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BOC LIFE SmartViva Flexi VHIS Hospital ClaimForm
o " _ * BRATEBRATTRBEFA
BAAGHRLDE 1L S 13 1 For hospitalization and day case surgeries

13/F, 1111 King’s Road, Taikoo Shing, Hong Kong
e83E Tel: 2860 0655  {&E Fax: 2866 0785

7% F 7} A INSURANCE INTERMEDIARY

# 4 Name 242 /BR R 455 Agent/Bank Staff Code | X 15i/4>#74%S District/Branch Code | B£%&-S 45 Contact Tel. No.

g5 - Eﬂ_ﬁ{){/%ﬁ?jﬁﬁ PART I - TO BE COMPLETED BY THE POLICY OWNER/INSURED

BTNUBHEANFRANFZEFRS FEEEFEARRER. SFEFMTHE CHREIBNIZHNFIENEN., RE FTTFEFRS
FEBHR THIEEEH B, EFELEVEEETI AR, BITSERE PN HER) SHBLS R

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

M RN, PREETE!

Claims Online, Easy & Simple ! insurance intermediary (if applicable) if extra information is required to assess your claim application.
1R E 255 Policy No. AR A Name of Insured B47FS%8 ID No. FER/M 51 Age/Sex BXZ& B 1E Contact Tel. No.
BR AV Occupation EE(AS))BFREHIE Name and Address of Employer

1 MEARBESE, BEAHRERRL

If the loss due to lliness, please provide HER Date (%/B/8 YY/MM/DD)
symptom details !

/1 Symptoms Details

2. MAEINTE, EEAEIMNESE Z 4\ A #3 Date of Accident (%/B/8 YY/MM/DD)
If the loss due to Accident, please provide & 9Mih5 Location of Accident

accident details
ZHMEE Details of Accident

BHERE?
Did you report to the Police? If yes, please | O 4 YES 24 & Police Station 42452 Case Reference No.
provide details

O & NO
3. MR ER/ EE TR k2 BHH Consultation Date (&/B/B YY/MM/DD)
The hospital/physician first
consulted for this injury/iliness
BB/ EE BIR R

Name and address of the hospital/ physician

4. HMhE IR ER/EERR ski2H#7 Consultation Date (&£/8/8 YY/MM/DD)
Other hospitals/physicians consulted
for this injury/illness

BB/ B4 B FR R Mk
Name and address of the hospital/ physician

5 WREREZEEZREMUE -
Usual physician name and address Bx % %K Name of usual physician

B4 HbiiE Address of usual physician

6. BULARAEEEHRE/ EARIEHME | O F YES, HREATIRABNAR O &No
Bz 7 /A E]%&FR Name of Company {RE 452 Policy Number TR 51 Benefit(s) to claim

Have received or currently applying other
insurance claim on this hospitalization?

7. H A5 Other Instruction: O BE Efr % AR AZIEEIZ Return Certified True Copy of Medical Receipt(s) O EAth Other
CA003
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REXHFEFF CLAIMS DOCUMENT CHECKLIST

TR B 5 R R 23R4 (BAGEEN/Z{RAIES) Claim Form Part | (completed by policy owner/insured)

IR RIS R Z BB (X2 E4IES) Claim Form Part 11 (completed by the attending physician/surgeon)

G IR R I # 2 (2 FIRR4ER) 1EZ Original Medical Receipts and Statement(s) of Charges

R T ERIEASHT ML IS/16 15 3R & &) 4 Copy of Endoscopic/Histopathology/Diagnostic/Laboratory Test Reports

RS E/RR 45 Bl & Copy of Discharge Summary/Discharge Slip

NERMARL TR\ EIZ Copy of Admission Note and Discharge Summary of hospital in Mainland China

EME 4 /ERR RS/ B &I 24 Copy of Referral letter by Registered Physician/Hospital

HARE/A SRR EBEMPBEIAGIA) Copy of Settlement Advice of Other Insurance Provider, if any

¥HREFIZFIA (407F) Pre-authorisation confirmation, if any

Oo|olo|jo|jojo|o|o|alo

% RIR LR EIMR S DAL ERE iR & 82 Copy of the Police Report/Traffic Accident report/Oral Statement/Alcohol Test Report

EERR Important Note

1 ZERIBEFTETIFAE 0 XKL,
Please submit claim application within 90 days from the treatment date or surgical procedure.

2. FHRABRIEFIRIBEEEERRTMBREM, NEERREH#E,
Please ensure Claim Form Part | & Part Il are fully completed and all required claim documents are submitted to avoid unnecessary delay in claim process.

7= Bi % #%4X DECLARATION & AUTHORIZATION

7= B DECLARATION

ANEBRRFANZRARHMALBRAERERZAL (BXAL") FRARER (1) BR—VBRAREENMEER, TREBAAFZTFIE, sAA
FrETE, BAELZEEHHHEITU ; () ANRNERZ. HiEETEPARTAENNATRRESR, REBEXATOEENATR T BIEZE
%7 BRFmRZ g R R A S TIEZEFN AR BHRMBAIZE RS 8 RITA KT LR Ak,
AANFREEZERBERALEREERAAEL ERFRARER.

| 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.

% L AUTHORIZATION

ANEBHARANZRAZR (1) FEEE. AMEE. Eb. 2. REAS). $17. BIFNM. SEME. ARFAL. RAESFFEEEFEXR
MNZRANZLEFRE, RIFEVRIATEGSVRANZRAE, HTEZEHERMATREAASREERASDRARBEMERAS ; (2) PREAA
FREARASFEAHIEEZEES MR, THEBEREBANZIRABTHABZETITEEMR, EIFRANZRAZERRL, LERNER
AZBEARZIUEARBARS ; BMESECHETAENN, DA . ABRNBHZNASEXRSERENS.
AAEREEZBERZRABRNEBEARAEL BRI,

| 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. and Bupa (Asia) 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.

Xz AN%E Signature of Policy Owner 4% Name in Block Letter S¥ESHS ID No. %2 HHA Date

FZIFAZEE Signature of Insured 3442 Name in Block Letter S-S5 1D No. %2 HHA Date

BHHT N ARRE SR
Please read the Personal Information Collection Statement on next page
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PAFRIRE

TERREFAFREERATCHEAE), RPBRNBSPABRNBINREE, (EA— MR- RRRSHTE, BELEREAPARRRANB RS FNEATE.
MEPFETBPRASOTRBORF PO, YODES TR http://www.boclife.com.hk/te/privacy-policy.html i 530t
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
(a) AATHREMRBARRREF = RIRIBASF VAP, SFEREAEA. REA. ZRA. ZRARSHEME XA LRHBIANA
O) FHIATREARE S/ ALNES. BRE. BRRAREE | &
(©) AATMER . RKER. REUHHRIAMEAHAT .
HGEER], [RRISEA] FEFHTAARE. AEBHRNREATREEENEA, FOBREAASTNTIS THITIMMHTEARRR LN IS . EAERSEXEARHREFEMIERNNE, BAXRPARLEANDIARRITES BIAKSH
Jf, AFEPAFRREFRLBAEDIARR (FABe) &6 (BAEPISERE) ([0 ) R/EHMERZFREFEEBHITERX BRI ZER) T 2T,
4 BERNBALRY. EFRRYSRTEFER/HE X0 RERS . MEGXAATERORENTE, RENMITHRELOARLEANER. EWRRIF. R/ FERBIRTHRR BN BRI AT AR, RHE
BIHER (IHEFRTARBEERHTHR SEEZ MOBBRNY ( [BEML ) . TEEITERE SEEEN4EIBSAEEN (REBRTHRMY 1T CENKABIKAIER) . NREFAEERRALUELANE, BIEXT LABTHRR
REFTREMNEEVAHWAEENS) B, SiE4EABERH@IFRITA TS EIRN0E 0)EAASHEHE X0 AR
5. ERREEAAATREZFHIE, ThEATHRETESBAL DT ZE/AIBIRAEHE R/ SIR MR RABXIRS T @, BIRELAT ERPRHNERE, AATHTERE@EBNEETIDTRREN THNERNMREM  ERENERT, HIKE BATH
ﬁﬁa‘lﬂe AAT T RRBR BT FAOEARAAAFIL | LIRS,
6. RATETHME RS EREEEIRLENGHIE, SEHBREETRT AN S EASAATLAREN AR USERME, PN, SRBLEASRLE, FHABEAATRARE N R R AR SRR Bz T
S BERASAATIE, AR LFATRERR . BORNTAE S AL 5 A KRR R TSI S SR Aol 2
7. SR BN IR O RIIERINE R REDN AR T H S AN JHARANK R EFRAAE, HRaFEN TR :
() AhIB. TPERUSHIUAE KRG R RARS AT, BEMEERE. MUABLLEETY (EREESHEREMALAREER) | REXLS-SEBSOER. X TE. BU§. SR80S ;
BRAAN S HHRAEAZKIRE
(©) MRR/BBIHER P ERNRI SR R R/SRS
) SHETEAATRAERREN>RR/HRSER, MERRERNREENEE, SIMEMHRSRRNREEXNME, SFETRTEL. #Hr. o, B, A8, iHE BE. SEmzSRE
(@) FEEYEITEN R/ EREE RS HEIRRNTET
() HFERETREAT AL R/EHLRA NS RAAETEMEG XIRBERIEAHIR T, AERRA
() EEBRITERERNSEIZEHE. REERNHEEARHEBTHATEIER
(i) AEBEITBRERNSIINZEFE, RARERFRITTEE. B8, B, BE. ﬁ%&ﬁﬁﬁwf’] SERSRRFIRER 2 BREESITWMAESARIT K IR I3 SHES
(i) AABR/HAEARESR, B, BWSHMFRIENLFRAETRRAMSEIMGER. BE. B, BE. PEARHMNMR SRS RER 2 AR EESTIAGSERA Y SEERERMFUKBRFENS Aibgigst 2 FE, &
BB, B PURREMYIS SRR HERRSIRIER 2 ARSIy RS ZIEﬂE’]fLﬁ&ﬁ%zEﬂ%é’]ﬁmtﬁMﬁ%tK’\T&/&K%lﬂ@—rﬁﬂ?ﬁ%iﬁ?ﬁ’]x% BIERRT (BINKABUAEIUE ) BB
W
(@ 438 (BEETRTEE. S ZREHE) BXAATERNRENEE
() AHBRS . EREREMER (GERTRER)
() BER SRS (SFENRTAEERRIZF) REXE
0 1’@:/\7&2&%@1’&&1%+&F§HML
&) BRAATRAREIRIERAASNETHANSH, KEFMTREEAASETZHRE, BFRERRTERSHIE ARNGESEARRIREHEEBRIUKEHA BRI
) 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 ) &
©) HI5 ERBTREMERR. BMHESERNAEER.
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
© FHABREEREAENE). BXNRRTUNSEHKTNZEHRBRSNOEA |
(O IEEIRARSAUG | MAESUR LY FARIKE, MeTZ SEURR M BERAT)
© HISHRLEACESIBLFEEROSAIA. HRFIEAFRTAT. REAF. ESRRALT
() AT REAEREARESEHA S RS AER LR NEBTARDRINE LR, SABSEAME T2 IR EMRERTMBAEDIZA . R, SBEHREF R SR PN AERHE, SRR ATERETEE. B8, B, BE. L SIHb
Mk S B SRR 2 R 7 B TR A 153 (S S TR, SIRBS A SN2 R, M. BUR. Bidr. PO EAbHIAE S aiR SRR > SRl b B R 2 [T A LRIES, SARETIRIEA
PEHATTREZETAL, ZFALTRLTFESITRR BRI R TRREFE . AARREIETAL ;
(o) BRANEUR S FANBIRRWEEFEATIRE B, BENEBRR. URGTNABLEIETA, AXNPARRSUEBLUTAL, MNREEESEBERTINAMET—HRE HZ MR T4 TTREREMXERIE  RIBBEA. RIEM 82 &
T EPRUAL; B RV SR 20 BARRWARIRREIENAR | PRIEER ) HIRRAS (TRRERE, SIRBUHREFARRARPERNEMAL) | B85 MRR LRGSR RN EIRER S RS EHEURE
REEH (RIEEE) .
() AASHTERAERRBKIEASR AL SR RRLEAFINSEAS MBS SASFILA | &
(@) () AREFAZAHTMA
(i) BEAHERA. KRA. FATAS. B BRRRARSHEY
(i) BEFRE. ERER. KEAERREITRIELE
(iv) K’AE&ZK%E&ZE%%AVEM# (BXRBRESH RO BIER LSRUKE SN ER BEEATE) )
() BERAFLFIAR ;
) ?iJ:L_ﬁﬂh)Exﬁ;{K/\j{E}ﬁZ% FREHHD (SIRERRTASMEAS. BRAT). BIFEHERAHREA. SERS PO, LIBMUEAIARGEERRAT) | TR,
ANV TRE A R ET A 2 B AR SIR L AN BIREB AR BRI THR BN R . BRI AEERER, ANSHEREIES AL S RS ER RN R E .
9. MBEAZFRAMER, ANIBENEZAHERLUFANDARD, SHERLEABBAOUERAIRERAR . SERREINMATIOEOTAR, NEEERENSZIAROREL, HERBBYEARKEZEIATNOLMER. L)
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 PRI IR
AAEIE BB Y EANBEEERRERAAIFN B MREERLEARE (BFEANYEATRRNZRR) o B, HIEUT
(@) AASPFEEIBRLNEANME . BEFE, FRERSRALEER. RHEARGTE. BEERRETANTRRAAIATERRE
©) 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) BEFERIUL. FKRA. FAFAE. FH BRREARSHEY
(i) E=77RE. FHRA. KASERMETTIRLER
(iv) AATRAREAZIRE S (?ﬁééﬁﬁ%%ﬂfzu%sﬁﬁﬁiéit%ﬁﬁtﬁﬁﬁfﬁwﬂéﬂ%ﬁ (ARIERTE) )
() BERIFLFAR | R
@) BRAATHE BRRS . FREERL, AATERIERESIAT ERE @BRZBEE ERBNORNAESHPEIAL, ZFALEUATE BRBRS. mRREEF FAATROMENRESANLFARR (HPEFAANYFATRY 2R
R)
ERRLUFATERAL D EARGABETHAL, HUBTULMAZ EERY, KBUBATEMNAL I UTEHTEARILZHOIRF.
12. AN RE=AREEER TSN AASERMTFATEEE ( [BDAL ) AMERMTEIRLEAMNEIE, UM ERETRFAFIHMAEE. ANSIFTREABDAUREAFLARR, LRAE RS IAR. IBEAEEERAR. REPANT SRS, U
REEE
13. ﬁﬁﬁw\iﬁﬁiﬁmﬁ FFtEiE D ( [Open APL] ) [AEURSRAMNE=HRSHERHBIARE
AATIURBEARSEAAL TSI ENLEEAEAZE=ARSEEBALRNIET, EAAATMNOpen APIRB=ARSHEFHBEELEANEIE, NEALASRE=ARSREFMBMARN HEANAEL AR S EARBROIFRRENHEE.
14, IRIESRA R /E B 2R, EEATRISFAFR
(@ ERANDRBIFEMOTRIRERELE AL
(b) BRANSHIEAETH XM TRFRATR
© BRXFARATRENATRFARMBER R LS MR ENAAIFEHDIATRFEL |
() RIBE A%,
() BRADSIMBRIAATIRL
(i) R ET EAEA AR
(i) FERXPAIBHA ARG TRRIESL A ;
() FRANSHHEAA VRN IATREBAERIFNE=TT
) BEXE, MEFEBHNARRNER (SBNFADEE, AR LFAMEMBNORETHESBAA TR E AR EER/ERRR TABXRE~R) | M
) BR¥ AFI RIS P A MR ATRRRE,  IARIBLB IR A ARSI MR YR E
15, ARIBRBIR/IEAZ AR, AASH M HEE RN RS2 A
16, A% T ERRAEAR, RFRETFAASHREAN AR RABE 55 ST A AR ER, o FoIALIRM -
A A SR HIRAE)
ARMRE (T
PIREAAFRIEHRAT
EBRAEHAEEIISI3HE
fEH 1 (852) 2522 1219
17, AATIRAEHARS, FRWETEAAS MM T BN ARRREER. ABETERASM(https://www.boclife.com.hk/tc/personal-information-collection-statement.html) L &3] . 2B RBMIEMNEHOPARKESR, BREE
FBRS FVER (1852 2860 0688) 5 AN EIBEL: .
18. AFEBRIIEIRA S PSRRI BTN, —HBIASESRA .

ZRIXRFR

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.boclife.com.hk/en/privacy-policy.html.
1. This Statement sets out the data policies of BOC Group Life Assurance Company Limited (the "Company") in respect of data subjects (as hereinafter defined).
2. For the purposes of this Statement, the “Group” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated, and any one of them. Affiliates include branches, subsidiaries,
representative offices and affiliates of the Company’s holding companies, wherever situated.
3. The term "data subject(s)", wherever 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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BB - AL ELRES, ImEEEEA H17AM,

PART Il - TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT'S OWN EXPENSES

RAMER FR R MR SMESHE HRAl Occupation
Name of Patient Age & Sex 1 D No.

R &R

Name of Hospital

UNCASE:] =R

Date of Admission Date of Discharge

(£/B/8 YY/MM/DD) BfjE) Time (]£/B/H YY/MM/DD) At j&] Time

BENERYIEST ? Had the patient confined in Intensive Care Unit?

O 2 YES &% AEHE] Please state the date O % NO

EReHfja B BiBRERE ? Any home leave taken during the hospitalization?

O 2 YES E%HHER. A8 RJERE Please state the date, time and reason O%& NO

1 WRER/IFARNEERIE
Chief complaints/symptoms of the patient relating to
this hospitalization/surgery

2. BARREFIRIERKIZHBEH
Date of first consultation for this condition or related

(¢6/A/A YYIMM/DD)

illness / accident

3. KRR

. O &35, BIREEES lliness, please provide details:
Cause of Consultation

SHAE Symptom Details

BERREHIZBACHEEDA ?

How long had the patient been experiencing these symptoms before the first consultation?

O &4b, i5IRMH¥ENS Accident, please provide details:
#=4YMEHA Date of accident:

(¢#£/B/A YYIMM/DD)

(#£/A/8 YY/MM/DD)

2= 5MAT{E] Time of Accident:

=SMtbE Location of Accident:

BERLBIIMNFBERAEESIBOMETRGE (WH0, RH%)
Please state the accident details and any external bruise/visible sign of injury revealed (e.g. wound, bruise, cut, etc)

Are you the patient’s usual physician?
BEiTLFEMZE Medical record date back to

(¢6/A/A YY/MM/DD)

5. {ﬁﬁ%é%ﬁf}fﬁlﬁﬁ%ﬁ ?h tostor 2YES OZNO
s the patient referred by another doctor?
P Y AV A p9 3 2 FnHhik Name and address of the referr:

al doctor

6. LHHER
Diagnosis of conditions

7. SIEZSHMERMER
Underlying cause for the diagnosis of conditions

8. a) FAREFR Name of Surgery

b) 4 /& Nature

¢) F AR BHA Date of Surgery

d) FARBEESMRERHTT? =
Is the surgery performed under general 0 & YES
anesthesia?

(/B8 YY/MM/DD)

9. BITHRE
BifATRSENE. R HRERRET
Brief medical treatment summary
including treatments & investigation procedures,
results, and/or any complications and follow up plan

10, BAkE. AR EERBBREREANLAS | O 2 YES

WEEEXAMAREFFBEMEERIL? | g boes  ranon please give defails -

Were the treatment(s), the medical test(s) and the
length of stay in hospital (if any) directly related to

the current diagnosis and were they medically
necessary and recommended by you?

11, FRERRFEERABKER
Please provide details of the period of
hospitalization including reasons for number of days
as in-patient

12. BUEHIER 4 Fai
The Prognosis of the condition D) £2% Good 0 —#& Fair

O &2 Poor
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13. ARERMTRE?

. O 2 YES O& NO
Any possibility of having a relapse?
14. FAGERARESABERIEDATSER ? O 2 YES 5iA83¥%(E Please provide details O % NO

Had the patient previously been treated or
hospitalized for the same/ related disorder?

#i2 B Consultation Date (££/A/8 YY/MM/DD)

%% Disease/Disorder

E4£/EREZFR Name of Physician/Hospital

SEITMERRIENE Details of treatment/hospitalization

15 X FOERZRFAR, BREFE
If Cardiac Stent Surgery performed please
provide details

INER R S pE K EIS Brand and Model

B AR IR R

PR3 zs What are the clinical benefits for using this specific type(s) of the stent?

KGR, ARBFEALMLRMAE B ML ?

Any other factors that indicate the use of this stent type(s) over the others in this case?

16. X FFr TR, BRHEFE
If it is related to Chemotherapy Regimen, please
provide details

FIRHINERME . KELEREBIH(TNM Staging) #i%t, MREBBUMBEXRERMERR, MER
Please provide the TNM (tumor-node-metastasis) staging of the current episode and any metastasis site(s) / relevant
recurrent disease.

B A9 Purpose : O s&¥7Mm  Curative OZ M Palliative

RBBEXKETT | EANITHE 7 Is this the first course / cycle of treatment? O 52 YES O & NO
ME, WUBIEHIIEFET? AEIHREXR ST % ? If no, any previous treatment course and the reason for change?

AXRAFEALWAT IR, FAREERE ? MR EEERC. EUBE. BREaTTRANE.
Any special considerations for using this treatment regimen in this patient? i.e. specific genetic markers, rare cancer,
failed first line therapy etc.

17. RAREREMERR, HiEsiiakEsZEnE
BRZZGIRIE ?
Was the patient’s injury/ illness directly or
indirectly due to or aggravated by other
factors?

O £ YES #EfmE S BRI L3S IR MIEN Please tick where it is appropriate and give details

O B/ FREET) 25 53 Intoxication by alcohol/ narcotics/ drug

O RB/ 48 Infertility/ sterilization

O &=/ 5% 3= NI 7= Pregnancy/ childbirth/ miscarriage/ abortion
O BR=H Bz HE Suicide/ self- inflicted injury

O EAFHERF AR Cosmetic or plastic surgery

O %KM 1E5 Congenital condition
O M F1%F1E Corrective aids or treatment of refractive errors
O —#% 5612 General health check
O %Rl 5355% R A A E AIDS/ AIDS related complex disease
O M/ Bt iEhh LM% % Venereal disease/ sexually transmitted disease
O H fth Others
O & NO
18. WARTEERTIZHA IR ? O 2 YES EEES A BRI ISR HE Please tick where it is appropriate and give details
Did Fhe patient have _the following past O />AE% Cardiac problem O & M % Hypertension
medical history/ habit? O Simpg Hyperlipidemia O #% FR ¥ Diabetes mellitus
O ZBIBFH Hepatitis B O #=35%F K Previous operation
O ;% AZ5%) Drug addiction O % %@ >J 1& Smoking habit

O k3% )18 Drinking habit
¥ & Details:
WA HIR E4 ZFR Diagnosis date and name of physician:
&% Z 35 Current condition of the above medical history: O 524 % Fully recovered
O 3897 On Treatment
(££/B/H YY/MM/DD)

TR KRR E SR 4R T Smoking/ Drinking habit since
O & NO

RNELFEREHBAELILE,

MIEAANFTAAE, M EEROSME R BIER.

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.

FRIEREENER (HHD)

Name of Attending Physician/Specialist (with qualifications)

bk
Address

TVRIEREELEER (FEH)

Signature of Attending Physician/Specialist (with chop)

HEA
Date
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	13/F, 1111 King’s Road, Taikoo Shing, Hong Kong
	* 适用于住院治疗及日症手术
	11. USE OF DATA IN DIRECT MARKETING
	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.
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