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BOC LIFE

FARAHPHEE 1111 5 134
13/F, 1111 King’s Road, Taikoo Shing, Hong Kong
813 Tel: 2860 0655 £ Fax: 2866 0785

o RBERIE
Disability Claim Form

| 7R # 77 A INSURANCE INTERMEDIARY

# 44 Name 242 /B8 R 455 Agent/Bank Staff Code |[Xi5/4> 17432 District/Branch Code |E£4%-2 %3 Contact Tel. No.

28 s AN FRA ZE S PART | - TO BE COMPLETED BY THE POLICY OWNER/INSURED

o EEERE, PREETTE !

il O BINEHENFRANFZEFRS FEEEFEARRER. SFEFUTRE, EHREENLLHFIAEN. RE, ETFEFRS

i FEBPIR THIEEBH B, EFETEPFESHIZE, BISERE PN WEH) SERERH

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

Claims Online, Easy & Simple ! insurance intermediary (if applicable) if extra information is required to assess your claim application.
1R E2RS Policy No. ZAR A% Name of Insured BH¥MIESHE ID No. FERL/ M5 Age/Sex BE4& B8 1F Contact Tel. No.

1wk
Employment Details

=3
B

5% BT AYER AL ZBR 3T Occupation and exact nature of occupational duties before disability

EE /R E U Name and Address of Employer

B & EE % RIRIEAAF3? Did you file a sick leave certificate with your employer?

If the disability due to Accident, please
provide accident details

O 2 Yes [ from (%£/B/8 YY/MM/DD) Z to (%£/8/8 YY/MM/DD)
O & No
HET{EBHA Date you last worked (€/A/8 YY/MM/DD)
R ZEERHHA Expected to return to work (&E/B/H YY/MM/DD)
2. MEEIMSE, BEEFEREIMESE HH#A Date (%£/B/8 YYIMM/DD) #bs Place

EIMES. SHEALR HE Accident details, part of the body injured and nature of injury

3. WEERSE, BERRERR
If the disability due to llIness, please
provide symptom details

AL ERH I EHS Date symptoms firstappeared (#£/B/B YY/MM/DD)
SEAEEE Symptoms Details

4. VHSURERMER/EERR
The hospital/physician first consulted
for this disability

KiZHHA Consultation Date (%£/B/H YY/MM/DD)
R/ A IR K ML

Name and address of the hospital/physician

5. Hth@ENyi2thmkn ER/EETR ki HH8 Consultation Date (&/A/8 YY/MM/DD)
Other hospitals/physicians consulted N
for this disability R e/ B 2 2 Pk B St
Name and address of the hospital/physician
6. HbRIRERER O A& YES, 7 5 & FR Name of Company fRE45S Policy No.
Insurance coverage with other companies 0O % NO
=

7. BEATR
Claim Payment Options

|8 F %4 E#EAMK Direct Credit via e-Payout]
O [#:%ik| Faster Payment System (“FPS”)

O 2 ZieHFA1-S 43 Registered mobile number :
O 2 ZCHE ERHbIE Registered email address :
O [#%k] tRRFFFPSID:

* EERMSEE (R ] ATIRUERM S Claim payment will be credited to FPS default account
* SRR [EEdhh | ENEERRT, TEBAAAEEERITENA [HE4R] = Uik PR Please contact the corresponding bank to confirm the maximum transaction
limit of your FPS in advance

O BxshiIk Autopay
LA O FER M LR B ERBER B EERESHSM (BFRERRTRE. 45, RIENSIHRATR. FLKBK, RITARE
HHESHE, RSHIEEEKRSM) . 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.
P O3E A% Account Holder Name
* R PR AP E$RTT(EH) A O BOCHK account only
ABEL | BTSN OLTARBNBIIFE, 1] T AL FHRIZETFZIOXIERREI. TRAFIEGE THEHAIEH T E F3 170
TIRRZZ RIFIOENT AT WEIGH AR AN FEEILEZ EFFAT O, IS B LT.
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.

O AR A%E3L Delivery via Insurance Intermediary O #FZ ¥ % /2 Direct Mailing
* MARFEASEWIER, BRETIERZHRRK RN AR

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

8. HAth$57= Other Instruction

O H fth Other
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FRIEXHEH CLAIMS DOCUMENT CHECKLIST

AR IR IRIE

Document Type Disability Benefit
TR 55 B 7, 25 Y
Claim Form Part | and Part Il
ZRAGNEAZ LA AEIAR v
Identity Document Copy of Insured & Policy Owner
X-Jt/ 6B Rl R I/ B HiR/ AR ERIA v
Copy of X-ray/ CT Scan/ MR/ Laboratory Test Reports
BRI BBEA y
Copy of Sick Leave Certificate
WIBATT RASTIRERIA %
Copy of Physiotherapy/ Occupational Therapy Reports
% T ¥R EIA %
Copy of Labor Assessment Certificate
BEAHZRIRIER *
Employer Certificate Letter for sick leave period
BRIRE BRIMRE AREKRIAK *
Copy of Police Report/ Traffic Accident Report/Oral Statement

v B AR Basic Documents sk fff il 3 {4 Additional Documents

EEE R Important Note

1.

2.

REEHIEE Thk/E 180 XA,
Please submit claim application within 180 days from disability.

ERRPEREPRIBHTLEEERIMABREXS, NWRERERREHRRE,
Please ensure Claim Form Part | & Part 11 are fully completed and all required claim documents are submitted to avoid unnecessary delay in claim process.

7= B & #%4X DECLARATION & AUTHORIZATION

7= B DECLARATION

RANERARRANZRAREMARBERERERZ AL (BXALY) FRERRE (1) ER—VFFAREENFEER, TRREAAETFTMES, AN
HFHE, WARKZEMIFALLH ; (2) ANBMNERZ. HERTLWHARTASENNIATRIKESRR, REBEXALOEED AR T BEZER
87 BATR Z R R R A S TRIZEN AT RHR HERIZ RS 8 BRATA & TT{E LiR i,

AAFREEBERBRALRNRBRAAEL LRFREREE.

| 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.

1% )X AUTHORIZATION

ANERRBRANZRARR (1) FEEE. TMAE. Bk, 2. RiEAS). §17. BUSIME. SEMBIE, BRIAL. AMESFEEEEREN
RRAZLEFE, RIAZVRATEESVRANREAE, HTEZEFHERMETREAAFREERAT ;) Q) FREAAFRRARASIETH
EEZEERLRF, TREBERBERANZRAATHBZETIHEENK, EAFRENZRAZRRRIL . BN RAZRRKARZILARETA
RN BESECHET AN, WERIDANN . ARNBHPNASEASERFHA.

AAFREERERZRARNEBRBARAEL BARR,

| 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.

W2EAEZ Signature of Policy Owner #4 Name in Block Letter BSH4MEZ% 1D No. FZHH] Date

ZIRAEZE Signature of Insured 4 Name in Block Letter H{3E-E%3 ID No. FE2HH Date

BESH T I N A RRUER SR
Please read the Personal Information Collection Statement on next page
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PAFRIRE

HERREAAFREERAZCHEAS), RPBRNELIARENRIVREE. EH— MR SRRSO, KEREAE A IARRRRNBEHEENERTE.
N PFE T RPRAFOMRBIE SRS, YomEid TR http://www.boclife.com.hk/tc/privacy-policy.html [ 5 4.
1. AFEBESIHPREFAFREERAT) (TR [A25)] ) HXREBRLEA (RATEX) HRRIBK.
2 HAERETE, [A%H] BALSRIERAT. 217, MBAS, RENBARMBHRA, REPEHT—F, TREFED. WERRBEALINEBRATZNT. WEAS. RRNBLEMBME, FERRAER.,
3.0 [RRISEA] —E, METAFRTMER, SRENTHMANES
(&) AATHREDRR ARSI REOBEANE /AP, SEREIGEA. REA. RHEA. ZRAREHMEXALRIBIHNA |
O) FHIATREARE S/ ALNES. BRE. BRRAREE | &
(0) AATMER . RKER. RSUHHRIMEAHAT .
HGEER], [RRISEA] FEERHTAARE. AEBORNREATREEENEA, FOBREAASTENTI S THITIMHTEARRR LN IS, EXAERSEXEARHREFEMIERNNE, BAXRPARLEANDIARRITES BIARSH
Jf, AFEPAFRREFRLBAEDIARR (FABe) &6 (BAEPISERE) ([0 ) R/EHMERZFREFEEBHITERX BRI ZER) T 2T,
4 BERNBALRY. EFRRYSRTEFER/HE X0 QERS . MEGXAATEROHRENTE, RENMITHRELOARLEANER. EWRRIF. R/ FERBIRTRE BN BRI AT EEEE. RHE
BIHER (IHEFRTARBEERHTHR SEE 2 MOBBRNY ( [BEML ) . TEEITERE SEEEN4EIFSAEEN (REBRTHRMY 1T CBNKABIKAIER) . MRAFAEERRALUELANE, BIEXT LABTHRR
REFREMNEEVAHWAEENS) B, SiE4EABERH@IFRTA TS ERN0E 0)EAASHEHE X0 AR
5. ERREAAATREZFHIE, ThEATHRETESBALN DT ZHE BRSBTS R/ SIR MR RABXIRS T R, BIRELAT ERPRHNERE, AATOTEREMERNEETIDTRREN THNERNMRESM  EHRENERT, HIKE BATH
ﬁﬁa’lﬂe AAT T RRBIR BT FAOEARAAFIE | LIRS,
6. RATETEME RS REEEIRLENGHIE, BEHBREETRT AN S EASAATLAREN AR USERME, Bl SRBLEASRLE, FHABAATRARE N R R ORI RHRE MR T
S BERASAATIE, AR LFAFTKERR . BURINTAE S AL SR A KRR R TSI S SR Aol 2
7. SR BN BB O REIERINE R RERN AR T H S AN RS ARANK R EFRAAE, HREEN TR :
() Ah3B. ARSI KRG R RARS AT, BEMEERE. MUABLLEETY (EREESHELREMALAREER) | REXZS-SEBSOER. X TE. BU§. SUR/EE5m0H1E ;
BRAAN S HHRAEAZKIRE
(©) MRR/BBIHER P ERNRI SR R R/SRS
O SEFRANRAKTIREN R R/EMRSAX, MAREHBHREENRE, SIS RIRNREEX0ME, SFERRTEL. JHp. O, B, B8, iy BT, S5NZERE;
(©) TEIB L AT S RS e & R TR R T
() HFERETREAT AL R/EMRA N RAAETBME XIRBEREAHIE T, AERRA
() EEBRITERERNSEIZEHE. REERNHEEARHEBTHATEIER
(i) AEBEITBRERNSIINZEFE, RARERFRITTEE. B8, B, BE. ﬁ%&ﬁﬁﬁ%}m SERSRRFIRER 2 BREESITWMAESARIT K IR I3 SHES
(i) AATR/BAKARK SR, Bl BV HBFHRLEDLTIOETAXRADSEIMUEE. BE. B, BiF. JESHAVOSSRRSIRER 2 AREERTYAFRARL A ERRMAKESREN S Absgs 2 EE. &
BB, B PURREMYIS SRR HERRSIRIER 2 ARSIy RS zlEﬂE’]I,Lﬁiz#%%zfiﬂ%é’ﬁmtﬁwmwtw\T&/&K%@gfﬁ)ﬂmﬁ,zémx% EIRETRT CaIMKPBUREIE R) FMESBU)
W
(@ 438 (BEETRTEE. S ZREHE) BXAATERNRENEE
() AHBRS . EREREMER (GERTRER)
() BER SRS (SFENRTAEERRIZF) REXE
0 1ﬁ$/\7&2&%w’ﬁﬁ¢%+ﬁ§%ﬂmﬁk
&) EEAADRAFEIERAANETATNSH, FEEHNTREAAAIETZHE, SFETRTERSUHTE AIROHES HARRRHMITBRIEUKENA DERRS
) AHFERBEHTAERT TRUEMEE. BN FRESELHIELEN SIBEBH L S U TEE AERANEIEREEN Z R/ RTTRMEREIBREROETRE. ME. BR. B, Bt
(m) FANDMIARRIWKIEA, RAATHRRLEANFINSEAS MBS S NIFZEERNHIL, S50HES 5035,
0 SEIRLFASEMALZ BIBLRH TR, SRR E SR EE, B XL BR B AR S FARIAF Z A 7a i T
© EAMEHFEIRYFANGHCRARMER (NLBIRLYFASANDRBFEETRR) . MENEIRSEZA ) &
0O IS5 DRETREREHR. AHHHESEX0 .
8. ANTRMEIFENEIRNEALIRRE, BAERAZFEEMER, (R GARSEANERERNER AL TRICZSEIRREREE MEPIRSERZFEMEXY) HTREAEEN—RIIEMNRE
(@) FEEIRIEA, REA. SEAATRETER. G, IHEN. SAHRREMSAATYSEEEXNBRESNESARSHEEE, NEHAE
) AN AN S BIEARANHTR DB REFDHEREELREE AN EMBAL
© HIBFRERREEAEAS). HXANRBTUYHRBHSIMZFHRRHFRORA |
(O IEEIRARSAUG | MAESUR LY FARIKE, MeTZ SEURR M BERAT)
© HISHRLEACESIBLFEEROSAIA. HRFIEAFRTAT. REAF. ESRRALT
() AT REAEREARESHA S RS AERBLARNEATARDRINE AR, SABSEAME T2 IR EMRERTMBAEDIZA . R, SBHREF RSP AERRE, SRR ATERETEE. B8, B, BE. L SIHb
Hysh SRR SRR 2 R T D B TR A S [ S TR AR, SRB DA SN R, M. BUR. Bidr. U EAbHIiG S AR SRR > ERIA N b B R 2 (R T A LIRIES, SARETIRIEA
PEHTTREZETAL, EFALTRLTESINTRRENRGI R TRREFE . RARREINETAL ;
(o) BRANEUR L FANBIERWEEFEATIRE B, BEMEERR. UROTNABLEIETA, AXPARBSUEBLNTAL, MNREEESEBERTINAMETRE MR T4 TREEE AR LR | RIRBHA. B0 82, &
T EPRUAL; B RV SR 20 BARRVARIRREIENAR  BRIEER ) HIRRAS (TRRERE, SRBUHREFARRARPERNEMAL) | B85 MRR LRGSR RN SRR S RSN EURE
REEH (RIEEE) .
() AASHTERAERRBKIEASR AL SR ERLEAFINSEAS MBS EASZILA | &
1) () AR Z TR
(i) E=ZHSRINMA. KRA. BAFAF. 5. BREIRARSHNE
(i) BEFRH. ERLA. BHEAERUET MR
(iv) K@E&K%Eﬂzﬁx%ﬁ‘mﬁ (BXRBRESH RO BIER LSRUKE SN ER BEEATE) )
() BERIFLFIAR ;
() ?iJ:l_ﬁﬂh)Exﬁ;{K/\jﬁﬁﬁZ% FRSHHD (SIRERRTASIMEAS. BN, BIFEHERAHREA. SERS PO, LUBMUEAIARGEERRAT) . TR,
ANV TRE A R ET RS 2 B RIS SIR L EANBIREB AR BRI TER BN R . BAAEERER, AN SHEREIEL AL S RS ER R N RS E .
9. MBEMZFRAMER, ANIBENEZAHERLFANDARD, SHERLEABBAOHERATRERAR . SERREINMATOEOTAR, NEEERENSZIANOMEL, HERGBYEARKEZEIATNOLRER. AL
AFRHEB R A SIABN TR ENREBMFBISEERERMARE, FESNENABNRENENREIAZE,  MERZFEERER) RN ATNBERTHRBE A A EERRRE AR,
10. AASWELBALRTEMHENABERIETE [HRMAGE] | MRABAERRT HHEORPERBEMETHAERIVERNIRT, AATFNEFRAIAGEE. MBAZEEERER, ZEEBNAGESERBHRELEANLR FRE
FitfTAIR,
11, 45 PR LIRS
AT IR N FANBIREEERHRALDAAULEOREHELFADR (BFEANEBARRNZRT) . B, HERUT
(@) AATHEBBLEANGES . BEHE, FREBSHAEARER. XAFRRRTRE. MEEREOTARNT I NRA AT BT EBEY
©) ATHRS. =@RERTIEE
0 M5, R FAF. IS BR. RE. RORBXBRSH~%
(i) %, FREBHEERIRABXRET~R
(i) AN SIWER B SRR RS R (FXREF>=RMPER ELIRERESEKENER ABAERTE) ) &
(v) HAEER/RIELFINE NZIBRR AR
© ERBRS. FRREEFTEAAIRE TRALRMS WSRIBRERY) 35
() AR TR
(i) BEALRHMA. FKRA. FAFAE. EH. BRRRARSHER
(i) BETTRHE. FREM. KRESEREIT ISR
(iv) AATRARAZIRE S (BB R R L S R AR ETE. (VBRI )
) BERIFLFIAR ; R
@) BRAATHE BRRS . FREERE, AATERIRESIAT ERE @BRZBEE ERBNORNAESHPEIAL, ZFALENATE BRBRES. mRREEF FAATROMENREANLFARR (HPEFAANYEATRY 2R
R)
ERRLFATERAL EASRGEABETHAL, HUBTULMAZEHERY, KBUFATEMAL I UTEHTEARILZHAOIRF.
12. AN RE=AREEER TSN AAGRMTFATLEEE ( [BDAL] ) AMERMTEURLEAMNEIE, UM ERETRFAFI MM, ANSIRTREABDAUREAFLARR, LRAE RS IAR. IBEAGEERAR. REPANT SRS, Y
REEE
13. ﬁﬁﬁi/\iﬁﬁiﬁmﬁ FFtEiE D ( [Open APL] ) [AEURSRAMNE=HRSHERHBIARE
AATIURBEARSEAAL T ENLBAEAZE=AREEEBALHMIET, ERAATMNOpen APIRB=ARSHEFHBEELEANEIE, NEALASRE=ARSRERFMBMARN S EANEEL R AR Y EARBROIFRENHEE.
14, IR BIR/BERZHARORN, TS FEATR
() ERANDRBIFHOTRRERELEAL
(b) BRANSBEHTE XM TARBOTR
© BERXFARLIRENAFRHBBOR KL SR EMA LA TIFEN IR |
() RIBE AR,
() BRADIMRHAATIRL
(i) RO R ET AR AR
(i) FERXPAIBHA AR TRRIESL R 5
() FRANSHHEAA VRN IATREBALRIFNE=TT |
) BESE, MEFEBHNARRNER (SRNFADTE, HRLEAMEBNORETESBAAITEE AR EER/ERRR IABXREN~R) |
) BR¥ AFI RIS P A AR ATRRRE, RIS IR A ARSI M YR E
15, RIBFBI R/SIE AR EIFR, AN THIGNRMI TSN EIRNE R AIEH
16, A% T ERRAEAN, RFRETFAASHREAN A AR 5 RATHA AR, ol FHIAEIRM -
PREAAE R ERA T
ARMRE (T
PREAAFRIEFRADE
BAEHBERIE]11S13#%
B (852)2522 1219
17. AABRAMEHAEE, RS TR EALSMIEIT RN N ATRKERE R, ABETEARASM(https://www.boclife.com.hk/tc/personal-information-collection-statement.html) E &3] . & FAERBEANEAN P ATRKESER, BFBRLE
FABRES HVER(+852 2860 0688) SAA FIBEL .
18. AP BRRYZESCHRAS SR SURA AN (LTINS, —RSESRA A .

ZRZARE-A

Personal Information Collection Statement

At BOC Group Life Assurance Company Limited ("BOC Life"), the protection of personal information of our customers isimportant 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.baoclife.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 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.
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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") and/or other applicable laws, including the laws within 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 (including through interfaces powered by artificial intelligence) 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 implementits 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 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 thefuture;
(iii) any present or future contractual or other commitment with a local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities or financial intermediary, or self-regulatory or industry bodies or associations of financial
services providers that is assumed by or imposed on the Company and/or the Group by reason of its financial, commercial, business or other interests or activities in or related to the jurisdiction of the relevant local or foreign legal, regulatory,
governmental, tax, law enforcement or other authority, or self-regulatory or industry bodies or associations and/or the obligations of the Company and/or the Group to comply with applicable tax laws including but not limited to FATCA and the
IGA;
(9) processing (including, but not limited to, investigating, analyzing, underwriting and adjudicating) claims under insurance policies issued by the Company
(h) marketing services, products and other subjects (please see further details in paragraph 11 below);
(i) providing customer services (including, but not limited to, processing enquiries and complaints) and relatedactivities;
(j) conducting statistical or actuarial research of the Company and/or the Group;
(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;
(1) 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 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 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) any reinsurance and claims investigation company, relevant insurance 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 thefuture;
(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. 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 foregoing 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 accordance therewith.
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 protection 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. 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;
(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 Companyand/or:
(i) any member of the Group;
(ii) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iiii) third party reward, loyalty, co-branding or privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be); and
(v) charitable or non-profit making organisations;
(d) in addition to marketing the above services, products and subjects itself, the Company also intends to provide the data described in paragraph 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. The Company or its third party service providers may use Big Data Analytics and Artificial Intelligence (BDAI) to process and analyse data relating to the data subjects to achieve the purposes listed in paragraph 7 above. The Company may also
use BDAI to facilitate automated decision-making for enhancing customer services and experiences, strengthening risk management and compliance, offering personalized products and services, as well as improving operational efficiency.
13. 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.
14. 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 isinaccurate;
(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.
15. In accordance with the terms of the Ordinance and/or applicable laws the Company may to charge a reasonable fee for the processing of any data access request.
16. 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
17. We update this Statement from time to time. We encourage you to familiarise yourself with this Statement on our Company’s website. This Statement is available on our website at https://www.boclife.com.hk/en/personal-information-collection-
statement.html. If you would like to obtain a latest copy of this Statement, please contact our customer service hotline at +852 2860 0688.
18. If there is any inconsistency between the English version and the Chinese version of this Statement, the English version shall prevail.
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ZHS- BELELRS, FgffAhFEA T,
PART Il - TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT'S OWN EXPENSES

RALER
Name of Patient

/R SHEST Rl
Age / Sex 1D No. Occupation

1. Bz E
Details of the disability

a) TJEiZHT Final Diagnosis

b) EXELHERKRIZZBE (F/B/R)
Date on which you first saw the patient for the disability(YY/MM/DD)
C) WARBZHEMESEE4? Was the patient referred to you by another doctor?
O 2 FREEESE RIS O & NO
Yes, please provide name of doctor and address of clinic

d) EERILGZHRIZZBH (F/AR/B)
Date on which you last saw the patient for the disability(Y'Y/MM/DD)

2. FHEASBGHNEE
Please provide cause of disability
with details

O EE&K S Dueto lliness :

a) FEXKICHAIRTEZ LB (F/A/8)
Symptom first appeared (YY/MM/DD)

O E&ESMSE Due to Accident :

a) BINEH (F/A/A)
Accident Date (YY/MM/DD)

b) BIMNEAER S
Place of Accident

b) EBliLHrLER A ERE Underlying cause for the diagnosis

c) BINKEIR
Cause of Accident

¢) EERERFEXAEFEZIGT? ME, BRAFE
Previously been treated for same/related disorder? If yes,please
provide details.

d) REEAEGS

Injured body part and nature ofinjury

3. B AR L ATk ?
Any hospitalization due to this
disability?

O £ YES i&iABiElE Please provide details O NO

a) {¥FEATER (4£/8/8) Period of Hospitalization (YY/MM/DD)

b) EBr&#FR Name of Hospital
¢) FRHBERHTFA? WE, FRPFE

Any surgery performed during hospitalization? If yes, please provide details

O F Yes, FARBHI(E/B/B) Date of surgery (YY/MM/DD)

FARZFR Name of surgery

d) {ERuERE = HAabaTT X182 Treatment & investigation performed during hospitalization

e) HWRtiazaFr Lk Treatment planning after discharge

4 BRAUNZBERR, BITEE
T8
According to patient’s health
condition, please rate his/her
present working capacity

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

O #BMNEREENTHTE Capable of medium manual activity

O RIUMNEZEENZTHIE Slight limitation of functional capacity & capable of light manual work

O RUMEIFENTZHHIXPIMAE  Moderate limitation of functional capacity & capable of clerical/administrative work
O RETMEEEAHFHRICBIIE Severe limitation of functional capacity, incapable of minimumactivity

#3% Remarks :

5. BRAUR Z BRI, BITEE
MATEIKAEEE
According to patient’s mental status,
please rate his/her ability for
interpersonal relations and
communication

O HAEMEABEENITETEE 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 BERTARMSCAR RS ANAR

O ReEBREMSIMITEN RS AR

O FERZHENRABEEN*

O mEiRzOE, 418 PARMSENEN*

%3 Remarks :

> BRI E IR
* Remarks: Please provide medical proof for this mental impairment

CLM - F002 (01/2026)
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6. FEtER a) WA EERSH% 7 Isthe patient now totallydisabled? O £ YES O%& NO

Prognosis b) ARIBRAZER, RGN

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

O TENERERIIEZRERS 23] &RA) = (F/R1H)
Unable to perform ALL tasksof the ~ From (YY/MM/DD) to (YY/MM/DD)
original duty

O ReeEMNFEFERIIEZEBHIRS 2] (®/AME) = (#/R/B)
Unable to perform PARTS of the From (YY/MM/DD) to (YY/MM/DD)
original duty

O TeEMEEMIE 2] &RAE) = (F/R/H)
Unable to perform ANY occupation ~ From (YY/MM/DD) to (YY/MM/DD)

#5% Remarks :

7. ZRBEE, HRAEZBEAAMN| Hi&  Washing O Able OFRTTIL, EREHEE  Unable, please provide reason :
BIMERT, TETREASIEmR ?
Can the insured perform the right

listed “Activities of Daily Living” ; \ STTIY (=R ; .
without any assistance of another ¥k Dressing O Able OFRTL, FRMEE  Unable, please provide reason :
person?

%0 Transferring O T Able ORI, BRMEEE  Unable, please provide reason :

447 Mobility O Able  DOFRTTRL, ERMEE  Unable, please provide reason :

g0m  Toileting O Able ORI, FEMEE  Unable, please provide reason :

”
i

Feeding O Able DOFRTIN, FREEE  Unable, please provide reason :

8. AEAMERREISEERG | O BFRPAFE Rk, CWHHAREERBREMIL)
BRISEKRENE ? 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. BABRRTHAIZBEASE?| O 2 Yes iB5EEY B L 5ISHIREES Please tick where it is appropriate and give details.
Was the disability caused by the right O BE{H=/8 3 Self-inflicted/Suicide
listed factors? O 2. RZ. R AR Childbirth, pregnancy, miscarriage or abortion

O &Y5A/Z5%)5% B Alcoholic abuse / drug abuse
O 3132 5/% 7 Pastinjury or illness

JEIRALI¥fE Please provide details:
O & NO

10. BEEMBIEIT * 0F, B
Did you have any other information
to supplement the above? If yes,
please provide details

ANEWEREARAELIZE, MBEBAARMAE NEOERNSMERIELER,
| 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.

FISIENEENER (BH) ik
Name of Attending Physician/Specialist (with qualifications) Address
FiISIEREEER (FH) BHEA
Signature of Attending Physician/Specialist (with chop) Date
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