cCHUBB Agent’s/Intermediary’s name 1R / AT AR | |
Agent’s/Intermediary’s contact phone no. {RgRIE / Fs ABHEEE I I Y A
Agent’s/Intermediary’s code {RI&XIE / FpT AK5% N I A

Agency #85! L= 1 |
Claim Form - Disability

BRARERFS

Claim Type BS{E85 O Waiver of Premium (WP) A% {RE O Income Protection (DI/PIP/PIPS) {E5£ A B 1REE
O Child’s Protection Benefit (CPB) 52 Z {RfEFI %t
O Disability of CPB payor 52 Z{RREFI TSR
O Death of CPB payor 52 Z{RFEF &£ FRATET
Date of death ET-HHA Place of death FET- 4

O New claim & /XZHEE O Pending claim 75R3(E O Further claim BEHE O Review/appeal Eilt/B#%

Please provide claim no. for reference ;51 B ERIELIESE

Part I (To Be Completed by Claimant/Insured) B (FREA / SREAES)

A. Insured’s Particulars SR A &%}

Policy no. | Insured’s name (WP)/payor’s name (CPB) | HKID card/passport no. Date of birth Sex | Age Tel. no.
RERRE | SHEAAR (BRREE) / BEGIDE / ERRES HAERHE %R | FER BEEIRHS
TRAE (REREFR)
DDHMMAYYYYH
/ /

B. Employment Particulars $£&3%15

1. Present occupation IRRSHY % Duties T {E&i[E] Employer’s name, address & tel. no. f8F &% it REFE

If more than one occupation, state all and exact nature of occupational duties. ZG 3052285188 » M ¥ mB T RS -

2. Did the insured file any medical leave certificate to his/her employer? 5% BB IEZKRIZAE ? OYes O NoXRH

3. Did the insured submit any claim for workmen’s compensation for this accident? & F{Itt B/ HEL TEE ? OYes H O NoBE

Submission date JE3Z HEA : ( / / )
DDH MMBEYYYYZ

4. The insured’s average monthly earned income during the period one year prior to the commencement of disability (Please provide income
statement) - applicable to DI/PIP/PIPS claim only B#R{BIERT—F AN TFHWA ? (FBEIARER) - DEARARREREE

As part of our endeavour to keep our records updated and to maintain high quality of service, we sincerely invite you to provide us your email address. Please visit
our website https://eservice.chubblife.com.hk to update your email address.

AEEEAR T REETEMNRBRAARAITHERTFEAEH - AARRHBRE T ERAL R LR https:/eservice.chubblife.com.hk » LR FAYEE L -

CLMO004/0923/IC
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C. Other Insurance Coverage H{th{REE

Does the Insured have any other insurance policy covering this case? RRA B L2 XAREEBSHMEREE? OYes H O NoRE

If “Yes”, please complete below particulars. &% @ & MBS L TER -

Name of insurer &{R/AF] Policy no. {REEHS Benefit type {RBEFEH! Benefit amount {RE £ %8

D. Disability Particulars {§35$18

1. Disability due to accident EZ /MBI {55%

a. When (date and time) did the accident occur? ( / / ) ( : ) O AM E&F
BoMzrs (BEARASR) ) 84 DDH MMA YYYYH HREF MIN% O PM T4

b. Where did the accident occur?

BIMEMHEE

c. How did the accident occur? (Please describe in details)

BIMOMERE 7 (FEREEFE)

d. Which part of the body injured and type of injury?
RGEAIRIGEL ?

e. Any hospital confinement incurred? 5 & {EBx OYes® O No&kE ( / / )
If Yes, please provide the date of admission. DDH MMA YYYYH
A - FEREATRBER

2. Disability due to illness EFEH B

a. Describe the symptom & abnormalities which led to Disability
AL BN RARREERERTE

b. Details of first consultation for the illness #3215 Date of first consultation #]52 HEA ( / / )
DDH MMA YYYYH

Doctor’s name

Bante
Address of the doctor
bl
Details
SHIER
c. Since when the insured had the symptom first appeared? ( / / )
SRR IR _ Bk ? DDH MMA YYYYH
d. Has the insured been treated by other doctor(s) for similar or O Yes, please state 207 - §55$3i O NoRE
related illness in the past?
RN ERE— S B RRET RS B A 2 Date of first consultation #)52 5 £ ( / / )

DDH MMA YYYYH
Doctor’s name
BamE
Address of the doctor
Eesauhil
Details
FHRIER
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3. When did the insured become totally disabled so as to prevent ( / / )
from doing any work? {AIRSIAE 2 BRI BH 2 RATFEESN ? | DDH MMA YYYYH

4. If still disabled, when does the insured expect to be able to return ( / / )
to full time work? FH1{B5R18%% - (&EHARFR] LIRS 2 T (F ? DDH MMA YYYYH
5. If the insured has recovered, when was the insured able to perform | ( / / )
part of the duties of his/her occupation or light work of any sort? DDH MMA YYYYH

(Please describe full job duties) ZIRECERIE @ ZRAMBFFIBRILL | petails
YATH AR TN OB B ETEMISIETE 2 (FHEATE | sumeny
48)

E. Treatment Particulars & & 5$15

Details of hospital confined or physicians consulted for this injury or illness 5| H t- X RS AR M2 2 B4 / BERRst!s

Name of physician(s) and/or hospital(s) Address(es) Date of consultation(s) and/or period of
BEa /B ik confinement #£z2 / {5 HEA

F. Income Benefits Particulars U{ A5%1% (Applicable To Income Protection Claim Only 2 i& i {575 A S {RFEEL{E)

Is the insured Does the insured Amount and frequency
now receiving? expect to receive? (weekly, monthly, etc.)
Yes/No Yes/No Date of benefits please state currency
Income benefits ZEAEEES ? | SRABEES 7 | start(ed) BELERIER (BE8/8H)
IWAE /8B /8B I A BAta HER Bl ME
a. Salary T#
Income, wages, salary or other
monetary remuneration from:
LTS ZIA ~ T& ~ Fr ~
MR
i) The insured’s present employer O O O O $ Per
(=3
ii) The insured’s business (if self- O O O O $ Per
employed) or partnership
e/ A1Eik
iiiy Any other sources EE 3R O O O O $ Per
b. Insurance {Rf&
Disability benefits under any
LU S 2 15 5E A BRER =
i) Individual disability income O O O O $ Per
policy B85 A 1R
ii) Group life insurance policy O O O O $ Per
BB ASRE
iii) Group disability income policy O O O O $ Per
B EREASRE
iv) Retirement plan iEfA£ O O O O $ Per
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c. Government benefits/disability
benefits under

HELLTF RS Z BEARRE

i) Social security it &R O O O O $ Per

ii) Workers’ compensation O O O O $ Per
BT REE

iii) Unemployment benefit scheme O O O O $ Per
KERBS

iv) Any other governmental agency O O O O $ Per

scheme EEEUFFHEIESTE

d. Others (please specify) & O O O O $ Per

e. Ifthe insured is eligible for any income benefits on account of his/her disability, but have not yet applied for them, when does the
insured intend to apply for them? AN R ABREREL LA BRIEEE  SEANSEMFRE?
( / / )DDH MMA YYYYH

G. Payment Currency BEh s #s

Please issue the following currency for the claim payment LU FE# % (FEEE S

O HK dollar #&#& O Policy currency {REE##

H. Payment Instruction EERA R

O Cheque X Z&

O Bank Draft &AZ (drawn in Mainland China A/ E A R 17)

O Telegraphic Transfer (TT) &

Remarks f#&¥ :

1) For TT payment, please provide the SWIFT code, bank name, bank address and bank account number.
EEEEE - FBIRERITAN  SRITRME « RITHU R FOSRES -

2) Bank charges may be incurred by client for clearing the bank draft and TT. Policyowner is recommended to check with the bank before
applying this instruction.
RITHEAM THNRRAREEMNERFES - BERERFE ANEZERAIEARITER -

3) If no option is selected or unclear information, the claim payment will be settled by cheque.

WRAEZESENTE - BESIIS U REL -

I. Agent’s/Intermediary’s Statement {REFCIE / A7+ A 2280

I/We have verified the original HKID card/passport/residential address proof of the policyowner and confirmed the identity details in the HKID
card/passport to be matched with the identity of the policyowner in this claim form. I/We will provide the required information and copies of
the relevant documents to Chubb Life Insurance Hong Kong Limited without delay. AA / BEZEEHRBEFEAZEESHE /ER / Etnt
SR ER WHEDBERSHE/BRZSHEHELEERFEE LREFBAZEN—H AN/ EFREHERETBRANGZEIFTTHEASR
& EGRAR -

Agent’s/intermediary’s name 1R X2 / AN AR Agent’s/intermediary’s code {#iaRIE / N AKEE Agency #7/
Agent’s/intermediary’s signature R XIE / AN AEE Sign date ¥ Z HH
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J. Personal Information Collection Statement {B A E§I UL SE LR

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
REASHGSEERAR "REAETE, - "FAT, - "HM, 5 "HMW, ) -

Chubb Life HK recognizes the importance of protecting your privacy and is fully committed to implementing and complying with the Data
Protection Principles and the Personal Data (Privacy) Ordinance of Hong Kong.

LREASEERORERNTHLRBMNERY - UHAOBERMETESEN (REEHERD) M (EAEH () %6 -

Personal Information we may collect

HPIrTRE SRR BEA E

In the course of us providing you with the insurance policy and related services (“Services”), we may from time to time collect your personal
information for the purposes set out in this Personal Information Collection Statement (“PICS”). We may collect your personal information
directly from you, or indirectly from other third parties in connection with the Services, including but not limited to when you complete or
submit an application form, submit a claim, access our website, or participate in any of our and/or our partner’s programs. The personal
information we collect may include but is not limited to your personal identification information, contact information, financial information,
policy information, claims history, medical and health records.

EHRMAETRERENEERSE ( "R, ) FEREF - BAITRETHEER THEAER - BRABEAERINERSR ( TEATHKSE
B, ) FARERER - RIS ERAR TURER THEAEY » St ERFERNEME=SBRNER THEAER - BFEETIRRET
ERHIETHER  BRXRE - EARPIREIAES 2 RN R/EFKMEEBEREMETE - HMOWENEANER T FETRRE TRIE
ABHEH - BHEEH - MFER - REEH - REER - BERMERACHE

When you provide us with personal information about another person in connection with your application or insurance policy, which may

include but is not limited to your dependents, the insured, the beneficiaries, your authorized representatives (“relevant persons”), you

confirm you have obtained that relevant person’s consent to provide such personal information to us for the purposes stated in this PICS.

ERTARMHEHERTHRERRESBNEMANBEAERE - SFREFEETRIRETHREA - RRA - REA - B TERERR
( "BRAL. ) > ATHZESESZANRE  AAEAERUNERRFRINBRKFIREZSFEAEY -

As a condition precedent to your application for the policy, you are required to provide us with the information set out under [Parts I
and II of the application]. If you do not provide us with the required information, this may result in the us not being able to process your
application, process claims or provide you with the Services.

ERR T RBRENLREN - B TEEZARMHRM [RERNVE—IME ] RIHNER - IRETTARFHEMHMEEN @ AlEER
WHMEREE TGS - RIERES A T RHRE

What we may use your Personal Information for

BMAIEISETHEATH ARG EEH

By making the application and receiving the Services, you give us your consent to use, process, disclose, transfer, store your or the relevant
persons, personal information for any purpose related to the Services, and to communicate with you and the relevant persons for such
purposes, which may include without limit:

BERHPFENEZRT - BTRERMAERBEREMENER - RIE - KT - 8572« BFEETHEMALTHEAEN - LHERERE
THIBRALES - FJEERIEETIR ¢

(i)  to process and evaluate this and any future application for the insurance policy;
BRIBFIFTAA L EREE LU R AE AT R IR AR B R3S,

(ii)  for policy administration, processing payments and premium collection;
BRREEE « RIECHAFEEIE

(iii) to conduct medical, security and underwriting checks;

ETEFERER - REEZFRE;

(iv) to assess insurance claims and to process payments;
PRI R E R R HEE;

(v)  to provide insurance products and related services;

R RS ER R BRR;

(vi) with your consent, to promote and directly market to you and your related persons: (a) the insurance products and services of the
Chubb Limited group of companies; (b) mandatory provident fund-related products/services sponsored by the third party scheme
providers connected with us; (c) insurance, financial or investment related products/services, rewards, loyalty, co-branding and/or
other privileges programs related to health, wellness, medical, entertainment, media, offered by third party partners appointed by us;
ZERTHRET - mEATRETIERATEEREREH; () EERARMNRGHERESR/RE; ©) BERFIERmEE =S 81HER
FriR ARSI ATE SAERAER/BRTS (R - SRIEIREHERER/ RIS « 28 - BHE « Me R R/SEMHKPHEENE=E1E
R ARG « B © IREE - IRESAERANVIBEEETE;

(vii) to perform data matching and communicating with you and/or your relevant persons for such purposes;

EITERZE  RE LA RER T RETER A LHHE;

(viii) to cooperate with law enforcement bodies for law enforcement purposes, to prevent any serious threat to public safety; for police
investigation purposes; or to comply with requirements imposed by or agreed with government or regulatory bodies or imposed by
law or for litigation;

BEIIEERHIE - L LEMRERZARLENSE  FESETHAEMRE B TBUT B SBIEMSIRZNARTE 5 sERaL

(ix) to enable industry associations, federations, government or regulatory bodies to carry out their functions and requirements that may
be assigned to them from time to time as are reasonably required and in the interests of the insurance industry;

FERBITEGE RS - LUFEEHREHIITRETHEERATERRIMER RFRITENRIINEERHTE;
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(x)  to conduct research, research, surveys, data analytics and statistics, administration, communications, computer, security and other
services (including medical services, mailing and IT services) in connection with the usual operations of the Company as a life insurance
company; and
ETEAAREAASHREARNAEELEEIME « BE - BUBSITFIRET « 1780 B ~ B - REMEMRTS (LIEERRTS -
BEMEARERRE) &

(xi) for any other purpose directly relating to any of the above.

FARER Bt E M —IRE AR A M B -

Who we may share your personal information with

HF TR H A THEAEN

We may for the purposes stated in this PICS disclose or transfer your or the relevant persons, personal information, within or outside of
Hong Kong, to:

B rTaEE R AEAERINEZBRFRARA B - EEEBERNHIEIMEEEZR TS ERATEAZTRE :

(i)  our authorized agents, insurance intermediaries, third party providers or administrators including healthcare providers, in connection
with the placement or handling of your insurance policy and any related claims and/or services;

B T AYRE RIEMERAIZRE R/ RIS RHISRIE - BRMRENREA « RPN - EZAHERSEEAS - BEERRENME

(i

(ii) reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference
agencies, law enforcement bodies, fraud prevention agencies;
BREAR; EEBEAR,; IRERES; NFFAEE « BEEMN « BEFEINAR « EEERIEE « HUEKEE « BrILEEEHE

(ili) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);
ZEAFEE ( "EEAT . ) BEAIST  RBAR ~ AR - BEARSBEAR

(iv) our appointed third-party vendors, agents, contractors, advisers;
HFEENE=HHES - KIEA AS% B &

(v)  insurance industry associations and federations, government or judicial or regulatory bodies, or any person to whom we have a legal
or regulatory obligation to make disclosure.

BARZESEERBREFHRENRBITEB NS - BUSSRIASEEHE - sifFmMAL -

Your data access rights

B TERERAER

You have the right to obtain access to and to request correction of your personal information held by Chubb Life HK or be given reasons for
any refusal of access or correction. We may charge you a reasonable fee to process your data access request.
ETERERMEREEREASTEFEETWEMAEAZTN - ESIERERNEENER - BfiEEmE TIRERGENER - LURER
THEHEREX -

For more details of the Company’s policies on personal data and privacy protection, please read the Chubb Life HK’s Privacy Policy available
at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal data, access to or correction of
personal data should be made in writing and submitted to: Data Protection Officer of Chubb Life Insurance Hong Kong Limited at 35/F,
Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

BRAAARBEAERRILBRERENFE  FE2RREASEENIBECE - #@utAhttps://www.chubb.com/hk-zh/footer/chubb-life-
privacy-policy.html. BRIEAEH « EFESEEBAGHNEAMNE, FUEEKXAZEASERTEGTRARNERMRETFRY - X
EEARBESTITE=—REEAXEREASAE=T1E -

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.

WHRRTAFEAEEZR LU -
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K. Authorization &g

I hereby irrevocably authorize or authorize on behalf of the Insured (if different) (i) any employer, doctor, hospital, clinic, insurance company,
government office or any organizations or persons who have any records, knowledge or information (whether medical or otherwise) of me or
the Insured (if different) to disclose, release or transfer to Chubb Life Insurance Hong Kong Limited “the Company” or its representative such
information pertinent to this claim; (ii) the Company or any of its appointed medical/para-medical examiners or laboratories to perform the
necessary medical assessment and tests to evaluate my or the Insured (if different) health status in relation to this claim. This authorization shall
bind my and the Insured’s successors and assignees and remain valid notwithstanding my or the Insured’s death or incapacity in so far as legally

possible. A photocopy of this Authorization shall be valid as the original. A A B2 R ARE (ABFRE) () FAEE « B4 - Bz « 27 - 7%
AT) ~ BAFERPT - S EMEE R AL - MABAAN / ZEA (TR ATAFEHE  MESEN  THEZFERRSARREARNRTKER - &
WEFE3Z - BUEARMRERBENSE ; () SARNSEARZENER / WBENERISET B IRERAT - MERMRENSRE  ETERTEEA
B LIREAN / ZREA (BTR) MREIR o IFEFSHAAN / REANVBAANREEAGENRS - BMEEAAN / SFEA (WETR)
T HEELITARENRINRE - SEEENLEARBHEARENHA -

Agent’s/intermediary’s code

Signature of insured

Signature of policyowner (if other than insured)

TREG IR/ P A SRR RRANEZ REFBAEZE (MLIFZEAN)
Signature of witness/agent/intermediary Date Date
A/ RBRIE /P AEE =L =L

Full name of insured

2RAUSR

Full name of policyowner*

REFAAMR

Name of witness/agent/intermediary in full

REEA / RGHIE / AN AR

HKID card/passport no. of insured
RRANBEESHIE / FERRRE

HKID card/passport/BR no. of policyowner*
REFEANEESME / ER / BEELRE

Date of birth of insured

ZRAHERE

Date of birth of policyowner*

REFBAHEBE

Date
HEA

Nationality of insured

ZRAEFE

Nationality of policyowner*

REFEABRE

* In compliance with the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance and the Guideline on Anti-Money Laundering
and Counter-Terrorist Financing which is issued by the Office of the Commissioner of Insurance as amended from time to time, Chubb Life Insurance Hong Kong
Limited is required to collect the identity information for the above items with asterisk (*) and verify the identity of the Policyowner. Your agent/intermediary,
therefore, is needed to verify the original identification documents and collect the copies of the relevant and other documents as deemed necessary of the
Policyowner.

*RIBHREAEREMA FELEE (SRS ) E0REMETIDEMBERTIHET.Z TTRESREBIGNFECEEES REAFSEBREITEERARYLA
Hﬁlﬁ)l%i%ﬁji%ﬁ ) HEZREFBASHEHUZBEREFBAZEH - BT 2EBAE / AN ADEZEREFEAZERSHERXE - WUEVERIRE At
Fr7aX 2 BIA ©

Chubb. Insured.’
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