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BOC LIFE Death Claim Form

R4 #548H Internal Use Only
JEE4mS Claim No.

FBREIRTERIE 1111 SR EMA0H 13 138
13/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, HongKong
Hif Tel: 2160 8800 1% 3 Fax: 2866 0785

M ARAR BT ORI PR A F] ) LR IR TA AT 8T8t w] )
BOC Group Life Assurance Company Limited referred to hereinafter as “the Company”

LRI A Nk 44 AT IR Gt T4 HAE
Name of Insurance Intermediary Branch Code & Staff No. Contact Tel no.

T - FEENRS
PART | - TO BE COMPLETED BY THE CLAIMANT

TR E4% 5 Policy No. Sz R A4 Name of the Deceased B 3iE5 65 1D No. B JEHRL Last Occupation
BET H A f2 b 5 Date and Place of Death |3E T 5[5l Cause of Death B4 T BOKE 28 AT AR 50 VR R B TR A AR R ?

Has or will there be post-mortem examination / coroner’sinquest?
O & (wEks, 1l ED) Yes (Please attach report, if any)

O & No
1. ARESFEICL, EHFREIZ
LALE F 1% Date (E/AIH) (YY/MM/DD) H1 £iPlace
If death due toAccident, BAMERS Accident details
please describe the accident in details.
2. FHRERSBOET:, WA REE | WAL E XL BLH I Date symptoms firstappeared_ (4£/H/H/YY/MM/DD)
R . JRIETESS Symptoms details
If death due to lliness, please Y12 HH# First Consultation Date (%E/H1HYYI/MM/DD)
describe the last illness in
details. [ Bt/ 55 A 44 FR S ik Name and address of the hospital/physician

oA 8 A2 fe S 22 e /125 22 B8 Other hospital/physicians consulted for the last illness

k2 H #¥iConsultation Date(s) (%/H/H/YYIMM/DD)
[ Bt/ 15 A 44 FR S ik Names and addresses of the hospitals/physicians
3. WEAFENEAILHERIHL 2% Bt/ = A k42 K sk iR HEIEE M) IR
@r@f‘ﬁ/@iﬁ“ Name of Doctor & Address Consultation Date(YY/MM/DD) IlIness/ Diagnosis
Information of all
hospitals/ physicians who
attended the deceased in
the past five years
4. AR R AR k) /AT 4 F% Name of Company £ 555 Policy No BEA-A(F2 1) Amount of Assurance(Currency)
Insurance coverage with other
companies
5. WA 7R #2438 i Currency Option O #M HKD O {518 M Policy Currency
Settlement Option 1% 457 Payment Method
O S5 » THATENT) y TEPARS L
Cheque to collect at Branch (Code) at Customer Service Center
TR N2 10 O 4487 Causeway Bay [ *¥f Central

Name/ Code of Insurance Intermediary O K773 Taikoo Shing O 4R¥PPH Tsimshatsui

O Ezh#ENK Autopay (IEIBAAHIHI S HEW]  Please submit proof of the bank account)

J VAR 3% i N A 2 P AR AT () R R L ARAT SR ARRAT )

REHIE R CLAIMS DOCUMENT CHECKLIST

A2 5 Document Type G5k Death Benefit

(3 1% P 17 26 H R 2380 (BRIEA% PR 68528 2,303 Claim Form Part | & Part 11 (Guarantee Issued waived to submit Part I1) v

BETHE B F IEZR Original Death Certificate

ZAR N 25 NI SR IEW] SCPFIEAS Original Identity proof of the Insured and Beneficiary

ZARNE 228 A5 RAEWI SCAERIA Copy of Relationship proof between the Insured and Beneficiary

T4 B B0 FRATE W R % (B2 26 A\ 377 &7 8\ 4 41) Self-Certification Form for Tax Residency (Excluded if beneficiary is Administrator of Estate)

BETIAUEPIEA Original Notarial Death Certificate

ALK 2 B R4S IE B R A Copy of Identity Card Cancellation issued by Immigration Department

LA AL RN ENENEN

U PR S GR A /20l MRS D4R EI A Copy of Post-Mortem/Police Report/Traffic Accident Report/Police Statement

v AR Required Documents 3K Bt IS A4 Optional Documents

EZEHR Important Notes
L ERRHIER T R LR S R R R R, DR 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.
2. RAENA T REMLA T 17 0 B SR A AA T s DL AR HE R 2 R

Claimant may be requested to provide additional information in certain circumstances to process the claim.
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RENZEHANER - ANAZS Claimant / Beneficiary’s information - Individual Customer

T2 NI N #E4 Name of the Claimant / Beneficiary 4HIE S 1D No. [ & (¥ 5 /H1[X) Nationality (Country/Region)
el Residential Address IS S0 (EFR /XY - thIX gty - iG55 a0)
= P A& Telephone No. (Country / Region code - Area code - Tel no.)
Flat/Room Floor Block
ﬁ{E/E&“ﬁﬁ%% FIRHBIE S
Building/Estate Mobile Phone No. : - -
B PR
No. & Name of Street/Road Y
HK AR L LT feuimhi
District HK / KLN / NT* Country/Region esidence TelNo. : : :
JE ML R ik A HB (HH5EEiEAR, EHHEE kR, ) FREE A B B

Mailing Address & Permanent Address (If different from the Residential Address, please complete Office Tel No.
this section.) o

O @ik
Mailing Address
O K Atk
Permanent Address * G W Delete asappropriate

RENIZEENFERL - AFE) Claimant / Beneficiary’s information - Company Customer
HUFLNZAN Y FEEE, MFFETANEE [FLEAZHNEE - TAZEF ] BHREX [BHERSHHRIEHEE -

#For Claimant /Beneficiary being a sole proprietor, please also complete the “Claimant / Beneficiary’s information - Individual Customer” and submit “Self-Certification Form for Tax Residency-individual”

/A7 4k Name of the company TV B ICUE/A R NHIE 5 5> VENHE R A X
Business Registration/ IncorporationNo. | Country/Region of Incorporation

M AR AE  Incorporation Address HIES (B XY - X RIS - Bih5m)
s % JiE Telephone No. (Country /Region code - Area code - Tel no.)
Flat/Room Floor Block
NJEL 25 7 Ir oAb i D
?‘E{'\Id'ng Office Tel No. : - -
B PR
No. & Name of Street/Road N
X TR | B ERMKX gl
District HK / KLN / NT* Country/Region obife Fhone No. - 3 :
B hE K@ TR AL (55 S M S A AN R, S R ) o

Business Address & Mailing Address (1f different from the Incorporation Address, please complete Other
this section.)
O &bkl
Business Address
O @k
Mailing Address

* JEE W Delete as appropriate

75 B %42 DECLARATION & AUTHORIZATION

ZIN Ik I » B SHIESY
eIV INTD) EIINEZ YN/ (BN | ZANH 1 4) (51)
(3%t > % kS s EHLNE S Z 1
(EFER) (EEHIA) (L R 4) (51) €3]

LT AN A B o FE R B AR ST VE AR T A AL R AR 008 B BN e AN BB 58 4 I T AU AN N BRI SR 75 1
AN R AN KFCHE A NGR AT AR5 5 7 BT 2 FH i Je Bt ) B N BERHR AL 2 W5 8 BUITIR & 7 1E ik i . AR NI IA) = 4%
BUTA R AMPEEE . ERe. 20T RIEAF. 847 BUFHUWSEAI . AT, RANE SR R At B F a2 205, 1
TR AZ AR R4S T AR AE [ AR IR A R S 2 AR BN L AR R B S EARYE M%), RNERFRERREEEAR, M
JE ] SATER AR N Z AR B &30 (A1), FUBRARGLLR 3 (U08) 2 Bt A FARBUR U B LA (BB AR R T ORI 85 JR3) 32 hE R WS B PO AR RLAE B 2/l 2 P
().

I, , alias , former name of HKID no.
(name of claimant / beneficiary) (alias of claimant / beneficiary) (former name of claimant / beneficiary used) (ID number)
[ the of the Deceased , alias , former name of HKID no. ]
(relationship) (name of the deceased) (alias of the deceased) (former name of deceased used) (1D number)

am entitled to be the personal representative of the Deceased or | can act for and on behalf of all persons who may be entitled to apply for the administration of the
Deceased’s estate. | have read and fully understand the Personal Information Collection Statement contained in this document. | agree that the personal data of
myself and the Deceased 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. | hereby authorize any employer, physician, hospital, clinic, insurance company, bank,
government authorities or organization or person that has any records or knowledge of the Deceased to disclose to BOC Group Life Assurance Company Limited or
its representatives any and all information with respect to the Deceased’s health, medical history, hospitalization, advice, treatment, disease, investigatory
result, employment record, accident report or statement. A photocopy of this declaration and authorization shall be considered as effective and valid as the original.

| hereby agree and authorize the Company to deduct unpaid premium(if any) and corresponding levy and/ or charges (if any) to be collected by the Company on
behalf of the government or the regulatory authority (including but not limited to the Insurance Authority ) according to relevant requirements, from the policy
proceeds payable to me (if any).

RIENIZHNZE Signature of Claimant /Beneficiary k4 Name in Block Letter FESH3 1D No 2% I Date

BT I N BRI 5 B Please read the Personal Information Collection Statement on next page
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N ANEEWEEFE B Personal Information Collection Statement
T ARBE N A R R A 7 (AR ), (R Bl 2 A N R TR IR T (9 TP i S 25 O BURD RO S R 2% 7 A NV R ] B 7 I [ A L 7F
%5 P A T R R N5 B RL BB BV, WGRiE L LR EE http://www. boclife. com. hk/tc/others/privacy-policy. html [R5 23X

L AP SRR A BRI RA T CFRR TAAT D AR 3 LBLUFE S0 MTERHEE.
2. AN, [ARER ] BAATRIRB AR 547, HBAF . AACRIF KB, KPR, REHATE. B8R AR B R A S 2 5547 HHB AT AP F AL K H 8 A
BT TE .
3. THERAFAN] —i, AT AMBMAIR K, BT A AR5
(a) ARAFHRMEI ORI BAR IR R i Bl Ns 7 /R P AR N . RIEEAL RN AR S/ B AT 6N B AN
(b) ARAT AT RGNS P/ P e, A MR G R AT R
() AATMERE . AR RS BN S A& L F .
D GBEl], THER N | ANEIRAEE NI A 00 Py 2558 BT T BORE S 3N, IR B 5 A A R RIS T LB AT RE VT SE ARG 20 K/ BRARBA I — 5 530 A5 AP B 54 DA 2 S/ B DR S AE A AT (22 57 504,
B, AT SR BORE I N GERHIT 5 0 LA S B A o AP B NP BERE S S AAE N A VERE CRARRD 2] (Filbidfol 48 486 5D ([ 4%M1 1) R 2 AR,
4. VOREYHFAERESL . BRI S5 B ATBUS I/ B SR i B RS Bed A5« AEBEAT KA A R R ARSI R, R/ BACEAE AN T S VR 3 AR . A s, R/ BRI < 76 A R A T X
156 PN B A/ 4 M B R L ST P2 . R A ST R EoR CRLR R AN IR T MR A R AT X 15 96 [ T R B ORF I (TS IBURF B Dy iR AT X 56 EPE 2014 45 3 J 25 HAEBH (BI4 VEiR
SEHHLY PAT CREAMK P BUCE MIVEZR), LR GIE R RALSUE I RUE, A5 TF HO AT HSL RS bR i LA PO LD i, BOREY S T BRI [ AR A F ST AN ATk
5. ARG AN I PEHHZE VR, TR BT ORI R S EIUA A ) TEH VAL /A TR AR A HR U B/ BRI B DGR S5 P i B A . A UL SA T IR I [, A2 W] Rl S ) A LRI RO
BTN A E ARG AT AR TSR, A IRIEAA T IR R, A =) ol RS AR B CR SIS R (3 A BT R s BRIk ft.
6. AN F S AT R BRI IOE K VR M ATk VRSN TR PR 24 N S A A B SESE IEH M 5 AR I, G, SAVERA S NS R ST, (ke i A 2 B R HH A BRI 35 AR AT 28 5 8
E— AL T LA Sk s B U5 A A w) I, M EREY 3 BT i ekt
7. VOGN Z TR (LA F VORI DA B R 2050 MK LT 3L 5 A A B K/ BUARSE M R RV AN, L i LA R T i
(a) ALFR. VAR K/ S AL SRR b M S5 B ER i . T A RISE S B R ORI R VEAT ) (GR35 5k B 1T R AR B 90 ) s OB SR %457 i M R4S MR . S, A8, I i /sl &
R R
(b) &3 A A Jo/ B SE FAE R I PR
() WRIT R/ BBk P A P A R/ i i B/ B 55+
(d) S ATART e AR 2 5] BT A A 2 5] S FAT P 1) A 0] R ORI 2 W SR BB 7= i B /BUIR AR G, T E PR E B A R R 3B, BRSO R 3 AR IR AT SR TG, AR EARER AR BE . 00T, 7.
REFE. VAL ST G ER R R A R
() FEIE M HEAT B3 J /S5 DR 75 St AT BORHRC A AR5+
() AFFE MR T IRIE F T A ) K/ S A 8 ) R/ oA B 10 I A R A P Bk 2 DAL M e
(i) 7EFF R BIAT X B8 BB/ 2 CAFAE . DA SRS SRt 3L 29 3R A0 06&E F T ST T 32
(1) FEFUEREHATEUX BTN 8B4 2 OAFAE . B B0 R I AR ML . MR BURF. BE4e. BIREILANLK, S0k & iR o5 B tt 2 2 o A A sl AT b i PR B AL T R L B 1 2 AT T 45 51 i
5
(111) A E J/BAER R I A m, Bl e AR 25 BE 2 F BOGE AR A B A 758 « W BUM. B, PULEILABNLUR B4 AR 55 42 (b 2 @ H M AT Il A R 41 41 2 )
VAR X 2R AR B N 5 A s B 2 e . A BUR . BESS . BEEIAM AU B St A A B IR 5 B A 2 1 e A AT b AR R 2R T B BT K R AT AT £ A R i R A R
o/ BAR A ) B/ BRAS S A 5 A PR B S5 ) 55, BRI T AN P B MR 5D RS UM B
(g) 4038 CHFSERIRTIHE. 00T, MORAHOE) A RAA Al R I DR i
(h) HET RS PR RSB RRE (I IR 9 BD:
(1) RBE RS CRIBEARRT IR AW RBVF) KA KIS
() AL T B AT AR A 2 W) 4 T 9 £ 24 ) B DRI A W) AR HEAT G sk St T P ik
(k) JoE 5 AR 2 ] RS R B IR AR 2 ) (R A 3R 0, S AT IR 2 FEAE, LA B BR F R AT AT R PR 5 5 ) AR S D 2 B ] L R B 5 1) X 3 0 R
(1) PG N T AR AR it N B M W 42 42 s H A V5 55 200 2 o L 3 ot 0 7 10 S AR S0 1 9 B0 B S 0 52 B/ A o) FL A o W B A AT A BE S B R, H
&S
(m) AN LA AU, BAA IR VR S BRI 2 5 N8 2 5 AP B oL, S 5B 2 50385
(n) HYREYHANSIE A L2 ORHE B D TE PR A, ORMZSEs DA77 AR B SR 0k, ANEA 5% HUROR 5 9% ek 24 3 RIS R Z AT Bl AT
(o) MENMERFIORE ST IEIHCREADIL T ORRER S TN SARARRGAEEEMAR), UMEMESIERSH LA K&
(p) HHEAENT S LRI R, A M A S i
8. ANF X IR MR L FATORMRAE, BRARA A 7 W R A0 A VORMR BRI (BB E LD 45 ik & 5 1 el — B i i«
(a) AEAPRFEAL ABA BUAARLAARRMATEL il B, AR 5 A A RSB 1A RIS 1 58 =05 RS BRI TE b
(b) AT RS AR 2 ) (B A A (AT AT Bl B3) A5 DR SR CUR TS 1 H DR G BERHI S04 A
() AEMTFARIE LR A T A RRRAT P22 RIS AZ S22 R 22142 5
(d) ETEGORRS IR T 7E GORE G SE AR, DD %55 YRR S O A 7]
() AEA 5 ¥R 3 N OBl S AE RIS RN . W 3 REE A RRAT AT AR iF% R H AR
() AR T B/ BUA S R CE AR Xt JLAS B J / BAR S R L 2 1 s FH O AT AT AR b s S R . VR s 2 ARl oAt S PR T 6 2 2N L A BRI BRBURF LM B it b A AR 0, Bl
FONSHE AR RITAE . B BUR. BiSS. BIREILA LR B4 R S5 R U 2 A M A T Ml A R GBI SR AL B A 46 51 e 3 75 UM i AR B8R, BN S A B A 2 658 . WS U
B 55+ PIEBH A AT B4l R 55 48 4368 22 1 e M A M A B AL 0 2 T B A AT 5 240 7 s M At 7 1 16 22 AR R AT AT 9008 AT AT N, 285 N T Bl Ak T 5 SR 0 4B X 35 P4 B85 40 % T i 2 A7
AT SRRt AT AT A
(@) MR GERL G0N VR BRI T AR IL il . R A R DLEATINRBT R VEAT 9, 5 AN AN BERR A8 45 LU ALy TRIAGATT A RETESS & BT AT R AR T — 00 H 215 00 F A
PSRRI TR RIS REAISAL: e Es B EAE: R Ul S B M A DR R ARG OR AL DTVEAS: HAREREE A R CERR HEh, 20 b
JRVEA B A B R 2 3R B8, AR ILAT TR X AT SR AL A VORI 20 BRI 75 10 800 PR s i (R g s 4.
(h) A2 A (AT fe] S 7 BRSO LE N B A 28 B BERES 2EIIRLRI 12 5 BRI B 2 5 N2 ik N K
(i) (i) ARHEHZ AL A
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(v) #EaERRAL: K
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9. SEAHBRMEE SRS
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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 insurancef/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;
(g) 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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http://www.boclife.com.hk/en/others/privacy-policy.html

ZHY - HECELERT, P/l FEN Gir&Y,
PART 11 - TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT'S OWN EXPENSES

Bt %kl Details of Deceased

4% Name

B33 545 1D No. HEWSPE T Age/Sex

BOT H 3 Kt
Date and Place of Death

=P TAME S,

Immediate Cause of Death

R SR 2 T R CRi2 B A
Date of first consultation related to the lastillness.

R G T B RSN Z EIRHRAE
Chief complaints/symptoms related to the lastillness
at the first consultation.

AR, FEH T 5 UCRISHT, SEJE5R O
LE VN

How long, in your opinion, had the deceased suffered
from the last illness prior to his/her firstattendance?

=

PRI TR RIS IR A2
Avre you the patient’s usual physician ?

O & YES

97 285 W 3B P12 Medical record date back to £/AIH (YY/IMM/DD)

0O 7% NO
7. WAREE AR EEN? O 2 YES
Is the patient referred by another doctor BB AR k4% Ansti ik Name and address of the referral doctor
O 7 NO
8. Hofth B HRACE A FIAH G AL S AR T I B2 A/
= B
Other physician(s)/hospital(s) who attended the
deceased for the same / related conditions
9. MIET R T E KBS P L4k A 1T K 2 O & YES, iG#efti¥H Please provide details
Was the death secondary to a recurrent or chronic
condition?
O % NO
10. A EEATHEERREE FER IR ? O A2 YES, i1 AL Please provide details
Were there any precipitating factors which may have
contributed to or hastened the death of thedeceased?
O % NO
11 RHRZERFIE DA G B A5 ? O #2 YES, i512HL1¥1% Please provide details
Had any of the deceased’s immediate familymembers
suffered from similar or related ilnesses?
O % NO
12, REAHAMIEE R F RIS WL ? O J& YES, it i1% Please provide details
Was there any usual physician of the deceased other
than you?
O % NO
13, I RASEE RIS PR BT R LV Rz H FVRHIRAE S I 1 LWk B 25 R LW R IRTT

Please list details of all medical conditions thatthe
deceased had ever consulted you with

Consultation Date Complaint/Symptoms & Duration Diagnostic Tests & Results Diagnosis &Treatments

CLM-F001 (04/2019)




14, fERialsx 2% Bt 44 PR {EREIN FARERFLHMEEAM)
Hospitalization Record Name of Hospital Confinement Period Surgical Procedure and Date (YY/MM/DD)

15. RAETRHIESEH B A EF AR, 2IEESE | O &2 YES, i3 4L Please provide details
KPR ?
Have you ever heard of the deceased suffering from
any other major, chronic or congenital disease?

O % NO
16, SEE IR, BEEEESIEEUNRIE | O 2 YES WS4 6 B R 55 4% Please tick where it is appropriate and give details
o7 Mg =5 O == 3 aatd :
Wias the deceased’s death directly or indirectly due to or g EE;TETEZ ijjj ;;gzj?Hlntoxc;catlon bi//alctc_)hi" narcotics/ drug
aggravated by other factors ? ZJuhilitis azardous sport/ activity

O [ &8k H Bz 55 Suicide/ self- inflicted injury

O 4& K 1155 Congenital condition

O 42 L Mental disorder

O PR 5 B0 AR S B I R RE AIDS/ AIDS related complex disease
O HAth Others

O 5 NO

17. FEESEAEHYIZ I O /2 YES iB7E&E 4107 B X 515 42 (571 Please tick where it is appropriate and give details
i i it?
Did the deceased have the following past habit? 0 15 FF) 264 Drug addiction
O W =145t Smoking habit
O 131 > 48 Drinking habit

P Details:
BL_E 546 T The above habit since ZEto

253 Type

£5K H & Daily Consumption Amount

O 5 NO

18, Fifh 5 R R BR
Additional information you consider relevant tothis
claim.

AN B O IR AR 26, TEA BT ATE, LRI A% T8 22 15 J I«
| hereby certified that | did personally treat the patient and that the answers given above are all true to the best of my knowledge and belief.

F2IEREE NS (5E)) k-
Name of Attending Physician/Specialist (with qualifications) Address
FLIERIEERS (W) H 3
Signature of Attending Physician/Specialist (with chop) Date
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