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! [ I

Claim Form -
Living Benefit/Critical Illness Benefit

FIRIREE / R IRISES RS

Claim Type BE{E¥E5I O Basic Benefits/Major Illnesses Benefits/Early Stage Illness Benefits
[0 Optional Benefits/Early Stage and Special Illnesses Benefits

O New claim & /x5EE O Pending claim 7R3 [0 Review/appeal E#t/B#%

Please provide claim no. for reference 512 B ERIELUES

Part I (To Be Completed by Claimant/Insured) & (HFREA / ZRAES)

A. Insured’s Particulars S A&$}

Policy no. Insured’s name HKID card/passport no. Date of birth Sex | Age Tel. no.
{REE IR SRAZ FERGINE / ERRRIS HAEHE R | g EEiR]
DDHMMAYYYYH
/ /
Present occupation IRRFEE% | Duties TE&5E Employer’s name, address & tel. no. {8 &% « it R EEIRE

B. Nature Of Major Illness/Injury And Related Details %#% / S HEHERIBER
1. Due to illness EFEE

a. Details of first consultation for the illness ¥)525¥1& Date of first consultation ¥]52 A ( / / )
DDH MMA YYYYH

Doctor’s name
Baesa
Address of the doctor
BE A phit

Details
B3

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

c. Since when had the symptom first appeared? ( / / )
SR ERFH IR BB ? DDH MMA YYYYH

d. Has the insured been treated by other doctor(s) for similar or | [0 “Yes” please state Z1 "5, + F&£ik O NoB2&
rflated illness in the past? Date of first consultation #1i2HE  ( / / )
SHRABERIER S ERREMKZHEMESE ? DDE MMA YYYYHE

Doctor’s name
BEAma
Address of the doctor
by
Details

B

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 REETEMNRBRAARAITHEREFEAEY - NARRHBE TERAL R LR https:/eservice.chubblife.com.hk » B TAYEER L -

CLMO006/0923/1C
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2. Due to Accident E =SB

a. When (date and time) did the accident occur? ( / / ) ( : ) O AM k5
BIMEARS ( EHIRASR) B4 7 DDH MMA YYYYH HREF MIN% O PM 4

b. Where did the accident occur? EMEa[H3E4 ?

c. How did the accident occur? (Please describe in details)
BEobanfarsgs 7 (GBS )

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

RGERLRA5EE ?

C. Hospitalization Particulars {¥Bz5f1%

Please give details of any treatment and hospitalization in connection with this illness 7 B RAFERAEE R ERIER

Date HH (DDHMMEBYYYYZ) Name of hospital B&[5z 4§ Diagnosis 2K Treatment ;&5&4E
/ /
/ /
/ /
/ /
1. Have any of your immediate family members suffered from a similar or related illness? O Yes & O No 2B

If “Yes”, please state. B RBEF > EERETEMAER "W "E, &EiFd o

Date when illness first diagnosed
Relationship Bif& Nature of illness %&J& 145 RSB RR HER
( / / )
DDH MMA YYYYH

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

EEERE 2R, FERHE  BRARRESA -

Quantity £2 Type 1&%8 Duration F%f5

E. Other Insurance Coverage H{th{RI&=#}
Does the Insured have any other insurance policy covering this case? RRA S LS XREESEMEGREE? OYes B O NoXRE
If “Yes”, please complete below particulars. & "5, » FEFFHWAELTERN ©

Name of insurer {2 F) Policy no. {RE5EMS Benefit type {RBEFE 5! Benefit amount {Rf&E£%E
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F. Payment Currency BEXE 4%

A
|

Please issue the following currency for the claim payment ;5L T E# FEEE S
O HK dollar 7&#g O Policy currency {REEHE

G. Payment Instruction B A

O Cheque &

O Bank Draft A2 (drawn in Mainland China fAFFE A R 17)

O Telegraphic Transfer (TT) &EE&

Remarks fiz¥ :

1) For TT payment, please provide the SWIFT code, bank name, bank address and bank account number.
EREEE - FHRMIRTTASE « RITRIE © RITHU RS OISRES -

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 EAM THRRRARNEEMERFES - BERERFE ANEIERATEMRITER

3) Ifno option is selected or unclear information, the claim payment will be settled by cheque.

IREREBHENTE - BESTESUXEEL -

H. Agent’s/Intermediary’s Statement {RF&{{IEE2E5

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.

KN/ EEFCRHREFEAZEESME/ER/ EEMUFERZIER UHEBEESHE/ ERZSHEHMIRERFELREFBAZEN
—H-FN/ EERERRETBRAXHZEIATREASRGEEBERAR -

Agent’s/intermediary’s name R KIE / N AR Agent’s/intermediary’s code 1R RI2 / N AK5E Agency #H7I
Agent’s/intermediary’s signature R X2 / AT AEE Sign date 2 Z HE

I. Personal Information Collection Statement {B A &E§I UL SEE20H

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
REASFEEABRAR"REASTE, - "FARE, - "HM, L "HMA, ) -

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.

LEASEERARER THLRNERNY - RN BEMETEEN (REZHERAD 1 (EAZEH (FE) &60) -

Personal Information we may collect

HFIRTRE SRR BA 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.

EHRMAETREEENERERE ( "R, ) FEREF - BAITRETHEER THEAER - BRABEAERINERSR ( "TEATHKSE
B, ) FRRERER - RIS ERARTWER THEAAER @ St ERFERNEAE=SBRNER TREAESR - SFEETIRIRET
EEHIRTRER  RXRE - EARPIRELE 2 EB IR /SRS EBERNEMETE - BHUENBEAER TR EETRAE TRIE
ASHER - BHRER - MIBER - REEH - RERE « BREMERACHE

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.

ERTRRMRHER THRENREGRENEMANEATRE  SAREFEETRABTHIEA « 2HEA - 2HA - BTHERERR
( "BEAL.) - ETHEISESZANRE - AANEAAEREFAPI LN BNBBEPHRHEFEAER -

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 us not being able to process your application,
process claims or provide you with the Services.

ERRE T RBHRENCRMEE - BTRERARKPHRM [RERNE ML ZED] PIIHNEH - MRBTTAEMPREMEEN - Jeed
HHMMEREE T RS - RIERESNAE T RMRE o
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What we may use your Personal Information for

BMAaISETHEATH ARG EEN

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 - BTRERMAMERFEREEMENGER - RIE - KT - 572 - BEETSHEMATHEAEN - LHEERERE
TMBERALER - ATRERFETRRA *

()

(i)

(iii)

@iv)

W)

(vi)

(vii)

(viii)

(ix)

x)

(xi)

to process and evaluate this and any future application for the insurance policy;
FREBANGTAL L EREE LR A (AT R R AV (R EE R ES;

for policy administration, processing payments and premium collection;
HRREEE - RIECHFEEWE

to conduct medical, security and underwriting checks;

ETEMER - RERZFRE;

to assess insurance claims and to process payments;
R R E R R ST,

to provide insurance products and related services;

RAURRER R ERIRE;

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;
EETHWRET - AMTRE THERATHBEREREH; (0 DEEBEARMWRRAERER/RTS; (b) BEFIGRIMN S =& 8IHtER
FrR ARSI ATE S AERAES/BRTS (R - SRIEBIREHERES/ RIS - 28 - BHE « MeREE/SEMHKPHEENE=817
TR AtERMRER « B - RS - IFBRERARVIE EETE;

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

ETERZE - RE LA RER T RETBR A LHHE;

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;

BEIEERERIE - LIFLEMRERZARLENSE © FESETHAEMRE B TBUTESBIEMSIRZNRTE ;5 sERaL

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;

FERBITEREREE RN ERERTHETIHHEER ASIBRKUMEH RRGITERRNTIRERRTE;

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

ETHEAARMEBASHREARNNAEELHRANME « /ZE - BBMTAMET « 178 - B - B - KEMEMWRE (DEBEER -

BEAMENBHRSE) 0 &

for any other purpose directly relating to any of the above.

FARER Bt E M —IRE AR R HM B -

Who we may share your personal information with

BMAREEASZETHEAEH

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:

BfirTaEE R AEAERINEZAFRRA B - EEEBERNHIEIMEESEZR TS ERALTEAZTRE *

®

(i)

(iii)

@iv)

(\Y)]

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 AVRE RIEMERAIZRE R/ RISHIRHISRIE - BRMIRENREA « RPN - EZAHERSEEAS - BEERRENME
reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference
agencies, law enforcement bodies, fraud prevention agencies;

BRGAR); IBRERAT AR, BERES; MEFATE - BRER - EFBNATR - (EEEHHEE « BUEHEE - DHLEHEREEE |

any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);

ZEANSEE ( "REAF ., ) WEAAT  MBAR ~ ERAR - BEARSMEAR

our appointed third-party vendors, agents, contractors, advisers;

BfEEME=FHER - RIEBA - ASE B &

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.

BARZRSEERBREFHRENRBITEG SIS - BUSSRIASEEHE - siFfmMAL -
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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.
I%ﬁggﬁggﬂﬂiﬁiEIEi%i%}\%éi%ﬁﬁFéﬁ'FE’JEﬁJ@A’ﬁ*# ' BESIERR BRI ERYIEM - BFrIREE M TIERAERNER - LURIER
THEHERZEX -

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.

BREANARBEAEHRILBREBRVEE - FR2RETEASEENARBESE » #iAhttps://www.chubb.com/hk-zh/footer/chubb-life-
privacy-policy.html. HRMEAEH + BRI EEAABROEAME BUBEHAADEASFRESERATVERMRETEES < BES
EEEREEE HITES ——REEABREASAB=+EE -

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

WHRRTAE AR ZR - LU -

J. Authorization $Z#

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.

AASZFREAEE (NETR) O EAEE - B4 BT 52267  RIFAR  BUFEFT  siEMEER AL BEBAN / ZEAN (A7THE) AIEAACH  MHE R Al
FEHABARNNBARNKER  BMEREZ ALUEAMRERRENESE ; () SARSEARNEEMER/ HEIERGE SIS MBERMRERNSRE 1T
FEEEUAIER  LUSEAAN / RN (NBETE) MBI - IR EHAN / SREANBRAREZASBORS BMEEAA /SEA (NBETR) FETHELTA
BENRBIPRBR - AR ENHENARGREARZA S

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

FAN/ESRBEARSERRENRGSEPNRMEME A REHE -

Agent’s/intermediary’s code

Signature of insured Signature of policyowner (if other than insured)

R IE/ RN A SRR RRAEE REFBEAEE (MALIFZEREN)
Signature of witness/agent/intermediary Date Date
REA/ REEHKEE/ PNAAE =L BEHR

Full name of insured

2RAUSR

Full name of policyowner*

REFH AR

Name of witness/agent/intermediary in full

REAN/ REBRIE / AN AR

HKID card/passport no. of insured

ZRAETEBDE / RS

HKID card/passport/BR no. of policyowner*
REFBEANEBENE /R / BEBTHE

Date of birth of insured

SRAHEBE

Date of birth of policyowner*

REFHAHEBE

Date
HEA

Nationality of insured

ZRAEEE

Nationality of policyowner*

REFHABZE

* 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.

*IRBITRRERBIMD FELEE (SRS RO R RIS EEIERATZERTIHMEETZ IR RERBMN FEREEIES, - REASREFEGRARLAUEL
LEEER () BEZREFBASHERUKEREFEAZEHD BT ZREKE/ANADBEREREFEAZERSHERXY  WINEVEREREAMATEN 42
ElA -

Chubb. Insured.’
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