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Zurich Assurance Ltd
Zurich Life Insurance Company Ltd
Zurich Life Insurance (Hong Kong) Limited

BRHEASRE (B8) BRAF

Medical/Hospital cash claim form
(Life business)

=28/ ERFEERERE (ASEH)

ZURICH
#R R I

Private & Confidential A A R R 22 34

Please complete all sections EEBFTHEHR

Name of financial consultant Contact phone no. of financial consultant
BEIEER R 3R B R B 45 B RE SR S

1. Personal information & A& £

Policy no(s).
{RE SRS

[ M %5 [ IMrs. A& [ JMs. Z4  Name of life insured (R A *

HKID card no./Passport no.
BB B HERS LRI

DayH Month A YearfF

Bjagéfggirth DD DD DDDD %igonality

[ M %4 [ IMrs. A& [ JMs. Z4  Name of claimant(s) Z1& A *

HKID card no./Passport no.
BB G0 BRIGERE

DayH Month A YearfF

Bjaégéf,ﬁgirth DD DD DDDD EiQonaIity

* Please insert full name as shown on HKID Card/identification document (iEAS A8 F1H B X LHZFA%E)
Claimant’s residential address

RIE A

Claimant's correspondence address (if not the same as residential address)

RIEAZ@EFROL (A HIR_Eatssit)

Claimant’s relationship with the life insured

REANBZRAREZ

Claimant s phone no.

18 B8 B SR 05

Claimant’s contact email

RIE AR B

* Please insert full name as shown on HKID Card/identification document :BEIAF D E /D BRI FEF A%

2. Details of the hospitalization {Efzs¥15

(@) Name of hospital

Bl e
(b) Confinement period From (DD/MM/YYYY) To (DD/MM/YYYY)
[EH=Er (B A/ %) z=(H/B/%F)
(c) Name of the attending doctor(s)
EPHAEMS
(d) During hospitalization period, did the patient D NO D YES, the home leave period is from to
have any home leave period? S £ - BERIMIER E

FEEBEHRE - mABBHRING ?
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Private & confidential A A R R 2 3 4

3. Are you making any other insurance or compensation claim as a result of this hospitalization
BT 2 A IEBL UL RAE BT B R E R Be s R+ B (B
[ [No&E [ ]Yes2 I yes, please provide the following information % &2 » 4R #tIA T &R

Policy no. Name of insurance company
IRESRIT CN NCIEY ! IREEERI (W0 : BEEBA EhRES)

Type of insurance (eg. medical expenses/hospital cash)

4. If hospitalization was due to illness & 1{F 5t BR R E L

(@) The life insured’s symptoms

ERAZ B

(b) How long had the life insured been having these symptoms before admission into hospital

AR ZAZRA RS KSR

(c) Please provide details of Date Name(s), address(es) and phone no.(s) of doctor(s)
EEE HH BEAMRHN R EL
(i) The doctor first consulted for this illness
WIEZ BREREE
(i) The doctor(s) who referred the life insured to hospital
BAZRATERZE

(iii) All other doctors consulted during this illness

DIRMAZ BT

(iv) All other doctors consulted during the past five years

wERFAMBE
5. If hospitalization was due to accident EH{EFTH EINEE
(@ When did the accident happen Date Time
BIMaRr A AH i i

(b) Accident location

B oM E

(c) Please provide details on how the accident happened
B IMEB

(d) Please provide details on the injuries
BB

(e) Police station to which the accident was reported
RHBRIEE

(f) Police reference no

6. Others Efth

Do you want us to return the submitted claim document(s) to you upon completion of the claim procedure?
RERFTHRE - BTEARERRODER 2 BB

D No & If yes, please select D original medical receipts D Medical report
g - PHEE BEERZER BEmE

Claim documentation

=EXH

Please complete and return this claim form together with the following original documents (if appropriate), so that we can process your claim:

FRZARERBLRRIATABRAXMF ZIEA WER) - FRARRAERLRSE BTZBEEEE

(@) Ifitis a claim for hospitalization cash, please provide hospital invoice showing, itemized charges, name of the patient, period of confinement.

HERBERRACRE  FlefERRE  BEhHNSEER  BAME  BRBEH -
(b) Receipt(s) of all attending doctors/specialists/anesthesiologist/surgeons/physiotherapists showing:
P08 E HRIEE IR, INEIEE & YR AT 2 IR B8 571

Name of the patient, date of consultation, diagnosis and/or treatment given, medical report(s), amount of charges
WALE - K2 EE - DR ORERE  BERE - SHER
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() Ifitis a claim for post surgery/post hospitalization out-patient medical fees, please provide doctor’s receipt showing:
HERBREGATING TREZEDE  FiREBERSEFY) -
Name of the patient, date of consultation, dlagn05|s and/or treatment given, charges
MAMS KB - PR/ SOaELE - B

(d) Proof of identity (i.e. identity cards and/or passports) of the policyholder/assignee/life insured/claimant(s)/payee (If not provided previously) and proof of
residential address (if applicable)
REFANZBEANZRANRENYGEAZ B DIRANY - 1 NDE R, &R (IR RS (2R )
(We reserve the right to seek further documentation or information which we consider necessary for processing your claim.)

(WWEFE  ARRRBEF R B TRIGE S ERAERZ < )
Upon submission of the required documents, your claim will be processed by our Life Claims Department. Should you have any questions, please call our

Life Claims Hotllne at 2535 3502.

EETAEH - EREAN FIBETEALR 2535 3502

(e) Payment detallsﬁw\ﬁli :
Subject to the terms of you policy, you may select to receive the claim amount by way of direct credit or cheque.

EREGHHFANBERT - BT a2 LARI TR s X 25 UGBS A -
[ ] By direct credit $R77480E

Please provide your bank account details if you prefer to receive payment by direct credit. However this is subject to the bank’s arrangement.
W ETVERRITER - FREVEBIRITER - IIRB L RGRRITLH T H#ET -
Our request of any information or documents under this section shall not be construed as an admission of liability under your policy. We reserve all our
rights for assessing your claim subject to terms and conditions of your policy.
FMERWARE BT 2REBDEREL - ARAREBIRE BT 2REBGERIEFIARER -
Note: The claim payment shall be credited to the bank account in the name of the policyholder or life insured in accordance with the terms of your
policy. To prevent any unnecessary delay, please make sure the bank account number and account holder name are correct.
FAE A ETRARERR  FAZRERBEALARRAZ T ZRITIRF © FRARIRFRERIRFHEAGBLERE  UeTBEZIER -
Bank name [ ] The Hongkong and Shanghai Banking Corporation Limited JE£$877 [ ] Standard Chartered Bank /&3] $R77
RITHRME

[ ] Bank of China (Hong Kong) F EI4R4T (&%) [ ] Hang Seng Bank 184 877

[ ] Others, please specify £ » #7184

Name of account holder

tRPAE NG

seeess LU OODOOOHL

Important note: the claim payment is remitted to a third party as a result of your provision of incorrect bank account number and/or account holder name, we shall not be
liable to make any further payment regardless of whether the claim payment can be recovered.

EERE - WREARBZEBITRSHRER URFHAEALRBTER  MEBAARMRERAERES = ZRTIES - THAERARTEIME - AR RETR
EEHEIZER

[]

By cheque 72

Points to note ;¥ Z =18
Please insert correct policy number. 5548 b IF#E 2 (R BESRAS o
Please make sure that the signature of the life insured/policyholder is consistent with that in the policy application form.

ERRILRE EZRRA REFAEALEZRERERFE2EL B o

~

—~
o Q
= =

8. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRAEAER (L) &0 (TRLEERG] 1) 8% P iEA

This Notice sets out the privacy policy of each of Zurich Life Insurance Company Ltd/Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (each
a “Company”) in respect of their respective customers. The rights and obligations of each Company under this Notice are several and not joint, whereby
no Company shall be liable for any act or omission of another Company.

AN AN Zurich Life Insurance Company Ltd / Zurich Assurance Ltd /#Z2t ASRE (FH) BRAF A TEBBIARDF ) @S HEZFHTL
BBEGR - SRRBABAMAS 2 EFNNEERBELMIBETE - B SARBAREMAR ZITRAIMERER -

1. The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)
collected or held by the Company from time to time, which also includes data collected or generated in the ordinary course of the Company’s business
and the continuation of relationship with the customer (such as claim information and medical history received from third parties), may be used by the
Company and/or a company within its group (“Zurich Insurance Group”) for the following purposes necessary in providing services to the customers
("necessary purposes”) (otherwise the Company is unable to provide services to customers who fail to provide the required information):
BHARAPNKPESHENES (BREREFREA - ZRA - ZEA - RENHRA - F7EA  REXBARREA )1/\%3*4 C AR EARR
AIEBEGBIEPURRHERT P OBEMUESEENER (PINEE=FRBINREERFRE) - HRIHAAF R SHMEER ([#HR
HREBEER ) AN A REREA T RAEFRERGMSANRS (HERAR]) (BAARFRREERRIRHMT ERNE P RERS) -

a) to process, investigate (and assist others to investigate) and determine insurance applications, benefits and claims, perform reinsurance
arrangements and provide ongoing services;
#12 - BE (RIBBMARSE) WRERRBE - RERRE - #THRBTERARFENRE

b) to manage any claim, action and/or proceedings brought by or against or otherwise involving the customers, and to exercise the Company’s rights
as more particularly defined in applicable policy wording, including but not limited to the subrogation right;
REEMEPRLN  SHERPAMREENREMSREPHRE  FiARk REVERT  ARITEAR B OEF (GHE LERREGERE) -
B ETRPAMRAELAE
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to process requests for payment, and for direct debit authorization;

MBI R B R E N IR

to provide subsequent services and administer the policies issued, such as to arrange medical examination, process additions, alterations,
variations, assignments, cancellation, renewal or reinstatement of the relevant policies;

REBEIRYS T/ BEEHHARE - fIn P S EBaEFRIEAMREMNIGIN - Fo - &% - 8% - [y - BHsikiE

to compile statistics or database or conduct market or actuarial research or insurance surveys or perform customer analysis, profiling and
segmentation undertaken by the Company and/or a company within the Zurich Insurance Group, respective regulators or industry recognized
bodies, or to enhance existing or design new products and services of the Zurich Insurance Group, or for customer relationship building;

BARE R FEHERTREEENOTAAF - AREERERARITRABRERAA B THERNE - BCETHS - BEARIRBES - K
ETEFHRAMEDE - AMRBUERBREBLIERANEMNRE ARV ERMRY - HELFFBIE

use for accounting and actuarial purposes;

TE&F REERE

to enable the Company and/or any company within the Zurich Insurance Group to fulfill any services or contract of insurance that a customer has
requested, and/or to form a single overall view of the customer’s relationship with the Zurich Insurance Group and of the customer’s record, such
as underwriting and claims history, for present and future reference in processing, assessing, determining and investigating insurance applications,
benefits and claims, administering the customer’s policy, performing reinsurance arrangements and providing ongoing services;

AN R R/ BRI R B R B AN A REHETE P ERNEMBRGHRBER - */U2E T HE P EERR IR EE 2 MR &R
REPHERBRE  NINARTNRERES: - UHRERGRREE « i1  REMBERBHF RERRE  ERESRE  ETHRRE
PRI RHER IR 1ERZE

to meet the disclosure requirements of any local or foreign law, rules, regulations, codes or guidelines binding on the Zurich Insurance Group and
conduct matching procedures where necessary;

& WA PRI R B AL RN ERIAMSIMNEDEG] - R 20 - <PRISESI AR ERTE RNF ERETREIRF

to comply with the requirements, orders or legitimate requests of, or contractual or other commitment or arrangement with the courts of Hong
Kong, local and foreign regulators, tax or law enforcement authority, self-regulatory or industry recognized bodies such as federations or
associations of insurers or financial services providers, including but not limited to the Insurance Authority, Hong Kong Federation of Insurers,
auditors, credit reference agencies, governmental bodies and government-related establishments;

EREAAR - AEINEEE IR - BB KHUEME - B BB ARITRAM (PR AR NS BRGHERNEENiHE) - BIFE
TRARBEEER - BEREERS - R0 - EEZAEE  BUTESANBAERREELRRE B2 EEE K - B fEE bl
s E R 2 & 4G - HfbaGEsRHE

to collect (and assist other companies within the Zurich Insurance Group to collect) debts;

BR (W R BERF (RIS B MR b R RIE AT ) 7

to prevent and detect (and assist other companies within the Zurich Insurance Group to prevent and detect) fraud;

{ERIANR LE (17 Bh &k Bt (R B Sk B N 0 EL(th 2 BHEDRIANG) LE) BRFFAT &

to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes;
VAMEARA BRI RISEIER - 3t B MARARRHEPRERS

to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment; and
EARTNER SR ZFGE AT ZEET I REREENRS &

to fulfil any other purposes directly related to any of the above purposes.

BITHE F i E ] AR B AERA R L B3k -

The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the necessary
purposes:

ARABAIRBARE - MATREERASFIMATREERAZTSEAER

a)

companies within the Zurich Insurance Group, any other company carrying on insurance or reinsurance related business, an intermediary, or an
industry recognized body;

AP R EBEKE QR - ERETRIEBRBAFEEBOEMRF] - i AZERARAINEE

any agent, contractor or third party service provider who provides administrative, telecommunications, technology, computer, payment, policy
administration, support, storage, cloud, record management, call center, mailing and printing, data processing, customer satisfaction analysis,
outsourcing or other services to the Zurich Insurance Group in connection with the operation of its business;

EfAIRIER Rt (RBE SR IR AL/ T ~ AL - BRIl - RS - TR (REERE - & - 7 - Tif - BHERE - B8R0 BF - DR - BRERE -
BFEMBENNT » SIS EAM R EFERAFNIRBORIEA « A E =7 RGHER

third party service providers including insurers, bankers, legal advisors, accountants, fund management companies, financial institutions,
investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, hospitals, surveyors, specialists, repairers, emergency service
providers, research and analysis companies and data processors;

FE=FIRIGHER - BERR AR - RTT - ZE2EM - R0 - ZRSEBAR] - SRl - AEE - BER - BRAR - BREXEFRER - B
bt ZRE - HR - #EAE - B2RBREE HREST A RERRZIEE

credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;
EERAKE MERP RIRE - ERESERRIESCETREXFERBLAF

any person to whom the Zurich Insurance Group is under an obligation or otherwise required to make disclosure under the requirements of any
law binding on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued
by local or foreign governmental, regulatory, tax or law enforcement authority, industry recognized bodies or other authorities with which the
Zurich Insurance Group or any of its associated companies are expected to comply;

IRIE SR R (R 55 B S HEAAIRRE M B R N ERDED - Rt E] AR IR - B8 - TRISSHUEKE - RRBITRAS - sl
T 28 P AR 75 L 3R 22 R B = 18 sl B (E AR RE SR TR BB B S O AT 1)~ <TRISKIESIT 5 - SR AR IR SR M6 B (E s A ) EL(E B R /9 (A7
At

any person to whom the Zurich Insurance Group is under an obligation or otherwise required to make disclosure pursuant to any contractual or
other commitment or arrangement with local or foreign governmental, regulatory, tax or law enforcement authority, industry recognized bodies or
other authorities that is assumed by or imposed on the Zurich Insurance Group or any of its associated companies;

IRV AR ZR AR i 65 18] ol AR ] B B AR Sl M AN BR A S AN - B2 - TRISSRHUEAEE - RRTTRAR - kRN S 1FGs -
HivAGHERLm s - B R EEA B A AMEEL BN ERIAL

any person pursuant to any order of a court of competent jurisdiction;

RBEEE RERRIERMEMRSHEMAL

s
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h) organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention organizations, employers, the
police and databases or registers (and their operators); and
BLRBERZMARE AL - THGFES - BE R  BEEIELM (REELE) &

i) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group’s rights in respect of the policyholders.
IR B T B SUEZAGE A S BR T RIREE M RERE ANENNZEA -

Certain personal information of policyholders and insured persons collected or held by the Company from time to time (which also includes data

collected or generated in the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names,

contact information, age, gender, identity document reference, marital status, financial background, demographic data, transaction pattern and
behavior, policy information, claim information, and medical history may be used by the Company for the following marketing-related purposes

("marketing purposes”):

AR B PRYESFEREFAARZRANZLEAER (KR IMEFEERAAT HBEHBIETURBHERT S OBEMBESEENE

B - SRR - BEER iR 1R FOBANXMER - BN - KESS - ARREEE  RSEANTR  REEH REEHR

BEsrS - AR EARREAELTTSEERAS (TSERRAR])

a) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of the Zurich
Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the Company maintains
business referral or other arrangements (such as reward, loyalty, co-branding or privileges programs and related services and products, services and
products offered by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit making purposes).
RERZM RIS R E K AN R RS S B RS i 2 Hih S ARG MR AR &S B E @ MRS - R REME SRR
P2 AERARTES - IRETISHEER ETTERREEY (IR - BHHEE S FREERHBIURAERRBAER - BARABESIE
BHRAEREBHRANBRBMER - BRESERSIELFIBRNBERIBR)

The Company may use the personal information of any customer for the marketing purposes only with such customer’s consent. In the absence of

any “opt-out” request, the Company shall treat the insurance application and continuation of the policy(ies) held with the Company as an indication

of no objection of such policyholder and insured person to the Company’s use of their personal information for the marketing purposes. For the
avoidance of doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received from a customer shall
override any previous instruction given to the Company in this regard in relation to all personal information of the customer collected or held by the

Company from time to time.

RRRRGEZTFRET - ArAEAEATFHEAEBHETISHERERR « ARG WENER [ RE | 258 KARHIEA BRI B35 LIFERR

BIEERARERBARZRAZ TREARAREBEEAERHETISHEERSE - REERRA - RARFTIRKESHENAEEFEAER - AR

A EAREPWEIN SRR (PINRZS R T T RENIET - SRR ES) 14 -

The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a policyholder

and an insured person, upon such policyholder’s and insured person’s written consent, to be used by the following parties, within or outside of Hong

Kong, for their own and/or the Company’s marketing purposes:

RIREFAEARZRAEARER  ARAARUATALTERS R SRR ROTHEHERR - MU TREBENIRIMNA TIREELELEAE

B SRIRME  BRER - iR MR REFAARRRANREEHS - UHEER

a) companies within the Zurich Insurance Group;

P RIRE B E AR

b) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;

BN B ESS BB R SR A IRIT S MEE - RS REER
¢) third party reward, loyalty, co-branding or privileges program providers;
B=HRE - BAER - AFmESEEAEREE

d) third party marketing-related service providers and insurance intermediaries.
E=FmiGHEERERGHERRRRRTA -

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policyholders or insured persons, for

the marketing purposes without their written consent. For the avoidance of doubt, the latest instruction (for example, consent or indication of no

objection, or request for opt-out) received from a customer shall override any previous instruction given to the Company in this regard in relation to all
personal information of the customer collected or held by the Company from time to time. The Company may receive money or other property in
return for providing the personal information to the parties set out in paragraph 4(a) to (d) above.

AEEFEBMRE - ARRTMSAEME=SREFEZTS (FRlIERERE ARZRA) (EAERHE DRE 3SRMANTSHERERE - B%

R AR TFRELFENMEZFEAER  ARRHEUETPREINENETR (PINRERE R T RENIET @ REREER)

1EEE « RARIERAM FitE 4(a) E (d) BRATE S FIREEA SR MES B MM EERBIR -

Customers’ personal information may from time to time be provided to any of the parties set out in paragraph 2 (and paragraph 4 for customers who

consented to the marketing purposes) above (including cloud providers) which may be located in Hong Kong or elsewhere for necessary purposes (and

marketing purposes for customers who have given their consent) and in this regard customers consent to the transfer of their personal information
outside Hong Kong and understand that their personal data may not be protected to the same or similar level compared to Hong Kong.

FERPHNEAEHARMUERSR (RTSHEERE  WEFPERE) MREHNEMN LE 2R (RF4R - WEFEREMSHERSE) TREN—

77 (BREEmRGHER) - G- AIeENEBRAEMT - ERREEBMMEEAERTRREBEEIN - REAZERRUAIAESEE

BRE AR E IR

All customers have the right to access, correct, or change any of their own personal information held by the Company, and in the case of policyholders

and insured persons, opt-out of the Company'’s use and transfer of their personal information for the marketing purposes, by request in writing to the

Company’s Personal Data Privacy Officer at the address below. Requests for opt-out must state clearly the full name, identity document number, policy

number, telephone number and address of the person making such request.

FEEPHERNEAMARR ZEAAERFLBEE U T) BKEH  BER/XERAERRMFEERERIHEMEAER - RE

BFBEARZRAMRERNRRERMREEEAEME DMTHSHERS - MAlMAREHRY - WRBARYERPBEEFRERLALZZE - F

1D BIASCHSRES - (RESRIE - FEEIRIS AL
Personal Data Privacy Officer
26/F, One Island East
18 Westlands Road
Island East
Hong Kong
EAAER LB EE
BEBERERNK 185
BERTL 2612
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7. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
RIEFLBARG] - ARARERKMEEER » FHARBEREHNERNEL -

8. In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.
N3 A R B ShR AN AR eI R sl A — 2 - BEA R SR AR ZE -

9. The Company reserves the right to change or update this Notice at any time without prior notice. The changes or updates will be notified to customers
on Company'’s website or in writing (which may include electronic format) and any such change or update will be effective immediately upon posting.
The continuation of insurance or other business relationship with the Company signifies a customer’s agreement to the changes and updates in
relation to the uses of such customer’s personal information for the necessary purposes, otherwise the Company is unable to continue the insurance
or other business relationship with the customer.

AR RREBER A B B A ERN MERERBA - B ERNNEFEEBARRNELSUETELN (HPEEEFEX) BAEF - I
HERTIER NG AR - BEFPEARAFHERBSIHBEBBE  BERTEPREMREAZELEAERABERGIELOELMER - SRR
REEE P ERRSEMERNER

9. Declaration for data protection {& A & F£HRFE % BH

I/We confirm that I/we, agree to the use or transfer of my/our personal data for the purposes as set out above.

BN/ BIEREA BPRAEEATERRAE=FRERA BRMNEAERHE LD AR

I/We declare that proper consent from the life insured or policyholder (if different from the claimant) has been obtained before the personal data is
provided to Zurich Life Insurance (Hong Kong) Limited and/or Zurich Life Insurance Company Ltd and/or Zurich Assurance Ltd.
RABFRREZRARREZFE A (WNEREATR) OEABR TR ASZRE (F8) AR Q7 K&, 5 Zurich Life Insurance Company Ltd &~
5 Zurich Assurance Ltd AIEEEZRASIREFBEAZERFAE -

10.Authorization ¥4

1. I/We hereby request payment of all benefits in accordance with the policy and l/we warrant that | am/we are legally and beneficially entitled to such
sum.

A/ BPBRH DR BIELEEERGE - REBARA BMEEEERIHRILRE 2 FIaREN -

2. I/We hereby authorize any hospitals, physicians, medical practitioners, insurance companies, employers or organizations that have any records or
knowledge of the life insured the holder of HKID card/Passport no. to disclose
to the Company or its authorized representatives any and all the information with respect to his/her health, medical history, disease, hospitalization,
advice, treatment, investigatory result, employment records or any other policies details and claim records, etc.

BN/ B RREARER - BEEEALT  RIBIBE  REQAF  EXSBERBEZRA CEBHNES
A IRIRAS ARz AL - fm BERARSERERIREEEM TNER - B8 - @FEAR - BEZRE - mik

ABeacsk - 20aE  aERE - PAEAR - ERRSEREMREEN MIFERHEE

3. I/We also agree that the Company may use the copy(ies) of my/our identification document(s) and the life insured’s identification document for claim
purposes.
EA/BPTRE BRAERRA K2 FHERAMEIRKZRAZ FHOERMHEIRAE Ll EHAR

4. A faxed or photographic copy of any section of this claim statement shall be as valid as the original.

LR TR R B FEIATE A -

Full name HKID Card/Passport no.
"# BRHNEERRET

DayH Month A YeartF

weaw UL

Signature

BE

PLEASE DO NOT SIGN ON BLANK FORM. 58I RE A RIKREE o

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this claim statement, the English version shall prevail.

AR B RAE A RS AR R AZE -
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11.To be completed by the attending physician/surgeon at the claimant’s own expense
HEPE4HES  FHEEARREEXN

Please complete in block letters
Name of patient Identity card no

Date of admission (DD/MM/YYYY) Date of discharge (DD/MM/YYYY)

Name of hospital

(1) Clinical history of this patient:
Date on which the patient first consulted you relating to this medical condition(s)/injury

If caused by injury, please describe the cause and extent of injury.

Underlying cause(s) of the hospitalization

(
(
(c) Symptoms and complaints for this hospitalization/treatment
(
(

According to the medical history given by the patient, how long had he/she been experiencing these symptoms before the first consultation and the
date of the first consultation?

(f) How long, in your opinion, has the patient been suffering from this illness/injury?

(g) Was the patient confined in an Intensive Care Unit during this hospitalization or did he/she suffer from 3rd or 4th degree of burning? If yes, please

indicate the period/numbers of days stayed

(2) Hospitalization history of this patient:

(@) Final diagnosis
(b) Date of operation

Operational procedure(s) performed

(c) If you have consulted other doctor during this hospitalization, please provide the following:
Consulted doctor’s name Reason

What treatment(s) had the doctor performed

(d) Please give brief discharge summary (including onset and duration of signs and symptoms/disease, etiology, types and results of major examination,
treatment, complications and follow up plan

(e) Has the patient taken any home leave during this hospitalization? If yes, please state the date, time and reason

(f) Please provide reason(s) for hospitalization if this type of cases can be managed on day care

(3) Professional comment:
(@) In your opinion, was the hospitalized illness a recurrent episode or a chronic illness or related to a previous complaint/diagnosis? If yes, please

provide date of the first episode and details
(b) Has the patient ever had the same symptoms before/has the patient been treated or hospitalized for these same symptoms before?

If yes, please state, to the best of your knowledge, on a separate sheet when and describe details (including a brief summary describing the onset
date, duration of signs and symptoms, disease, etiology, types and results of major examination, treatments, complications and follow up plan)

(c) Was the condition due to or associated with the following (please circle the right answers)?
Accidental bodily injury, abuse of drugs or alcohol, AIDS/HIV related illness, venereal disease or sexually transmitted disease, pregnancy, childbirth,
miscarriage, abortion, infertility or sterilization, correction of vision, refractive error, cosmetic or plastic surgery, mental or nervous disorder, congenital
condition heredity condition, developmental condition, suicide, attempted suicide, ionizing radiation, self-inflicted injury, participation in any sports,
general check up or vaccination or none of the above.

~
<

If you are referred by another doctor, please provide the referring doctor’s full name and address
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| hereby certify that all information given above is accurate and true to the best of my knowledge

The personal information collected from the physician in this form will be used by the Company for administration, verification and record purposes in
respect of the subject matter of this form. The Company will not be able to process the request in the form, if the physician fails to provide the personal
information as requested. For personal data access or change requests, please write to our Personal Data Privacy Officer, 26/F, One Island East, 18
Westlands Road, Island East, Hong Kong.

Name of attending doctor/surgeon/qualification Signature of attending doctor/surgeon with practice/hospital stamp

Day Month Year

omesone ||| L L]

Address and phone no.

PLEASE DO NOT SIGN ON BLANK FORM.

Zurich Assurance Ltd (a company incorporated in England and Wales with limited liability)

Zurich Life Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

Tel: +852 2968 2383 Website: www.zurich.com.hk

Zurich Assurance Ltd (AR B R B R BT sE A S, 2 BIR A F]) ®
Zurich Life Insurance Company Ltd (st stk sz 2 R A &) Z U Rl C H
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