op 3132 SRER B B PR 28]
China BOCOM Insurance Co.,Ltd. BUREAU VERITAS

Certification
FH P ELIANES8H 5 K 1841 BAE Tel (852) 2591 2938 {H E Fax : (852) 2831 9192
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong

Hospitalization & Surgical Claim Form {5z Kk FiiEER

This form is applicable to both Inpatient and Outpatient surgical claims 7K F4& 3 FH i e ek 952 Tl g

No reimbursement for claims submitted after 90 days from the date of consultation. Z & H 5 VM EFEIOK N TR - A HIARET-fal g -
Part 1 - To Be Completed by the Patient

FH BT — Fhps AJECES Provide the meal breakdown record. 332 ATk
Name of Employer {g F%&7& : Policy No. Master Contract no. :
PREESRAES -Contract no. :
*Name of the Patient Name of Employee Staff no. & T45%:
REES BEEE
*# China BOCOM Corporate Membership No. *PortaMED Membership No.
# R E R e R R RN I EE SR
* Ry M JEHESTE H* Mandatory information  #For Group Insurance Policy only # - 4 F 1/ [H & {7 BL
1) Have you had any prior treatment for this or related conditions? l:l Yes, please provide following information I I:l No Rz
BN R o KA E LM a5 2 » R DL T &
Doctor's Name éﬁgﬁf% : Date(s) FH & :
Address Hiif: Hdd / B mm [y

2) Are you making any other insurance claim as a result of this hospitalisation/surgery? |_| No & l:l Yes &
(Please provide claims settlement advice from other insurer, if applicable)

ARBELZERE [ 7 > BT A S AL SRR 2 GEER At H ARG A 2 I AESE A - 208 H)

Name of Insurance Company {2\ 5] 445 Policy No {i: EE5EHE :

:lReturn Certified True Copy of original Invoice(s) and receipt(s) after claim processing, if yes, please VJ the box

(Please note: If the claim was fully reimbursed, Certified True Copy will not be returned. If Certified True Copy is requested for other purpose, please state the
reason) AIAE A% 4 KIS SRS IEAFREIA - FHERMAEE T 5%
GHERE  UHFECE RS - EXRSRIAR AR - IEARERIAFTAEREMAR - HEHREE)

3) Was the Hospitalization / Surgery a result of an accident ? |_| No & |:| Yes &
HERAERE [ FilTRE RN —REING 15 ?

Date HHA : Time B[] : Place %) :

Brief Description 457 :

B RS

DECLARATION AND AUTHORIZATION:

ARNFREEH BRI IR TG - AAZRENEMERAERRZEE - BBEAR - BhaGRIA A RE Z 7R T P EERIRGAIR AT » IS Z AR B IEAR
EE%%J7 © | hereby declare that the above information given by me in this form is true and correct to the best of my knowledge. | hereby authorize any physician, medical practitioner, hospital or
clinic by whom or where | have been observed or treated, to give full particulars about my health including my whole medical history, to China BOCOM Insurance Co., Ltd. A photocopy of this
authorization shall have the full effect of the original authorization.

AN ERMEEFEANEFMRET ~ SEMPEE - BRAR - Bt « 207~ (RIRATE] - SR17 - ISR - 5942 - BUTiig - B - s L - FURESERP AR R 288 - RS0
FRULE T EISCRIRIE AR AE] ¢ (2) PEBERARA ﬁﬁ”&ﬁlﬂd}_ﬁ?ﬁnﬁzﬂim LERAT - AR E AR AN [ ATEITIT R Z BT RO (BN | M2 RIE - IREAN I B2
HRNFALIATT ¢ BIEAN [ 3R MBS T RAE I - ILRAE TR - AIEHNZ A SIEASHFEER] - IWe, HEREBY AUTHORIZE (1) any employer, medical practitioner, paramedical
examiners, hospital, clinic, insurance company, bank, financial institution, police, government institution, or other organization, institution or person, that has any records or knowledge of me/us to
disclose such information to China BOCOM Insurance Co., Ltd. (“the Company”); (2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the
necessary medical assessments and tests to evaluate in relation to this claim. This authorization shall bind the successors of and remains valid notwithstanding death or incapacity. A photocopy of this
authorization shall be as valid as the original.

AN BAER AN, M BIEGIE W E A SRR - A)\/ﬂ‘ﬂ'%@ RAN BMOHBAARN BA VAR R - AN MO SRR S S A SRR A 2 AN
TEIE R 52 8 (R B 2 75 L FA% P S B A ELMUR IR AT EUES) © AREEDL R - AN/ T Rr L 20 00 ) 7 o 80 52 80 O B A P ) AR 3 2 2 B o P R RS AR A M N R« IWE
ACKNOWLEDGE AND CONFIRM that I/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 l/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.

HAZE (18 BRI TRA > BHREAR) =it

Signature of Patient (Parent if patient aged under 18) Date

6 Sk ] R TE A 2 [ p A B A MREE - This form should be sent together with original receipt to the appointed Claims Administrator for processing.
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Part Il - To Be Completed by the Attending Physician/Surgeon at the Claimant’s Own Expenses
Z3 - HERBEER  RBAAREABTRE -

Patient Name (in full) J5 A 2% (&4):

Date of Admission A H#H Date of Discharge 5 H &

(DDH/MMA YY) (DDH/MMA/YY4E)

Name of Hospital 5[5t 44 ff:

Level of hospital ward J7% F 4% 51: DPrivate [EES l:l Semi-private — % & I:IWard =%FE I:I Clinical Surgery Fi9z2/NFli

1. Clinical History RZ2tt#%:
a)Date on which the patient first consulted you related to this illness / injury
PAFRIL R 2 5%, SR AR Tk 8 H i (DDHMMA/YYAE)
b)Symptom(s) / complaint(s) of the patient relating to this hospitalisation / treatment / investigation

T8 NERIE TR e Da R g i A B AR BRYEIR B E 577

c) How long had the patient been experiencing these symptoms before the first consultation? Jj5 AfE & ZCK2RIE B A ILERZ A ?

2. Hospitalisation Details {:FzEEE:

a) Final Diagnosis &2 T Date of Operation -fii H £ (DDH/MMH/YY4E)
b) Operation procedure(s) performed iy 4%

c) If the patient has consulted other physician during this hospitalisation, please provide the following:

AR A EBERART o 1 HAn B 425K - SR DL Rk
Name of physician consulted %&4:#:44 Reason J5i[A

What treatment had the physician performed

SR

d) Please give a brief discharge summary (including onset and duration of signs and symptoms/disease, etiology, types and results of major examinations,

treatments, complications and follow up plan) G54 (3 Hi e i 22 (B fERA 4R A @RV EIRMEIR ~ K - LERENEERGER 68 - HEEREZER)

e) Please provide reason(s) for hospitalisation if this type of cases can be managed on day care / out-patient basis.
I TORIERE(E H ISR 2 P TR - SR MR R A -

3. Professional Comment EHZEFH.:
a) In your opinion, was the patient hospitalised as a result of 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 TER - HARKEGD AR & RS Vs e MBS [ B LI 5T/ AR 2 BEER 2" FHRIE S H RS -

b) Was the condition due to or associated with the following?(Please tick the appropriate boxes)

LR L S T PR (A 2 Y )

I:lAccidentaI bodily injury Z4NE B Z (5 I:l Pregnancy 54~ I:l Congenital condition i K505 1 F2E

I:lSeIf—ianicted injury B GE I:l Infertility or sterilization X & I:I Developmental condition & & [R5

l:l Abuse of drugs or alcohol & F &5t FtE l:l Contraception ##%2 l:l Hereditary condition 5 {2 {4: [/

[vental disorder . [Jreatment for cosmetic purpose [] ceneral check-up —f st s
ERMENER

I:lRefractive error JEYLRIE l:l Vaccmatlon e R

I:l Venereal disease , sexually transmitted disease or AIDS / HIV related illness M35 » M{EFEBIR B S 220 1B 5w A BARER

4. Others H'E:
a) If the patient was referred by another doctor, please provide the referring doctor's name and address. 4155 A FHEAh B Az g8 11 > s F{ftiif a4 fyd: 2 fnital -

b) Are you the patient's usual physician? [ N & & %% ANV EF B4 2 I:l = Yes I:l No &
| hereby certify that all information given above is accurate and true to the best of my knowledge. 7~ A\ F I HH - A AFTH, it FTs &Rl s -

Signature and chop of attending physician/Surgeon Address and Telephone No. #fil & 88 5E 5715
PEAENIBEFLREE

Name of attending physician/Surgeon & qualifications

ERE AU RN A B Date F# (DDH/MMA/YYE)
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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 1st 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) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

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

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) 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;

(j) 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) (“PDPQ"), 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.

BAREH B A DB R B R E N B BB A BRI R SE i & SR (2013624 3 1 HREA3K)
e (PN=g 2hin)= ]

[cmr e e AR
PERRERATRA T (TR “RAT" ) TREGHNE SR AR R RS A R R AT (L T -
(i) s IR T RRATRE ;

(i) f PFISCNE BR

(1) BRatsb B o ;

(iv) TR RE AR 51 M E M i S 1 TR

(v) HEFFEHIRL SRS P SR

(vi) BIRRSRA S T BT S A TR S

(vii) BEBLEFIRERS T

(viii) HEHEATRA MR R R

(ix) WAL - 5 RER AR -

A TR P A IS B A Z0RY » BRI — TV TR0 » WA A TR A ZERHI R - A SRR — SIS TS 5 AR Z e » ke
ok RS AR RN E AU - IR 57 A ZERH T -

ANEIRATARE LA R EE PRI E AR T TR T5

(a) bR - EAATREETE - R - S - (R (R R TIRESHE =07 B - R e RRER (BT ¢ BRSO - SRR R - AR (2R - EEE R AR
7 - BRI RS BERERS « BT E B0 T e 2 SRAT BB i s e )
(b) FRFHZE AR AV AL - B A SR R

(c) EFTIGRATEEA FIERE AR

(d) PREEFORIIRE A B RS FRIRB AT

(e) FHRATEIRMMRELT;

(f) BITERBEE R

(2) ACNEINTEHE R HAEES R

(h) AATEIRHAE],

(1) ERERERE (EBENRRAERE) KEEE;

(3) PR R FEBER R

(k) JEGIZ R A AEUGHEE] -

& REITEE > AAE ARG UHETT AR BRI A -

“BRANET RIEAAEERAE TEIR TR AIRAE o HPINERESCEIR TR A IR A FIE N 23T ~ WA E R AR R/ BRI SR TR A A PR A EIE R PRI A
B e/ S A SRR B A R ST B 2 B B AR IR - A amEL T AERD -

ELEHREH

EIRL BEITEIRE - ANTER ARG B N ER M S TR G A B NGRS 2o (R (LT BRI B R - ISR S8 AT TE RO FR S PR (R A O - R P AR A A B R A A 5]
IBEIIAEY 2 w65 P R P 180 AR RHER (0 F EL N AR (R P A B PR A < SR T 3 3 (5 2 1 SO I AN R R B A S I B (3 S I M SR AR A =) AN S AR UL (o 2
HIRE AL TGRS e A HARHY B (R S B -

B A T2 BIFTEIE
REEGRG] > T ARERANERGRAR TIEARR  BHZ SRR > DURE IEFEI AR o BT W DIBERAN S EHIE T AN S FrRHE BRI - ZRINHE IER
TR SR RIEHUECE « SRR A SRR E R R - L E IR RS A ¢ PSRRI A S 5 PR AL ARG 85 5 5 AR 181 A\ O PR AU -
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