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BREEEBERER- ORI
GROUP CRITICAL ILLNESS CLAIM FORM - HEART ATTACK

{3 & %% Name of Employer EBS R EE SRS Group Policy No.

{REEDP 7T AE Rl INSURANCE INTERMEDIARY INFORMATION

R A% Name of Insurance Intermediary

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

EE /A IMPORTANT NOTE

ﬂb%ﬁi@ﬁﬁﬁ’\\ TREAESR L 3 "B L IRIEAIAS{EERRS - This form is applicable for Dread Disease or Critical lliness benefit.
BUEESARREE - TAERNNEENR  BEREBREADBEEXNMEZEZIEE - Please complete this formin BLOCK LETTERS.

All amendments should be endorsed by the Employee /Patient /Claimant in full signature.

KEBEFBRPFAAZ "AAT, & "EAT , 2RMFETBAFRE (/890 ) BRMDBFRAE] - The expressions "the Company" or "our Company”

used in this form refers to China Life Insurance (Overseas) Company Limited.

- RBEFEEHONWEREEREREANER  UENFERZIRERAEIERREEF N THREDBH ZERXXHZERAE

AT] - 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).

MREERES  BELAERBERIEZEAFTEFR  UFRER T/ FHEMULZRRE  FENEENVERBESREZEABREL N
RESTN\EUT - APBEREHEESEBIAESE - NEE/REREEAKRER HEZARBUNSEREIBBERART - MR
B 145 RE R BB EREHA - 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. {RE& 52 77 AU B R B 55 R I A
REARASTIEULE] - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

MEEAES - FHE B THRRRPNT ABSSBER AT E L RIFEER(852) 39995500 B3 - EEXMWERRAFIRX GRS EEBET
HEFE M3 RTEASAE 24 F12 | FEFRYITEHEREHE 24 5H8=IREARE 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.

RACIBEBSENILRFER  TEBRFTERNATERNBFER - 52 ARA AL 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.
- MPEIRABETABEH AT ZE - — LXK E%E - Ifthere is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

F—EMD - REBER @ES/FE/REBAER)
PART | - PARTICULARS OF CLAIM (To be completed by Employee /Patient /Claimant)

A. (§&E/7%&EE 1] 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
B English Y English

2 {EE5{p:%/:EMBSES 1.D. Card / Passport No. of Employee 5 E B D%/ B5ES 1.D. Card / Passport No. of Patient
L ey

3  mEEZ{R{ESRA% Relationship with Employee

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

FEASRE OB ROERAT (AhEARKHNESMALZROERAT) ||" m"” H"""I" I||
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EBSREESRHE Group Policy No.

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

B. {EE//REEM PARTICULARS OF EMPLOYEE / PATIENT
1 ZFE#E R3] Age and Sex of Insured
2 E4BTERE Contact phone no.
3 H#(AEAT) Occupation (Compulsory) 7% (2 /EIE %) Business (Compulsory)
4 R{EBFER Type of claim [0 =%={E New Claim [0 =EE=E Further Claim
[0 #5#EE= Pending Claim [0 =#t/7 % Review/ Appeal
5 [ / HE Nationality / Region
[0 = chinese O 2[ US. [ Efth Others(35 5EA8 please specify)
6 BrIEEMIL(EA) Current Residential Address(Individual)
B City EAZR Country
7 BEIKAME({E A) Current Permanent Address (Individual)
(M B ATK A k(A )L B i E it (B )RR - 3EEUEH) (Complete if different from Current Residential Address (Individual))
1 City EIZ Country
8 BN ithilk 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 EdZR Country
C. RIEAER (MIE{EE) PARTICULARS OF CLAIMANT (If other than Employee)
1 FE# KB Age and Sex of Policyholder
2 [4&E:E Contact phone no.
3 H#(HEIER) Occupation (Compulsory) 1T (W 7BIEE) Business (Compulsory)
4 [(E%E / MIE Nationality / Region
[0 E chinese O =mus. [0 =t Others(355EAB please specify)
5 HEREEI(EA)/ B (%4 %) Current Residential Address(Individual) / Current Business Address(Business association)
g City EAZ Country
6 ERIKAMULMEIA)/ FSREIZith 7 2 3 M B it 31k (P S5 40 44 (4N 2 B BT B (E ik (LA )/ B B2 St 31k (P 52 4R 48 A [B) - SE RS I6HR)
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))
s City EIZ Country
7 @Rk Mailing Address (X038 itk B2 B i E AL (18 A )/ B sl E st it (B 240 8) A E - SHEFIL4E) (Complete if different to the

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

s City EIZ Country

HK-CL-GCLA-15/202412-01 P.20f9




EBSREESRHS Group Policy No.

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

1 JRAEZHE Name of illness

2 FEMEMURE Please describe symptoms

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

L 1 1 1 L 1 | L | |

4 BICRPZBLEHR/EPR 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 | L | L |
B4 /B2 PR 278 R dth ik Name & Address of Physician/Hospital

5 HthE2AESBEEMRRIELE/ERER Other physicians/hospital consulted for this or similar conditions
k32 H #A Date of consultation: F Year A Month H Day

L | | | | L | | L | |
B2 4E /&P 8 K 3 HE Name & Address of Physician/Hospital

6 TEEER-—SUREMFRATRE?NZE  FREZFBATZEKRIRERE Have you

made a claim against any other insurance company for the same incident? If yes, please indicate the name D Z Yes D & No
of insurance company and policy no.
REZ/AS]2FE Name of Insurance Company {REBSRAS Policy No. RIEHERI R ARPEEER Type & Amount of benefit

E. {8 AZERUZEERH PERSONAL INFORMATION COLLECTION STATEMENT

PRIAERE (5B ) RNDABRAT (RPEARHMBEEMARIUIZROBRAT ) ( FEART" ) BEEE (BAER (B ) 156 FrREAZER

WS - 55 - BENERMEBNET - AATERSEANHENENEERAER - WiRN—IETTHSR - BRESQASIFAHEAERD

RN - RATIRIREL— tDtBEjTTE/J‘H/:%A EREABRNZEY  RBERRERERESZRRINMEERS - MRS TERAEABRNIER -

BTHEAZERSEREYR - 3FEEE - URE T AAAASREMENEAER - KATUEREARUE N ERNER - ERIRE -

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

ARBEBTEARADHAWBASE - FATHABMELRT - MRAATNGAT  GATEANRBLT - BATEUHRELT - KRR - PEA

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

BH : ARTARBVEERE NORABRRE FIRE

1. ERENEN - RENEFALRT - XRTRBANELTHEREEERHNER / R (SR TN REZEFEENMERBAZER &7 ) UK
‘Rt #ES  ERMRFRSER /KRB

2. BENFEETRARIRAAT@EE L HNER / RFRDINECTPRFENEK ;

3. BETMREHEERB(E/REARRERERAN / UREEERE) RTEECSRENRE - EFEAIRKIEN - Bl - #8 - Fiy - EHRE ;

4. BARTM / HARBEE S RENEOER / REMARE FNEMRESREN  HEETHEMRESREN  NBEMS RE NNEMERE
ANETREARNEUEN - SEHRBETRS | MREANBLERFETR (EmESRAMIIPAMBLNRESRR ) FIENEN ;

5 FHEREFHMBETK

6. SARITM | HALSEMSRFHNER / REAUCCERENER | RE

7. BERREN | BARTEHT - SRRBTFRUEENESH BN R BNETHSNIEEMSE ;

8. ERABIAMINETEN  SARIARFALLR NERNETERETRSE ;

0. BEEMBACHE WARBIOLE MA - 56 BETANEIER - RBES SR IS0 RS S R E BT B SR LR
ETHE

10. ETENM / NERZEN / BWEHEW ;

1. FRERRTIEBLEFREMKRT ;

12. PAR MERRSFARERIIRS N AR RAYLE RUTEILIE ;

13. RBF 1M E (RHERA) FESTBRBBIRFERNRE - ETHENEREERR ; X

14. E—iJ:LEHEE’JE&EFﬁE’JEﬁﬂEE’J

BEABERMNEE . EABRBTLURE - BEBTEQERZREXNARET - UBET

1. EERASEEET ;

2. MARTN / RAELTREB S RENVETER / BRIFMERE Tt HEMREHN  HEMS RE T EURBEHEENETAL( BEMARESTR
BREAT );

3. WARTMN/ HALSTEBASFREER / BRENETRE AEFAFE=S  SRETERBAE - RGN  EEEEAT  RREE#ENE
RS

4. WEBEEBHRORATN / NAASERSRETE - &Xil7 - BUBEE - Bl - B - 21 - BB - BEPORE - BREHRENEMRS
RERRIE - EEEE=7 ;

5. BEKEMTENNEN FTRENEMAT - AMMEAT - SREN MBS (ELBERERNER T ) BRIXRAT ;

6. AASENIEBNICTERNESNFEN - FEDH - SHEEFRSHEE ;
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EBSREE SRS Group Policy No.

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

7. RUBEREEE  RAWBHER - RA - R BEFFRSIESIZRIRERRTN / WA R SEE S EEIFLIRENEQRAHNPISE thEE
BT EE B4R (B ENE H‘JZA’E TERXTEMEAEEENBUTEPISEENBANEEHE ), &

8. HUERMRBEEBNTHBEAMS ;

9. BHREBFEREANNAL - MtMREEESERTERTREMREFERENZER T UREMEREAERR | REEEA - (CENEL ; Bx;
BEEEE AL ; Bk ; SRTET ; MTSEART ; AW ; Bﬁﬁ’ﬂn’ﬁﬁﬁiﬁz,EM@@’&T(%E@%E&W S Lﬁﬁﬁku’ﬁiﬁ %IZZKEQEP?‘E%E’\JEMA:E);%D
RIRERIA RN MR RN B A RSB E L2 st (REEBEEE )-

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

B THEAZERGES EXPREN—E=ZEEREENMEZE - IREEA AT SRS REENMERAE TNEAZERNEER  F2R T RE

e B mEREAER G -

AEZEHBEMMERBAER : KAATHE :

1. ERARTARESANE THES  BEER  ERNRBNASER RBRAMTH - VEESNRTBUIBLUETEERH |

2. BARE - ARTEMANAATMEmESERFIERE NIENNERMRBETERREHE (BERHTEE  ERAEEREE):

@) fREE - % - /17 - MEEE  BAFE  RE - SRR% - G+  E5URERERNRY ; &
() BRERE REKEER B0 BEEH  SERMEFEEGRRE

3 J:ﬂruuﬁﬂﬁﬁi‘“ﬁ—;j EI"T%D/I"@UT%%E@%:

a) EEUARATIEET

b) SB=FETEEE

0

d

TET RIS 2 BTSN ERRBEAAAT - AASIHE iEMAATBEmE SRR
) =HERE EZEFUEERERINENRSE ; &
() i}ﬁﬁﬁj_ﬁzﬁﬁutﬁﬁﬁmﬁf%k1 LARER ’“”2ExﬁﬁﬂE’Jﬁuuﬁﬂﬁi‘iﬁ’]%ﬁﬂﬁﬁi?ﬂ tE
4. TEBEEMGRARTIN / WARS RS RETH - 500 - BIBERE - B - B A - BB - B - EEEERES R
RFFAERE - EAEENE=F ;
5. BEINERTENRED FBROENAT  AORRAD - EHE SRMEHEE (ERIRERERWERT ) BRIRRAE
BN UBBHEATFAASERERE THEAE ﬂ&?ﬂ TE=AIFEZEFHERENEZ - ﬁﬁ$/\TH1E7FH$ZHYEﬂ§ﬂ§E’JIE/E"FFJJ:EﬁHEiEféH

FEEREAR - BTOMBRETATARINER  BMEEAATWEABRRELIE (FHE2ETX)-
BAERMNERMELE : REB (BABER (LR ) 156)) - BTARERALATZEFBAE THEAER - BEIEECUAERNER - LREPKRATERHE
ABERHNBERER - B NEUUERANATSHME N ARSI MFHEAERKTELE -

ERMEENER - AAERENECK - ERAFMFNENEENER  HEHUERFI X

BAERRETE

PEIASZRE ( /5% ) RIDBIRAT

EBEFHEFEIB RIPEASZAE 24 12

EE5E © (+852) 39995519 fHE : (+852) 2892 0520

KRB ERNEEETOUEREAERNERWINSEER -

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: The purposes for which any personal data provided by you to the Company may be used will vary depending on the nature of relationship which you as a data subject have

with the Company. If you are a customer of the Company, 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. any agent, 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-15/202412-01 P.40f9



EBS{REESRHE 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;

(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.

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’\Jf@/\:ﬁiﬁ CREEMTAEELE TV, R

Declaration and authorization: |/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (‘PICS”).  |/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/#AFREREN IKEAASHER (28 BEEEEENTERBALN 51 ) AEEEHZ BNMERRREAA / RBNEAS
1 INAREEWE R R E R EH -

|/ 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 XI5 E CLAIM DOCUMENT CHECKLIST

- v B Basic Documents ; @ FifIISZ4F Additional Documents ; x “R#EF Not Applicable

REFTHEX M BEERR{E
Claim Document Critical illness claim
OO0 s TERUEE s ReEERE—E4 Partl of this form completed and signed by your good self v
n HAFZBEEE EERERE _SMHEZEBEREZE Claim Form Part |l - Attending Physician’s Statement to be v
completed by the attending physician
u B8/ X 6 SRSRHE wWOHic OEE HRERIERERIR S (U0 E) Laboratory/ X-ray / CT Scan/ MRI/E.C.G./ A
Pathological Reports (if applicable)
O SRAREBEZSHEBEIHZEIELR IDof nsured and Employee (Certified True Copy) v
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G. EHAKIE1# DECLARATION AND AUTHORIZATION

1E#E Authorization

ANEHM - BEHRZBREAN  ARANBRMAERBEZRRA (MNE ) ZEUEE (1) £EEE - GEMAEE - Bt - 25 - /RiRAS -
iR1T - BUSHETS - BUTEIPT - SRE MRS - ABsA L NANEXEBEIERARANFHMIERREZZMRAZERREE  CHRIERE
HolZEERHES - BN ABZETBASREEINROBIRAT (U NEHE "TERT, ) ; 2 EX/SSEITEEE Z&E/HHE) &
BEMESNEEMN - UM ARERBFEARNEMERKEZZRAETRR ZEENME LA - (FREZANRMERREZZHRA
ZREART - IIREHANFHMZERAREBZARBNRS - WEEENT AR ERIIFEENS -

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.

Z20R Declaration
ANEHM - BEFREB/REA  ELEREEE()LE—VBRAREENFABEEE  AREERNHMHEFAE - SAAFFIRREPR
5 BRFEZEZHUEEEN ; AANRMPREANECT-IREEER  AAHKMORFESEEARPHERLSHA ; QFRAFHME
ERAFREL 2R - [RERPFER CIERSNENH MES AT BRI AN - EATARARELR - EHEA L ASEREETR
BERAENER - SATYURERIAEEZREERARESE  OFANEFHELREE AT EEALHERFNEFROREH
AERERMEMANEREE OFNEERBBERTIER  RERKEEE EERERBRAREFEER ZER - REATEAE
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 |/ 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)

%= 3E Signature

P2 Name

B 178 /FEIRERHS 1.D.
Card / Passport No.

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

E #A Date

*RIEANERER%
*Relationship between
Claimant and patient
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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 AR Name of Patient
2 FE KR Age and Sex
3 B{psh/ #EBSERE 1.D. Card/ Passport No.

B. E®RE Y CLINICAL DETAILS

1 RAZEBEEIRTIENZE We can trace the medical record of patient back to
F Year A Month H Day
L | 1] L | |
2 BRUEIRMEEHEEEE4 HEA Date of the symptoms first appeared
F Year A Month H Day
L | | L | |
3 RABRARILREZK:2 B 8 Date of first consultation for this condition or related illness
F Year A Month H Day
L | | L | |
4 BRI EREZEZBARFIRIE Please describe the symptoms and complaints at first consultation.
5 WMARTHEMBEEN? MR  FiRRHZBE 2B RKIMIL - Is the patient referred by other =
. . . O 2 Yes O =no
physician? If yes, please give the name and address of the referring doctor.
6  :2[Ef Diagnosis
7  {AIGHERZ When was the diagnosis made F Year A Month H Day
L | | | | L | |
8 WARIGEEENNE? MNFE - FBFFMELSE - Did the patient complain of chest pain recently? If so, please describe the characteristics of
the onset of the chest pain. D%‘z Yes DE No
9 HEFMBROERIERIENR - Please describe any change in cardiac enzymes.
10 FFARAREERENEELIE Please describe any change in ECG
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B. E&AZE 1} (48) CLINICAL DETAILS (Continued)

11 FMER Surgical Procedure Details

17278 Name of the Surgical Procedure ZF1itg H 88 Date of surgery £ Year A Month H Day

L 1 | | ] L 1 | L | |

12 RN E KWMLK ENNR ? BiRESREREIRAIREPEEREE ?

Which arteries are involved? What is the degree of narrowing/ obstruction in respect of each involved artery(ies)?

O %= ikenaraipe 28R LAD: % O x=w=ikenmrEss LCA: %

[ zs@nesni Lox: % [0 &m=ikEnk ReA: %

O =it iRENAR Others coronary arteries : %
13 LiERIFBIEZENAFRIESR ? What diagnostic test are used to confirm the above findings?
14 BIRHARZENAGAY4HER Please provide the full details of the procedures performed
15 EBBARLERZAE BEREER  AETOHBZERTRE ZBERZNIRESTE - Other treatments, investigation procedures,

results, and/or any complications and follow up plan regarding the heart attack

C. B FZE%SR PROFESSIONAL COMMENT

1 2ROMR/ERBIKEEEERER HRBEEMRRAR ? NI - FiRHARZ2E B RaRFE -
Is the heart attack / coronary artery disease a recurrent episode or related to any previous conditions? If so, please provide D = Yes D & No
details of the diagnosis and treatments.
278 B8 Date of diagnosis/treatments F Year B Month H Day
S S I E— I E— I E—
B (IR 2/ SA % /1B R 45 R) Details(including diagnosis/ treatments/ investigations and results)
2 WAZRESLBERIGNREAZ LLLAERIEESE? Is there any patient’s family history which would increase the risk of this illness?
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C. BN ZE%£ER (4&) PROFESSIONAL COMMENT (Continued)
3 /& 1ETEH The prognosis of the condition

4 ZREEANRRERBERSBAER IsitHIV related?

D. E{thE =" S OTHER MEDICAL HISTORY
1 WABEBEUTIHRIE/ZE - Does the patient have any medical history or habit as indicated below?

[0 =% Asthma [ ks Cardiac problem [] #%/R 7% Diabetes Meliitus

[0 ZZuAF3% Hepatitis B [C] &M/ Hypertension [[] %% 51f5 Previous operation
[ % Drugabuse [] &&&B1& Drinking [] ®iE&B18 Smoking

[0 =zt Family history of cancer [] 5% Unfavorable family history

[0 BUEESZA None [[] Hfth#=Rs - 1A Other disease, please specify

2 BRRACSEREEBELMERIEMBREERIESBENBRAE ? ML - FHHEFES - Had the patient previously been treated or
hospitalized for the above disease or other major disease? If so, please give details.
H &f Dates AE/MEREE BEuR/BlRaE

7% 7A Di . s - .
£F Year | B Month| H Day 25 Dl Details of treatment/hospitalization Name of Physician/Hospital

3 FRIRHEVE/IRIZEZIEF1E Please provide details of Drinking & Smoking habit.

{844 B Drinking/ Smoking start date since F Year A Month H Day
L | | L I |
£ H B = Daily consumption (3Z/E1/18 /1 piecel pack/ bottle/ can)

E. XZ2EBEE R RERR ATTENDING PHYSICIAN'S PARTICULARS AND DECLARATION

KRAGELLEERR - BAAAFTHATE - LB AANRENENISREE 22 - WHEE 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 BE
Name of Attending physician Qualification
bl BB ERE
Address Contact No.
£ Year | B Month | H Day
TRBEEERBR/ZMES 58
Signature of Attending Physician and 5 ’
Stamp of Hospital / Clinic ate
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