
「危疾賠償申請表甲部」– 填寫指引 
✓ 填表前，請先詳閱申請表內的「索償文件清單」。

✓ 請儘量回答所有問題，避免賠償申請因資料不足而延誤批核。

✓ 如此疾病或意外是首次索償，請選擇首次理賠。如此疾病或意外是延續索償而並非首次，請選擇持續理賠。

賠付方式:

客戶可選擇賠償貨幣為保單貨幣或港幣。

客戶可選擇以下方式收取賠償款項: 

1. 自動轉賬

✓只限中國銀行 (香港) /南洋商業銀行 /集友銀行(所提供的銀行之戶口，將作其後各類保單給付金額之用，包括理賠款項。)

✓客戶必須填寫戶口的賬戶名稱及賬戶號碼

✓戶口持有人的姓名必須與保單權益人相同

X 不接納聯名戶口

如理賠金額未能成功轉至指定之銀行戶口，或提供之戶口並不是中國銀行 (香港) /南洋商業銀行 /集友銀行賠款會以支票發出。

2. 支票

如無特別指示，支票將會郵寄予保單權益人

1. 有關病徵的出現日期: 如未能提供確實的發病日期，亦應儘量提供病徵的出現的年份及月份，例如 2019年4月。

2. 有關初診此病的求診日期: 指首次就有關病徵而求診之日期。如未能提供確實的求診日期，亦應儘量提供有關的年份及月份，例如

2019年4月中。

3. 其他曾應診此病的求診日期: 如沒有就相關病症向其他醫院/醫生求診，請不要將問題漏空，應填上「沒有」。

4. 其他保險公司索償: 如未能提供確實的保險編號，亦應儘量提供保險公司的名稱。



 此表格必須由權益人簽署

 如受保人與保單權益人不同，而受保人於申請賠償時 已年滿 18 歲，則表格的應由受保人及權益人簽署，而相應的姓名及

身份證號碼亦應填上受保人及權益人的資料。



Guidance Notes for “Critical Illness Claim Form Part I” 
✓ Please read through the “Claims Document Checklist” before filling the form.

✓  Please answer all questions to avoid unnecessary delay due to insufficient information.

✓ If the claiming symptom is first claim, please chose the NEW Claim. If the claiming symptom is recurrence, please chose 
the Further Claim.  

Claims Payment Options
You can choose the claim payment either Policy Currency or HKD 
You can receive the claim payment through:
1. Autopay

✓ Limited for BOCHK/ NCB/ CYB only (The account provided will be used for all kinds of policy proceeds thereafter, including claim payment.）
✓ The Account Number and the Name of the Account Holder must be stated clearly on the form
✓ Account Holder must be the Policy Owner of the claimed policy.
X Joint Account is not accepted.
The payment will be made by cheque if incomplete bank account information or autopay is unsuccessful or the provided Account no. is not
BOCHK/NCB/CYB.

2. Cheque
If no instruction of payment options, claim payment cheque with be issued and mailed to Policy Owner.

1. For Symptoms date, you should at least provide the month and year for which the symptoms first presented if you could not remember the 
exact onset date. (e.g. around April 2019)

2. For First consultation date for the illness, You should at least provide the month and year (e.g. around April 2019) that the first consultation 
was made if you could not remember the exact date.

3. For Other hospitals / physicians consulted, if you did not consult any other hospitals / physicians for the claimed illness, please put down 
“nil” but do not leave it blank. 

4. For other insurance claims, you should at least provide the name of the insurance company if you could not remember the policy no. 



 The form must signed by Policy Owner
 In case the Owner and the Insured are different person, the authorization should be signed and completed by the Policy Owner 

and Insured if the Insured already reached age 18 or above at the time of claims application.




