CHINA LIFE

G rEAE |55

A5 P92 BS (S E8 55 % GROUP OUTPATIENT CLAIM FORM

{E £ 278 Name of Employer EIB2{REESRES Group Policy No.

R 7T A E 1 INSURANCE INTERMEDIARY INFORMATION
R A% Name of Insurance Intermediary

REED T ACHS Insurance Intermediary Code Hé 48 &5 Contact No.

L 1 1 1 1 1 1 1 1 1 1 1 1 1 L 1 1 1 1 1 1 1 1 1 1 1 1 | | | 1 |

EZ’EX] IMPORTANT NOTE

- BMUERERSARBE TOUENNBEEN BEERBREAVDBEEXNAEZEZIEE - Please complete this form in BLOCK LETTERS.
All amendments should be endorsed by the Employee /Patient / Claimant in full signature.

- KPEFBERFAAZTART L S TEAT ., 2RMIETEIASRE (785 ) REODBBRAE] - The expressions "the Company" or "our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

- BTREZFPAZWEBEAANESETRRALR 2ERHE - 28 - BEERASERBEZEZBIZLM] - Original outpatient receipt must
include name of patient/ date of consultation/ diagnosis/ amount of medical fee and doctor's signature & stamp.

- BRBUHAHESREB/REAEZEEN TRARNERKFEIARAS - BHABRFEIGAEER - This Claim Form must be completed and
returned to the Company by the Employee /Patient / Claimant within 90 days from consultation date; otherwise the claim will not be processed.

- RELAES  EELRRBERBREZEAREER  WRELAT/\RIULZRER  FENEELRHBERREEZERBFEE -
MREBT\EMUT - AEBEEREARSIESKEE - Ifthe Patientis Employee, the Employee must complete and sign this form by his or her good
self. If the Patient is at or above age 18 covered dependent, the Patient/Employee must complete and sign this form by his or her good self. If the Patient is

under age 18, this form should be completed and signed by the Employee.

- NEERERGEARER HEANBURARERSARFERRET  WIRHE%FERKESERR - Inthe event that the Employee/Patient
is physically incapacitated and prevented from signing, this form may be completed and signed by an immediate family member with relevant relationship proof
and physician's statement provided.

- RSN AWRBIKPFRIARERARASTIEULE! - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

- WMBEEERE  FRLHFRBP N ABBHHNEAR A TR FIRFEEAR(852) 39995500 B - MEZMWRE RME X HESEE S EFE
EFE M3 RIEASAE 24 F18 | dEZRYIHEHAERALE 24 558K E KE 35 12 - Ifyou have any queries, please feel free to contact
your insurance intermediary or our Customer Service Hotline at (852) 3999 5500 for details. Completed form(s) and required document(s) should be sent to
China Life Insurance (Overseas) Co. Ltd., 24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong or 35/F, Hai An Huan Qing Building, 24 Futian Road,
Futian District, Shenzhen, China.

- AREEEBERENILEFER  WEBRTES AR ERWEPET - A& ARA T www.chinalife.com.hk 218 & T S g TR - The

Company has the right to update this form from time to time and reject the form if the Company's requirements are not fulfilled. Please visit our website

www.chinalife.com.hk to view and download the latest version of the form.
MR BT AR D ART ZE - — B XA B % - Ifthere is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

Z{EER PARTICULARS OF CLAIM (E5{E B/7%#&/Z & AIEE) (To be completed by Employee /Patient / Claimant)

A. {§E/57"EE ! INFORMATION OF EMPLOYEE / PATIENT

1 {EE 3 Name of Employee A& B (ANIEIE E) Name of Patient (if other than employee)
th3Z Chinese th3Z Chinese
BA7 English BAT7 English
2 {EEB8{7:8/Z895HS 1.D. Card / Passport No. of Employee 5 E B {D:%/:£ @5 1.D. Card / Passport No. of Patient
R T T T T T S T R S T O H T R T S N Y N R R

3 "B {R(ESF(% Relationship with Employee

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)

FEASRE O8N BHBRAT (RPZARENEIMRLZRHEERAT) ||I| |I||"| ||""||I" |||
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EBSREESRHE Group Policy No.

B. —f% ¥l GENERAL INFORMATION

1 FRIEHFEHR Type of claim [0 ==xZ=& NewClaim [0 32852 Pending Claim
O =it/ # Review / Appeal

2 mAGEE—SHNEEMFREATERE? MR - BHiRHZFRR AT BE RIREIRNS - Have you made a claim against any other
insurance company for the same incident? If yes, please indicate the name of insurance company and policy no. O2vYes O&ENo

REE/AS]2FE Name of Insurance Company {REBSRAS Policy No. {REEHRI K EE8 Type & Amount of Benefit
3 EEHFELWIEAIZEEIZ Request return of certified true copy receipt(s) O 2ves O &N
C. A%E=5¥1% TREATMENT DETAILS
2 iE B &5 F2HESE R Type of Treatment
Consultation Date YiESEE (FRETIREERIN NNV S Please tick the appropriate type)
No. Presented | a=smfypgss BE otz .
ot | TEMPIE | mrpais | xop/m | TR/ TR gy {1 (S 3E0)
=R Bl | 8] General Specialist (X-ray/ Lab test Chinese herbalist/ Dental Others (Please specify)
Practitioner . ¥ Bonesetter/ Acupuncture i

1

2

3

4

5

6

7

8

9

10

#4U5% Total Amount: HK$ / RMB / US$ /

D. B AERIUIEEEEHRA PERSONAL INFORMATION COLLECTION STATEMENT

DEIASRER (85 ) ROBIRAT (RPEARKMBEEMALZZROBRAS )( FTHEAERT ) BEEE (BAER (TR ) (FH) FoEARR
W& - F8  BENERMAEENELR - ARTERSEENHRNENBERAEZR - WHRIR—IIEITHSR - BEAASMFEABRN
MY - ARTBRN—IIELTHSR - BEEAABERNZEZY  RERBEREERNZRBIINMBERS - MRS TEREAABERNER -
ETIHEABERSBEREMR - §HEIR ﬂD%%FKHK"T?ﬂ#\ﬁE%E’MIA 5t - RATIERAR BB N ERNER - EmEART -
TEARUEBAERER (“KNER"): "F§|JaaanﬂqEEL[FE’J

"KRERE S BAASEUNMBAE - AATEM éﬁé‘ﬁj LXE$QTE’J!’AT HAEEMUMBAT - BATETHELT - BBREE - P
BASKRE (£8 ) A&EEAZATE (| "FASIEES" BEHERE)-
B : AR FNRAVECAE THNEAZRMENIAR
1. BETHET  BREMZBEAAT)  ARTEMARELAIMESRESEBHNER /BB ( SRATX REREHEENMERBAZER" &0 ) UK

R’ - 455 SENRFZEER /RS ;

2. EENFEENMEAAIRAATEHSNER / RERENETFBREK ;
3. MEMEHEERBEFREARKREERAN / NRESERSE)AATEECSRLNRE - SEEARRIBN - For - B8 - JiEy - BHEIKE ;
4. BMARTN / HARTEB S RENEDTER / REMBALAE FREMRBELRERN - #HHBE TNEMRBLREN - REEMS RE FREMR
BEHONEURBAERNEEERN - SEHREETRE ; MREANGLERETS (EnS SRR PAMBRENRERR ) FABNEN ;
AR PRI EEEK ;
BAEREN | BARAERBSRENER / RENDERENER | ]
BAELTMN | AATREETT - TRRFTENERNEERBNRTHEMUENETHSNEEMSE ;
ERABMMINETEN  BEARIABHFELAF N EFNEAERETRE ;
mERMBERACEE  RAWKIOAE - RA - R - BEFFAIESIZK - NBHEFENEFEBLONEM S WES R EMBUTEEHBERE
FETRE

© ®©® N o o
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EBSREESRHE Group Policy No.

D. B AERIUIEEERR (4&) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

10. ETBHOA / SERZEMN / EFBW ;

1. HRARNTHEBREEBIEMR ;

12. MB T EAQTFBNEIRE R ABRERRE T 8 HITHIEBN ;

13. RIBE112E (MEEAL) FEBREMBIRFERNRTE - ETENEREEER , &

14, B FERBEMNEEEBENEMERM -

BEAZERNNBE . EAERETURE  BEEFHOEAEEBEXHART - IJBET .

1. FRIRQSIEET ;

2. MARTN / HANTEBESRENEMUER / REMBBE N HE MEEMN - HEMS RE THWEOURBHEFNELCAL ( BFBMARESM
RERELT);

3. MARTN / HANTEBSEFIRETER / REWECURIE - A88NE=F - SFEMUEREASE « RGN ESSEAE - BRRESEEE
ERILS

4, THhEBLZRGROANATMN / HAASIREE S RETI - 517 - BBEE - Sl - B - 2T« E5EBIN - EFEPORYE - EEEHERESEMR
BOEERE  ZAEOEgE=F ;

5. HEIWERTER S EE THENEMAS - FAINARAE - EEERNEEY (EHIREXRERWBERT ) BNIXRALAE

6. ANTENFEBEMETMUERIBEZNEEA  FEH - SHREFFRSHE ;

7. FEREEE BAIRRERE - RA - RE - ERTFRISIESIEXRAREARTM / FHAASREE S @EERIRENEAIBFASMSEtES
MBS EERE (HBRENENSGE —PEITFTHMENAEEENB A EENEBUSNESHEREE ), &

8. TR EHERNTERIIHE

9. FERHIRMREEERERIFAL - MR ﬁE BEBERERTEMRRFEREN ZER N4 oWEMERBAER | RERIBEA - KBNK&C ; BE
BEEEAL, BT, S50 ; MEEE ; 200 ; MUGEAS  EtRIRAS ( BREEET 2B BMUGFESN AR PIERZMNEMAL ), A
RBEFIRBERMAFAIRENERMEH ST ARENEREN S LM ( REEEE ) -

BTIHWEAENYESEREAS EMEA—F (ZAUEMUREEBREATIES ) MAMLLEMNS - B TEESE THENBEZEFERI -

BTHEAZENKERS EXTREN—EXAZEEEENMELE - UIMBEEA A REENRFHEENMERE THEAZENNELR  F2R T RE

ZEEHBENMERBEAEZRN G -

AEEREHENMERBEAZER

ANTTE -

1. ERAQNEAREANBE MHNES  BEEN EnfRENVAESERN - REEANTH - MBEESNRTEBLLETEREH ;

2. BARE  AASEBEMAATIHE mESER M ERE NIEINERMREETERRNE ( 9FRHRE SR g8EE1E):
(a) R - F£& - R1T - MEEE - BANGTE - 8E - SRRE - GHF  BFURBBEERNRE ; &
(b) BREERE - - REREE B8 255  SEREEERMRE ;

3. it E AN RIS IG T RE A AT / 3k FIIEEBIR G -

) HEAXQE @ ;

b) FE-HERlEE ;

) REARIMDE 2 BRATANERARBFNAAT - AASIEBARMNANTHE RESIEBHE

) FoHRE  BEEIZENEEENERSE ; &

) SERANTFAEML EFRFIMBIRE AR 2 BRATAINE m KRFFINDRIZ IR E ;

4, THEBLKZBGREARATMN / HAASEE S REITE - 57 - BBERE - Sl - S - 2« GBI - EFETORY - EREHEREIEMR
BHEERE ZAEAEgE=F ;

5. HEIWER TER S EE FTHEANEM AT - AUWRRAE - EEEREEDN (EHIREXERNERLT ) BRXARAT ;

BTN UBEHELAFALAIEREABE THWEAZNERERFE-AFEERERAENER MARATBFEAWRETOERNER NMEILERZEER

EEHREHAR - BETNRBEE T A TARTINEER - FHEAASNEABERNREEE (FBESETX)-

BEAERNERMEL : IR1E (BAER (TR ) &) BTARERALIEEHEE THEAER  EIEFAUAERNER - DURERAASTERH

BABEBRNNEREER - B NEOUDIERA QNI SHE AR EFAFEAERNES -

BERMBIENEK - SIBBENECE - ERAMENERNEENER - HERUEEFNEE

BAERREEE

F R ASFRER ( E’FJ% ) RO BRAE

BEEBTHERE IR RIEASAE 24 18

EEE ¢ (+852) 39995519 fEEL : (+852) 2892 0520

AL BAEREEETAEREAERNNERWNSEER -

i

1
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EBSREESRHS Group Policy No.

D. EIAERUIEEEERR (48) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republic of China with limited liability) (the “Company”) recognizes its responsibilities in relation to the

collection, holding, processing or use of personal data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all

practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and
to avoid unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your requested

information, products or services.

In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of

parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company

(“Our affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1. offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing Purposes”
below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;

4. any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company and/or

our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

5. evaluating your financial needs;

6. designing new or enhancing existing products/services of the Company and/or our affiliates;

7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective
regulators;

8. investigating any data held which relates to you from time to time for any of the purposes listed herein;

9. meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity and/or credit checks and/or debt collection;

11. carrying out other services in connection with the operation of the Company’s business;

12. sending out administrative communications about any account you may have with the Company or about future changes to this PICS;

13. performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in the
Inland Revenue Ordinance (Cap. 112); and

14. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:

1. any of our affiliates;

2. any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;

3. anyagent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance company,
insurance intermediary, fund management company , health management institution or financial institution;

4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services, direct
marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

5. other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt collection
agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7. any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain other
jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules, regulations, codes of practice or
guidelines to make disclosures;

8. any financial services provider industry association or federation;

9. any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and
detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases or registers (and
their operators) used by the insurance industry to analyse and check information provided against existing information.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the transfer of your data

outside of Hong Kong.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing purposes,

please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1. Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the Company
from time to time for direct marketing;

2. Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our affiliates
and our co-branding partners may offer:

(a) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and services; and
(b) health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;
3. The above products and services may be provided by the Company and/or:
(a) any of our affiliates;
(b) third party financial institutions;
(c) the Company, our affiliates and our co-branding partners providing the products and services set out in 2;
(d) third party reward, loyalty or privileges programme providers; and
(e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.

4. In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3 above for
use by them in marketing those products and services;

5. The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional or
marketing purpose.

HK-CL-GCLA-02/202412-01 P.40f6




EBSREESRHS Group Policy No.

D. EIAERUIEEEERR (48) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without
charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data Protection Officer (details
below).

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal data, to correct
any data that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal
data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited

24/F, CLI Building, 313 Hennessy Road,

Wan Chai, Hong Kong

Telephone: (+852) 3999 5519  Fax: (+852) 2892 0520

The Company have the right to charge a reasonable fee for the processing of any data request.

BIRMRE AN/ HAERENHKMERELBEWERAZTNER (KB ) AA / ZARKILERLERASREAZRRERANBERAZM
MEAER  EESEEREHEZBENERMRERA / HANEAER - AARMERSELRFRHEE="78R (18 ) FENER - KA / HifHE
AR AARERPZ BRREAA / HMNEAEREEEEBIGIMEARBRFTIA B ARERR -

BERR  ERUTHRZRNHS - LURETERE - BB N AEERB SEZEHENMERBAEK SOt SEEREZBENMERMRHET
HEAER - BEUTAEE L "V, 5% -

Declaration and authorization: |/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“PICS”).  I/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 PICS, including the use and provision of my/our personal data
for the purpose of direct marketing. I/We have obtained the consent to provide the third party information (if any) in this application. I/We acknowledge and consent to the transfer of
my/our personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the PICS.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing as set out
in the section “Use of personal data in direct marketing”, please tick the box below.

O A / BEARERBU LWERAERNER (278 "REREEENMERBAER" 30 ) BEERE ZBNOMERMIBHRAA / RAEHVEA
BN MAEEEWEAHEREZRHEME - 1/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above
in the Personal Information Collection Statement (see “Use of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

E. EFFIER(EEAT DECLARATION FOR ELECTRONIC RECEIPT

O xAomm . BEmEzEEASEERERER Y EFZRAE—KE - AH2MBRLSARERRZ KRS SN SBR L EAE AL
& - I/We, the Employee/Patient/Claimant, confirm that the electronic receipt(s) submitted for this claim application is/ are the sole receipt(s). The clinic / hospital of this visit
has not ever or repeatedly issued the original paper receipt(s) for the same visit.

ANEM BERBREATBRRREREATIN  MZERNBREKZRERMED  WRBOEMRBRATISHEBETEBRE - IWe,
the Employee/Patient/Claimant, declared and guarantee that apart from our company, I/we have not filed/ will not file the duplicate claims against other insurance companies
or institutions concerning the amount to be claimed in your company for the said electronic receipt(s).

ANEM BERBRENFEN LHBIRALEE RARSRESATMZERNBBAKZ ZEHBE  WEEBRE Z—UNEEEME - IWe,
the Employee/Patient/Claimant, undertake that if the above statement is incorrect, I/we are willing to refund the full claim payment for the said receipt(s) to our company and
bear all related legal liabilities.
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EBSREESRHS Group Policy No.

F. E2HAAK =21 DECLARATION AND AUTHORIZATION

2 Authorization

ANEHM - BEREB/REA  KERANFEMEREEZZERA (MNB ) ZUEE (1) £OEE - FMEE - 8Bk 2 - ®EAs -
IR1T - BURHAE - BUTEEFT - SiEthi%eE - AL - NAEIEBTATEBRAANRMAESRREZRRAZERRBE « LR ER
Z  PURZSERER BMRBRAEPEASRR(BINKRNHBRAS (UTEHE "EAT, ) ; (2 EATNEUEEE ZBE/H
PEEGES NIRRT UMARERFEANHKMERRNEZZRAETHEZBRFE LU - (FRERRANRMIERREZR
RAZEFIRR « IWREHRANRMBZEEAAREBARBNRS - EEEENTHNAREERITIERSENS -

I/We, the Employee/Patient/Claimant, represent me/ us/ the under aged Insured (if any) HEREBY AUTHORIZE (1) any employer, registered medical practitioner,
hospital, clinic, insurance company, bank, government institution, government department, or other organization, institution or person, that is aware of or has any
medical history, records or information of me/us/the under aged Insured to disclose, release and transfer such information to China Life Insurance (Overseas) Co.
Ltd (“the Company”); (2) the Company or any of its appointed medical / para-medical examiners or laboratories to perform the necessary medical assessment and
tests to evaluate the health status of myself/ ourselves/ the under aged Insured in relation to this claim. This authorization shall bind the successors and assignees
of me/us. A photocopy of this authorization shall be as valid as the original.

A Declaration

ANEM - BEHBBIREA  ZLBRAREE(N)LLE—VRGAREENFAEEE  AREERNRMBRFME - AN
B - RBEZEMUBRESRN ;, AARMBPRNMARNEOT-EEEEE  ANRMIEBESEEARBRFRLHB ; QAN ML
EAARELE ZEUBR - REAPBFR LEFHMNEREE AT BRMAAES - ERATAEREAR - EHEA T ABERBTTE
BHERMBNER  EATIUERILAEESZREEAREDRH | QFANESHALEEE QAT BEA LI EREAN/EEREIF R H
AEEERMERNEREE, ) AANEEESHBEEEERX - RENEEE BERAMBRREEER ZER - REHATEMRE
Be17E -

I/ We, the Employee /Patient /Claimant HEREBY DECLARE and AGREE that (1) all the foregoing statements and answers to all questions whether or not written
by my/our own hand are to the best of my/our knowledge and belief complete and true; I/We also understand that in the event of doubt as to whether a fact is
material, it should be disclosed here. (2) The Company is not bound by any statement which I/ we may have made to any person unless it is written or printed here
and is presented and approved by the Company. If any relevant persons fail to provide any information requested in this claim form, it may result in the Company’s
inability to process and deal with this claim; (3) I/We understand and agree that the Company has the right to reverse/claw back any incorrect payment caused by
incorrect information provided by me/us; (4) I/We agree to indemnify the Company against any loss, claim and action in connection with any false, misleading or
incomplete information of my/our nationality, residence and/or tax status.

G. HEE(FBZEZEZHRIE LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

AEEZRESR 18 5

BE LA k) Patient (if other than *REA REA
Employee employee and aged 18 years old *Claimant Witness
or above)

%5 = Signature

%2 Name

B1{5738/7EBR5% 55 1.D.
Card / Passport No.

F Year | HMonth | HDay | % Year | B Month | HDay | £ Year | H Month | HDay | £ Year | B Month | H Day

H #f Date

*RIEABRER %
*Relationship between
Claimant and patient

HK-CL-GCLA-02/202412-01 P.6of6




	fill_7: 
	fill_1: 
	comb_1: 
	comb_2: 
	fill_2: 
	fill_4: 
	fill_3: 
	fill_5: 
	comb_3: 
	comb_4: 
	undefined: 
	comb_5: 
	toggle_1: Off
	toggle_2: Off
	fill_1_2: 
	fill_1_21: 
	fill_2_2: 
	toggle_3: Off
	1: 
	1_2: 
	fill_7_2: 
	fill_8_2: 
	toggle_5: Off
	toggle_5a: Off
	toggle_5b: Off
	toggle_5c: Off
	toggle_5d: Off
	fill_14: 
	2: 
	2_2: 
	fill_17: 
	fill_18: 
	toggle_6: Off
	toggle_6a: Off
	toggle_6b: Off
	toggle_6c: Off
	toggle_6d: Off
	fill_24: 
	3: 
	3_2: 
	fill_27: 
	fill_28: 
	toggle_7: Off
	toggle_7a: Off
	toggle_7b: Off
	toggle_7c: Off
	toggle_7d: Off
	fill_34: 
	4: 
	4_2: 
	fill_37: 
	fill_38: 
	toggle_8: Off
	toggle_8a: Off
	toggle_8b: Off
	toggle_8c: Off
	toggle_8d: Off
	fill_44: 
	5: 
	5_2: 
	fill_47: 
	fill_48: 
	toggle_9: Off
	toggle_9a: Off
	toggle_9b: Off
	toggle_9c: Off
	toggle_9d: Off
	fill_54: 
	6: 
	6_2: 
	fill_57: 
	fill_58: 
	toggle_10: Off
	toggle_10a: Off
	toggle_10b: Off
	toggle_10c: Off
	toggle_10d: Off
	fill_64: 
	7: 
	7_2: 
	fill_67: 
	fill_68: 
	toggle_11: Off
	toggle_11a: Off
	toggle_11b: Off
	toggle_11c: Off
	toggle_11d: Off
	fill_74: 
	8: 
	8_2: 
	fill_77: 
	fill_78: 
	toggle_12: Off
	toggle_12a: Off
	toggle_12b: Off
	toggle_12c: Off
	toggle_12d: Off
	fill_84: 
	81: 
	8_21: 
	fill_771: 
	fill_781: 
	toggle_121: Off
	toggle_12a1: Off
	toggle_12b1: Off
	toggle_12c1: Off
	toggle_12d1: Off
	fill_841: 
	82: 
	8_22: 
	fill_772: 
	fill_782: 
	toggle_122: Off
	toggle_12a2: Off
	toggle_12b2: Off
	toggle_12c2: Off
	toggle_12d2: Off
	fill_842: 
	fill_8431: 
	fill_8432: 
	toggle_4: Off
	toggle_41: Off
	fill_6_2: 
	fill_7_3: 
	fill_8_3: 
	fill_9_3: 
	fill_6_212: 
	fill_7_3412: 
	fill_8_398: 
	fill_13_2: 
	fill_14_2: 
	fill_15_2: 
	fill_16_2: 
	fill_17_2: 
	fill_18_2: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24-1: 
	fill_25: 
	fill_30: 


