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BOC LIFE

BEERNHWEEE 11115 13 %
13/F, 1111 King’s Road, Taikoo Shing, Hong Kong
EiE Tel: 2160 8800 f£HE Fax: 2866 07855

7RI I=EH IR

Disability Claim Form

&8 A INSURANCE INTERMEDIARY

42 Name

240 R R4S Agent/Bank Staff Code

X 18/4> #7485 District/Branch Code

B£4& 585 Contact Tel. No.

HZE - ﬁﬂﬁ/(/gﬁﬁ/(ﬁg PART I - TO BE COMPLETED BY THE POLICY OWNER/INSURED

M L IRRE, PRIETT(E !
Claims Online, Easy & Simple !

B XBERT EN FIRAFZ B FHREF
"4‘%‘/!)%3 THIBEE B, HFELEAFEEITNES, BNERE PN IEF) SEBLERH .
BOC Life eService Platform allows you to check the claim status and result at anytime. Once the claim is approved, you will receive a
SMS notification from us. You can log into the eService Platform to check the result and download the settlement advice. We will notify
you via insurance intermediary (if applicable) if extra information is required to assess your claim application.

EEEFEHRRER, SFEFMTRE BERHREFBNIXAHFYINEA. B, ETTETRS

1RE 255 Policy No.

AR AN Name of Insured

BMES4HS ID No. /MBI Age/Sex B4 B JE Contact Tel. No.

L g

Employment Details

5% RTRYERRLZERTE Occupation and exact nature of occupational duties before disability

BE A KM Name and Address of Employer

BEEETHFRIULEHE? Did you file a sick leave certificate with your employer?
O & Yes
O & No

}ﬁﬂ S HIBEHA Expected to return to work:

g from (%/B/H YY/MM/DD) Z to (4£/B/8 YY/MM/DD)
(4£/B/B YY/MM/DD)

(4£/B/A YY/MM/DD)

Je LEB#A Date you last worked :

. MABSSE, FHEARIMNEE
If the disability due to Accident, please
provide accident details

HEA Date (f£/A/8B YY/MM/DD) iig= Place
BIMEIE. ZHEBALKR G Accident details, part of the body injured and nature of injury

. MEERSE, EERRERR
If the disability due to Illness, please
provide symptom details

FRIEER
RAETENS Symptoms Details

H I HEA Date symptoms firstappeared (F£/B/H YY/MM/DD)

- WS RERE R/ B A F R
The hospital/physician first
consulted for this disability

KiZHHY Consultation Date

Bhe/ B4 BRI
Name and address of the hospital/physician

(4£/B/8 YY/MM/DD)

. Bt E NS RN ER/ EEEIE
Other hospitals/physicians consulted
for this disability

3ki2HHA Consultation Date

R/ EE BIRE I
Name and address of the hospital/physician

(4£/B/B YY/MM/DD)

. BB E R RIEREMRERE?
Apply any other insurance claim on this
disability?

O & YES, /AS)%&#R Name of Company RELHS Policy No.
O & NO

TR
Claim Payment Options

BF X E#EAM Direct Credit via e-Payout |

O [#:%0R ] Faster Payment System (“FPS”)

D E B F 41555 Registered mobile number :
BT A BRHb 3E Registered email address :

EI f%%&'lﬁj KRR FPS ID

* EEHIAEE (R HFRUERIKS Claim payment will be credited to FPS default account
* R [HEEUR | ERERRET, BB R RITEN [#ER | Z U FX EBR Please contact the corresponding bank to confirm the maximum transaction

limit of your FPS in advance
O Bzi#lK  Autopay
WHEKFOBBEXR ERBERBEREEMEREGHLST (BREFRFREE. 47, RIEASIHRERR. FXBNR, RIFREHHS
ME, S EERRSN . 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.

FO#E A4S Account Holder Name

RERHERITES) BERLERT E&XBITHAO BOCHK/ NCB/ CYB account only
REFEL  EFEANOLTAR A ETFFE, E TRAFTHRIZEFZ O EHRFTN . PRAFLSERE THE R IEG T HIE 7%
117 Ol 522 IR RSN TN AR F WA AR LT3 Z15EZ EF IO, BEFINEEZELELL .

Remarks: The e-Payout account must be solely owned by the policy owner; it is your responsibility to ensure that the e-Payout account is accurate and valid.
BOC Life shall not be liable for any loss suffered by you arising from your provision of incorrect/invalid e-Payout account. Claim payment will be made by
cheque in the event of unsuccessful direct credit to designated e-Payout account.

a EE{%'I}L‘EP A#3Z Delivery via Insurance Intermediary [ BFZFZ /2 Direct Mailing
* MAFEASEWIE R, ERBTXERZHRE PN AR

Claims cheque in HKD w1ll be delivered via insurance intermediary if no clear instruction or indicator on claim form

8. Hh#g7R~ Other Instruction

O REEfr & AWIEZZIERI A Return Certified True Copy of Medical Receipt(s) [ Efth Other

CLM —F002 (11/2024)

EIT, F65



FEXFEHE CLAIMS DOCUMENT CHECKLIST

gL 5 R

Document Type Disability Benefit
ERERIERARZ A L,
Claim Form Part I and Part II
ZRASE A FOHERHEIA v
Identity Document Copy of Insured & Policy Owner
X-H/ ITEYEERS %Ok RRIREEIA v
Copy of X-ray/ CT Scan/ MR/ Laboratory Test Reports
SRIRIEBEIA v
Copy of Sick Leave Certificate
WIBAT RAATTR SR N
Copy of Physiotherapy/ Occupational Therapy Reports
5T HItEALE «
Copy of Labor Assessment Certificate
BFEHZHRIRIEH *
Employer Certificate Letter for sick leave period
TRRE BERIMRE DHERA B
Copy of Police Report/ Traffic Accident Report/ Statement

v EL A% Basic Documents >k fff il {# Additional Documents

EEIR7= Important Note
I REERIBEFTH5%E 180 KRB,
Please submit claim application within 180 days from disability.
2. BHRBIBEBRRFR BN TLEERREXMBREXMH, URBRAEHTE,

Please ensure Claim Form Part I & Part II are fully completed and all required claim documents are submitted to avoid unnecessary delay in claim process.

7= B & #%#X DECLARATION & AUTHORIZATION

B DECLARATION

ANERRRANZRAREMARBERIERERZAL (BXAL) FREERR () LR —VFRREBHREER, PEEAARAEXTHE, BA
AFHFE, HAELZEMIPITH 5 Q) AANBRNERZ. HEEZ2AERTAXGHHNIARRKES R, REBEXALHETNI AR TH
EIZERE 7 BRITA 2 AR R RAS TEIZENARBRMAIZERE 8 RAA S 7TE LR A,
AAFREEBERBRALRNRBRAAEL LAFRERE.

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.

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

#1X_AUTHORIZATION

RNEWRRANZRALR (D) EHEEE. AMAEE. Efk. 2. REAS. $£17. BUSIE. SEBIE. ARIAL. ANESHFEEEFHE XA
NZRANZLEFRE, BRAGLRATERSLRENZRAE, HTEZFHERHAETREAASRIEARAS ;) Q) PREAAFRERERASHE
HEEZ EES U, TREBEERBEEANZRARTHBZETIHERNR, EAFRENZRAZRERI . EENEARAZSRKARZIEA
BHEARY ; BMERTHETAENN, HERDBERN. ABENBHENEASERIBEREFR.
AAFHERBRERZRARNEBRARAEH BRI,

I 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.

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

N AESE Signature of Policy Owner #44 Name in Block Letter B¥ES5 ID No. %2 HH] Date
FZIRAZZE Signature of Insured # 4 Name in Block Letter SHYMEEFS ID No. £ZHH Date

BERAT RN ABRIKEEH

Please read the Personal Information Collection Statement on next page
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AMAFERUEFR I Personal Information Collection Statement

EFREAAFREERADCFRAE), KEPRNFAPATRNHNRER. EA—MRERE” 2EBRSHNN, KERZATANMAZRRENBERLEENEARTE.
MEPFET BPRAFOIRBEEEBHOIES, WiDE UMY hitp:/www.boclife.com.hk/te/privacy-policy.html F35EHE %X 4,
L. AERIHPREAAFREERAST (TR [A2F]) HXAHANLEA MNTEX) HARBRK.
2. EAFEHNE, [AKHE] IEANSTREERAS. 417, HEAS. RENFLEMERR, REBEE—T, FREMER. HERRABRAXINERATZHT. HEAS. RENFLEMERR, FeHAE].
3.0 [#BEEA] —8, FARTFAERFLRE, SFENTANANKS
(@) AASREMORERAXRSH = RMRBARTA/AF, SRRENGEA. REA RHEA. IRAR/IHMEEXALRHABIRRA
Ob) FEASTRBAREF/AFNES. BE. SERAREE | &
() AATRIREE. KEF. REEEFRAMBEARNTT.
AGEER, [RASEAN] FEFEMEANRAE. AERORBTERTRBEHESEAN, FUREERATREITZ T MEHTEAR/BREN 5. EAFPSEXREAR/BREGFAETAERISE, BEXRPARLE
AN ATR R EEAARF A, RERFRREARLGFAEDATR (FABR) &6 (BHERIE 46F) ( [H6]]) R/EHEMERZZEGEEBHITBXEN SN 258 TZARF
4. BRNFEANGRY, BERBLVSROBFERREXNTRRERS. LBEXAATERORENTE, KELBETTHAELOARLSEANER. EWRRIF. R/EAEFAERBRBTREXERNSEIMEEHMIX
MABREEEE. REMNIESISHER (BFRERRTREEB/FINTERX 5 XEZBMBBUHY ((EBBMAML]) . EBFITEXS5XEE 2014 3 B 25 BEEMN (RS ESMM) T CBINKABRIEGHER), MREF
AFBERRAKELNNE, BEXTHEIETEIARREFENEEVRMNALEENS) & SELFATERHEEALSREERNODPALR.
5. BRBEEANTHEMZFRIE, TR ETERERRSBAL I TETHE/A IR RIS R/SIRMERE RABXRE = 0. BRELET LRPROER, AASBTETERERNEETTREETN FTONERAREM ; £
ERERT, HRELETHRORE AN TREBRED FHOBIRAEFR | L LRE,
6. KABSARMNETTRESERERBIELFANEIE. ZSHERFBEFRFEANLGFASARIRNAKALRBREF L SERE, Fln, SBESFAZRIR. FRIBELTAADIARERAN AR EHSRENEAFT
HTZHRE—RERTUOKIBERREAADBE, WA SFEAPTBREATR . BIRIRTRES AN S SUERIAER MR TR EEIRA S~ E .
7. BIESFAZHIRERERBEMNERREDNARENTFEES RN RS AKANXZANREHRAE, HPEENTHRE
(a) A03E. PHER/SMIZE ARG~ RRRSNEE. BEMNEEHER. (TR LKIESY (ERREEHERENRENREEX) . REXZESREARSHER. BX. TE. BUS. SHR/EEEMRNSE
(b) EEAXNIR/EAEALRNRE |
(©) RR/SIRITHER P 6 ARG/ &R R R/ESRS
() SEAHRAASHAERRBE™RE/FREERX, MARRESIIREEORE, SUEBEXSRBOREGTRNAER, SFERRTEL. 34r. 2. BE. L8 TE B SE0RIZEFRE |
(o) TEEHMHAFTENR/BEREERFTEIRENER
O AFERETRERTAL S R/AIE AN S R/RAEFABNE IR EREAEIEZFTE. RERRH
() AERBRINTBEXENSFEIZEFE. AEIERTEREARNIEATHOEMER
(i) AEBRINTEXEARFIZERE. WEIERIFHEMEE. BE. B, BiE. JUESHMTY, SHLMRSRUEFZAREEIHUYNERRARRL EFREZFEGIESITIES |
(i) AATR/BEAEARL SR, Bl EVsiHMFIRENLTFRGEFRAAMSGIMNGEE. BE. BUF. BE. FUESIHMTMRSBRSREFTZ AR BERT L ARSI AR 2 SAEER MUK
mERMEESZEE. BE. BUF. BiE. EREHANASSRP NN RLMRESRET BREERTIVARRARZ BHNIAE SR AT & RERE MRS R/SRAL S RS AKE B TIERRSEEN
X%, BFEBRRT CeIMNKABREIEAR) MEBRFIML
() 43 (BREFRTAE. 2. ZREAE) FXAALIERNRENERE
() AHRS. FREEMES (EATRE 1R ;
() RE{EFRS (BREFRTLEERRIZF) REXET
() HEARA B RASE TS0 SRS
&) EEANSRARRRERARASETRAN S, KR2FRTIRE AL SETZTE, SREFRFERIEEE AIRNES EAREBREEFMERIUKIENATBRR
) AFERBEEFAAEA I TREM LS. BHGFRLERSHMBIBREFD ZHHIB LRV L R EARNEIRERERD ZREEMHMERRERESNEARE. HE. BOR. BF. BlSiRH
(m) FEAANSHEESEIKILA, FAATHARNLYFANRFNSEASNES S NITEEER A #IL, S53MES508% 5,
) SEHEYEARHMATZEIRRIH RS, SORESESIHAMTT A £ SiESiiiE, AR A RLRE EAN AR Y FARBRAFZ fahif T
(0) TEASESEHIR Y FAMEHCRIRMICT (REBIRYFASANTIREFEMEAXRET), WEIESRSEZA | &
() FHI5LRE T REREHR. ANHMSEXMEE.
8. ANFSHEAENEELUEALERE, EWMEAZEZEEMER, REXSANLYEANERETNERL T AL TRIICIZSEFERERIKE (MEFIR/SERZERAEXMN) HTREFELIT—RIIEMNEE
(@ FEAREA. KEBA. FEALTRETE. Bl HEN. ARAHMESRATUEEEEXNRSNE=TRSMEE, MEHME
(b) FEENAR D BEASANEARRAEREREFEREELRETXAARNHMAL |
© HAIBREEREFHEAS. BXROREMIMNSRBESTZENRERENER |
(@) EREERIRENMN | MALELEARKE, NSRBI HAREAT
(@ EHTSHREFACLIBLFAETROSEIE. EHFRREARELHAT. REAT. IEHRRHEAT
(O AP ER/RAEAERENHA G R/ AEARARNEBNEAARRINELR. EOSEMRE T 2 RESHBERT LA ZA . SE. ABARBAVESLSRPNAELEE, SRBRATGRETEE. &
B B, BiF. UESHMTMRSRRSRER 2 AR EERT L ARSI ARFHRME R EOIESISIESHIEIZA LIS, SRBESABSENZEE. BE. BUF. B, fUisiEHpERemRSRETZ8E
BERTYRARRER 2 BREHTEARESEMRENEZAEEETREZATAL, ZFEALTRATERSIOBRR BRI TEIEFE. ABIEREANETTAL
(@ BIBIESEANBIERWREH EATOEHRE, BEMEBRR. MEMNAMBHLEEETE, BRI SEEBENT AL, MtbMREEFSEREETINREA I E N BN T TREEME B LERIE |
RIGEEAN, REMZL ) B BHFETUVAL Bl K1HH; WEmE ; 85 BRI BRFRREENER | BHREEAR  HREAS (ERREEL, ARBEIBHREFARARARPIERNEMBAL) | B, M
REG W AR A BER TN AR A EUIR(E R DT S E M BURERZICH (REEEH).
() AR BHEARERRIKIEASIRA LA SANHER L EANNFNSEASIHESSARRILA &
0] () AEE IR ;
(i) BEAERMIM. KRN EHEFAT. IEH. BRkEARSHED
(i) BEARHE. ERRH. KEEERMLEITIERE |
(iv) AABBRAEAZHEEERE (FERREN>RNRERESEMREESERENER BTERTE))
() BERIFLFER &
i) BERE TBRMKAATEAZEZARSERD (BREFRTRSHEAT . BMAT. BIFEHEKEHREA. BIERSH L. BBELBATREENEAT), FEHME.
AN TREA EREE T BRPFFIZ B ARG EIE SR ANBIRRB AT BRATBREIIK, ERAZEEAMER, ANSRBERBESFANIZEBREEHENNEMET.
9. MEAZZEAMER, ANIBENEZTHZRARLEEANPARRY, SHERESFABETNSEENRATR. SEARHEE AN ENFTIR, NEREEREMDEDATRNTEL, FHERBELFANLZHA
ARREIRER. TR N ARRHER B TAARBH TAENEG BN RAERRERNARE, HEXNENABHRENERREIARR, S (NEBZERERER) RN AREHER TSR RIE B 2 A2 E
ARRENSATRL,
10. AASRENBH AR TRMBEDIAGERIETH [FBMAGR], MRABERRT PRARPEEAELETHASAIDEENIRT, AT ABEBRNIAGR. MEAZEZEEMER, ZSEBRNAGRBER
BHELEANEBERES HT0E,
11. EAEEEERE
RN THIEAEER U EANBIREEREHERANT I B MBREHEELYFARR (BRRRNYUEARRTZRR) . 2012 FEPARR (AR) £BI% VIA FHATHERLYFANBROFEER. Bt HIRUT
(@ AAEFHARLEANESR. BEFE. FRRRSBRALEELS. XFBRARGE. BEERRET AR TREEAA S BFEERH
() UTRSE . F=@EEFTER
0 ME. RE. EHEF. EH. BR. ®BA. RORBEXRSH>5
(i) BE. FARMIEEUIRABRRET=
(i) AATNKASEKHEREZ RS % (BXRSN=RNHER LSRERZSMERENER ABAELTE)) | &
(iv) AEER/SIFELFINENZIBRREY
© EBRRE. FREBRTRAATR/ETRALRER (WS RIBRRAY) 548
() AREEAZATARE
(i) B=ZAERE. RRA. FAFRAS. EH. FRERERRESHRE
(i) BEARE. FRAEM. KESEREEIMRERT
(iv) AAFRAFHAZHZEEKE (BXRRENRNHER LSRERZSERENER ABAERLTE))
() BEQELFEAR &
@) BRAATHH ERRS . FREERS ARTFERMREIIPTERE H@QRZHIBELRE ORNAESIEPEAAL, ZFALHEURTHT LRRS. =Rk B FERAIFHLENRERNLSEARE (B
PEFERRLEARRT ZRK) o
EBRUFATERA A TEARREHBETFHEAL, BUATULMRZEERYE, BRYFATENFLTNGEETEBLRHHNF .
12. ERANIFBSARFHEED ([Open APL]) MEESEANEZFRSERBEBIALR
AN TRERARIHEABAA LA L FAEAZE=ZTRES MBI L OISR, ERAKASH Open API BE=ZRSERFHEBEIELFANEE, NWEALATSBE=ZFTREHUEFMBMANSFANBRR/SAREEA
RIBKBIFFERA AL,
13, BRI R/REAZEENFR, EARRLEAFN
() ERARFDREFHMBOARREREZFRR
(b) BRANIREFETE X OTEHBOER
(© BHXFARSREN AFRFARBBOR R LS MR EMANSFH B ATRFNE |
) RIBEB R,
(i) BRAAZIMBEENALR
(i) RIS MUEMFETREREDSARRL
(iii) BERIFAEIEEA N FOR AT ARREE B
(iv) BRAN G HE AL SR PN B A HEFNE=TT |
) WEXEE., REFEBEDIARHNER EEIEARLER, FHUFEAREMIIMRERTESEAR DL ETEAIERA RIS R/ RARE RIEXRESM>R) | F
(DERM EURRLSEH = ERRETERE, UKL ERXEAPRERARELRE.
14, BB R/FEAZEZENER, AN TERBAREFEHERNEREMSERA.
15 EEXFERIBERR, SRBPATARIREDAZRLBENBRELSIIIFENRRFENER, e THIALRE
PREAAFREFRAT
FRHRE T
PREAAFREERAT
FRAGHAEE 11115 134
fEHE © (852)2522 1219
16. A PRTSURAS FSURAIMA FFE, —BEATESUHRAR DA,
—T-mE—A
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http://www.boclife.com.hk/tc/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 Statement in detail, you may visit relevant document using the hyperlink below http://www.boclife.com.hk/en/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 mcnlmncd in this Statement, mcludcs the following categories of individuals:-

(a) applicants for or users, poli s), cl 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 "Ordi ") and/or other ble laws, including the laws wnhm or outside the Hong Kong Special Administrative Region.

4. From time to time, it is necessary for the data subjects to supply the Company with personal data in connection with the provision, inuation and admi ion of i 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
C ent Authority A (“CAA”) to impl 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, 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 various sources 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 or any member of the Group and data subjects, for example, when data subjects write cheques, deposit money, effect transactions through credit cards issued or serviced by the Company or any member of the Group or generally communicate verbally or in

writing with the Company. Data may also be generated or combined with other information, available to the Company or any member of the Group.
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 additi i variations,
cancellations, renewals, and reinstatements of such products and services;
(b) administering insurance pollcles issued by the Company and/or the Group;
(c) ing and/or desi ‘financial products and/or services for customers’ use;
analyzing, i igating, p

(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, d

assessing, determining, settling or responding to such claims;

(e) conducting identity and/or credit checks whenever appropriate and c.cuTymg out data matching procedures;

(f) complying with the obligations, i orar for di: ing 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;
(ii) 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 obllgauons of the Company and/or the Group to comply with applicable tax laws including but not limited to FATCA and the IGA;

(g) processing (including, but not limited to, investigating, analyzing, underwriting and adji ing) claims under i policies issued by the Company

(h) marketing services, products and other subjects (please see further details in paragraph 11 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 the Group;

(k) ining amount of indebted; 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;

(1) complying with any obligations, requi policies, d or ar

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 to Paragraph 7.
8. Data held by the Company relating to data subjects will be kept confidential but, subject to the data subject’s separate consent (insofar as required by applicable laws), the Company may provide and disclose (as defined in the Ordinance and/or applicable laws) such data

id

for sharing data and information within the Group and/or any other use of data and information in accordance with any ip pr for li with

to the following parties for the purposes set out in the previous paragraph: -

(a) any agent, contractor or third party service provider who provides

(b) any other person under a duty of conﬁdcnualny to the Company including any munbcr of the Group Wthh has undertaken to keep such information confidential;

(c) any reil and claims i pany, relevant i industry association and federation, 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 company, 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

1 ication , payment or other services to the Company in connection with the operation of its business, wherever situated;

the future;
(g) If the data relating to the data subjects is being collected and used for the purpose of pmcesamg your apphcdtlon investigating and settling claims and preventing and detecting traud such personal data will be transferred to the following persons who may collect
d purposes: adjusters, agents and brokers; empl ; health care prc i ; hospitals; financial advisors; solicitors; organisations that

(whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases

and use this information only as reasonably necessary to carry out one of the
consolidate claims and underwriting information for the insurance industry; fraud prevention isati other i
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 ies, securities, cc dities and i 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. Insofar as required by applicable laws, the Company will obtain the data subject’s
separate consent in relation to such international transfers.
9. To the extent required by applicable laws, the Company will, prior to sharing the data subject’s personal data with third parties, notify the data subject of the name and contact details of the recipients, the purposes and means of processing and provision of the data
subject’s personal data, and the types of personal data to be provided and shared, and obtain the data subject’s separate consent to the sharing of the data subject’s personal data. The forcgomg data recipients will use the personal data to the extent necessary for the specific
purposes set out in this Notice and store the personal data for the minimum length of time required to fulfil the purposes, or insofar as required by applicable laws, in a ce th
10. Some of the data collected by the Company may constitute sensitive personal data under applicable laws. In this case, the Company will only process sensitive personal data if strict protecnon measures are put in place and there is sufficient necessity to justify the
processing. Insofar as required by applicable laws, such sensitive personal data will be processed with the data subject’s separate consent.
11. 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;

(ii) 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 Grou
(i) third party financial institutions, insurers, credit card ies, securities, dities and i 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 11(a) above to all or any of the persons described in paragraph 11(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.
12. TRANSFER OF PERSONAL DATA TO DATA SUBJECT’S THIRD PARTY SERVICE PROVIDERS USING THE COMPANY’S OPEN APPLICATION PROGRAMMING INTERFACES (“OPEN API”)
The Company may, in accordance with the data subject’s instructions to the Company or third party service providers engaged by the data subject, transfer data subject’s data to third party service providers using the Company’s Open API for the purposes notified to the
data subject by the Company or third party service providers and/or as consented to by the data subject in accordance with the Ordinance.
13. Under and in accordance with the terms of the Ordinance and/or applicable laws, 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;
(c) to ascertain the BOC Life's protecting personal data privacy policies and practices and to be informed of the kind of personal data held by the Company;
(d) in accordance with applicable laws,
(i) to request the Company to delete his/her personal data;
(ii) to object to certain uses of his/her personal data;
(iii) to request an explanation of the rules governing the processing of his/her personal data;
(iv) to ask that the Company transfer personal data that he/she has provided to the Company to a third party of his/her choice under circumstances as provided under applicable laws;
(v) to withdraw any consent for the collection, processing or transfer of his/her personal data (the data subject should note that withdrawal of their consent may result in the Company being unable to provide, continue and administrate the insurance and/or related

products and services); and
(vi) to have decisions arising from automated decision making (“ADM”) processes explained and to refuse to such decisions being made solely by ADM.
14. In accordance with the terms of the Ordi and/or icable laws the C to charge a reasonable fee for the processing of any data access request.
15. The person to whom requests for access to data or correction of data or for information regarding BOC Life's protecting personal data privacy 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
16. If there is any inconsistency between the English version and the Chinese version of this Statement, the English version shall prevail.

January 2024
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ZE8 - BEZLE4RE, T IR FEABTA,
PART Il - TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT'S OWN EXPENSES

RAEH R/ R SHIESH BRAb
Name of Patient Age / Sex ID No. Occupation

I %z ¥1E
Details of the disability

a) B/5iZWT Final Diagnosis

b) BERAWGEKRIZZBH (F/A/R)

Date on which you first saw the patient for the disability (YY/MM/DD)

c) MARBLZHBEME 4 454)? Was the patient referred to you by another doctor?
O 2, EREEEEEKISAHIE O % NO
Yes, please provide name of doctor and address of clinic
d =EEILHERRZZEH &FA/RB)

Date on which you last saw the patient for the disability (YY/MM/DD)

2. IFIHER SEHHNER
Please provide cause of disability
with details.

O E&EIMFE Due to Accident :

=2INEE (F/A/H)
Accident Date (YY/MM/DD)

a

N

0O F&EHSE Due to Illness :
a) FTEXRKCHIRIEZHIEE (F/A/8)

b) B R AR

Place of Accident

~

Symptom first appeared (YY/MM/DD)
b) SlEiZkEE R A E R Underlying cause for the diagnosis

o) mIRERA

Cause of Accident,

o) ERRERKIMARAREZIET? WE, BRAKE

Previously been treated for same/related disorder? If yes, please

d) ZAABALRAAH

Injured body part and nature of injury

provide details.

3. AER I HEmER?
Any hospitalization due to this
disability?

1. 2 YES 15UiBREE Please provide details m]

a

=

b

~

EfEZFR Name of Hospital

{ERRRTER (4£/8/8) Period of Hospitalization (YY/MM/DD)

i)

NO

C

~

FEHEEEETFA? wE, BREEE

Any surgery performed during hospitalization? If yes, please providedetails

1. H, FARHBHA(E/B/B) Date of surgery (YY/MM/DD)

FARBIR
d

=

Name of surgery

1ERefAiE z HfthiA 7 X487 Treatment & investigation performed during hospitalization

e) HPREZ AT 2HE Treatment planning after discharge

4. BBWAUNZ @R, EFFEE
TERES

According to patient’shealth
condition, please rate his/her

present working capacity.

BEB MBI N Fa TE
BETS MR S 555 T
RUNEREENFHITIE
RUNEFRENFHHIB I
RO MEEIFAHHXBILE

O o o o d

#7F Remarks:

No limitation of functional capacity & capable of heavy work without restrictions
Capable of medium manual activity

Slight limitation of functional capacity & capable of light manual work

Moderate limitation of functional capacity & capable of clerical/administrative work

Severe limitation of functional capacity, incapable of minimum activity

5. BRATIR AR, HITHEHE
HITER K AEEES

According to patient’s mental status,

please rate his/her ability for
interpersonal relations and
communication.

O HEsRABEENTEEE

O N REMAH AR RSN BiB

O REFREMSILIEN RS AR

O FEHRZAAEN R IDBRE S

O mERZOE, £18, PARMSBEREN*

#7F Remarks:

Able to engage in all interpersonal relations and communication
(without limitations)
Able to engage in most interpersonal relations and communication
(slight limitations)
Able to engage in only limited interpersonal relations and communication
(moderate limitations)
Unable to engage in interpersonal relations and communication
(marked limitations)*
Has significant loss of psychological, physiological, personal and social
adjustment (severe limitations)*

*E ERAIE IR E I RS

* Remarks: Please provide medical proof for this mental impairment

CLM —F002 (11/2024)
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6. EIER a) A EETEHA%? Is the patient now totally disabled? O 2 YES O%&F NO

Prognosis b) RIEBFAZR, EHERGETHAOTM

According to the occupation of the patient, please indicate the effect on the disability.

O ReEMFEXRTEZRERS =] #RB) = (&F/A/8)
Unable to perform ALL tasks of the ~ From (YY/MM/DD) to (YY/MM/DD)
original duty

O TEMERERIIEZEBHIRS 2] (#/ARB) = (F/R/8)
Unable to perform PARTS of the From (YY/MM/DD) to (YY/MM/DD)
original duty

O REEMEEATIE =] (#/ARB) = (F/R/8)
Unable to perform ANY occupation ~ From (YY/MM/DD) to (YY/MM/DD)

#&3F¥ Remarks:

7. HBEED, SRAEZEIADN| H&  Washing O T Able O RERL, iFRHREE  Unable, please provide reason :
BIRIERT, TEEsA FIE?
Can the insured perform the right
listed “Activities of Daily Living”
without any assistance of another
person?

4k Dressing O o} Able O RO, FRMEERE Unable, please provide reason :

%) Transferring O T Able 0O RO, FIRMEERE Unable, please provide reason :

417 Mobility O o7} Able 0O FTTY, 1BIRMRE  Unable, please provide reason :

A Toileting O o) Able O RO, HIRMEE  Unable, please provide reason :

#8& Feeding O o[ Able O ARO[, HIRMEE Unable, please provide reason :

8. FEEARREELSEDAGE| O 2, FRAFE (FR. BPHBHAREERRERbI
R/REKRERE ? Yes, please provide details (onset date, diagnosis, name and address of doctor)
Were there any precipitating factors
which may have contributed to or
hastened this disability and / or
lengthen the period of disability?

O & NO
9. EXHRETHEIZERSE? | O £ Yes FEESNMNEY EFSIHFIRMHEIEIE  Please tick where it is appropriate and give details.
Was the disability caused by the O Bxf5=/BF& Self-inflicted/Suicide
right listed factors? O 9. 2. HEH AL Childbirth, pregnancy, miscarriage or abortion

O BXAE/Z5%;% A Alcoholic abuse / drug abuse
O i$1E215/%5% Past injury or illness

TEIRMIENE Please provide details:

O & NO

10. AEHMEIEMT? W0E, BHF
Did you have any other information
to supplement the above? If yes,
please provide details.

ANELFRAGAZRAELZE, MBAAMAMAE, N EERNSMERYBIER.
I hereby certified that I did personally treat the patient and that the answers given above are all true to the best of my knowledge and belief.

FR/EREENEEER ED) ik
Name of Attending Physician/Specialist (with qualifications) Address
FLIEREEEE (EH) =EH
Signature of Attending Physician/Specialist (with chop) Date
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