PEAFEABRR(EE)ERAT lc D E X EFERIE

China Pacific Life Insurance (H.K.) Co. Ltd. China Pacific Insurance

FERRERHEERES (HRENER)

Critical lliness Benefit Claim Form (to be completed by claimant)
FER R A2 FER R A SRsE FEp R R A\ SRR

Licensed Insurance Intermediary’s Name Licensed Insurance Intermediary Code Licensed Insurance Intermediary’s Phone No.

PRELSEHS
Policy Number

B 1 F R Major lliness 1 EHiES% Early Stage lliness

Claim Nature O #ZZE New Claim O & Further Claim 0 /W% 4k Review / Further Information

R AEF Insured’s Information
Z{E A4 Insured’s Name (b) B {755/ R555% ID card / Passport No.

Claim Information

RIEZ fEpam

Name of claimed Critical lliness

(@) WIREREREAE » BIRALITEE If claim was caused by lliness, please provide the following:
i. J%E Symptoms iR EE R HEI When did the symptoms first occur?

(H DI 5 M 4Y)

() WRERZINETR > FIRELUTEE If claim was caused by Accident, please provide the following:
i. &=4MHHEA Date of Accident (11 Db/ 5 MM/ ZE YY) ii. %412k Place of Accident iii. Z1EE 1 K (555 Part of Body Injured and Extent of Injury

iv. Z4MI{aE54: How did the Accident happen? | V. A% Was the Accident reported to the Police? 1 & No [ 7% Yes - Figfitrifit
WREIA K L TN EE please provide copy of Witness Statement and the following :

AT B e R
Name of Police Station Reference No.
(© K2&FB Consultation Details
i. >k#2 HH#H First Consultation Date (7 b/ 5 M/ 4 Y) ii. HICk2nee4: /5 E44f% Name of Doctor / Hospital first consulted

iii. Eofth wosREe B 4 /82 44 %% Name of Doctor / Hospital ever consulted | iv. EE-Ziia e 4% Investigation or Treatment ever received

) FIIFEEHMARASEREZSEE Details of Claim application with other Insurance Company for this lliness
R\ E47% Name of Insurer | {£EESEHE Policy No. 4254 H #H Commencement Date (F D/ A M/ 4£Y) | {#[&%E Face Amount

Q) BEEX {7 Payment Instruction
0 DSs# =27 Cheque in Hong Kong Dollar O #EfLBEEA AfEsTH L Post to Policy Owner’s Correspondence Address
O DUREEH7 2 (] Cheque in Policy Currency O Rk T 1) A2 Via Insurance Intermediary

izt Remarks:
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4 EAEFULERE Personal Information Collection Statement Information

AN EEEA AR RORARR RoRGE AT (EAKRFARBYRE ) (EBRRITEE( " & ) TEBIE 486 =) ( TRLRBIRG1, ) IYEEK - ABIHBARAL
IR LAY A R S IR - MR R R P NERAYIER - ERrHEE AR - TSR Y E A BRI AL - URARIER - i BT E &k
HYJ77% - AR TR F ) ZIREREEA CERRLBERGD - EBRATIAROIRERA A ~ ZORA ~ Za A~ DUSAREOR 15 & 80a REWEBGRRIEF]
TEEAT AR ELAA -

The Company respects and protects your privacy and pledges to comply with the requirements of the Personal Data (Privacy) Ordinance (Cap. 486 of
the laws of Hong Kong Special Administrative Region (“Hong Kong”)) (the “Ordinance”). This statement applies to all products and services provided by
the Company and sets out why we collect the personal data about the customer(s), how it is intended to be used, to whom it may be provided to and
how to access, review and correct the personal data. “Customer(s)” in this statement means data subjects (as defined under the Ordinance) and includes
existing and prospective insurance policy owners, insureds, beneficiaries and other persons designated or entitled to receive moneys and/or other
benefits under an insurance policy.

1. EBATIFRKEREBRANEAZE Personal data collected and or held by the Company

AR - TEAE R Y2 RER R RO E A - HEERE (a) BRI — e iy E AART  (b) (EZER BBt i A
FAEIE AR B R VIEITHY & (0) BRI RS T AR KRB Z VB a TTHYEE o TAMIPTU e R/ S A B E N SRR E AR IR
HIRESS ~ B8Rt - WS ERL - OGS - CREER - B - gLEER - B AR - ERERBRER -

In this statement, “personal data” bears the same meaning as defined under the Ordinance. It includes any data (a) relating directly or indirectly
to a living individual; (b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and (c) in a form in which
access to or processing of the data is practicable. The personal data that we collect and/or hold includes but is not limited to name, identity card
number, contact information, family history, policy details, education details, employment details, financial details, health and medical information.

AN EREOR B A E AR E 2 BRI A BRI B I R FFEABIZOK « ASRANEIR R @A E N ER LA 2R - BT SR & B s
B o e IR e BRI 8 A B -

The Company will keep the personal data for as long as necessary to achieve the purpose for which it was collected and to comply with prevailing
legal requirements. If the Company no longer needs the personal data for any purposes, we will take reasonable steps to securely delete or destroy
personal data.

2. FREERMLEALEHIEE Consequence of failing to provide personal data
AR A BRI S E B - R AR R IR AR TR E AR - PR AT RE A ) SR AL AT FR AV &t B I
The provision of the personal data is voluntary. If you do not provide us with the requested personal data, it may inhibit our ability to provide or
continue to provide your requested products and services.

3. EAFIRERABERER Purposes of personal data collected by the Company
RAEFRALAE NS TR g R T HSY |
Personal data held by the Company may be used for the following purposes:
a) PEER RIS S SRS HY B B RAX B AR S
processing applications and verifying the eligibility for insurance products or services;
b) BEat M ECIRERE AN FI AR B Orbag e e ~ R SRR AT
designing new or enhancing existing insurance products, services and related products provided by the Company;
c) EHUHBIIRE
administering the policies issued,;
d) JREIREETR
processing payment instructions;
e) JRHEMIRIRZRE
processing any insurance claims;
) ETHET R
conducting statistical and actuarial research;
0) BRHZY SRR CERRMLBHRE ORERZMSEEHENEE ARNESNE ZENBRETILY - DRI RN ERE B AT -
BIAHESEEREE ) » EER RATEZ 3
data matching or conducting matching procedure (as defined in the Ordinance, but broadly includes comparison of two or more sets of the
data subject’s data, for purposes of taking actions adverse to the interests of the data subject, such as declining an application), internal
business and administrative purposes;
h) AN E RS RN TRV E AN S5 RBITEZBE - AREEEGEUE T E A EAIER m A A SR AHERHEREOREEN A LB
Wi RSB )
determining amount of indebtedness owed to or by you, and performing your obligations including the collection of amounts outstanding from
you or any person who has provided any security or undertaking for your liabilities owing to the Company (if any);
) BREAEAN EIRPA I E IR = BCARE I R A 28 B 4 LU TR AN
sending out administrative communications about any accounts you may have with the company or about future changes to this statement;
) EIEHEE
direct marketing;
K) ETTIREERRE R AT
performing policy review and needs analysis;
) EREEAEE - BRI ERSTRIEEES FUENEK - S B B sE B L MY R BRSBTS
meeting obligations and requirements imposed by any applicable laws, regulations, codes of practice or guidelines or assisting with law
enforcement purposes, investigations by regulatory authorities in Hong Kong or elsewhere;
TEUT SIS B HA AT IR
other purposes as notified at the time of collection;
n) i SRR — T E A RHHYEA AR -

other purposes directly relating to any of the above.

m

=
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4. @xz Transfer
A EIWEREE N B’ R T - (5 T RE EAs s e o DA T A2 AL B IR Y BRI ML —J7 3285 » DUF LSS a) % n) JHZ A -
The personal data collected by the Company will be kept confidential but may be transferred and disclosed to any of the following parties, whether
within or outside Hong Kong, for the purposes as specified in a) to n) above:
)RR (RED BmATRAE (TRRER D REENTIEM AT
China Pacific Insurance (Group) Co., Ltd. ("CPIC Group") and any other companies within the Group;
i) (LT T IR R B R A RSB A E
any companies carrying on insurance and/or reinsurance related business;
i) AFATELAN G GLINERRE R A
any licensed insurance intermediaries who have an agreement with the Company;
v) (EffRERERE AR
any insurance claim investigators;
V) (LIRS AR RS
any partnering financial institutions;
vi) BESERSCE AR A A THREY TR - £ - BgaE - HER - A - S0 - B - EEETUOIRES - BRI S A IR S AL AT AR - R
BEEE=EEAS
any agents, contractors or third party administrators who provide administration, technology, data processing, telecommunications, computers,
payment, debt collection, call centre services, direct marketing services, or other services to the Company in connection with the operation of
its business;
vil) (A RIEETERT RIS 0 & R
any applicable and relevant associations and federations of the insurance industry that exist from time to time;
viii) (LA B R e/ SR TR AR R S M5y LA A s (L R
any other service providers providing insurance and/or reinsurance related business;
iX) AFATBURTE0F T R B AR BB A
any governmental and judicial bodies or regulators;
X)  TEMCHEAE N Bk B A T E A RS
any other parties as notified to you at the time of collection.

5.  #EEIR#EX Access and Correction
TREEFARR RG] - A REZRE R MBS AN B R A R EOME N & - SRR S B R S AN B R A R EOE N &R - S5 PMry et
ORal TAEAFHFH K - iR S E 7 i 33 97 FIE—H 18 1% 1802 % -
In accordance with the provision of the Ordinance, you have the right to request access to and/or correction of your personal data held by the
Company. If you want to access and/or correct your personal data held by the Company, please make such a request by writing to our Data
Protection Officer at Room 1802, 18/F, Lee Garden One, 33 Hysan Avenue, Causeway Bay, Hong Kong.

6. HifE Direct Marketing
RN T IELEE R E AR RIS REARER - ROREREEAR Gl F s H e A EHyE A RE B A -
The Company would like to keep in touch with you regarding product offers and promotional materials. Without your consent, the Company will not
use or provide your personal data to any external parties for any direct marketing purposes.

RAFGARE ARG S () PREACE R (EED BHGARAT () KOREERIRE AT s FI/EL (i) E=77RE R0 (e aUE
Rl R E ) A9k ~ ek - Bradstht - BB R BN (TR ) MFERH DT 2 A SRR
The Company will use your name, residential address, contact address, email and phone number (“Information”) from time to time and/or provide
the Information to (i) China Pacific Insurance (Group) Co., Ltd.; (ii) CPIC Group member companies; and/or (iii) third-party service providers (whether
or not in return for gain) for direct marketing of the following:
¢ kg Fe - WEEHE - BSRERE - BRIRSTEIRIHAM &R R r2E SRS,
insurances, annuities, wealth management, fund investment services, retirement schemes and other financial related products and services
¢ PR - (RIERIBER - BINEE - BEVEIIMIE S - (RS SURERKEIES)  FRITRISCHE ~ +1AC484% - RS RIBS B (AR g AR R Y 7 S AR
%M
products and services in relation to health, wellness and medical, healthy ageing and retirement, sporting activities and membership, fitness
or similar leisure activities, travel and transportation, social networking, media, medical care services; and
* H3E) - MIBRAE SRR B RS T B R AR -
reward, customer loyalty or privilege programme and related products and services.

A ERMHIERHRE EAEFHERZOK - EREEUH I KR AGZ A RHE BB AR - Ml 2 EBIHsR S A 1HIE 33 577 B —H 18 18 1802 = -
Please notify our Data Protection Officer in writing to Room 1802, 18/F, Lee Garden One, 33 Hysan Avenue, Causeway Bay, Hong Kong if you wish
to access or withdraw your consent to the use and provision of Information for direct marketing purposes.
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22 A#:4 Name of Insured

{REESERE Policy Number

6) BUAKKE @EHREFAA R TEH 18 BNZRALFEREES)
Declaration and Authorization (To be signed by both the Policy Owner and the Insured who is aged 18 or above)
ARNBARERLANFRFTE BRI 5 (8 N BRI - A /2R LR [ A SRS (8 A\ B S I s RO ARSA A /AP E e

I/We acknowledge and confirm that l/we have read and understood the Personal Information Collection Statement. 1/We hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the Personal Information Collection
Statement.

ARNIF VIR AREE 5 LAY —PIBL ~ & 28 DRSO N TS RIBE I A BRRY ELAth S - SRR ~ SEallse s -
| / We declare that all the foregoing statements and answers in this claim form together with other document(s) submitted by me/us about this claim are
full, complete and true.

A NIFRA R P B N F R R (E BV AIR W‘JL&% ORF ~ EF ~ BEEEES TR AR A AR e B2 (R ARIE AN ERE (s A FF 5 5 e
TEHAMRIEENY) THAMATE] - Bl - B4R - Bl - 2P - BUREBP ST EA AR AR S A - DA LR I R 5~ S AR

| / We, authorize China Pacific Life Insurance (H.K.) Company Limited to collect, retain, use, disclose or transfer the personal information (whether
obtained from this application or otherwise obtained) of me/ us / the above insured to other companies, institutions, doctors, hospitals, clinics, government
departments or any other organizations and individuals for the purpose of processing this claim or other services.

AN BeAPEEAA AT
| / We agree and irrevocably authorize
(1) (ERARBEA D2k NEREEC BT - B2E - Bh - 207 - (RIRAE) - SRR - BUFEFT - e L > PRI E NS IRR (EE)A
MRANESE - BBOEMARIER -
any employer, doctor, hospital, clinic, insurance company, financial institution, government department, organization or individual that has any
record, knowledge or information of me / we / the above insured to disclose, release and transfer the relevant information to China Pacific Life
Insurance (H.K.) Company Limited.
(2) WURBIAEE - EIR T AF RS (B R A IR B s HZER R B SRt B s Bn e A NP Bl 2 (R AT AT R I B e bl S OH B
» DUREAR N A2 O ARIRERDIR M «
China Pacific Life Insurance (H.K.) Company Limited or its appointed medical/para-medical examiners or laboratories to perform the necessary
medical assessment and tests to evaluate my/our/the above insured’s health status for processing this application.
RIMSEA NSBAFY Ll 52 R NSRS AT RAE ST - BB A AT » AN B2 R N2 R N FREENINZ I E AT - IS 2
IEABBIARRERS] -
This authorization shall bind my /our successors and assignees and remain valid notwithstanding my/our death or incapacity. A photocopy of this
authorization shall have the same legal effect as the original.

X

REFAANEE w4 (KE) B8Rk #E HH

Signature of Policy Owner Name in Block Letter ID Card / Passport No. Date (-1DD/ AMM/ 4EYY)
X

ZIRNFE B (KE) AR = HI

Signature of Insured Name in Block Letter ID Card / Passport No. Date (FHDD/ MM/ 4EYY)

R{EE4A Information to Note ‘

1 FFRIRERTA AR Z IR AN S (8 GE HR AR (IR AL TN EE) -

Please enclose the policy owner’s and the insured’s ID card / passport copy (if no precedent record with our company).

2. FREZARRIFENRER SRR - B ERIA RSB AEE R AR (0 E) Bt -
Please provide a copy of the investigation reports, referral letters and / or discharge summaries (if any) for claim assessment.

3. HMMEWEILEFERRE - SEPEERRERENGREE 2L TR TQER) - (FREZERRENEZER o ILREARZ IR AN T2 AR
ZBEHTRHREASN) B E AT

Upon receipt of this claim form, we will send the relevant Critical lliness Questionnaire to you as soon as possible (if applicable). The
information provided in the questionnaire is important for us to assess your claim, please pass it to the insured’s attending doctor for
completion (at claimant’s own cost) and return it to us for claim processing.

4. TS RIANE] 2 484 life.cpic.com.hk DUES T LA RIREHHENER - WEHREEMSER - ErTHE EOVRIREIRRE - A SER M E = ies
REE - HTG S A AR R

You may visit our website life.cpic.com.hk for more claims information. If you have any questions, you may to contact your Licensed
Insurance Intermediary or our Customer Experience Ambassador, we will be there to provide assistance:

B (5#) 2 ER%E4E (Hong Kong) Customer Service Hotline . (852) 3169 5500
B (Aith) ZFHRE#E4: (Mainland) Customer Service Hotline - 95500
B FEE Email . wecare@cpiclife.com.hk
IS A I 33 PRI 18 % 1802 = P44
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