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China BOCOM Insurance Co.,Ltd. Conifcadon

AT IRLIARES 8 9RREAE 18 1#
& /)\ F]18 i
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong. ﬁpﬁf‘“ AR For Office Use
85 Tel (852) 2591 2938 {4E Fax : (852) 2831 9192 Claim Ref. No.

Received Date

ZKFM CLAIM PROCEDURE

1.

IHERAESERENREE  YREZAREZ0ENERRBEAREHFEARRRBERATDERES. MRPERIFAEERNTE , REPFEFZHE, Claim Form should be
completed & signed before submitted to China BOCOM Insurance Co., Ltd. together with original bill(s)/receipt(s) within 60 days from date of consultation / treatment. NO
reimbursement will be made for late submission or with insufficient information.

2. ZEMHABREAREBWRES, REUARAY  RELS  FEESE , KBEAREIDBECHNERERE, Original bil(s) and receipt(s) for the claimed expenses must be
attached showing the date of treatment, patient's name, diagnosis, breakdown of services charge and the attending registered medical practitioner’s stamp and signature.

3. BERREZS, AEE , PHMEE MBHRE  FHNE/RERLXXE, Please attach copies of histopathology, endoscopic, diagnostic/laboratory tests report, operating theatre
summary.

HE - BERAGALERER

PART | - TO BE COMPLETED BY THE INSURED PERSON(PATIENT)

REBFEAERR REmIR

Name of Policyholder Policy No.

ZFRAFBENES (EXIER )

Name of Insured Person (patient) (Full Name in block)

Eg v AT 451 E/ HEBH
I.D. Card No. Sex Date of Birth ( B/ B/ & ddimmlyyyy )
BERERFAABR L ES BHEESE
Relationship to the Policyholder Occupation Contact No.
1. ATERERAR—HmRIMEIAR? RE ]
Have you had any prior treatment for this or related conditions? No|:| Yes|
FEMA PERH
Dentist's Name Consultation Date ( B/ B/ § dd/mmlyyyy )
ik
Address
2. BATEERMRRITRARBEARHMEE? 2
Will you make any other insurance or compensation claims as a result of this dental treatment? No|:| Yes|:|
Mg TE, | B |RERTE REBAE) BBEE
If “Yes”, please state: Policy No. Name of Insurance Co./Organization
REEFEHI ERREEREIR TE = REARAFEHEMEEE )
Policy Type Return medical receipt or not No|:| Yes|:| (For other claim only)
3. RERY FIMRBHREINSIE TR
Was the hospitalization/surgery a result of an accident? No[ ] YesD
BH ERENREBRIES
Date ( B/ B/ 5 dd/mm/yyyy )  |Brief Description
R b B
Time Place
BEERWE? RE g, FRXEREREA -5
Did the patient report to the police? I:INO |_| Yes, Send us a copy of the police report

B R FEEEDECLARATION AND AUTHORIZATION
(1) AN BAURESEEARREA B SRANZRABFRCLHEIEN A LRIEE  APEXEREERABDIEAREA , RUHELSREER

@

RERBARNEEEFBEZCERER, AER BM SRARCIEEZELAEZRED , B/ B SRANBERARZIFEATS , FRESHE
BER, ABEECFONRNEREAEEREM N, /We further authorize any organization, institute or individual that has any records or
knowledge or my/our/the Insured's health and medical history or any treatment or advice and that has been or may hereafter be consulted to
disclose to China BOCOM Insurance Co., Ltd. on its authorized representatives such information which is/are relevant to the settling of this claim
and/or the Insurer’s rights of recovery. This authorization shall bind my/our/the Insured’s successors and assigns and remain valid notwithstanding
my/our/the Insured’s death or incapacity in so far as legally possible. A Photostat of this authorization shall be considered as effective and valid as
the original.
AA I RMEREA /  RAERBLAOBREEAERNER, AA / ROREEA / RAERBAEA / ROAFHEREZESR , mMEA / BA
EFHFEZERHELNRAMBESBFEZAA | RANEAAERNNEE(THRETLREAMRREELMRTHAEE), BRIBA LR , AA / A%
SRS EEPERRRBERARBRBIEACHREEELA /| RMWEAER. /WE ACKNOWLEDGE AND CONFIRM that l/we have read and
understood the Personal Information Collection Statement (“PICS”). I/We confirm that I/we have been advised to read carefully the PICS, and I/we have read
it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in this application or otherwise).
Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by China BOCOM Insurance
Co., Ltd. in accordance with the PICS.

ZIrE B E%HE REZRE#HE (+/ UK E) HEHY (B AMF)
Signature of Insured Person Signature of Dependent (18 years of age and over) Date Signed (DD/MM/YYYY)
( ®E T E Please turn over )
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Z8 - HERTEAR , iERAHRMA B TR
PART Il - TO BE COMPLETED BY ATTENDING DENTIST AT THE CLAIMANT'S OWN EXPENSES

(1) mARES

Name of Patient

(2) BEERLERIRAERNTE
Please mark the treated teeth on the chart below

TR
Tooth No.

EBfz ARER
Surface Cause of
Services

BEERE
Description of Services (incl. X-ray,
scaling, operation, denture, etc.)

=p

(B/ Bl )
Date of Service
(DD/MMIYY)
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() BRERAARETAREN AR FGERATERRT)

Date of the accident occurred or symptom first appeared (Please provide the Tooth No. for reference)

TR
Tooth No. ( )
TR
Tooth No. ( )

(4) A LT EEREIAERDE N F

FREERRE A AR T ERE

Have you given any treatment or consultation on account of the above tooth before ? If “Yes”, please provide the last date of service and Tooth No.

TR ( )
Tooth No.
TR ( )
Tooth No.

(5) ALBERREBEARMEEAMR?
Is this condition arising from congenital condition? Yes

2] #=[]

No

wme FR, FERREERER

If “No”, please state the cause of the diagnosis

TR B S (EE) Hodik
Name of Attending Dentist (with qualifications) Address
IDTRER BREE BE/EE

Signature of Attending Dentist/Hospital Stamp

Telephone/Fax

BHEA ( B/ BI§F)
Date (DD/MM/YYYY)
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In the event the Insurance application consisting of personal information, such application will not be processed unless this personal
information collection statement is duly read and signed by the insurance applicant. (effective from 1% April, 2013)

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data collects from you (whether contained in this application or
otherwise) for the purposes of

(i) investigating, processing and paying claims made under your insurance policy;

(ii)  collecting deductibles for claim settlement and/or any outstanding amounts from you;

(iii) conducting market research for statistical or other purposes;

(iv) matching any data held which relates to you from time to time for any of the purposes listed herein;

(v) conducting identity and/or credit checks and/or debt collection;

(vi) carrying out other services in connection with the operation of the Company’s business;

(vii) contacting you for any of the above purposes;

(viii) other ancillary purposes which are directly related to the above purposes; and

(ix) complying with applicable laws, regulations or any industry codes or guidelines.

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 Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the
Company to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT
service providers, bank for executing direct debit payment and data processors);

(b) inthe event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

() your insurance broker (if you have one);

(g) our legal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

() the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes
branches, subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications Co.,
Ltd. and/or any subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

DIRECT MARKETING

Unless with your consent, the Company MAY NOT use any extra information obtained under this form for any direct marketing purpose except for those
information obtained from you before for processing the insurance application. In the event you DO NOT WISH the Company and/or its affiliated companies to use your
personal data in direct marketing and receive the direct marketing materials, you may inform us in writing to the address in the section on “ACCESS AND CORRECTION OF
PERSONAL DATA”. The Company shall, without charge to you, ensure that you are not included in future direct marketing activities.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQO"), you have the right to ascertain whether the Company holds your personal data, to obtain a
copy of the data, and to correct any data that is inaccurate. 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 kinds of data held by the Company should be addressed in writing to: Data Privacy
Officer of China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

AR EE ALE B R B IR B N B R IR A BB (R F R G B BR HE (2013 47 4 A 1 H#B4:380)
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(i) FHE - RERSIM BT IREARIRE

(it) [ RN E R R GRK

(i) Fygfat S At H AT TSR |

(iv) REFERAGRR Y VR H A PR A RIS BT AR E TR |

() ETHOR SUEHERN SUEB BN

(vi) BRREBLAN SIS ACE A RIRT MRS

(vii) BRLAERIERIRES BTN

(vili) HEB FACRAA B R AR R © &

(x) BEIEEAERE  GRVIRENTARAES] -
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(c) BT RAIU IR A T SR E AR

(d) PrbgE RIS A F RS BERIRE A F];

(e) FHPRAH] R FIRAELT
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(9) ALNFRYEE R B EEERAR,

(h) AN E]HIRHE A E;
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() FERECERE (REENRRAERE) REgE;

() PREBRERTE e FERI TR,

(k) EBIZREGET ATAYBUTRRE
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