cCHUBB Agent’s/Intermediary’s name 1R / A AE# | |
Agent’s/Intermediary’s contact phone no. {RI&RIE / AN ABHEESE I I T O ) I
Agent’s/Intermediary’s code {R& IR / Ao A5 N I A

Agency #5! [ e

Claim Form - Lady’s Partners
ERBREEERFS

Claim Type B5{E85 O LDFML
[0 LDFCP
[0 LDPGY

O New claim B /X &g O Pending claim 7 R&(E 0 Review/appeal E#t/E#%

Please provide claim no. for reference 512 B EMRIRLIESE

Part I (To Be Completed by Claimant/Insured) FI&} (AREA / SREAEE)

A. Insured’s Particulars SR A &%}

Policy no. Insured’s name HKID card/passport no. Date of birth Sex | Age Tel. no.
{REHRSRE ZRABER EBGME / EREE HEREHA MR | HFER EELIRHS
DayH Month 8 YeartF
/ /
Present occupation IRRFEE% | Duties TE&EE Employer’s name, address & tel. no. X %8 - it K& FE ARG

B. Nature Of Major Illness/Injury And Related Details %% / S{EHERIBER
1. Due to illness EHEZ

a. Details of first consultation for the illness Date of first consultation ¥J52 H A ( / / )
I =

DayH MonthH Yeart
Doctor’s name

Bama
Address of the doctor
by
Details
B3
b. Describe the symptom & abnormalities from date of onset.
AR E T E R R
c. Since when had the symptom first appeared? ( / / )
SRR RS HIR _EREHR 2 DayH Monthf Yearf
d. Has the insured been treated by other doctor(s) for similar or | [0 “Yes” please state #1 ", * F&5£ik O NoB®&
related illness in the past? Date of first consultation ZJ5 H £ ( / / )

REABERMR N BRREMKRZHNEMEEL ?
DayH MonthH YearZ

Doctor’s name

Banw

Address of the doctor
BEA it

Details

SIS

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.

BEREAR T RETENRBERALRATHERZSEARY - AARRFEE MMERAARHE LIRS https://eservice.chubblife.com.hk - B3R FAIEE 1 o
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2. Due to Accident E = 5B

a. When (date and time) did the accident occur? ( / / ) ( : ) 0O AM £
Bovzfury (HEIRESHE) 8E 7 DayH Monthf Year HREF MIN%> O PM T4

b. Where did the accident occur?

BN ?

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

BIMOMERE 7 (FERLEFE)

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

C. Hospitalization Particulars {£f33£15

Please give details of any treatment and hospitalization in connection with this illness

IBREREERRERER

Date HEf (Day HMonth A YearF) Name of hospital B[ %8 Diagnosis 2Ef Treatment ;A& E
/ /
/ /
/ /
/ /
1. Have any of your immediate family members suffered from a similar or related illness? O Yes & O No 2B

If “Yes”, please state.

IMMERBET  BEEFEMER 7MW "H

SE=¥ IS
SEREML o

Date when illness first diagnosed

Relationship Eif& Nature of illness &RI4EE e oy o
N2 7
( / / )
DayH MonthH YearZ
2. Do you smoke cigarettes? If “Yes”, please state quantity, type and duration of smoking. O Yes & O No&RE

YREERIE I T, EIERHE  BERRESA o

Quantity #(E Type f&%8 Duration %/

E. Other Insurance Coverage E{th{RbE=5}

Does the Insured have any other insurance policy covering this case? OYes & O No&E
SRNEEMERREESHMRGIE ?
If “Yes”, please complete below particulars. & "5, » FFHEHMEBLTES -

Name of insurer $3{£/A 7] Policy no. {REEFEHS Benefit type {REEXER! Benefit amount {#fE £ %8

CLMO005/0226/1C
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F. Payment Currency BEXE 48

Please issue the following currency for the claim payment ;5L T E# FEEE S

oo 4

0 HK dollar #&#8 O Policy currency {REE#

G. Payment Instruction BEFXA 3

O Cheque X Z&

O Bank Draft &AZ (drawn in Mainland China #¢FE R 2 I8)

O Telegraphic Transfer (TT) E&

Remarks fi&¥ :

1. For TT payment, please provide the SWIFT code, bank name, bank address and bank account number.
ERIEEE - FHRIRMIRITNE « RITRIE © RITHU RS OISR -

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.
ST EAE THRRRARNEEMNERFES - BERERFE ANEIERAEMRITER

3. After the claim is approved, if the payment is made by cheque, the cheque will typically be ready within approximately 3-4 business days.
It will either be mailed to you or you will be notified to collect it or it will be delivered through your servicing agent.
ERERFEME - MUZFEAXEM - TE—REMIB-4EALERNERZE - LELUBEFHXNEHEE  SHKFIBRMEEIEEE - 5%
BT ZRIRRIE / A NMBEREE -

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

WREREHENTE - BESTESUX TR -

H. Important Notes / EE2R

1. Claims Submission Deadline and Processing Time
FIER TR REEREFE
 Please submit your claim as soon as reasonably possible and within the timeframe stated in your policy provisions:
FERR IR AR B R R AT S IRSBR A R 3T SR B ERES
e Critical Illness and Long-Term Disability Claims: Notify us promptly after the event and submit documents within 60 days from the date
of occurrence.
AR RIMGRRE | FENEMREARREIMIE - WhH 60 RWRZXE
2. Estimated Claim Approval Timeframe
FRET R IERIERGR
* Once we receive all required documents and information, we will process your claim promptly
HEWEIFE AR RERE - BPHSRIREE
e Critical Illness and Long-Term Disability Claims: Approximately 10 business days for clean cases.
R R REMBIERME  £910 EIIEX -
3. We will inform you if we require any additional information/documentation document(s) from you, as necessary.
MEEEERMEMES XHUREEFRERE  HMEFSREME -
4. Enquiry Details 515
« By Mail BF
Chubb Life Insurance Hong Kong Limited &2 A S{REEF B HBRAR
35/F, Chubb Tower, Windsor House,
311 Gloucester Road, Causeway Bay, Hong Kong
FRAEES LI E=——RETABLREASAE=1TAE
+ By Phone or Fax & BEEHEE
Customer Service Hotline & FARF & 43 +852 2894 9833
Fax {# K +852 2577 0866
e By email EiBEH
enquiries.HKLife@chubb.com

I. Agent’s/Intermediary’s Statement {RBE{CEEE2ER

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.

AN/ EFERHREFEAZEESME /&R / BEMUEBHIELR - WHERBEESMHE / ERZSHENBENLBERFEE LREFFGALZ
BH—H - AN/ EERERREXIBRBXEZEATEATREEEGRATR -

Agent’s/intermediary’s name 1R IR / AN AR Agent’s/intermediary’s code 1R RIE / AN AKEE Agency #H7!
Agent’s/intermediary’s signature {Rf&IE / FsT A2 Sign date 2 HHA
CLMO005/0226/1C
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J. Personal Information Collection Statement {E A &5 ¥ SE 260

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb
Life Insurance Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company
to the transferees indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application For
Life Insurance, which may include without limitation, any branch, subsidiary, holding company, associated company or affiliates of the
Company (the “Group Companies™), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery
agents, insurance industry associations and federations, credit reference agencies, government or judicial or regulatory bodies or any person
to whom the Company is under legal and/or regulatory obligation to make disclosure, and the Company’s appointed third party agents,
contractors and advisors, in each case whether within or outside of Hong Kong and Mainland China. Moreover, the Company is hereby
authorized to obtain access to and/or to verify any of my/our personal information with the information collected by the insurance industry
associations, the federations, the government and regulatory bodies and medical personnel or organizations. I/We am/are obliged to supply
the information required from me/us under this form which is a condition precedent for me/us to apply for claims assessment, processing
and other services. Failure to supply the required information may result in the Company being unable to process this form. For more
details of the Company’s policies on personal information and privacy protection, please read the Company’s Privacy Notice available at
https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal information, access to or correction
of personal information should be made in writing and forwarded to The Data Protection Officer of Chubb Life Insurance Hong Kong Limited
at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
MEBEBULRE - AN/ EEED - BEPRABREASHESEGRAR ( "TEAR, ) AJLUEA -~ BIE - {7 15 - BRAEREARMNE
BB EARN/EENEAABHREREAAN/SENASRGBRFESPIEABSRUER BTN E SRR - SFEETIRE - SARRIE
A7 ~ MBATR ~ AT ~ BEARSMEBRAR ( "R EAR ) HIERENRIEA « BRIBAR - BERATAR - BERES « BER
R~ RERE - RETERERME  EEEHEIE BURSRESESHESNEAR B AER/HEEEEMATLURENETAL R
BARBENE=771I2 RO R - THRESERTEAEEASEIES o (b - EARERERRRITERS RIS « BUTREEHE -
B A S EBIRER/SIMBEAZSEENAN/EFWEZBATH - AA/BEEEERMUERE EAEEN  LUEARMETME, BB
HABBRTS 2 So 1% o AIRAEIREFIBNER » ARt EHE A RMEARIEARNE - BAREAZFEREEGRARDEAER RILBREERN
g FRRREASREEABRABNFEBEEE @ f8ilAhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html - 208 &
HEREAENEE  ERSEEEAERUANEERXAREASERBREEGRARNNEMRETFIRY - UXXEFEMBE S LITE
=S——REEAEBREASTAE=1TE -

K. Authorization 1g#&

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.

RASZREATE (NBETR) () EAREE - B4 - BT - 27 » RIGAR « BUFEIFT - Sl BR AL - MEFAAN / ZEA (TR B
fEfAACER ~ FRHEER - AISZSERMBARSEARNRKER  {MEIER - ALUEAZMHRERENDE | ()FARNSAREEANER/
BN B RIS B e IGERFT  RIBRARMENSRES  ETERTMATRER - LUSTEARN / RN (NMETR) MERANR - ZIFEEHRAAN / ZRA
BIHER A REREAIBRIRS  BMEREAAN / RN (WETE) RTHBEITHENRDAB  ZIESHHONARFREARFNHS -
I/We agree to the Company may deduct any outstanding levy from the policy payment amount.

AN/ EERAR EARSERAREMNGT PR EaiiREHE

/
Day H Month B Year & Signature of Policyowner (if other than Insured) =~ Name of Policyowner
REFEAFER (MALIFZREAN) REFEALR
Identity Document Number of Policyowner
REFE NS HRANRE
/ /
Day H Month A Year Signature of Insured Name of Insured

RRAZER SHRAER

Identity Document Number of Insured

ZRASGRERA SRS

* 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.

*IRIBITERSERBND FELEE (SREE) E0REMERIZRMBHETRHETZ HERERBNI FELEER L DEASRBREIEBRARLAEUE
L EFEER () BEZREFFASNERIZEREFBTAZED BT 2REERRE/ ANADEZLBEREFEAZERSHERXG  WINEERERHMATE 4+
ZElA-
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