cCHUBB

Agent’s/Intermediary’s name 1R X2 / FAsr A% | |
Agent’s/Intermediary’s contact phone no. {RI&RIE / AN ABHEESE I I Y A
Agent’s/Intermediary’s code {R& IR / Ao A5 N I A
Agency #85!)

Claim Form - Lady’s Partners

EREREBEFFS
Claim Type BE{EZE5I O LDFML
O LDFCP

0O LDPGY

O New claim B /X &g O Pending claim 7 R&(E O Review/appeal E#t/E#%

FIREBERELERE

Please provide claim no. for reference

Part I (To Be Completed by Claimant/Insured) FF&} (AREA / SREAEE)

A. Insured’s Particulars SR A &%}

Policy no. Insured’s name HKID card/passport no. Date of birth Sex | Age Tel. no.
TREMRIR ZRAZ ERENTE / ERRS HAEHE 4R | R TBEEIRNS
DDHMMAYYYYH
/ /

Present occupation IRRFEE% | Duties TE&E[E Employer’s name, address & tel. no. X &%§ « it R EEIES

B. Nature Of Major Illness/Injury And Related Details %% / S{EHERIBER

1. Due to illness EFEHK
a. Details of first consultation for the illness Date of first consultation #]32 HE ( / / )
IEZEA DDH MMA YYYYHE
Doctor’s name
Baa
Address of the doctor
Bt
Details
E3
b. Describe the symptom & abnormalities from date of onset.
A E RN E R
c. Since when had the symptom first appeared? ( / / )
SR AfAIR B _ESAHR 7 DDH MMA YYYYH
d. Has the insured been treated by other doctor(s) for similar or | [0 “Yes” please state 41 % » &5¥il O No®E
related illness in the past? Date of first consultation #J52HEj ( / / )
ZRABERER N ERAREMKZHEMES ? DDH MMA YYYYH
Doctor’s name
BEasa
Address of the doctor
BE phiit
Details
EEZ 1

As part of our endeavour to keep our records updated and to maintain high quality of service, we sincerely invite you to provide us your email address. Please
visit our website https://eservice.chubblife.com.hk to update your email address.

BEREAR T RERZENRBERAARAITHERZSEAZR  AARRFSRE T ERALRM LR https:/eservice.chubblife.com.hk » BRI T AYEER AL -
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2. Due to Accident E = 5B

a. When (date and time) did the accident occur? ( / / ) ( : ) O AM £
Bovzfury (HEIRESHE) 8E 7 DDH MMAB YYYY4 HRES MIN% O PM T4

b. Where did the accident occur?

BN ?

c. How did the accident occur? (Please describe in details)

BIMOMERE 7 (FERLEFE)

d. Which part of the body injured and type of injury?
RGEOIRIGEE ?

C. Hospitalization Particulars {£f33£15

Please give details of any treatment and hospitalization in connection with this illness

IBREREERRERER

Date HHJ (DDEMMBYYYYH) Name of hospital E&f57 %8 Diagnosis 2Ef Treatment ;A& E
/ /
/ /
/ /
/ /
1. Have any of your immediate family members suffered from a similar or related illness? O Yes & O No 2B

If “Yes”, please state.

IMMERBET  BEEFEMER 7MW "H

SE=¥ IS
SEREML o

Date when illness first diagnosed

Relationship B Nature of illness R4 E =R e O
( / / )
DDH MMA YYYYH
2. Do you smoke cigarettes? If “Yes”, please state quantity, type and duration of smoking. O Yes B O No&RE

YREERIE I T, EIERHE  BERRESA o

Quantity #(E Type f&%8 Duration %/

E. Other Insurance Coverage E{th{RbE=5}

Does the Insured have any other insurance policy covering this case? OYes & O NoXH
SRANEEMERREESHMRGIEE ?
If “Yes”, please complete below particulars. & "5, » FHEHMEBLTER -

Name of insurer 3 {£/A 7] Policy no. {REEFEHS Benefit type {REEXER! Benefit amount {#fE £ %8
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F. Payment Currency BEXE 48

Please issue the following currency for the claim payment ;5L T E# FEEE S
O HK dollar j&#g O Policy currency {RE &g

G. Payment Instruction BEsX75 =

O Cheque &

O Bank Draft &AZ (drawn in Mainland China fAFREI AR IF)

O Telegraphic Transfer (TT) &

Remarks fi&¥ :

1) For TT payment, please provide the SWIFT code, bank name, bank address and bank account number.
ERIEEE - FIRAMIRITAE « $RITRIE  RITHU RS OISR -

2) Bank charges may be incurred by client for clearing the bank draft and TT. Policyowner is recommended to check with the bank before
applying this instruction.
ST EAM THRRRARNEEMNERFES - BERERFE ANEERAIEMRITER

3) If no option is selected or unclear information, the claim payment will be settled by cheque.

WREEEFRERTE - BESREUER -

H. Agent’s/Intermediary’s Statement {RBf{{IEE2EH

I/We have verified the original HKID card/passport/residential address proof of the policyowner and confirmed the identity details in the
HKID card/passport to be matched with the identity of the policyowner in this claim form. I/We will provide the required information and
copies of the relevant documents to Chubb Life Insurance Hong Kong Limited without delay.

AN/ BEEFCHBREFGAZEESME /ER / BEMUEACIESR - UWEREESHE / ERZSMNEHBLERERFEE LREFFAZ
B - AN/ BEERREIBRXEZEIEATFEAZTRGEEFRAR

Agent’s/intermediary’s name {RI&XIE / AN AR Agent’s/intermediary’s code {RI&XIE / AN AR Agency #H7!
Agent’s/intermediary’s signature {RI&RIE / AN AZE Sign date 2E HHP

I. Personal Information Collection Statement {E A &E#IU{SE 2200

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, 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 form which is a condition precedent for me/us to apply for claims assessment, processing
and other services. Failure to supply the required information may result in the Company being unable to process this form. 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.
MEBLLRIE - AN/ BEMHED ERRAELEASFRREEABRAR ( "TEAR, ) FJLUER - RIE -« #17F - B - BREFNSARME
BB EARN/ESNEAAEHRERAAN/BENASRERFSPIVEABERIEZRETANESERZERIT - BFEETIRN - EARRIE
AT~ MBATR ~ AR - BEARSMEBAR ( "TEEAR ) - HERENREA - BERAR - BEAEAR  BERES - BFE
f - RERE - REBETEBEREE  EEEHEE BUNSRAEEHESHEAR B AR R/HEETEEMATLURENETAL R
BARBENE=771I2  AEHRER  THESERFEAEERSIES - tbIh  EARERERRRITERS RS - BUF REEHEE -
B ASSBIRER/SMEEAZEEEARAN/EFWEZBAZTH - AN/ EEEEERULERB LEAZENR  LEARMETMG,BER
EMARFEZ SR IE M o ARBERMAARNEN - JREENEARBERIEARE - BRAREASRBREEBRARDNEAEH R REEERN
HE 0 AERRREASEREAERATNFBEGEE @ #8itAhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html o 20&%x&E
HEREAEHEE ERSEEEAERMEANEENXARZEASEREEERARNNWERRETIIRY  UXSEFBRBES TITE
=—REEAEBLREASTAE=10E -
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J. Authorization %1

I hereby irrevocably authorize or authorize on behalf of the Insured (if different) (i) 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 Chubb Life Insurance Hong Kong Limited “the Company” or its representative
such information pertinent to this claim; (ii) the Company or any of its appointed medical/para-medical examiners or laboratories to perform
the necessary medical assessment and tests to evaluate my or the Insured (if different) health status in relation to this claim. This authorization
shall bind my and the Insured’s successors and assignees and remain valid notwithstanding my or the Insured’s death or incapacity in so far as
legally possible. A photocopy of this Authorization shall be valid as the original.

AARZRERAERE (MNBETR) () EAEE -« BE - Bk - 3257  REAR -~ BUSEFT - siEMEERAL - MAEEAAN / ZEA (WTR) /Y
EfACER ~ AFAEER  AISZSERREARSEARNRKER « {MEIER - AUEAZMHRERFNDE | (VEARNEAREEANER/
ARG T G > MBRRENREE  ETEERMMEEAL - LUREAA / SREA (NETH ) BHRERR - ZISEEHAAN / 2RA
BIHER A RREAISBRIRS  BMEREAA / RN (WETE) RTHBEITHENRPAB  ZIESHHONARFREARFNHS -

I/We agree to the Company may deduct any outstanding levy from the policy payment amount.

FAN/EFRAR EARHSHRENBLSEPNRIMARNRERE -

/ /
Day H Month B Year & Signature of Policyowner (if other than Insured) =~ Name of Policyowner
REFBAER (MAFFZRAN) REFBANR
Identity Document Number of Policyowner
REFEANSDERUERG
/ /
Day H Month A Year & Signature of Insured Name of Insured

RRAZER ZRAMS

Identity Document Number of Insured

ZRAS GRS ARHS

* In compliance with the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance and the Guideline on Anti-Money Laundering and
Counter-Terrorist Financing which is issued by the Office of the Commissioner of Insurance as amended from time to time, Chubb Life Insurance Hong Kong Limited
is required to collect the identity information for the above items with asterisk (*) and verify the identity of the Policyowner. Your agent/intermediary, therefore, is
needed to verify the original identification documents and collect the copies of the relevant and other documents as deemed necessary of the Policyowner.

*ARIBITRREREMD TELEE (SRS 50 RFMEEIZRAMBHRTIHEITZ FIRAEREMAD FESEEES . REAFSRBREEERAR VAU
L FEBER () HEZREFBASNERUZEREFBTAZEHD BT 2RERRE/ ANADEZBREFEAZERSHERXG - WINEEREREMATE 4+
ZEIA -
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