Heng An
Standard Life

ERIFEAS

Waiver of Premium Claim Form - Part | (To be completed by the Policy Owner/Life Insured/Claimant)

NBIREFERIE - T—I[) arusaA/260A FEARR)

Policy Number {RE475%

Important Notes EE35T

Please ensure the following to avoid unnecessary delay in the claim process:
SRR NYIERIE » URERREERE
1. This form is fully completed and signed by the Policy Owner/Life Insured/Claimant.
HARERFAAN/ ZRA / RENGHIAZ RHEZBILRFER o
2. Heng An Standard Life (Asia) Limited (“Company”, “We") shall have the right to reject this form if you fail to fulfill the Company’'s requirements.
B B TRERSELREAS () BRAE ( TRRE ~ 13 ) WERBRE » ZRABEREMBILRIE
3. Submit the relevant documents listed in “Document Checklist".
IERXAE TRT R X465 1) 5 HAARRESCH: ©
4. We may require additional information from you or third parties in order to assess your claim.
FFIBEZEREEERE » NER B N EMATREERINER
5. Any cost of obtaining documents is not reimbursable under the Policy.
ARIE B E N AR A A RREE B o
6. The completion and submission of this form is not an acceptance of your claim.
HE R AR UL RAR W A ARHFIEER B THRERS °
7. Please submit claim application within 1 year from the date of commencement of disability.
REFFBEERBERHRBE—ENIER °
8. Any changes or amendments in this form must be countersigned in full signature.
R RIS PE BN SE SR S B E(FE ©
9. Please provide all of the following requested personal information. Any incomplete information may result in a delay or rejection in processing your request.
BIRAFTE PIMEAER > 40 B TR ETENER Fl e BEGER B ARRIE B FHIFES ©
10. If information in this form is different from our exiting record(s), the Company will update your relevant record(s) accordingly and such update will be applied
to all policies under your ownership.
W B R RISFTRENEN SRR BIRELHRAR » AASRIBEERR B MERNEER - ZEEAR B TMEAREBREAZMARE o
. If you would like to have the original document returned to you, you hereby authorise the Company to make and keep certified true copies of the original
documents. Please state the name and address of the person to whom the original documents should be returned. Please note that any original document(s)
submitted to and returned by the Company is(are) so submitted and returned at the risk of the claimant(s), the beneficiary(ies) or any other person(s). The
Company shall not liable for any losses whatsoever suffered or incurred by the claimant(s), beneficiary(ies) or any other person(s) as a result of the loss of or
damage to the original document(s) whether through the postage system.
9 B TIARERBIFTER Z IEAX M > Bl B R EILRRARBRENZE XM REEZE XA EANBERE B o BYIBRPMREX A 2 W A& Rtk - EERPA
EARRTEERABDRAEABREBMAREAXZHATERAL » EEHEBEFPRECRRSAMEAX A ERLRE > MERREAIZTAIEFALRR
AR » RABPIFEEMEE ©

1

N

Document Checklist FFEEX 43155|

Below is a list of minimum documents required to proceed your claim. Additional documents might be requested by the Company.
T REEREMRNREXAEE - MERE » AR SHEFEREHEMIA
Basic Documents:
B
» Waiver of Premium Claim Form Part |
HRREBRERRE 87
> Waiver of Premium Form Part Il - Attending Physician’s Report to be completed by the attending physician of Life Insured
HRRREBRERRE LD - HRRANIZBEERNRERS
> Original or certified true copy of identification of the Policy Owner and Life Insured/Claimant
REFAARZRA | REANSHEAX A ERRIZERIA
> Copy of all sick leave certificates for at least 6 consecutive months
Z/E4E 6 BB RYRRARIA
If applicable below:
wMiEA
»> Copy of discharge summary/medical expenses receipt(s)/hospital receipt(s)
HiTEE / BRERE © ERiRRI4
»> Copy of Policy report/Traffic accident report
LERRE /ERTBEREEREEEE
»> Copy of laboratory report
{EERsR =R
» Copy of claims settlement advice from other insurer

HAth{RERAE) 3 KRR EREREIA
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Section A - Information of Policy Owner and Life Insured B &} - {REIFA AKRZRAER

First Policy Owner $—fREFAA

Name HKID Card/Passport No. and
e Issuing Country

BBENE / ERFBREEEK
Contact Phone No. Occupation and Industry
] BERITE
Nationality Email Address
Bf5 BELIE

Residential Address
{EE M

Correspondence Address

(If different from residential
address)

Bt (CEREAEERIERE)

Second Policy Owner (if applicable) E={REEFH A (B )

Name HKID Card/Passport No. and
e Issuing Country

BEEGNE / EREBREERER
Contact Phone No. Occupation and Industry
B4R EBEE RS BERITHE
Nationality Email Address
EfE EEEpAE

Residential Address
{EEMhut

Correspondence Address

(If different from residential
address)

B CEEMEEHAERR) )

First Life Insured £—=FA

Name HKID Card/Passport No. and
W Issuing Country

BEEBSDE / EREBREERER
Occupation and Industry Contact Phone No.
WERITHE A& BB SRS

Second Life Insured (if applicable) =22 A ( {Ni&HMH )

Name HKID Card/Passport No. and
ez Issuing Country

BRGNE / ERRIBREEEK
Occupation and Industry Contact Phone No.
MR AT A& BB ESRES
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Section B - Employment Details 288 - Fh#:¥15

Name and address of Life
Insured’s employer

ZRANMEE (AF) BBRMIE

Present job nature of Life Insured

ZRARBO RS RS

Are Life Insured left-handed?
SRARSEFERE?

[0 No&

[J Yes @

Last date of work before disability?
1E55AIRE F P AR

DD H MM A

YYYY &

Sick leave

1R

From

H DD H MM B

YYYY & =

YYYY &

Date returned/expected to return
to work
1B HER / TERE R B ER

DD H MM A

YYYY &£

Section C - Claim Details FZB - IEEZE K}

Type of Claims
IREEEAE

[ New Claim & RI282
[J Further Claim BEEE

Is there any claim submitted to
other insurance companies?
ERAREMFRERABERRE

[J No&

Name of Insurance Company

Policy Number

[] Yes (please provide below information) =2 ( 5532t FFI&E R} )

Sum Insured

Claim Status

to the Police?

below information)
T (FRHEEEER)

LEMEL

= o e /N 42 T
e (RARI SR (RIS RE R
Complete this section if cause is due to an accident SREEAZEIMNER > FHEBTULERG
Date of accident Time of accident O AM EF .
BOMEEBEER / BOMEEZ R _
DD H MM B YYYY £ 0 PM T Time BFfE
Place of accident
RIMtES
Details of Accident
BINEIE
Describe part(s) of body injured
and extend of injury
FRAREHRES
Has this accident been reported [J No& [ Yes (please provide | Police Station

Case Ref. No.
TERER

Remarks: Please attach a photocopy of the Police Report/Traffic Accident Report/Police Statement/Alcohol Test Report.

AN D ERRE / TERIMNRE / QAR BRI SIS
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Section C - Claim Details A Ef - IREZE KL

Complete this section if cause is due to an illness HEREAFRFER > :HRB LSRG
Sign and symptoms
otk
Date symptoms first appeared
RRERHIREER / /
DD H MM A YYYY £
; ician fi First consultation date
The hosp|tal/ph)'/s|'afan M ki O
consulted for this injury/sickness / /
G / TR E R / BEER DD H MM B YYYY 5
Name of physician/the hospital
Bt BiRER
Address of physician/the hospital
Be4 / Bt iE
Details of confinement/ Date and time of admission
consultation ABE H HA R R / /
i/ SRESSEE T e
(R / RO DD A MM 5 YYYY 2 Time B
Date and time of discharge
e H HA R s R / / o
DD H MM B YYYY & Time BFRE
Name of the hospital
ey
Address of the hospital
L (el
Other hospitals/physicians Name of the Hospital/Physician Address Consultation Date
consulted for this injury/sickness BRp= BAAEZ TR ik Ke2 BHHB
eSS ILES / BRI E Bl / B4
&it}
/ /
DD H MM B YYYY &
/ /
DD H MM A YYYY &
/ /
DD H MM A YYYY £
If applicable, please provide Start date End date Treatment/Investigation
details of other treatment/ ESfray=p:ts| #EREHER AR/ 1RER
investigation performed for this
injury/sickness
WER - AR EMBILERIE
AR BBIVEEE / / / /
DD H MM A YYVYY & DD H MM H YYYY &
/ / / /
DD H MM B YYYY & DD H MM B YYYY
/ / / /
DD H MM B YYYY & DD H MM A YYYY £
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Section D - Payment Instructions T 2 - {3&35T

Payment Currency [JHK Dollars &%  [J Policy Currency fREE

BEEER

Settlement Option [] Cheque 22 (Local banks only RRAHIERTT )
BERAR

[1 Bank Transfer $R{TE2E (Local banks only RRASHIERTT )
Name of Bank Account Holder
RPFAASS

Name of Bank
RITEB

Bank No. tR1T4R5% Branch No. 1747 5E Account No. R F SEES

[] Telegraphic Transfer (TT) & (Overseas payment only RR&EINE)
English Name of Account Holder
BREFFA AR

Bank Account No.
IRITARP SRS

Bank Name and Branch
RITRDITEE
Address of Bank
SRITHAE

SWIFT Code

PETRERI TS
Intermediary Bank SWIFT Code (if applicable)
FREBERITAES (0B )

Country of Intermediary Bank (if applicable)
PEIRITZER (WEA )

Remarks f&7F :

1. The account must be owned by the Policy Owner.
FOXERRERFAAFANIRITAO

2. Ifthe payment currency selected is different from the policy currency, the amount of our payment to you will be converted from an amount
denominated in the policy currency at an exchange rate as determined by us.
IMBREEEAREEREAR » BHZ SEFRERAME 2 DR R RE SRR

3. Bankcharges may be incurred by client for TT. You are recommended to check with the bank before.
SRITHE M B TRUNBERNERFEE - BENEETA BT RmiRTEH -

4.  Please note that this request should not be treated as an admission of our liability and we reserve all rights for assessing your claim after collecting
all relevant documents subject to terms, conditions and exclusions of the relevant policy.
BEE EEERIEARER B THREREESRIVER - B > ROERESBEAXME  BIREBERE—IIRHRA (FHREEM

5. Ifthe currency of the bank account provided in this form for claim settlement is different with the payment currency selected in above (e.g. USD
account is provided for HKD payment settlement), the insurance benefit in Payment Currency will be paid to your designated bank account which
may then be converted by your bank from Payment Currency to the currency of your bank account based on the exchange rate as determined by
the bank. The Company takes no responsibility for the exchange rate imposed by your bank.
MEARISIEEFRESEERERERZ A ONEKMEESER TR (MNREETF OMFETEE )  UBEEE (2 RIEBESTERARL BT
EEZRQ  BIRTEERIRBEEEEZEXINEAROZEE - ARABDFERERTHEENERFTHEE LEMSE -

Section E - Personal Information Collection Statement JXZB - B A Bk EEERR

I/We, the Policy Owner/Life Insured/Claimant of the above policy, hereby jointly and severally declare that:

AN/ ES > PRRENREFAAN I ZRA/REA » FEILHRRD B

1. 1/We confirm that I/we have read and understood the Personal Information Collection Statement ("PICS") of Heng An Standard Life (Asia) Limited ("the
Company"). I/We agree that the Company may collect, use, store, process, disclose, transfer and otherwise share our personal data in accordance
with the terms of the PICS. For the latest version of PICS, it can be downloaded from the Company website (https://www.hengansl.com.hk) or
available upon request.

BN/ ELHRBERERARIELREAS (M) ARARE (TEAR ) WIREEABEREE - AN/ EFHEICEREBET EHAARER - AN/ ESFFE
BB KRR EBRIRRILE ~ £/ ~ @77 ~ BRIE IR - BERMEMSNOBEFNEAER - BRRMRANEEAERER > sJREATEE L
(https://www.hengansl.com.hk) T AIELIEEAF (T2 ) BIRABIZERE ©

2. |/We hereby declare that any personal data provided by me/us to the Company (whether by way of this application or otherwise) which is in
relation to a third party not being myself/ourselves has been obtained by me/us in compliance with the Personal Data (Privacy) Ordinance, and
the relevant third party has explicitly agreed to the disclosure of his/her personal data to the Company for the purposes set out in the PICS. I/We
agree to indemnify and hold harmless the Company against all losses, liability and costs which the Company may incur or suffer as a result of, or in
connection with, any breach of my/our declaration contained in this paragraph.
AN/ EFELER  FRAEAA/ EF0ERRRE (TREEBAFFRAMANRER ) AME=F (MIFEA /EF ) NHEABRDEURTSEAER
(FLBR ) R GIRERN IS  MAMF=ECHEREREARKELEAEHE MAABESRR) PRENAER - AN/ EZREREREREAD T
EAEN / EFERNACTRBMESLESS I BRHEMAES - BEERER -
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Section F - Declaration & Authorisation 28 - ERA R igfE

1/We, the Policy Owner/Life Insured/Claimant of the above policy, hereby jointly and severally declare that:
AANIEE > PRRENREBIFEAN/ZRA/REAN » EIEHERDHIFESR

1. 1/We hereby declare and agree on behalf of myself/ourselves and other person referred to this form ("Relevant Persons") that all 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.
KNI EFZERERAN I EFRAMTIFFERERZ AL (TEBAAL)) BERFAE LR—VIREREENIEEE > TwEd AN/ EFHRFME
AN/ EEFRAFE » 19AFEL B REREA -

2. I/We authorise any employer, licensed physician, medical practitioner, hospital, clinic, other medically related facility, insurance company, bank,
government institution, any association, federation or similar organisation of insurance companies, other organisation, institution or person,
that has any records or knowledge of me/us and who has attended or may hereafter attend to myself/ourselves to disclose such information to
the Company; the Company or any of its appointed medical examiners or laboratories to perform the necessary medical assessments and tests
to evaluate the health status of myself/ourselves in relation to this claim. This authorisation shall remain valid notwithstanding my/our death
or incapacity (including but not limited to mental incapacity). A photocopy of this authorisation shall be as valid as the original. To avoid any
uncertainty, this authorization shall binding on my/our successors, assignees, executors and administrators.
AN/ EEFREEMAREE  SHMEL - BRIEES ~ Bt 27 - EtERBFERE « RIRAT) ~ 1R1T - BUTIHE « EtiHE - BEsSUEURRA B ZHH
EAARS ~ BRI LT > AAERFEEAEMAAN / EE20HRE » RELRATEREZLRAN / EF > I FZEERRERGE AT c BRBSER
HAMETE 2 BAESCERFT > OIRILRERFE AN / SFETHHEZBEMERAE  (FABRAAN /I EZFZRBEINR o WERETEAA / EFEEBIERN
mITARESN (BIEERRNIES LERTAES) REGELEN - ARESNTHNRIRRBEABIREN - AREARRE  IIEEESHAN/ EZEZERN ZEA
BERATAREEEERABEBHORS -

3. I/We understand and acknowledge the Company or any of its appointed medical examiners or laboratories may perform the necessary medical
assessment and tests to evaluate the health status of the Life Insured in relation to the proposal for assurance and any claims arising therefrom.
AN/ EFHEREIREATNAERMHEATEEZEL ~ B ABSICERF > IR REREAERRERFFERRAETME 2 BEME AR
HUBZRMRAZBERR

4. 1/We understand and acknowledge the Company shall have the right to request me/us or any other person who may be entitled to obtain claim
settlement under the policy including without limitation any Relevant Persons, to provide (and/or complete and sign such document relating
to) such information and supporting documentation the Company may reasonably require including without limitation, name, place of birth,
residential and mailing addresses, taxpayer identification number, social security number, citizenship, residency, tax residency and the tax
regime(s) to which the Relevant Person is subject in respect of tax reporting or payment responsibility).
AN/ ELEHAKRERERATEREREAAN / EEH A RESHESHENETAEMA T FEERRNEFEMATREERSIESERNNEL
Kt (K / BIER R EZE AR XH) » BFERRNES  H A EEMELEM AL RIRABBARTE 22505 B B
MBE G LA A LT RNIAIREEHEABTHRG

5. 1/We declare and agree that I/we have the full authority from and consent of the Relevant Persons to make the above declaration, agreements and
authorisations.
AN/ ELEEERAREEMEMA TEEEL LA « RERIRE o

The Policy Owner is resident for tax purposes of any countries or jurisdiction(s) other than Hong Kong?
REFAEANRSAREELUMEFBERSN B A EBENNBER ?

[JYes & [J No &

If yes B2

For Policy Owner TRREERFA AT =S

In respect of such countries or jurisdiction(s) I/we have not previously provided Heng An Standard Life (Asia) Limited with information about your Tax
Identification Number(s)?

BN/ EEREREZREAS (M) BRASRHEMZERNEEEERININFFRT ?

[JYes & [J No &

If both answers are yes, I/we understand the Policy Owner must provide Heng An Standard Life (Asia) Limited a separate “Self-Certification Form”.
MU EMESHEBRER » AN/ EZHROREFFALTEOELREAS (TN ) BARABEBIRER—H TBREARIEL -

If the Life Insured is on or above the age of 18, the form should be signed by him/her and the Policy Owner. If the Life Insured is below the age of 18,
the Policy Owner should sign on his/her behalf. If the Life Insured and Policy Owner are not able to sign on the form, the Claimant should sign on their
behalf.

MZRAFE® 18 5% > AR MRARMRERIBAZES « MRMERARR 18 5% AHFREFAEAESE - IRRARRERFBEAREEZS > ABAREASEE -

Name of Life Insured/Claimant Signature of Life Insured/Claimant Date of Signature (DD/MM/YYYY)
2RAN I REAGS ZRA I REAEE BEEAB(R/A/H)
Name of First Policy Owner Signature of First Policy Owner Date of Signature (DD/MM/YYYY)
F—REFAEALSR B-REFAEAR BEAR(R/A/H)
Name of Second Policy Owner (if applicable) Signature of Second Policy Owner (if applicable) Date of Signature (DD/MM/YYYY)
F_REFBEALS (WEA) FE_REFAEARE (WER) BEBRHR(R/B/E)

Heng An Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. Authorised
by the Insurance Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.

1BZIZEANZ (M) BIRAT (662679) BT ABIMU AT BHMIFURHEE 979 SRALHMERE 1212 > HERFENREERERFENEERRALE - CER 182
RHAZER o
© 2024 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2024 [BZIFEANG () BRAE > BEREES - IREFTE » (RE—TIER -
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Heng An
Standard Life
EREEAS

Waiver of Premium Claim Form - Part I

RRFRERERNE - BEM

Policy Number fREE475# Name of Policy Owner {REEfFA AR Name of Life Insured Z1RALESZ

Private & Confidential fA AR5
TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT'S OWN EXPENSES

HEZEEEE  FTEEFAAEFEANGITAE
Important note EEHIE

Your patient is insured with us and to enable us to assess the claim, please complete this form with as much details as you can possibly provide. Your
kind assistance will help expedite the claim settlement.
BHRRARTARNZRA > FEFMARIRFERESAIEREE—IEREY - UESATERUEHE - EHGERIES QR MREESH

Section A - Patient Details BB Zf - imB A& R}

Name of the Patient

WAL

HKID Card/Passport No.
BEESDE / ERIES

Occupation and exact nature of

duties

TR SRR B B RS

é;‘;g@;;@e patient's usual [0 No& [J Yes, medical records traceable to / /
REDRANBESRZHEL? B BRLEAIENE DD H MM B YYYY &£

B A=

Section B - Consultation Details Z.ZB - $255& %}

First consultation date for this
disability / /
FULEEEE R B DD H MM B YYYY &

Start date of this disability

BRISTEHIBA B HA / /

DD H MM A YYYY £
Cause of disability ) I : i T
e e [J Due to accident RESMNER [] Due to illness EFIEEEL

Final diagnosis
REZH

Last consultation date for this
disability / /
FULERNRE R HER DD H MM A YYYY 5

Complete this section if cause is due to an accident ZREAZIMER, > FHEB LS

Date of Accident Place of Accident
RIMEEHER / / RoMthEE
DD H MM B YYYY &

Details of Accident
I=vinEa

Describe part(s) of body injured
and extend of injury
BRPR GG
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Section B - Consultation Details Z,3p -

Complete this section if cause is due to an illness HFREAFERED » ZEB LG

Date symptoms first appeared
FREERHIEAH

/ /
DD H MM B YYYY &
Sign and symptoms
et
Underlying cause of the diagnosis
SIEZEERNER
Has the patient ever been treated | [J No & [J Yes, please provide details 2 > 55215115
for the same/related conditions?
B G S BE ER /BRI MIER
AR ?
Is it possible that this disability [0 No& [ Yes, please tick where it is appropriate and give details 2 @ FEEENMIE EFISHRIRMHEFIE
‘t’;’]aesr:;its%;g the factors listed in [] Self-inflicted condition or suicide B#I55 / Bf%
SRS A M RS> BN [J Under influence of alcohol or other psychoactive substances = E St iEHE4) 7 2
BRI 7 1 Involvement in high risk activities i=/&E58)
[ Pastinjury or illness iB{F515 / %55
[J AIDS and/or other sexually transmitted disease Z &3 EL MR
[] Psychological condition /) IEFEZE
Please provide details s51R 115 :
Was the patient hospitalized for [J No& [] Yes, please provide details 2 » AR 515
treatment due to this disability?
MAZERULERE A FERES Period of hospitalization
BE? fERRFER
Name of hospital
bl
Any surgery performed [0 No& [ Yes, please provide details 2 » s5I2H5¥15
during hospitalization?
EIRERR B A ETFM ?
Date of surgery
FHT A
Name of surgery
FiEHE
Other treatment performed?
BIETHNEAMAR
Brief discharge summary (including investigation tests & results, results of the treatment,
any complications and follow-up plans
HiiRE (AERDAERER ARER - BEHEIERRESTE)
Had the patient previously [J No& [] Yes, please provide name & address of the doctor 2 » sAHetEaE & itk

referred by other physician?

WARSREMBLESEN ?

Please specify all physical or
mental impairments - impact,
severity and duration as a result
of this disability.

BIBAFRE B B SEIE -
HE® « RGIZEMEFERR -
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Section B - Consultation Details Z,3p -

Complete this section if cause is due to an illness HFRFEAKFREE > FEB UG

According to the patient’s health ] No limitation of functional capacity & capable of heavy work without restriction 59Ut =T RIAE 155 EN T

condition, please rate his/her [J Capable of medium manual activity SE407¢ 38 REERS 2N T(E
current working capacity. e . ) : P
s NIRRT o G [J Slight limitation of functional capacity & capable of light manual work only R At EEEE 5N T 1

T1REES] © [] Moderate limitation of functional capacity & capable of clerical/admin work REJEZEIERE HEE S X ETIE
[J Severe limitation of functional capacity, incapable of minimum activity ARt E E AL EHXE T/

) ) ) Remarks
Please provide supporting documentation.
SEIRHRERIN A © st
According to the patient’s From H To =
occupation, please indicate the
effect of this disability and the [J Unable to perform ALL tasks of the
progosis. . . original duty / / / /
IRIRR A » Bl 2GR A R AR T e R T DD H MM B YYYY DD H MM B YYYY &

HEZERBRER
[J Unable to perform PARTS of the

original duty / / / /
TEENE SRR AR TIRRVBRA TS DD H MM A YYYY £ DD H MM A YYYY £
[J Unable to perform ANY occupation , , , ,
TR EEFTIF DD H MM A YYYY £ DD H MM A YYYY &
Were there any precipitating O No& [] Yes, please provide details 2 > s512 a1 15

factors which may have
contributed to or hastened this
disability and/or lengthen the
period of disability?
EEAEMRREEHLEHRER
55K | SRERIERRRE ?

Any additional information you
consider relevant to this claim.

HBAZ RRERBER

Section D - Personal Information Collection Statement T & - {E A ZE kKl 2R

1. | confirm that | have read and understood the Personal Information Collection Statement ("PICS”) of Heng An Standard Life (Asia) Limited (“the
Company”). | agree that the Company may collect, use, store, process, disclose, transfer and otherwise share my personal data in accordance with
the terms of the PICS. For the latest version of PICS, it can be downloaded from the Company website (https://www.hengansl.com.hk) or available
upon request.

RANEREEERAREZIZEAS (M) BRAE (MBAF) WREBAERNER - AABDCAHBL BERAARER - KARZEQBE KR
RERAIFRIE « £/~ /7 B2 KB - B ERUEMANDAEANEAER - BRASHRANKERAERZR > IRERTMAE L
(https://www.hengansl.com.hk) TEitAIERIZEAF (T2 ) BIRABIZRE ©

2. | hereby declare that any personal information of third parties provided by me to the Company (whether provided under this claim form or
otherwise provided) has been obtained by me in compliance with the Personal Data (Privacy) Ordinance and the relevant third parties have agreed
to the disclosure of their personal information to the Company for the purposes as set out in this personal information collection statement. | agree
to indemnify and hold harmless, on demand, the Company against all losses, liabilities and costs which the Company may incur arising out of, or in
connection with, any breach of the declaration set forth in this paragraph.

FEAFIELR > BAAREFERABDNEAE=HEAEL (ERHPCIERERERICEMREARRES ) DRAAEETEAZR (AR ) FOBIERT TES -
BAME=FERERILFEAZHRERRFIH BNMEABRMEEAEY - FARSEREARER  IEARAREEEEFAERAXXNFARNER
MR AEBE SR 2 ABRRRYE IR  EERER - HEREFLREE > THEEATNRTEE -
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Section E - Declaration JXZB - 28R

| HEREBY CERTIFY that | have personally examined and treated the patient in connection with the above condition and that the facts as given above
present my opinion of his/her condition and are true and complete to the best of my knowledge and belief. | hereby declare that no information has been
withheld by me at the request of the patient or his/her family. | agree to make the declaration on Part Il of this claim Form.

A GEREERAE R B AR A DR ETTIRE Roa Rk » WSS ERERA R ASBANBRIFLZER - IASE » sLAAFAM(E 9IRS B2 BUHEE -
FANFEIER  RERATERBEREMEIMER - KAREFUILREREE SO FLER -

Name of the Medical Practitioner Qualification and Specialty

B EE BigREE

Signature of the Medical Practitioner (with chop) Name and Address of the Hospital
BEEE (MNAEMNE) R Yl

Contact Phone No. Date of Signature (DD/MM/YYYY)
Hi4& e =EZHH (B/BA/%F)

Heng An Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. Authorised
by the Insurance Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.

1BZIZEANZ (M) BIRAT (662679) BT ABIMU AT BHMIFURHEE 979 SRALHMERE 1212 > HERFENREERERFENEERRALE - CER 182
RHAZER o
© 2024 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2024 1BZIEEANTF (M) BRAT » BREEEER o lEPE » [RE—UIEF] o
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