cCHUBB Agent’s/Intermediary’s name 1R / A AEH | |
Agent’s/Intermediary’s contact phone no. {RgRIE / Frsr ABHEERE I I T O ) I
Agent’s/Intermediary’s code {RI&RIE / FpT AK5R N I A

Agency #85! [ e

Claim Form -
Living Benefit/Critical Illness Benefit

FIEIREE / R IRIEES(EFREES

Claim Type BE{E¥ERI [J Basic Benefits/Major Illnesses Benefits/Early Stage Iliness Benefits

[0 Optional Benefits/Early Stage and Special Illnesses Benefits

O Dementia Benefit/ Caregiver Support Benefit

O New claim &x&E [ Pending claim f&R%(E [0 Review/appeal Eilt/B#%

Please provide claim no. for reference ;512 B ERIELIESRE

Part I (To Be Completed by Claimant/Insured) &} (EBHFREA / ZRAEE)

A. Insured’s Particulars SR A &%}

Policy no. Insured’s name HKID card/passport no. Date of birth Sex | Age Tel. no.
1REHRSR ZRAER BARGHE / ERRE HAEBHER MR | FFER EHqR ]
DayH Month A Yeart
/ /
Present occupation IRESE% | Duties T{£&EE Employer’s name, address & tel. no. {8 &% - it R EEIEME

B. Nature Of Major Illness/Injury And Related Details &% / 2SS4 ERIER
1. Due to illness EFEE

a. Details of first consultation for the illness Date of first consultation ¥J52 HHA ( / / )
= DayH Month A Yearf
Doctor’s name

Bans

Address of the doctor
BEA- it

Details

FHIERZ

b. Describe the symptom & abnormalities from date of onset.
SR AT E R

c. Since when had the symptom first appeared? ( / / )
AR AIRF IR AR ? DayH MonthB Year#

d. Has the insured been treated by other doctor(s) for similar or | [I “Yes” please state Z0 "#5, * 555l O No&RE
related illness in the past? Date of first consultation ZJ2 H £ ( / / )

ZRABERERSBRIREMKRZHHMEE ? DayH Month Year£F

Doctor’s name

Bans

Address of the doctor
BEA- it

Details

BN

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 TREERTENRBERAATATHERZFEARR  AARRHARE T ERALARM LR https:/eservice.chubblife.com.hk » B TAIEEL L -
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2. Due to Accident E = 5B

a. When (date and time) did the accident occur? ( / / ) ( : ) O AM k5
BIMERG ( HHARASR) ) S84 7 DayH Month 8 Year4 HRBEF MIN%> O PM &

b. Where did the accident occur?

BIMEMtEE 2

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

BoMOEEE 7 (FERILEHE)

d. Which part of the body injured and type of injury?
RIGERLRA5EE ?

C. Hospitalization Particulars {¥Bz$1%

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

Date HHf (DayH Month 3 YearZ) Name of hospital Bz &8 Diagnosis :2f Treatment ;A4 E
/ /
/ /
/ /
/ /
1. Have any of your immediate family members suffered from a similar or related illness? O YesH O No®&

If “Yes”, please state. IRHIERFEF BEREREHERIERK 1N "H, HEiFd o ) o
Date when illness first diagnosed

Relationship EAf& Nature of illness BRI E BEERR B EA
( / / )
DayH Month A Yearf

2. Do you smoke cigarettes? If “Yes”, please state quantity, type and duration of smoking. 0 Yes & O NoBE

EAGRE NG, FRBHE BEAKRESX -

Quantity 82 Type T&38 Duration RFFE

E. Other Insurance Coverage Efth{RbEE= 5}

Does the Insured have any other insurance policy covering this case? RRA S LA XREESEMRGEE? OYes 8 0O NoRE
If “Yes”, please complete below particulars. & "5 , » EBHAMEBLUTEH -
Name of insurer ¥} {F/A 7] Policy no. {RE 3N Benefit type 1RFZ585! Benefit amount {£fE £ %8

F. Continuation of Riders Benefit(s) Upon Plan Termination by Claim Payment

EEERE/ RIS E - BEARBRIEROIEEMNIERE

Please put a “v'” in the box if applicable. &/ EE HH&AIEL “v” 5% °

O I'would like to apply for continuation of eligible rider benefit(s) upon plan termination by claim payment.
RN R R LB RIS/ B AR R RS A AT EIFR L B A IE A B R aKIINRRE -

O Ido not need this option.
AL FEILEEIE -

CLMO006/0226/IC
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G. Payment Currency BEKE 48
Please issue the following currency for the claim payment 5L F & # % (JEE S
O HK dollar ##g O Policy currency {RE &4

H. Payment Instruction BEFX7A

[0 Cheque &

O Bank Draft AZ (drawn in Mainland China #4 A E A 152 17)

O Telegraphic Transfer (TT) EF&

Remarks T :

1. For TT payment, please provide the SWIFT code, bank name, bank address and bank account number.
EEEEE - FFRMEIRTAR  RITRME  RITHUR S OGRS -

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 EARM THRRRASZNEEMNERFES - BERERFE ANETIERAEMRITER o

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 - MUXFAHREN  XE-RER/FB-4EATERAERZE  LEUBFTHRNTHE  SHKFIBREAEEE » 8iE
BT 2R RIE / PN ABERRE -

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

IRERESENTE  BESTESUREEY -

I. Important Notes /| EERR

1. Claims Submission Deadline and Processing Time
FIERZHR R R
 Please submit your claim as soon as reasonably possible and within the timeframe stated in your policy provisions:
ERIRUHMREAEFRATIRFRA R RE RS -
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.

fERRRIMEERE | FANEHEERBIREIIEF - WA 60 RAIRIIM -

2. Estimated Claim Approval Timeframe
FREH R ERIERFE
» Once we receive all required documents and information, we will process your claim promptly
FEWRIFTBME X RERE - BFHSRIREE
e Critical Illness and Long-Term Disability Claims: Approximately 10 business days for clean cases.

R R EMEERME 10 EIEX -

3. We will inform you if we require any additional information/documentation document(s) from you, as necessary.
NEEECRMEMES XHUEREHRERE @ HMEFSREME -
4. Enquiry Details Z=55$15
« By Mail B
Chubb Life Insurance Hong Kong Limited ZiZ A SSRGS HERA T
35/F, Chubb Tower, Windsor House,
311 Gloucester Road, Causeway Bay, Hong Kong
EABELE LITE=—RETAELREASKIE=1THAE
« By Phone or Fax iZBEEHEE
Customer Service Hotline & FIRFEE#AF +852 2894 9833
Fax {§H +852 2577 0866
e By email EBEE
enquiries.HKLife@chubb.com

J. Agent’s/Intermediary’s Statement {Rf&CIEEEER

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.

TN/ EEERHRERAACEESMNE /ER / EEMUERZIES - BRBEESHE / ERZSNENRLBERFELREFAAZ
BEH—H - AN/ EEERREIBRXE ZEIATFEAZRBEEGRAR ©

Agent’s/intermediary’s name £ / AN AR Agent’s/intermediary’s code {R& I / T AKEE Agency #H7I
Agent’s/intermediary’s signature 1R RI2 / AN AEE Sign date 2 HEH
CLMO006/0226/1C
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K. Personal Information Collection Statement {EIA &E¥} Ut EE 2200

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.
PEBBIERE - AN/ BEMHE BRARRSREASRBEEBERAR ( "HAF), ) AILUEA - RIE - 17 K8 - EREAEARMNE
SR EMAA/EENEABREETEAN/EFNASRRPFSPOEAEHUERBMTHNEHER RN - BEETRE  EARNE
53T ~ MIBAT ~ ERAT) ~ B AR BERNAT ( TEBAR ) - HERENRIEA - BRIEAR « BEREAR « IBERES « BEEH
- REKE  RBTEBERMNE FEEHREIE BUSERFEERESNEARBEARA/SEEREIMATLUESENETAL R
BEARRERE =510  ABELER > TRESERTEAREEAGIES - it EARERERRRITERE KNS - BUTREEHE -

B ASHIBIER L/ BB EMNZEREREN/ EFWEZBEAEY - AAN/EEEEFRELRE EMEEN - IUEARENE, BER
FABBRTS 2 So R ME M o AIKREEIREFIRNER - ARt EHEARMEARIEARNE - BAREAZEREEGRAFDEAAER LRILBRERR
15 0 F2RTEASREEEERARMABECL @ #@iBhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html o 20&%2&
HERMEAENEE  ERENEEEABRGANEERXAREASREBEEGRARNNEMRETFIRLY - UXXEFAMEBE S LITE
S REEABREASAB=TRE -

L. 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; (i) 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.

FAHBRNEAE (ETE) () (FARE B84 - BBE: 27 - IaAF  BAFHPT » SiEMIRAL - MABAA / BRA (WTRE) K
Efkads < AR - IR ARARARSAAIREEE  BHEBT - BUEAZARERENEE ; ()RARNAA DSOS/
SBNEERIG T S EREART - MIERARMAVERES » EITERTEERES - LURTEAA / ZEAN (MBTR ) BHREIR - SIREEHAN / SEA
RHEAANRFEASBIRT]  BMEEAAN / REAN (MBETE) FETERKITAENRPATN - ZIESWTINAEFTRIEARFRIZ

I/We agree to the Company may deduct any outstanding levy from the policy payment amount.

AN/ EEFRBEARDSERAENRTSEPNBREMRBNRERE -

/ /
DayH MonthH YearZE Signature of Policyowner (if other than Insured) =~ Name of Policyowner
REFBAER (MALIFZEAN) REFEALE
Identity Document Number of Policyowner
REFE AN B HRANRE
/ /
DayH  MonthAH Year £ Signature of Insured Name of Insured

RRAR ZRANSR

Identity Document Number of Insured

ZRASDFER RS

* 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.

*IRBITERSERBND FESEE (SRS E0REMEEIZRMBHRTRHETZ "HREERBND FERBEEE L DEASRBRSIEBRARLAUET
DI ESFBER () BEZREFBEASHEHIZERERBGAZSH - BT ZREAE/ PN ADBAREREFEANZERBSHEAXM - MIEVERA R EMMAT /At
prd=ll7
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