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BREEERE{ESRHER-PE GROUP CRITICAL ILLNESS CLAIM FORM - STROKE

{E =278 Name of Employer =152 {R EE SRS Group Policy No.

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

REED T AFCHS Insurance Intermediary Code Ht 4% & 5E Contact No.

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’EX1 IMPORTANT NOTE

- IERABBEER "AREER . o "B L RIERER{EEEE - This form is applicable for Dread Disease or Critical liness benefit.
BUERIERARFER - HAUBERNNBEENR  BEREBREANREEXNAEZEZEIEE - Please complete this form in BLOCK LETTERS.
All amendments should be endorsed by the Employee /Patient /Claimant in full signature.

KPFRFFAAZ "AAE ., 3 TE&RAT ) ZRMIETEASZRE (785 ) RHBRAE - The expressions "the Company" or "our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

REBEFREHOVEREEREBRENES  IFERFEEEZSIRERAESBRABRET L THRNERBR ZERXHER
3E] - Part | of this form must be completed by Employee/Patient/Claimant and returned to the Company within 90 days (both days inclusive) from the date
when the Insured is diagnosed with the covered illnesses and has received the initial treatment along with the relevant supporting document(s).

- IEERREE  BEENERBERSREZEARELR  NREAT/\ BRI LZREE  RENEBELVREREERREZARBFR U
BERTN\EMUT  APBFREHESEREAES - IEE/REREEARER  HEARBURSERABRERAET - TR
B4 5 AR R B8 4358 - If the Patient is 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. In the 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.

RN AMBIAREBFERLARERE LS EULE - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

- WERAEN  FE B NREBER T ARSI RER AR FARFEEAR(852) 39995500 & - HZMWRE KB HESEEBETF
HEFRE M3 RIPBASAE 24 712 | pEIRYIMEHERAR 24 SUBFIREKRE 35 12 - If you 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.

RACIBEBISENILRFER  TEBRFTERNATERNBFER - 5 & ARASIAIL www.chinalife.com.hk 218 & T S sk Z - 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 R BRI AT ZE - — LA XAR B4 - Ifthere is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

E—EMn - RIEEN BES/RE/RENES)
PART | - PARTICULARS OF CLAIM (To be completed by Employee /Patient /Claimant)
A. [EE/7%EE 1 INFORMATION OF EMPLOYEE / PATIENT

1 {EE & Name of Employee % & 1 2 (AN JE 8 ) Name of Patient (if other than employee)
th 3 Chinese th3Z Chinese
&3 English X English
2  {EEB{i%/ZBEEE 1.D. Card / Passport No. of Employee R B /B3RS 1.D. Card / Passport No. of Patient
R T T S Y S S S SO U S S SO S S SO SO Y S S S

3  AEHEZ{R{ES A% Relationship with Employee

N
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) 5012101301
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EBSREE SRS Group Policy No.

F—Hn - REER(E) BRES/FE/RENES)
PART | - PARTICULARS OF CLAIM (Continued) (To be completed by Employee /Patient /Claimant)

B. {EE//mEEM PARTICULARS OF EMPLOYEE / PATIENT
1 ZFE#E R3] Age and Sex of Insured
2 E4BTERE Contact phone no.
3 ISZE(WZBIER) Occupation (Compulsory) 1T (W 7EIE ) Business (Compulsory)
4 F{ESBHELERI Type of claim [0 =%=& New Claim [0 =E=E Further Claim
[0 #5282 Pending Claim [0 =#t/8 % Review/ Appeal
5 [El%E / HE Nationality / Region
[0 [ chinese O =mus. [0 Efit Others(3B5ERR please specify)
6 BEriE{EHE({E A) Current Residential Address(Individual)
B City EAZ Country
7 BAIXAHIL({EA) Current Permanent Address (Individual)
(HN B A KA ik (B A ) B B mi B it it (B A) ARG - SEEIEHE) (Complete if different from Current Residential Address (Individual))
1 City EIZ Country
8 i@ttt Mailing Address
(sn3E A ik B2 B B R itk (B A ) R - SEES LEH#) (Complete if different from the current residential address (Individual))
B City EAZ Country
C. RIEAER (MIE{EE) PARTICULARS OF CLAIMANT (If other than Employee)
1 F# KM Age and Sex of Policyholder
2 I44&EEE Contact phone no.
3 I (LEIER) Occupation (Compulsory) 1TE (A EIEE) Business (Compulsory)
4 [E%E / HE Nationality / Region
[0 & Chinese O ZE US. [ Hfth Others(55ERA please specify)
5 BriEERAL{EAN)/ Bt (248 4) Current Residential Address(Individual) / Current Business Address(Business association)
g City EAZ Country
6 BRIKAMUMEA)/ §S LM 5 2 5 4% S5 AR it bk (R SR 4R 48) (40 B8 B AU B st k(181N )/ BB 0 5 o 3t k(R SR 4 48 ) S [B) - SE RS LG AR))
Current Permanent Address (Individual) / Registered Office Address in the Place of Incorporation (Business association) (Complete if different
from Current Residential Address (Individual)/ Current Business Address (Business association))
1 City ElZR Country
7 iEFMHE Mailing Address (%3@=R it ik B B Bl B ik (8 A )/ B AU S 5t bk (RS SR 4H 48) R [B] - SE 5 LLEH8) (Complete if different to the

current residential address (Individual) / Current Business Address (Business association))

s City EIZ Country

HK-CL-GCLA-14/202412-01 P.20f9




EBSREE SRS Group Policy No.

D. fRIEME K AFE R NATURE OF ILLNESS AND RELATED INFORMATION

1 SRAERE Name ofillness

2 B E Please describe symptoms

3 BREIRAEBEE Date of symptoms first appeared F Year ﬁ Month H Day

L 1 1 1 S E—

4 BIKZBLENZ/ERT Name of the physician/hospital first consulted for the above condition
B R>K72 HEA Date of consultation: F Year A Month H Day

L |
B4 /B2 PR 278 R ith ik Name & Address of Physician/Hospital

5 EHEtZ2ALlESNBEEMRRANEL/EBRERN Other physicians/hospital consulted for this or similar conditions
k32 H #A Date of consultation: F Year A Month H Day

L | | | | | I E—
B2 4E /&P 8 A 3 HE Name & Address of Physician/Hospital
6 RABAR-SHREMREATIRE?NZE - FRHUHZFRBATBERIREIRE Have you
made a claim against any other insurance company for the same incident? If yes, please indicate the D Z Yes D & No
name of insurance company and policy no.
fREZ/ASIZ M Name of Insurance Company  #REESRAS Policy No. TREZZRBI R RIEEER Type & Amount of benefit

E. {8 AZERUZEERH PERSONAL INFORMATION COLLECTION STATEMENT

PRIAERE (58 ) ROHDBRAT (RPEARHMBEEMARIULZROBRAT )( FEAAT ) BEEE (BABER (AR ) K6 TEARR

WWE - 55 - BENERMEBNET - AATERSEANHENENRERAER - WiKRN—IWETTHSR - BRESQASIFAHEAERD

RN - RATRGIREL— tDtBEjTTE/J‘H/:%A EREABRNZEYE  RBERRERERESZRRINMEERS - MWEASTERAEABRNIER -

BTHEAZERSEREMR - WFEEE - URE T AAARASREMENEAER - KATUEEEARUE N ERNER - ERIRE -

EARRERABRER (“KEBR"): "FEIJ:JE:: SEBMUTHEE :

ARBEBTEARADEHAWBASE - FATEAMELRT - MRAATINGAT - §ATEMUMBLAT - BATEMTHELT - KBBREE - PEA

2R (£H ) ARISERNZ AT (“AASIREES EIFHERRE )-

BH : ARTARBUEERE NORAZRE FIRE

1. ERENENT  RENEERRT - XARTRBANARVHEmESERHNER / RE (2R N X REZREENMERBAZR" 8145 ) UK
‘Rt #iS  ERMRFRSER /KRB

2. BENFEETRARIRAAT@EE L HNER / RFRDINECTPFENEK ;

(@R T R R ERYS (EIRE A RN R / SR REIRRE) RRT/EEEBHNRE - GFEARAIEN - Bk - B8 - HigY - BHASIRIE ;

MARTMN / HARBEE S RENETER / REMARE FNEMRESREN B TEMRES REN - & EMS RE T MR

ANETREARNEUEN - SEHRBETRS | MREANBLERFETR (EmESRAMIIRRAMBLNRESRR ) FIENEN ;

5 FHEREITMHMBEX

6. SARTM | HALSEMSRFHNER / RENCCERENER | RE

7. BEREN | BARTEHT - SRRBITRNEENESH BN BB NETHSNIBEEMSE ;

8.

9

> o

ERABPMINECTERN - BEATIABHA L AR N EENEOERETRHE ;
BECABADEE  WARBIOLE 58 - 56 BETANIESIBR - AR ESSHE SN S LSS BN SR EEER
ETHE

10. ETENH / NERZEN / BWEHEW ;

1. FRERRTIEBLEFRIEMKRT ;

12. PR MER RS FARERIIRS N AR RAYLE RIUTEILIE ;

13. RBF 1M E (RHFRA) FESTBRBMBIRFERNRE - ETHENEREERR ; X

14. E—iJ:LEHEE’JE&EFﬁE’JEﬁﬂEE’J

BEABERMNEE . EABRBTLURE - BEBTEQERZREXNARET @ UBET

1. EERASEEET ;

2. MARTMN / REAATREB S RENETER / BRIFMERE Tt HEMRLN  SAEMS RE THNEURBERERNEITA L ( SERABELTNR
BREAT );

3. BARTM/ HARSEEHSFREER / RENEANRE AGBHNFE=S  GEEOBRERATE - RGN  ESEENQT  #REEKESS
RS

4. WMEBEEBGRORATN / NAASEBGRETE - X7 - BUBERE - & - Bl - 20 - BEHEBW - EEFORE - EREHERBNEMRS
RERRIE - EEEE=7 ;

5. BEIKERTENSEDN FBENEMAS - AMFEAT - EEERMEREN (EHRENERNER T ) BRRIXRAT ;

6. AASENIEBNICTERNESNFEN  ZEDH - SHREFRSHAE ;

D
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EBS{REE SRS Group Policy No.

E. {8 AZEi#UZEZ2RF(48) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

7. HUERCEE  BASBHER - RA - R - BETFREIESIERIRERARTMN / AAXATEHS BEFLIRENEOBAEFI S EtEE
BT EE B4R (B ENE H‘JZA E—LERITFHMSAEERNBUNEIFISEZENHTNEEWEE ); &

8. EUERMRBEEBNTHRBEAMS ;

9, %EBH?I@E’E%ETE/E E’J)\:t MtMREEESERTZERTEMARREREN ZER N JWEMEREAER  REESEA - OENEL ; BE
BEESAL | Bl EafEn ; MEEE 260 BIREEER  StiRRAE (FeREEN - UEBBBMREFERS AR PEENEMAL ), A
RIRERIA BN MR RN B R A MRS BIE B B2 (REEEZEE)-

B TNEABER TSR HA EMET—7 ( ZHYEMNEEBREAIRES ) - MAltns - BTEERE THERBZEEEBIRS -

B THEAZERGES EXPREN—E=ZEEREENMEZE - IREEA AT SRS REENMERAE TNEAZERNEEK  F2R T RE
e B mEREABER G5 -

AEZREHBMMERBAER | KAATHE :

1. ERARTIARFANE THNS  BEER ERNRBNASER  RBBANTS - MBESNRABIBLUETEERRH ;

2. BMART - ARTEBANARTH S RESEBHIUERE FIENNERNRBETERRH (SR REH1EE  EFRIEEREREE ):

@) fREE - % - ]R17 - WEEE - BIKGEE - RE - RRE - G+  EFUREHEERTRE ; &
(b) BREE  RERER BN - BEEE  ZHEREEERTRS ;

3. LHEMMNRBROBERARATIN / 3 FIHBRA

(@) EEARLDEEETS ;

(b) B TREE

(© TET RIS 2 RFBINER RIRSHAAT - AATMBSTA LSS RIES B 5
(d =HERE ZFHEEEFAMENERE ; &

() i}ﬁmﬁj‘}zﬁﬁutﬁﬁﬁlﬁﬁﬂéw LB EE % 2 ExﬁﬁﬁUE’Jﬁuu&ﬂﬁ%ﬁﬁ%ﬁﬂﬁﬁi‘ihf & ;

4. MEBKEBGORATMN / HAASEMFRMEITE - #i - BBEE - S - S - X - BN - SEP LR - EREERSSEM

RISHEMRIE - FHEEHE=F ;

5 BBNWEE TERSEE MERENEMAS - AIINMREAS - EEEREEN (EHREXERNBERT ) BRXRAT ;

BT o RERERS T AL ERERE TWEABER RRMH %ﬁ% FEEREFEARNEE  MALSIBENMBNELTERNIER N FLERZS

THFEZEHFHARZ - B TOHRBLOE M FAATNEE - SEHEARALATINEAERRETE (FHESRFX)-

BAERMERMEL : R (BAZR (A ) K6 - Fé'F”ﬁ'% EERANTEERAR TWEAER - BEIEERGUAERNER - UMREPRATE

BEABENNEERER - B NEUMUERAATEHNE F ARSI MFEAERELS -

ERMEENER - SHAREREER - ERAMEHNENEENER - H9RUEETLAEEE

BAER %HXIE

SRR (8 ) ROBERAT

BEEHHEREMIRPEASAE 24 12

E55E © (+852) 39995519 {HE : (+852) 2892 0520

AR AEMEEETUEREABERNERNGEER -

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

9

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

HK-CL-GCLA-14/202412-01 P.40f9




EBS{REE SRS Group Policy No.

E. {8 AZEi#UZEEZ20RR(48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

agencies;

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

7. any govemnment 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 entitied “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:

(@) 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:

(@) any of our affiliates;

b) third party financial institutions;

) the Company, our affiliates and our co-branding partners providing the products and services set out in 2;

) third party reward, loyalty or privileges programme providers; and

) 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.

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.

ERMEE : KA / HAOEIANRMCHEELEOWERABERZR (KRB ) KA / SRR EEASRBAZRRERAMNBEARAN/FHM

BAER  SRESEZEREEZENEAMERAAN / HMANEAER - KAFHMEESELRFRHE %_Eéﬂ (WA ) PREMEIE - KA / HFAHER

WERRABBPRFTLZ BERAA / ZMHOEABRBEZEERIMIABRRAMLEEALRR -

BERR  FRUTNEZESNESR  LURENEE - EF TARERBE SEREHEBENMERBAER BMOPMESERERE 2 BRMERMEHRRET

E’\J@/\:ﬁ?ﬁﬂr CREEMTAEELE TV, R

Declaration and authorization: I/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“‘PICS”).  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 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.

(
(c
(d
(e

O =A/#AFAEREN IKEAASHER (28 BEEEHEENTERBALN B4 ) AEEEHEZ NMERRREAA / RBNEAS
1 INAREREWE R R E R EHM -
|/ 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.

F. ZR{EFTE XIS E CLAIM DOCUMENT CHECKLIST

- v B Basic Documents ; ® PFfffIISZ4F Additional Documents ; * Ri@F Not Applicable

FIEFRXHG fEEERSE
Claim Document Critical illness claim
O sETEZUEE T ABERE S Partl of this form completed and signed by your good self v
n HAFZBEEE VEERERE _HEZEBEREE Claim Form Part |l - Attending Physician’s Statement to be v
completed by the attending physician
u B8/ X 6 SRR #E WOHIR O EB AREREIER R S (20 FHE) Laboratory/ X-ray / CT Scan/MRI/E.C.G. / A
Pathological Reports (if applicable)
O SRAREBEEZSHBEXHZEER IDof Insured and Employee (Certified True Copy) v

HK-CL-GCLA-14/202412-01 P.50f9




EBS{REE SRS Group Policy No.

G. EHAKIE1# DECLARATION AND AUTHORIZATION

1E#E Authorization

ANEHM - BERBREAN  AREANBRMERMEZZRA (MNB ) ZBUEE (1) £EEE - EMAE - Bk - 2 - /Rikas -
$R1T - BUSTES - BUGEIPT - SRE S - AEA L NHEXEBETAERANEMEARREZZRAZERRFE CHRIERE -
POl EERHES - BMREETBASRECEINROBRAS (LUTEE "ERT, ) ; (2 EXSNTIEEE ZBE/HE)EE
EmESNEEN - UMAREPBEARNEMERKEZZRANETRR ZEBENE LA - (FREZANREMERREZZHRA
BT - IR AN M ZEEXAREZARBNRS - WEEENTHNARBE EXRITFERENS -

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.

E2HA Declaration

ANEM - BEREREA  ZUWBRKES() LA—YRAKEENMEEE  FCHeaANRMARFRS  mAANEMPREIRE -
HRBEZ2HNEESEN ; ANKMPERMKRHEI-—EEREEE  ANKEMIERESEEARPHER LRA ; QRN MEEA
AP Z AR - BREARPFR DERS I RAAE AT ERMAESN  ERTAERELR - EHEA T ABEREEOARBFER
FREEER - EASIORERELIABEBEZ R EIEARERE QXN EEHRAUEREASIEHARFIERAAN/EEERORARHAILERE
RMERNEREE, OANESERBBELMIEL  RERERBE  BERFIRBERDTERERN ZER  RENATEMERWTEH -
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.

H. HZEREEZEZBERIE _E#E) SIGNATURE (Please DO NOT sign on BLANK form)

AE(MNIFZRES R 18 5k

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

%5 ZE Signature

& Name

B35 FEER5RES I1D.
Card / Passport No.

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

B &8 Date

*RIEANERER
*Relationship between
Claimant and patient
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ERS{RESEHS Group Policy No.

BEMD - TZBEREE BmIgELER  FAERABES/AE/RBABTEE)
PART Il - ATTENDING PHYSICIAN’S STATEMENT (To be completed by attending physician at the Employee’s / Patient’s / Claimant’s own
expenses.)

A. 7% AE#) PARTICULARS OF PATIENT

1 5 AR Name of Patient

2 FE R MR Age and Sex

3 B{p:E/ @RS 1.D. Card / Passport No.

B. ERRE Y CLINICAL DETAILS

1 BAZERERCIZTIENZE We can trace the medical record of patient back to

F Year A Month H Day
L | | L | 1]
2 BRUHIRME B EEE % HEB Date of the symptoms first appeared
F Year A Month H Day
L |

3 RABRERILFRAE 2 K52 B Date of first consultation for this condition or related illness
£ Year A Month H Day
L |

1 L 1 |

W

4 EFMRIPEREZZRZEARFIFIE Please describe the symptoms and complaints at first consultation.

5 WMAREGHEMBAEN 2MI - BIRHZBEZEZ KRt - Is the patient referred by other [12 Yes [1 = No
physician? If yes, please give the name and address of the referring doctor.

6 2[R Diagnosis

~

fol 5 &2 When was the diagnosis made F Year A Month H Day
| L

8 MANBREEHTIERSIE? Is patient’s iliness resulted by below conditions?

(1) B E RS ER M S | ZBAYBSERAEAR cerebral symptoms due to transient ischaemic attacks Z Yes 7% No
(2) (I T B H 2 FRIM M 4 42 BEERIE any reversible ischaemic neurological deficit Z Yes 7% No

(3) EfmEEES I B HYBEEBEEAR cerebral symptoms due to migraine
(4) IR RBEH I ERRINAEERFZERMELEMR vascular disease affecting the eye or
optic nerve or vestibular functions

%A No

= Yes

O O ooagd

O
O
Z Yes O =no
O
O

V) SERAFTMHEHAREE? M2 BIRMHEMER - Was there any neurological deficit? Z Yes

Is so, please provide details
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B. ER/RE R (#&) CLINICAL DETAILS (Continued)

L ZMSKEEEREEERKAN? IR - BIEMZIBEREHERZ A - Was there any permanent neurological deficit? Is so, please provide

details for how long such deficit lasts for. O =ves O = No

1M FREAATEZAE  BEREER BEEOUHBERLRE ZEZIRERTE] If so, please provide treatments, investigation

procedures, results, and/or any complications and follow up plan regarding the stroke)

C. B TFZE%ER PROFESSIONAL COMMENT

1 BERPEARERERER  NEBEHMKNARM ? N2 - FRMHARZIEBHRIAREFS © s the stroke a

recurrent episode or related to any previous conditions? If so, please provide details of the diagnosis and treatments. D = Yes D & No
7278 B8 Date of diagnosis/treatments F Year A Month H Day
IS I I I I — I E—

B (BIERZHN A/ E R4 R) Details(including diagnosis/ treatments/ investigations and results)

2 WAZRELERIGNEAZ LLEAERIEE? Is there any patient’s family history which would increase the risk of this illness?

3 71578 The prognosis of the condition

4 ZEEBEANRREREBRSBER IsitHIVrelated?
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D. EfthE % E OTHER MEDICAL HISTORY
1 WABEAEBLUTHIE/ZIE - Does the patient have any medical history or habit as indicated below?

[ 6% Asthma [ ks cardiac problem [] #%/R 7% Diabetes Meliitus

[0 ZEAF 3% Hepatitis B [C] = m/ Hypertension [[] %% 51f5 Previous operation
[ %2 Drugabuse [] & &&B1& Drinking [] miE&1&8 Smoking

[0 Zi&tER=AE Family history of cancer ] x#%&m&% Unfavorable family history

[0 MUEESSE% None [] Bfth#=Hs - FEaRAA Other disease, please specify

2 ZMACSERERLMERIHMRSEERESBENBRAGE ? MNRF - 5HFF15 - Had the patient previously been treated or
hospitalized for the above disease or other major disease? If so, please give details.

B #f Dates 75 Disease AR/ EREFA BEHE/EREE

£F Year | B Month | H Day Details of treatment/hospitalization Name of Physician/Hospital

3 AIRMHEUHE/IRIELIEEFIE Please provide details of Drinking & Smoking habit.

{844 8 Drinking/ Smoking start date since F Year A Month
L

H Day
I I I E— |

1 L 1 |

£ H F3 £ Daily consumption (z/61/18 /% piecel pack/ bottle/ can)

E. B4 E N KRR ATTENDING PHYSICIAN'S PARTICULARS AND DECLARATION
AANELER - MAAFRAE - EMARARHNENISEE 2SI - WiEE R - | HEREBY DECLARE that all the information provided by me in this form is
true and correct to the best of my knowledge and belief.

TEBENSZ i
Name of Attending physician Qualification
ik B4 ER
Address Contact No.
£F Year | A Month | H Day
TRBEEERBR/ZhMES B8
Signature of Attending Physician and 0 :
Stamp of Hospital / Clinic ate
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