of Referral letter by Registered Physician/ Hospital

Ho AR BT E B AT E S A (407) Copy of Settlement Advice of Other Insurance Provider, if any

VI (ST (404) Pre-authorisation confirmation, if any

Oojo|jojo|jojo|o|jo|o|a

e MBI AR BRI B4 Copy of the Police Report/Traffic Accident report/Alcohol Test Report

EHEHR Important Note
1. RERFTERT-Mr1% 900 KAIESL -
Please submit claim application within 90 days from the treatment date or surgical procedure.
2. IR FEFAE S R L e R RSP fR BR ES: » DL R AR -
Please ensure Claim Form Part | & Part Il are fully completed and all required claim documents are submitted to avoid unnecessary delay in claim process.
3.z AA AT RERUE B RIS AR N A R B 2R A E 3 -
The policy owner may be requested to provide additional information in certain circumstances to process the claim.

B & #94 DECLARATION & AUTHORIZATION

EH DECLARATION

ARNGELARANZ IR AL R 2 A CHRBALY) BHEERE (1) LB EENFTAER - T et AR TR - 5t
AAFHIFE - HRFTZ2MAHTEL ; (2 ANEMERZ - FEERE2HAERNAEIEA SRS RE AR A LHHEMEA SR AT
FITERZEEHER 7 Bl iR R 35O B % SN B B aanZ B IER 8 BRPmili & U5 {F bt -

AN e [FI R EAE AR 308 e R A AL R B R [FE -

I 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.

21 AUTHORIZATION

RNERRERANZIRAZE (L) EEE - EMEes - B - 207 - (RRAE - 8197 - BUTHHE - s - 8L - NATES A E AR
BNZIRNZ L8 > RING 2R G2 AN ZRAE - SR E R e TR BB A SZREARAT ¢ (2) TIREEASRREAIRAE
SR BB BT > TR FF AN Z IR TR Z B SPAl FOMIE  (EREANIZ IR A Z RGN - SRR A A Z R A
ZRABAGIATT  BIEFE ST R0 - MR - AIEE I A ARIEARI A EER] -

ANEY R FIECERZ RS K FEBEANEH LAl fE -

| 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.

T4 N3 Signature of Policy Owner #:4% Name in Block Letter E{7E55%EE ID No ZZHHY Date
=7 ) %% Signature of Insured %42 Name in Block Letter B 73585745 1D No #& Hi Date

SR T HAME NSRS
Please read the Personal Information Collection Statement on next page
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{8 A\ BHRHE=ERHH Personal Information Collection Statement

TEPSRIEI A SRR AR AT "HIRAZE" ) (RERME P E NGRS HRET « (F Ry — (SR HEIRIRZE S R AR ISR - e ROB A& P A EORHR TR B R 3 F A B A T -
W& AT R R N AR SECRATEER - Bo0E B T4g4E hitp://www.boclife.com.hk/tc/others/privacy-policy.htm] BHIEEA B {4 «

1. AFR SRR ASBRIBAIRAE CTRHE TAAE ) ARMEERESEA (RUTER) (TEREGE -
2. BEAEEAIN S - T AR AN REERAE] - 41T - IWEAE - RERERRINERE - REAEF—I7 » RaEFER - M@k S BEA LSRR AT Z 3T - @A - RERERERIERE -
T EL T -
3.0 TEREEA L 5 RIS BEANER]
(2) AL EIFRBEAT ORGSR BN S A AE ALY RS SRS SRS EERERREEEA ~ BB 23~ ZIRAR/SEMARI AL AR
(b) fEfIAEHFAREF/FHFES - B - S a s R
(o) AL EIRIBLIERS ~ KR ~ BRI OtERs R M &4 F -
FhoekEr T ERE A ) NEBEEADA AR - AR NS BRI TR R E A » MRS SRR ET I B e T LA A S R/ SR B — B 5) - AR IBVE B G4 By SR R PR (E AR s I
AARRRE R S AR A B T S LA B - AR TREIZORE AT E AR (AR (R (FAEADIES 48028) ( T IRG1 ) T 2HEf -
4. FORFE R NAERELL ~ HEGEORIRSITS WA TOH B Ry SR BRI EE fin B IR B (= ~ BRIBA A A B8 CREAR B - R/ e ML (TR A HARORFE SN ZER - ZEsiat - R/ek Rl sFE B R R TR 5
BTSN B AR AL DA - SHHAUIES [BER. (RS EAR IR RIS A B T T B S 5560 2 RS B bt (" RSEURT I o) - FEEPIITTEISELSAETE 2014 42 3 F 25 HEEN (MsEARR
Htiak) BT CBINRPHULERUAZ) » DURAOR O (EB SRS EIE - GBI EL R R 1 TSR I Ay TR R ) 1 - ZORLE SR AR A A A SR B AR E A LR -
5. ERBERALEIRRGGZEEOR > RS B R S EOR N BIRASY G R L URAY R 3 R/ SR (3 DRl SR B IR S A A s A% (5 - B RIEARAE T RABHERYEIRE - A0 )t mT RE AR 2 ) A P A B T A M O B
T NV AR EE  ERERREI T - BIRERS TIIENER - AN T REIRE (R NS ST AFIL: © b RE -
6. AN EI AR BRI ORI E ARV - 2 E RS EA RN AR E AN T IESUE R EH AR > P11 SRR EB ARSI ~ (FEE AN B3 HAVSER I E H R T A
TE— R AT s I S A A SN - RO A PUCRAT T -
7. BRE S Z BRI (S BRI RS B IR P B A B RS SR BRI B A A TR > Hep EfELUT R
(a) PRHE ~ SPA R/SHUZ AR RAREE G RIS S ~ SHEAIAE T R - RIPT LT R (fsh R Eptit sl st AV PREARE ) « RoARIZ S L R RBEHURER 20 2 - BUH. AUR/SIEN
BB
(b) EHLFRA N E] R/ SA SR S I R
(0) BFFCR/ARET B PIE M B RIG SR R /AR 5
(@) BT A A B ST A ST B AY 2 ) RARRRE: A SR A 2 S R SRR FS AR - i R H R R E AR » SAADI U8 RAREVR AR A A - AR ERTRIME - 5 - 4307 - 38 -
PEEE - BPAG - BUE - SE SO E R
(o) TEEERET B R/BIERMERE TENIEIZRF;
(O RFFERRE N atE R AR L B R /e S A 5] R/ EA S B A A B B8 R (S RIS ~ BUE ek
() BRI TEESIN SN L EAFE ~ BUA SORACE H B A0 sl A i LA A
(i) FEE R TBIESEN B2 CAFAE - SR SR R EAE ~ B2 ~ BUN ~ TS - BUASCHAMRS - stih Rl iR ites . B AR s T3 Ay B R seAt AP 3l iR Bt 2 (RS 5 [ Sefis
(i) AN R/EA BN R ~ P3E ~ BB RIS SUE B 7 SRR P HB A SOIMEAE ~ B8 - BUY - BUES - SUASCHAR S S S R B R 0t 2 B B s TR s s D RE
S RSSO HT B A BN 2 ATE ~ B BUR ~ B ~ BUABSCEM R /A SRR R I 2 B R R B T e A R B0 A (o KRG B LA e
AN R/ BA IS BB A RS AR EARRYY CBINRPRUERIAZR) FIBSBUR T
(o) FEHE CELFE(EARIRISHE ~ A7 « IRRECE ) ARIA N EIHEIRENRE
(h) FRHERBEARAS - AEdn R MRy (GRS 9 B ¢
() $RfvE SR (BREERIRP R R RARES)
() BEANT] R AR AN TR BN YA B B AR SR T os i
(k) BEEAN T RAIREARHER AN FHEATRORN 28 > R TIRZ3UE - SRR EARTRF MRS LA R ORAY (S (A A SR B B TS (R EGRERA A B UUGK
() BAFEHRIEEM AL ST SRR - ) 75 S A I RIATEB) Z A s 1k SO £t AR SR B P BOR R (5 8 03 5 B T HA G B e (5 R AVAETBLAE ~ BUE ~ BOR ~ 18fF ~ Hifiek
ZHE
(m) FEANFINEAESEFREN > SN EHE
(n) B E A S A - B U T E
(0) {ERHEFFERIE BARSRECEMEC: (15
(0) BEE(LAEL FARIEATEY: - AHTALEGERITRR -
8. ANEIEHEF AR E AR - BN T TR i E AR I i CORBIFTESRRY ) 4 NS 3 fESeAl— BRI
() fEAARIEA KA ~ BEANERETTE - SR - BB (e AN S (E R R ARS8 =TT RS BLRERs - AR LAt |
(b) FEMTEAN T (EHEA BB TR R A TR SR CReR(F R A B RO HAM A1
(o) {EAFERBRREREE AT AR e a2 E R E & &
(d) (EEEFORRES NS © TIERTRIE AR - B TRZ SF R s A =]
(e) fEMTELERYEF A AR SR SRS OB RS REITAE] - (RIRATE - SRR AT
(O AL E] R/ SR ETEAR S H A G /B G2 B AU S0 A R T A BN ~ TABIBOEMIE 2 BHESCH AR MR A - B8 ~ SUBUN SBUR R SRR b/ A fF L IEER - SRR
FEMEEDAE ~ B - BUN - 108« JUASCHAE SR IR B iR 4 2 B BB B T SR BRE s R AT fR (B I AYHSS (S5 A UM R 32 A (E s SRR LA BORSN 2 ATE ~ B2 ~ BUR ~ 1R
1~ PURSCH AR SRR B O B R B S TR A S 8 RO S 4R B B R T 1552 A ME TR 2 AR A1 - RS AL TR RN B A BT B SR N SR B TTRE R EAFAE ~ B
AR AL
() TBAIEOREE E AR EORDR W R0 (o F PR R L RS ~ SR ARG AR ~ DUR UMD (LR IT B - ABHME A ZORhE @ 4G LU AL MM REAE A SR RR S TR —IH B A2 0 T A7)
WIS LR « CREBRERRIA - (ERADARAD ¢ (B WSS Ak« B8 © &ratili © APSRERS © (AT ¢ BEA RIS AR IR ITAHAS © [7RTRAEAS © A PRbr AR (MR Rt BURmmpiik
FRAASECA R IR M T ¢ B AP B T AR At RO E T A I BB R s s i (R ) -
(h) AT EAT RN B A A SR S AR S KINE SN BZEN R
[} () AHEEZEMKE

EHE S RIRERI 2 B S 2 B GPAZ BB o Rlda - S 8Ll 2 B3 5
> EEHZ I S AT A BT, v ARRELEE & R DR & S PR R Z 1 TEAififE T
e BB EAEE ) - DUEBRESRRSE 2 R

(i) BB=T7 R - RIRA ~ BERFAE - 8557 - B R AR
(i) B =788 - AR - Bt fE T EItER

(V) ARAFRAEIMZ B GERE CHRMIRERIZESITH R L et 2 S EB A CRmEREIME))
(v) BEESIRAR RS K
(vi) Bk IS T BRI AR A TR 2 S8 = IR AU (EEERIRNRFEEAT « BRAE - EihEH R EHREEA - EaEREP0 - BISEE AT REREHEAE]) » Rai et -
ARINEIFEE By LALES 7 BRAITE 2 B AR B E AR A B AR A T B M st 6
9. fEFEDEHEE B8y
AN FHEHE R BB R E RS AR A TR H I AR EEAEE (BEEREEARKE Z2R) « 2012 FEAZER (L) GHREI5E VIA SRR ERE S A EEVREEZDKR - AL - 350%
HLAF
() AAEREEREE NGRS - B - BERURBREASER - KHBURITI - MEE SRR R A A 5] A B RS
(b) PUTHRHS ~ 2 St R el e -
() W5 ~ OB~ (SHR -~ 5825 R 18T~ SROT RAHRRR BRI 5 5% (s
(i) B ARt (R R A B S R o
(i) AT ER R I RS RIE & CHRRIRS AIZE SLIV e sE % L E iR A O IER 8 CRBEIERME ) K
(iv) o2& Ry IRZR RN B Y 2 SRR &)
(0) AR ~ 2 it KA BT B AR 2 5] R/l Tt A AR s (3 ReARek R &l ) S48 -
() A AERARA
(i) =TGR - R SHRATE - &% - 5 R IRHLER
(i) SE=T7988 ~ FEAED - B G (F R BT B LRy
(iv) AR E] AL B SR CHRIIRES RIE Sy a5 eIt SR 2 CRBEIENRINE)) s K&
(v) ZEE RIS
(d) PRASAEIHERE RS ~ 7 Sk BRI AN » AN ] [EIRFEER LTI LAl OB BRI Rl 90 BAATA S cp (Efar AL » 3558 LR DA IR PR s ~ 78 kR Rnry - SAR A B Ryt B S EoRhE
FAFEE (HpafEEERE AR IR
ERREEATERRAEEASRER R PR AL - BUARM LTt B R - BREREATBAAA S UITERTHBIZHHHER) -
10. FRIBFRBIREIGRL - BRI EAGE
(a) EREAATEERA MR R R AR 5k
(b) FERAAEISUEF A R AR LRI 5 R
(c) EHAAA TSN ERHER RAB BIRIES I A S RAA I E AR -
11, FRIBIRBIZ (R0 AN B RERL AR BT & B R ZOR SO & B -
12, (EEIBIA AR SUEZ » SCRAURHIA FORHECR R AR GIsiAT R I RORHEATZEK » JER T AL
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HRHRE S
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http://www.boclife.com.hk/tc/others/privacy-policy.html

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;
() 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;
(0) 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;
(g) 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;
(i) 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;
(i) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iiii) 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, 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.
Mar 2021
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B - HERZEEER  IIRR R EN BTTEE -
PART Il - TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT'S OWN EXPENSES

PN = R KR B17E85Es [EE S
Name of Patient Age & Sex ID No. Occupation

Bl o

Name of Hospital

ABEH Hile H

Date of Admission Date of Discharge

F/AIH (YY/MM/DD) 1514 Time /A (YY/MM/DD) 15[ Time

FHE IS EHE? Had the patient confined in Intensive Care Unit?
O 2 YES 4 AFEHHE Please state the date O & NO

FEREHAR A &35 18R 2 Any home leave taken during the hospitalization?
O 2 YES EYIHHHEA ~ B%5[E K%JEA Please state the date, time and reason O & NO

Lo AL TiaHY £ 2R
Chief complaints/symptoms of the patient relating to
this hospitalization/surgery

2. R AHEEREREEINE TR HIH
Date of first consultation for this condition or related

illness / accident /A IH (YY/IMM/DD)

3. MEZCRRZ HATRE LB N

Date of the symptom first appeared or accident

occurred prior to the first consultation 4E1FH1F (YY/MM/DD)
4. BEHNEERE (ERERESMNEELSHES ) AN EIMNEs
Accident details (If hospitalization was caused by Date of accident: F/HIH(YY/MM/DD)  Location of Accident:

accident, please complete this part) o
SR ESME ST (BYME T REE (0G0 7E5%)
Please state any external bruise/visible sign of injury revealed (e.g. wound, bruise, cut, etc)

5  {REEHABEERZSIEE? O 5 YES O % NO
Are you the patient’s usual physician?
B4 8% I8 2 Medical record date back to #/HIH (YY/MM/DD)
6. HAZEEHAEEEN 2 O 5 YES O & NO

Is the patient referred by another doctor?
P Y 7 MBS AR 44 AT Name and address of the referral doctor

7. PEEER

Diagnosis of conditions

8. SlERZEEER TR
Underlying cause for the diagnosis of conditions.

9. a) Fflj#fE Name of Surgery

b) & Nature

¢) FflrHHA Date of Surgery £/ H/E (YY/MM/DD)

d) FHTEEEESMEFLET? Is the surgery

performed under general anesthesia? O & YES O & NO

10. JERETE
(EEER R EINE ~ 65 - PR R st )
Brief medical treatment summary
(including treatments & investigation procedures,
results, and/or any complications and follow up
plan)

U ZRRE R R BCOR) ST 28| O & vES O % NO
2 =AY 5= 3
A EL R L BT BB A R AV R + 1£°No, please give detail.

Were the treatment(s), the medical test(s) and the
length of stay in hospital (if any) directly related to

the current diagnosis and were they medically
necessary and recommended by you?

12. SEfRALRREFE R b H B AR
Please provide details of the period of
hospitalization including reasons for number of days
as in-patient

13. FHERAIIE o -
The Prognosis of the condition O R4FGood O —f& Fair O &% Poor
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14, HEEREVARE?

0O % YES O & NO
Any possibility of having a relapse? = &
15. 955 A B RSSO R B B2 e R R e ? O % YES $:RBAsEN Please provide details O & NO

Had the patient previously been treated or
hospitalized for the same/ related disorder?

w2 HHA Consultation Date F/HIH(YY/MM/DD)

¥=J% Disease/Disorder

B 1525t 4 f% Name of Physician/Hospital

JEEMEREEEE Details of treatment/hospitalization

16. ARAFS LS 2R Tl - SR AL
If Cardiac Stent Surgery performed, please
provide details

Ui S 28 R ke AU5% Brand and Model

S R 7 (e P HE el <7 28 > B PR %525 What are the clinical benefits for using this specific type(s) of the stent?

TSR ZR B  Fo TN TS (5 AL TR S 2R T AR5 e H A S 287

Any other factors that indicate the use of this stent type(s) over the others in this case?

17. RAF BRI 2 - SRR
If it is related to Chemotherapy Regimen, please
provide details

AR PR R R © R4S B RS 7y HI(TNM Staging) 5% » UKL B i SR S M - 20aH] -
Please provide the TNM (tumor-node-metastasis) staging of the current episode and any metastasis site(s) / relevant
recurrent disease.

Y Purpose : O &S Curative O 4EfEME Palliative

BEBREGEICERE | E{ERFE? Is this the first course / cycle of treatment? 0O 2 YES O 74 NO
WIS > DARIYG A GHE? Rl S5 L 88842 If no, any previous treatment course and the reason for change?

R NERDERTTE - ATRAISERZR? NI EE R - FREE - SEaRTRRNE -
Any special considerations for using this treatment regimen in this patient? i.e. specific genetic markers, rare cancer,
failed first line therapy etc.

16. AR EREMFEE - RS (BEnE]
B2 Z GHRE?
Was the patient’s injury/ illness directly or
indirectly due to or aggravated by other
factors?

O 2 YES @M eEirEs FHiiEdtsEss Please tick where it is appropriate and give details

O Bk Rl &%5 3 Intoxication by alcohol/ narcotics/ drug

O KNF/l 45 Infertility/ sterilization

O 496 5yt FiEEl AN LRE Pregnancy/ childbirth/ miscarriage/ abortion
O H#&slEE 52 Suicide/ self- inflicted injury

O EEE Tl Cosmetic or plastic surgery

O SRS Congenital condition

O ¥R 1% 1E Corrective aids or treatment of refractive errors

O —fi%5eiad General health check

O B2%%5% B HB 35 RE AIDS/ AIDS related complex disease

O M MR AT 2%  Venereal disease/ sexually transmitted disease
O EHAth, Others

O % NO

17. W NBEA S LY 2R EHE?
Did the patient have the following past
medical history/ habit?

O 2 YES HEEEUEE FH5ifeftzf% Please tick where it is appropriate and give details
Z1fm & Hypertension

¥R Diabetes mellitus

w3252 -1l Previous operation
IS Smoking habit

MR Cardiac problem
EImAs Hyperlipidemia
ZBIRF3E Hepatitis B
TP ZEY) Drug addiction
O &5 1E Drinking habit

¥ Details:

2B H A K &4k %% Diagnosis date and name of physician:
R IE > B35 Current condition of the above medical history: O 52 4:5#1€ Fully recovered

O apedh OnTreatment
F/HIH(YY/MM/DD)

ooono
oooo

W Y BEAAY Smoking/ Drinking habit since
O % NO

A NGEICERIE G Rl NTEHE2YE » A APTAIFR(E » DL BRI S IHE 239 B IERE -
| 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.

FERIHERR AN (BFE) Hirk:
Name of Attending Physician/Specialist (with qualifications) Address
DIFRREE (FEHD) HHA
Signature of Attending Physician/Specialist (with chop) Date
CLM — F004b (07/2021) FeH HE6H
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