CHUBBRBE Agent’s/Intermediary’s name {Ri&RIE/ P A1 |

Agent’s/Intermediary’s contact phone no. {RgCIE/ N AHFIEEEE
Agent’s/Intermediary’s code {RE& IR/ AN AK5E
Agency #85!

Authorization for eClaim Submission
EFRERES

A. Customer’s Particulars 5%}

1. Policy Number
REMRR

2. Full Name of Insured

SRALR 3. Sex 4Rl

4. HKID Card / Passport Number 5. Date of Birth

N =z / SEERBL II:HI_:E E ,HE
EEBHE / ERRE (DayEl/Month/3/Year )
6. Telephone Number 7. Email Address
BEERE BELHA

If the insured is different from the Policyowner, please complete the information below:

MZRNRREFFALIFR—A - FHEBLLTER:

8. Full Name of Policyowner 9. HKID Card / Passport Number
REFHAMR HEHRGME / ERHE

10. Telephone Number 11. Email Address
BEEIRHS BERHhE

B. Set up / Change / Termination of Designated Person 5} / B / $RILIEEA T

* Please tick the appropriate box iR ;FENHIE -

Set up / Change of Designated Person (please complete below)

E/ BREEA L (FRIEBLUTENMD)

Details of Designated Person 55 A &%}

Agent’s Name (Required)
RIGRIE (WRIRMH)

Agent’s Code (Required)
RIS IR (WIRRRM)

Agency (Required)
EERIAER (hZEERM)

Agent’s Contact Telephone Number

RIS IRRIAR B EERHS

Termination of the Setup of Designated Person

O sibee Atz ss

Note: For each Policy, only one Agent can be the Designated Person at a time.

2O MBMREMES  RE-IFEA - R -RRBAEARREREEAL

Chubb Lifer
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C. Authorization Period $Z#Er5R

The Authorization will be valid unless otherwise revoked in writing.

HIREEFEEN . BEEAAN/EFLUETERHE -

D. Consent and Authorization for eClaim Submission EF & {EFSRIBEE

I/ We (the Policyowner (and the Insured (if different and if applicable)) of the above Policy) hereby authorize and give my/our consent to the
above-named Designated Person to submit eClaim(s) on my/our behalf (the “Service”). I/We understand that this authorization includes the
submission of all necessary documents, records and materials containing accurate and complete information required for the processing of
my/our claim(s) under the above Policy.

I/We understand that: (1) the Service is only a value-added service, and it is not part of the Policy. (2) the above Policy must be in force when
using the Service. (3) I/we have the right to change or terminate the authorization for the Designated Person from time to time by submitting
a request using the latest version of Chubb Life Insurance Hong Kong Limited (the “Company”)’s prescribed form. (4) the Company has the
absolute discretion to vary or terminate the Service anytime without giving me/us prior notice. (5) The Policyowner may log in to the eService
to view the claims records anytime.

I/We hereby authorize any employer, doctor, hospital, clinic, insurance company, government office or any organizations or persons who
have any records, knowledge or information (whether medical or otherwise) of me or the Insured (if different) to disclose, release or transfer
to the Company or its representative such information pertinent to the Service. This authorization shall bind my and the Insured (if different)’s
successors and assignees and remain valid notwithstanding my or the Insured (if different)’s death or incapacity in so far as legally possible.
A photocopy of this authorization shall be valid as the original.

AN/ B% (MELRENREFEA (RERA NETARMER) ) HIERRFABL T AL REETETRERT (LT
7 THH ) o AN/ BERRILEREERTAE L BN RGN SEMBOERREEENUREAN / BN LRE TR
i

AN/ BEWE () WRBRE—TBRERY - BLIFRBO—IH © (2) EEMLEKE  LEREBHREN - (3) KA/ BEEHER
DEASEMEEARAT ( (EAR, ) RIMAORTRGRTNR | TR SHEEA LI - (4) RATTREEHDTE
BRSPS L ARES © TORARIAN / BSAEHEAEA - (5) REFHATRESE AeService BRI -

AN / BFHIEAREE B B DR RIRAT  BFHF SRGEERAL  NBEAL/ BRA (WETRA) OETRE -
AHEN © WERSANAEARNEADKESS - RUEBS - AUEALBENESE - BMENAL / SEA (WETR) WRAA
RAKGENTEHIRS) - EMEEAN / SEA (WETR) FUARETAENRPREN - BRRENHEIAAEREARSHHAS -
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E. Personal Information Collection Statement {E A &I UEE2HH

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this authorization, any personal information collected or held by
Chubb Life Insurance Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the
Company to the transferees indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application
For Life Insurance, which may include without limitation, any branch, subsidiary, holding company, associated company or affiliates of the
Company (the “Group Companies™), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery
agents, insurance industry associations and federations, credit reference agencies, government or judicial or regulatory bodies or any person
to whom the Company is under legal and/or regulatory obligation to make disclosure, and the Company’s appointed third party agents,
contractors and advisors, in each case whether within or outside of Hong Kong and Mainland China. Moreover, the Company is hereby
authorized to obtain access to and/or to verify any of my/our personal information with the information collected by the insurance industry
associations, the federations, the government and regulatory bodies and medical personnel or organizations. I/We am/are obliged to supply
the information required from me/us under this authorization which is a condition precedent for me/us to apply for the eClaim Submission.
Failure to supply the required information may result in the Company being unable to process this authorization. For more details of the
Company’s policies on personal information and privacy protection, please read the Company’s Privacy Notice available at https://www.
chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal information, access to or correction of personal
information should be made in writing and forwarded to The Data Protection Officer of Chubb Life Insurance Hong Kong Limited at 35/F,
Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
MBEBIEEE  AA/BERED - BEHRAEZEASRGEEBRAR (TEAR L) (AILUER « R - fEF - 18 - BRI A ASARMNE
BFEFBEARN/BENEAEHERAN/EFHASHRERFSFONEANERIEZERMETRNEHERZENT; - SFETRY - EARMNE
AT~ HBAR « #ZBAR - BEARRMEAR ( "TEEAR, ) - HERENREA - BRIGAR - IBERAETAR  BERAES - BRE
i~ RERE - REBRTEDERME  EEGHHE  BUTSRZHEEHENHEAR AT ZER/NEEEEMATLUIRENEFNAL - &
BARBENE=MRIE  ABEKER  THESEBRPEKREERNIES - It 0 EARESERRRITEDRG RS - BUTREISHE
B A BEEEIRE/ BB NZFEEAAAN/ EFREZBAEN - AA/EEEETRULREE LFAREN - UMEARFETRE
RGN o SRBEIRMHATRRIE N » RS ENEARAMEREAIRES - BAREASHEREBBRAFDBEAERRILBREREAFES -
EREREASHERSEERATNIBESE - #81tA  https://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html - 21852585 RS
EABHEE  EEHEEAAERBRELEERAATEASREESEBRARNNENRETARL  TEXXEEERWESTITE=——-
EEARBEBREASAE=1TAE --

/ /
Day H Month A Year & Signature of Policyowner Name of Policyowner

REFBEAZER REFEALS

Identity Document Number of Policyowner

REFHAS DR

If the Insured is different from the Policyowner and is aged 18 or above, please sign below:

RN BRI E AR — AR BISHALLE - #%

/ /
Day H Month B Year & Signature of Insured Signature of Insured
RHRAER RRAE

Identity Document Number of Insured

SZRA SR ERRES

Signature(s) must be consistent with that in the Policy.

FiiEEEAEERE LR EZAE -

Chubb. Insured.
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