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BOC LIFE S Disability Claim Form
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13/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong 455 Claim No.

5 Tel: 2160 8800 £ E Fax: 2866 0785
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BOC Group Life Assurance Company Limited referred to hereinafter as “the Company”

LR A NE44 GIAT B A TG I BT

Name of Insurance Intermediary Branch Code & Staff No. Contact Tel no.

FEl - AN ZRAEBE

PART | - TO BE COMPLETED BY THE OWNER/INSURED

Z 135 Benefit(s) to Claim PRI PP Type of Claim

Oftzx A fii%%k Payor’s Disability O5e 4 Kk Afii%% Total and Permanent Disability O U HE I New Claim OIR55E Further Claim
O %44 %% Waiver of Premium

fR #4955 Policy No. ZAR N4 Name of Insured B 4MiE 545 1D No. ERSIMER] AgelSex | k4% HLiE Contact Tel No.

JE W HLHE Mailing Address

1 LT
Employment details

5% 0T (HR AL K BR 5t Occupation and exact nature of occupational duties before disability

JiE =4 FR i Name and address of employer

A 1 1R e 338 S IR 452

Did you file a sick leave certificate with your employer?

O & Yes i from (#£/A/H) (YY/IMM/DD) % to (#£/A/H) (YY/MM/DD)
O 7% No
e LER N
Date you last worked : (#/A/H) (YY/MM/DD)
TEHZ IR A
Expected to return towork: (%/H/H) (YY/MM/DD)

2. HEEIFER, EVER RN H 39 (I AIH) Ho g

If the Disability due to Accident, please Date (YY/MM/DD) Place

describe the accident in details.

RO AL N A
Accident details, part of the body injured and nature of injury

3. IR FEGIR, B TEIR N T . JRAETE Y I H
If the Disability due to Iliness, please describe | Date symptoms firstappeared (|F1H1H) (YY/MM/DD)
the illness in details. RAEERS
Symptoms details
4. YLt Rl BAEBoRl ¥z H
The hospital/physician first consulted forthis | First Consultation Date (4/H/H) (YY/MM/DD)

Disability

BERe/ B4 P Ktk

Name and address of thehospital/physician

5. oAt & RS AT BERE R TR Rz HII(EEAH) BERE) BRAEAAFR Bk
Other hospitals/physicians consulted for this Consultation Date (YY/MM/DD) Name and address of the hospital/physician
disability
6. WLMLASRAT 1 HE AL RIS R 22 O & YES, XA 4% Name of Company O % NO

Apply any other insurance claim for this
disability?

RH4%5 Policy No.

7. WA T7
Claim Payment Options

M4 B8 M Currency Option

O #f HKD O f#% %M Policy Currency
WA i Settlement Method

O 7% Cheque

O Hz3hEK Autopay (I3 A< IERH Please submit proof of the bankaccount)

AU R A a8 N SBRR 2 p EARAT (B ) FERDARAT SRARAT P
The account must be a BOCHK/ NCB/ CYB account solely owned by the Policy Owner.
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RSB HE CLAIMS DOCUMENT CHECKLIST

AR 5% R

Document Type Disability Benefit
PG H R Y v
Claim Form Part | and Part 11
ZARN G B aENE 3 E I SRR A v
Identity Document Copy of Insured & Policy Owner
X-J6/ R T E ) B IR AR A ,
Copy of X-ray/ CT Scan/ MR/ Laboratory Test Reports
TR ARAIE W R A v
Copy of Sick Leave Certificate
WIERIRST ) OLIAST R «
Copy of Physiotherapy/ Occupational Therapy Reports
% TR AR A "
Copy of Labor Assessment Certificate
Ji 2 8 H 2 BRATE "
Employer Certificate Letter for sick leave period
TR MR AMRE D HAREA *
Copy of Police Report/ Traffic Accident Report/ Statement

v AR Required Documents > [t iS4 Additional Documents

EEHIR Important Note
1. REEHPIEFR T0i5% 180 RNI$AT.
Please submit claim application within 180 days of the disability.
2. VIR IR R X LS IS R AR AT R A, DL IR R AR
Please ensure Claim Form Part | & Part 11 are fully completed and all required claim documents are submitted to avoid unnecessary delay in claim process.
3. WAL NA BRI DL SR IB A A M DT AL PR R A R i

Policy owner may be requested to provide additional information in certain circumstances to process the claim.

75 B J 324 DECLARATION & AUTHORIZATION

BB DECLARATION

A NEMACE AN B RN RIS 22 BRI A Z AT (HIRAE™) FHERE (1) LR VIR EAEHITEER, AR ERNEFNS,
ANFTHIFHE, BNFLRZ EMIEHELER ; Q) ANFEMCUE. WL EH AT T AR NERNEER I, K EZEARN LT TR
Al VRIS 7 BUTR 2 & B bt A B ATHEZ AR N R IUA % B 28 8 BEITIR A5 5 1E Lid Fi%.

AN R (R 3 B SR N BB A AR A A 3 s 0 R Al

| 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.

##H_AUTHORIZATION

BNEBAERRNZRNZR (1) FEfFRE EMEE. Bl 28 RRAF . 47, BUTHUE . BT . HPEA L URTE SR A A
BNIZRANZLRE, RISEGLRBEA RS CRANZRANE, WDz S Rt hIRER AT RIGA R AR (2) PRERNGREA R A A
BALTHAR E  BEA BRI P, T st i i B A NI AR N REAT T 5 L BT VR4S S, AN B NI R RN A REIRDL . BB AR N 2 2R K
ZALNFALR ) ST AT NEEIN, IR R AR A S AR A REX

AN B[R R SRR RN IRA S A AN ) B 474

| 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.

25 N2 Signature of Policy Owner 44 Name in Block Letter BIE5H 1D No ZFEHI Date
ZARNZEZE Signature of Insured 1:4% Name in Block Letter HYHESH5 1D No % HHY Date

THZ R TUHIAN N ORISR ]
Please read the Personal Information Collection Statement on next page
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AN E KA A B Personal Information Collection Statement

FEREE I NFFRBGATIR AT “HPRAT” ), (RIPIRATZ A NGRS IRAMR I M — AR 5 AR5 N, SRR IE % A NBERDR AT B iz M 3E A A .
WE AR T PR RABRBUR O VER, WOliE i bR L http://www.boclife.com.hk/tc/others/privacy-policy.html B84 <314«

1. AESIRSRERAGRIGAR AR CFH TAAR D ARAZRSEA LR E D MBUREOE.
2. AR, [AREH ] AN REIER AR M7 WEAF. REDPFREMER G, KA —T7, AEFTE. HRRA SR AR KR AT 20T MWIRA R REPFL LB, AR,
3.0 TBESAFEA] —il, ARTAFIMATEL, BT AN A
(a) A2y A FRA ) RIS R AR 55 R b 1 B B P B IREAGE N . R EEA SZai Ny AR R/B LA RN RN
(b) AEFTAF AR R M BOR AR b R B R
(©) ANFGERIRG . AR M55 (SR S b A £ o
FGBER, YRS SN | AEAEEAENBIR . AR A BE R TR VOREYSEN, FER I S A A RIS T 32 B0RT BE LT S FETE 20 B /BRI — 0% o A5 AR TS W] 5 S 24 B BRAR AR AEAT DR AP B, WA SR PR Bk Y
HN B NFORHTT 5 EAAS S e AP DR BI BB 93 AZEAN A BORE (RABRD 250 (BHiibilss 48650 C T401D 2R
4. GORRANSE@ST . LRI 35 RATECH BB I b B R AS BaR A5« MBI KA A R R PR ) 2, S/ B EAE AT AT AT A PR NI R . A BT . /BRI 7 & MR AT B DX 558 P BSR4 £ e B
HABBLIATAT RIS BB 5] BREDR CEAREA TR A e 47 X 5 56 [ 2 1D BB BORT DM (TS BURTPMR D B AT IRIX 538 [AE 2014 4 3 H 25 HAEB ) (B85 b ill) $UT CREANK S Bl A BEZ),
VAR 28350 A R PR GUE I IIHLE , QLA 56 T HO B AT MR IR A ARt A A LRI B LD I, Bokh 538 AR ZARIT [ A A AR U R A BUR
5. ARFERAARPEPEZAFVORL,  ATRE 2t T BURAS AL SEOAR 2 7 Tk A AR FTR ) o B/ ORI BRI SR S5 7= b B o A ARAB 4y T LRI B R R, A 20 ] thy Tl 5 22 3 PR () WP UM AR PR S T B 0 R0k
S AEREMTOUT, FELLE TUIRIRIR, A S AT RECR B ORI (0 BT R RS BRI AR
6. AT AN W BRSO KBRS KR 1% VORI AN R T 7E SR B0 A5 AR A RSB IE O S5 AE R, i, 2 BORh s NSRS AR AR 7 K S LA P R EAT 5 2 A — A L R LA Sk
ST ARG A A FER , ABDRE S TR R
7. BB Z VORMEIE (S OB DU H R 403 B RS KA P 3L 5 A A ) B/ sRA SR R R R AR BT AR, Je 48 LU R g
(a) ALER. PPAG R /BERZAT SARE il SR A5 IR . ARG R DUNANDT IEVEAT A (AR 75 Sk e A i A th (K RO 50 By Rz i B Ss (s . Bk, X8 BGH. SR/ E MM,
(b) EHL AL R /SRS B R R
(o) WIC R/ T P15 A B AR I s = 2 R AR 55 5
(d) L5 AR AT P A 23 R SR AT A 20 ) SR L G 2 ) B DRI 2 IR AL IK 72 it S /SRR S5 ARG, T El R B R BORH AR PR H R 3R %, DAL R AR AR R BRI &, AR EARIRTAES . B 007, JRE, AR, PPl .
LB RIZ A R
(o) FEIE M AT & 0 R/ AR B E R T RIBL R AT 5
O PG G T I T A 2 i) B/ A 2 W) B/ BA G A8 A KA R P Bk 2 AT e s
() LEFHERRAATEX 5 A BUREAh 2 CAFAE . B SRR FL R A0 808 T S T
(i) FEFHRRAATEIX B BUAh OAFAE . BUE BRI R EE . I BUR . BLos. PRSI, ool SRR 55 SR 005 2 18 B A sl AT i B B T i th R A 2 AT A 5 2 3
(iff) AL A B/BAE R G ik, B eI 2 B S A T B TAISEA BN e . MG U BLSS . PR LM B IR 55 P G 2 A AT M [ PR R 2 R X T AR PR
R S A EGRE 2E  ME BURF . Bi% . PIABCABHL ERE R A AL BRI S5 SR A 2 e I R L L PR R 2 ) Y B R e 2 AT AT 240 A AR Tl /AR ) A S T S S R 5
RIS, GRRERRT GRANKS B G RIER) R BT i
() KbF CEFEEARR T, 0. BB ARAXFERINREHRE
(h) AT IRSS Pl AR (IR 9 B
() PR RSS CEIEEARR TR A SRR KA R,
() BEAA R AT A IS A ) 2 W) BRI O ) (R AT Gt el i s
() R A2 7] A AR BSAARH AS 23 B AR AR IR A, BT AR Z BT, AR IR T [ R BUEAT SO RIK 5 55 1) ARG AT (AT A8 GRBUR B 1) A B IROGKG
W) AR SRR T AGE AT Tt e, Rt T 5 25 R SR IR 5 3)) 2 AL HE B D7 L BT T 5 th A S 1A 9 BB A5 1820 52 R /sSAEA FLAAE P Bk J A5 R IR AT SR . MR BOR R sl
(m) A B I SAE B BURKIEN, BN A4S NN IS 5 N B 2 5 AP B ROy ik, S 5ER S 555,
() SRRSO SRR DG TEORE,  BURHZSEaR DA 25 B Sk o, AN SRR T i R A S RIS AT BT T
(0) TEAMERBORE IS HOREIMbILT CREBUR Y N SALA TR BIAEEMER), UMEBESR RS EZH; R
(p) PYEAEMTS ERHIBR . A AT g
8. AN T X IR BRSO BORMRE, BRAEAR A A R TIZAS VORMR O R (IS BT UKD 45 R IR & J7 MRS Al —Besi i i«
(a) FEFMREEA AR, BRIAAAFIRGUTEL Bl Wl (TREGH AR 5 AL Rl 5581 SRR S (58 = J7 RS BERIRS, A e HLRTIE#;
(b) ATAPXF AR 2 7] (AT A P AT A6 1k 53) 47 ER 4 ST I CLRV 11 Hh DR AT SR BORH I St A
(o) AEMTRHRIS RR M AN AL AR T P2 SIS AZ S P o BIDe 2 s
(d) (B SEFORHIR ST LN s AL BB SR AR, U PR SRR e i A =
(o) fEAT5 BORL 2 N O 8ol AR I SR R RS REAT A R AR IR R B A
() AR ) R /oA G AP AR o H AR B /i 4 T L4 37 30 FH T AR A S S8 [ L VA BB RE T 2 ST BRHAN S DI TR 2N Sy SRR SRR LA B b A A AR 8, s B B A S R AT AT Ve
W UM PSS PRSI Bt AR 55 58 (5 . B I T AT Il P P sl AP (1 s H O 9 51 8808 5 BUNI IR i AR i, SO S At slifg S id . IS BURFS Bigg . GABCHAALA G iR 55 S 116
2 VAR AT M P P R 2 IR AR 240 AR A AR T [0 2 A AT TR 2 AT T N by 285 AL mT BB AR T ek A7 B XI5 Y U B P BERE CUAFAE . BT O SR h BRI T A
(o) EAIBORES NI BORDRE BRI AL B Hi . IR LG R . LRGN (R VEAT O, AR NBRRR AR 40 LU A, AT R RE L ¢ B B JBAT R AR A — 0 H ) 2 1550 T 4 AT WAC e A T B 22 B
Bl GREGEISN. REIRIZA, R BRI BERE St WSS H RS RN RAUK BRI AL BRSO AR W R E S, SUREE R AR B R A A A s
s AR Ml BUA BORHIT T AT 3R 64 ) BORHE B /007 RS 7T A5 e BB O (s B &),
(h) A2 R LA SEAE SO PR TR N Bt A A m] e BoR 4 3 NBIRI 2 5 N BB 2 5 AN Bszik A &
@ (i) AR Z AR
(i) H=T7 G RIRA SRR SR W R RS SRR
(i) SE=T7 R R DR AR AL BRI R
(iv) A2 F RARBZ B e Bt CA RS A i 1 2 LRI A AR PE I 4R OB FT 5 BLIT )5
(v) BEIARFINL, K
(vi) Wt ERE T BT A A FMER 258 = RS PLM R CEREARIR TACF IR AR AR A R AE R R BRI AE RS 0 SR A 7 BB AH A RD, AR FTEH.
AL TN RN IR 7 BUTAZ B AR GRS OB RS A AR AT X SR A R X
9. FEFITBURME R 8
R AT BORE ) BORME B A A R AU I H MBS SR S AR CEIROREA S AR RO 22805 2012 SEMABERE (RARRD 260138 VIA B OG T BB AN R AR5 2R . Bk, #ER LT
() AAFFA TR AREAMPES . RS PR RS RGAGEE . OB W53 R R G vh VORl A A A 2 7] ) T BB (45
(b) BARARSS 7= b SR AR
@) W95 RE SRR TES B BB HUT ARSI A i R AR A
(if) 2e¥E BB RO R B SR A5 AN ik
(i) A2 AR AL A A PR B Z RS AP i CA SR IRSS AP i B i e B R UL SRR PRI AABR. CRUR T IE BT E))s S
(iv) 9t R/s AR AR B 2 383K R B s
(o) ER MRS 7 i BbR AT A 2 7 B/ R R LR (i AR R B SR
(i) AR ZALFTH G
(i) SE=T7 R RGN ER AT AESR P A BRI s
(i) SE=T7REL R B B R AT R
(iv) AR F) BASER IR A ER A GRS R G i v i e L AR RN BRI A PR (IR TS BLifT e ))s &
(v) BEHARR AL
(d) BRAS AT LRIRSS 7 b Bbs g, AR AR FIN AR A58 T BB 5 9(a) B2 BORl 2 IR SR 9 BUI BT A S PR N L, 285 N LR DUT T LIRSS . 7 b AR i), R4 A MAUAE H S RO S AR (it
FERREA A RO 2 20103
B RREA AR A A A SR ORI L, HELUT T UL ETIA 2 BB, BOR A AT AN AR 2 A DUATEHA R R S R A BRI
10. RIS F IR, AEFTRRL AL
(a) BERA Y R FFA L0 SR BB R 2 D A5 R
(b) ZRALA T SEAEFTA A FI R BOR ;&
(c) XA 0T BOBHR B B AR IR 35 AA A TR AN A BORFR
11 ARHEZR 2 2, A R AU AR B AR AT 25 1 Bk 2RO A B3
12, RIS T I RSUE B, BRI T VORI S AR B SFT R B BRI R IR, 1) RS L3R i -
PR N AR A IR A H]
BORHR BT A
PRI AT R IR A R
BRI 1111 5
AREIRAOE 1113 B
fLH: (852)25221219

13, AP B FESCREA S T SCRRA A AT 430, — BEASESC R A A e
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At BOC Group Life Assurance Company Limited ("BOC Life"), the protection of personal information of our customers is important to us. As a provider of insurance products and services, the collection and use of the personal
information of our customers is fundamental to our daily business operations.

If you wish to understand BOC Life’s Privacy Policy in detail, you may visit relevant document using the hyperlink below http://www.boclife.com.hk/en/others/privacy-policy.html.

1. This Statement sets out the data policies of BOC Group Life Assurance Company Limited (the "Company") in respect of data subjects (as hereinafter defined).
2. For the purposes of this Statement, the “Group” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated, and any one of them. Affiliates include
branches, subsidiaries, representative offices and affiliates of the Company’s holding companies, wherever situated.
3. The term "data subject(s)", wherever mentioned in this Statement, includes the following categories of individuals :-
(a) applicants for or customers/users, including policyowner(s), claimant(s), beneficiary(ies), life insured(s), and/or relevant individuals, of insurance and related services and products and facilities and so forth provided by
the Company and their authorized signatories;
(b) directors, shareholders, officers and managers of any corporate applicants and data subjects/users; and
(c) suppliers, contractors, service providers and other contractual counterparties of the Company.
For the avoidance of doubt, "data subjects" shall not include any incorporated bodies. The contents of this Statement shall apply to all data subjects and form part of any contracts and/or policies that the data subjects have or
may enter into with the Company from time to time. If there is any inconsistency or discrepancy between this Statement and the relevant contract and/or policy, this Statement shall prevail insofar as it relates to the protection of
the data subjects’ personal data. Nothing in this Statement shall limit the rights of the data subjects under the Personal Data (Privacy) Ordinance (Cap. 486, Laws of Hong Kong) (the "Ordinance”).
4. From time to time, it is necessary for the data subjects to supply the Company with personal data in connection with the provision, continuation and administration of insurance and/or related products and services to the data
subjects, the processing of claims under insurance policies issued by the Company, the processing of any and all other requests, enquiries and complaints from the data subjects, and/or compliance with any laws, guidelines or
requests issued by regulatory or other authorities within or outside the Hong Kong Special Administrative Region (including but not limited to the implementation of the U.S. Foreign Account Tax Compliance Act (“FATCA")
pursuant to the intergovernmental agreement (“IGA”) between the Hong Kong Special Administrative Region and the U.S., the tax information exchange agreement that the Hong Kong Special Administrative Region signed with
the U.S. on 25 March 2014, and the provisions issued by the Organization for Economic Co-operation and Development, including the regulatory scheme relating to its Competent Authority Agreement (“CAA”) to implement its
Common Reporting Standard (“CRS")).
5. Failure to supply such data may result in the Company being unable to assess / process your application and / or provide insurance and related services and products and facilities, due to lack of information. We may also be
required to report to applicable regulatory authority(ies) values and payment amounts under the insurance policy if you refuse to give the said express consent; under specified circumstances, withhold some or all benefits under
the insurance policy if you refuse to give the express consent; or terminate the policy.
6. Data relating to the data subjects are collected or received by the Company from time to time. Such data may include, but not limited to, data collected from data subjects in the ordinary course of the continuation of the
relationship between the Company and data subjects, for example, when data subjects write cheques, deposit money, effect transactions through credit cards issued or serviced by the Company or generally communicate
verbally or in writing with the Company.
7. The purposes for which the data relating to the data subjects (including credit information and claims history) may be used will vary depending on the nature of the data subjects’ relationship with the Company and / or the
Group, they may include the following :
(a) processing,evaluation and/or approving applications for insurance products and services, investigate and settle claims, detect and prevent fraud (whether or not relating to the policy issued in respect of this application)
and additions, alterations, variations, cancellations, renewals, and reinstatements of such products and services;
(b) administering insurance policies issued by the Company and / or the Group;
(c) researching and/or designing insurance/financial products and/or services for customers’ use;
(d) any purposes with regard to any claims made by or against or otherwise involving you in relation to any products and/or services provided by the Company and / or the Group including, but not limited to, making,
defending, analyzing, investigating, processing, assessing, determining, settling or responding to such claims;
(e) conducting identity and/or credit checks whenever appropriate and carrying out data matching procedures;
(f) complying with the obligations, requirements or arrangements for disclosing and using data that apply to the Company and / or the Group or that it is expected to comply according to:
(i) any local or foreign law, legislation or regulation binding or applying to it within or outside the Hong Kong Special Administrative Region existing currently and in the future;
(i) any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers
within or outside the Hong Kong Special Administrative Region existing currently and in the future;
(iii) any present or future contractual or other commitment with a local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities or financial intermediary, or self-regulatory or industry bodies
or associations of financial services providers that is assumed by or imposed on the Company and / or the Group by reason of its financial, commercial, business or other interests or activities in or related to the
jurisdiction of the relevant local or foreign legal, regulatory, governmental, tax, law enforcement or other authority, or self-regulatory or industry bodies or associations and/or the obligations of the Company and/or the
Group to comply with applicable tax laws including but not limited to FATCA and the IGA;
(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;
() 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;
(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;
(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;
(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 Group;
(ii) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding or privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be); and
(v) charitable or non-profit making organisations;
(d) in addition to marketing the above services, products and subjects itself, the Company also intends to provide the data described in paragraph 9(a) above to all or any of the persons described in paragraph 9(c) above
for use by them in marketing those services, products and subjects, and the Company requires the data subject's written consent (which includes an indication of no objection) for that purpose;
If a data subject does not wish the Company to use or provide to other persons his data for use in direct marketing as described above, the data subject may exercise his opt-out right by notifying the Company.
10. Under and in accordance with the terms of the Ordinance, any data subject has the right: -
(a) to check whether the Company holds data about him and to request access to such data;
(b) to require the Company to correct any data relating to him which is inaccurate; and
(c) to ascertain the Company's policies and practices in relation to data and to be informed of the kind of personal data held by the Company.
11. In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any data access request.
12. The person to whom requests for access to data or correction of data or for information regarding policies and practices and kinds of data held are to be addressed is as follow: -
BOC Group Life Assurance Company Limited
The Data Protection Officer
BOC Group Life Assurance Company Limited
13/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong
Facsimile: (852) 2522 1219
13. If there is any inconsistency between the English version and the Chinese version of this Statement, the English version shall prevail.
Feb 2019
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ZH - HEZELRE, i/l FEAN Gir& .
PART Il - TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT'S OWN EXPENSES

A4

Name of Patient

ARSI S IE 555 iy
Age / Sex ID No. Occupation

1. iR VS
Details of the disability

a) fixJa2Wr Final Diagnosis
b) HXF UL REZ O (FEHIH)
Date on which you first saw the patient for the disability (Y Y/MM/DD)

995 N 75 28 v At 125 A2 3% /12 Was the patient referred to you by another doctor?
O &, ERAEEA MR K2t

Yes, please provide name of doctor and address of clinic

C

~

O NO

d) BEREMHRKIZZHE (FHH)
Date on which you last saw the patient for the disability (YY/MM/DD)
2. HVER SRR R A O K#ESHFF Due to Accident : O HWER ST Dueto Ilness :
Please provide cause of disabilit
g Yol e msrem crAm) a) THUWCREHMREZ MBI AN ¢EAIH)
Accident Date (YY/MM/DD) Symptom first appeared (YY/MM/DD)
b) AR A S b) 5I#EEiZ s # A 32 K Underlying cause for the diagnosis

Place of Accident

c) MAMKAER K
Cause of Accident

0) W FKBUN KA IIT? AT, I
Previously been treated for same/related disorder? If yes, please
provide details.

d) =oAL LA
Injured body part and nature of injury

3. A E B Ak R ?
Any hospitalization due to this
disability?

o

O & YES EULHHEN Please provide details O NO

a) 1EBEEHE (45 H/H) Period of Hospitalization (Y'Y/MM/DD)

=

b) EERBi4F Name of Hospital
BRI B AT FR? W, HUHER
Any surgery performed during hospitalization? If yes, please providedetails

O f, FARHYIEAIH) Date of surgery (YY/MM/DD) O

C

~

i

NO

FARAW
d) fEREHAIAZ FARIGTT XA E Treatment & investigation performed during hospitalization

Name of surgery

e) HBt/EZIAIT %HE Treatment planning after discharge

4. BRI ZAEHRIRIL,  TEPEAL L
TAERE
According to patient’shealth
condition, please rate his/her
present working capacity.

RERS M FAEAT (415750 T AR
REMS T L A )3 57 80 LA

| No limitation of functional capacity & capable of heavy work without restrictions
O

O A arAFHR B AR T 557 80 T A

O

O

Capable of medium manual activity

Slight limitation of functional capacity & capable of light manual work
PRI S 2 VAP B G PR (E
AT AT AT 57 B el AR

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

Severe limitation of functional capacity, incapable of minimum activity

£#%7F Remarks :

5. WU NI RS HURIL, TP AL L
HEAZ I B KA T RE
According to patient’s mental status,
please rate his/her ability for
interpersonal relations and
communication.

O #A8iE3h KidRe 356 4 1E s 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)*

O BERAT RN 253 e 5 VA8

O REEAMREZHS I3 X5 AL iE

O JPEHRZ A3 LVAERET1*

O MEZ 08, A, AR SIERRE >

£#%7F Remarks :

* i TR RSO OL I DR A S
* Remarks: Please provide medical proof for this mental impairment

CLM - F002 (04/2019)
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6. T th it

LI ERIEA FRE AL I (1] 2

Were there any precipitating factors
which may have contributed to or
hastened this disability and / or
lengthen the period of disability?

a) AP A 52 41552 Is the patient now totally disabled? 0O =& YES O % NO
Prognosis b) AR A Z IR, A G
According to the occupation of the patient, please indicate the effect on the disability.
O FRENFEE R TAEZ IAIRS EE| #EHIE) = (TR
Unable to perform ALL tasks of the ~ From (YY/MM/DD) to (YY/MM/DD)
original duty
O ARG R TR ZRAIR %% ] #ERIE) = (TR
Unable to perform PARTS of the From (YY/MM/DD) to (YY/MM/DD)
original duty
O AR NFHEST TAE HH (&FEAIE) =& (&EAH)
Unable to perform ANY occupation ~ From (YY/MM/DD) to (YY/MM/DD)
%7 Remarks :
7. W HEES), ZRNEBERAY | BE%  Washing O wBL Able O AL, 1E#RHEEE Unable, please provide reason :
BRSO, AR sERcE S 3002
Can the insured perform the right
listed “Activities of Daily Living” . . 5 .
vlvsitaout a%;/Va:s;eiZt(;nceagly anl(\J/tlr?egr A Dressing O 7Bl Able O AwJLL, #ERALERE Unable, please provide reason :
person?
#3%) Transferring O ®ILL Able O AALL, iHRELEE  Unable, please provide reason :
547 Mobility O mfLL Able O AFBL iEHALERE  Unable, please provide reason :
i Toileting O wJBL Able O AL, #EFRHLEE Unable, please provide reason :
- Feeding O wfBL Able O AL, #EFRHLEE Unable, please provide reason :
8. AEMAFRER FER R | O £, HHWVERE OFK. 20 H & EA SRR KR

Yes, please provide details (onset date, diagnosis, name and address of doctor)

9. RIRMBRA HA I T3
Weas the disability caused by the
right listed factors?

O /& Yes l7E@E A7 B A5 FHHAHER
O AssE/EA Self-inflicted/Suicide
O 4. M4, FFZsk AT Childbirth, pregnancy, miscarriage or abortion
O Fdir/Z54i%F  Alcoholic abuse / drug abuse
O A% 45/3%9% Past injury or illness

Please tick where it is appropriate and give details.

HEHALESS Please provide details:

O 5 NO

10. A B R R W, T

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

ANELLFE W OS2 RN BI2I6, TR NPT RS, LR SR A5 008 2218 8 IR .

| 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.

ERIERBEENIES  (B)

Name of Attending Physician/Specialist (with qualifications)

Mot
Address

FRIEREAZSY  (HEH)

Signature of Attending Physician/Specialist (with chop)

H i
Date
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