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China BOCOM Insurance Co.,Ltd.
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PERSONAL ACCIDENTAL INSURANCE CLAIMS FORM

Received Date

N YN IRz ERLRE
Name of Insured Policy No.
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Period of Insurance

ik FEEE SRS
Address & Telephone No.
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Name of Claimant Sex

Occupation Date of Birth

(1) |EREEREEE | FrREER—FEEIN 1 ?
Was the Medical Treatment / Hospitalization / Surgery a result of an Accident ?

& No [ ]

2 Yes [] HEA iE| State nature and region of injury
Date Time B G5B FR S R HLET
b8
Place
BN

Brief Description
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Witness Information
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Police Information

TRESI > BEAEMAMEFEE LEE ? A& Sl AL R &R -
Is anyone responsible for this accident ? If known, please provide details.

(2) |AREERE kb Filt - BN AT RS HA R E ?
Are you making any other insurance claim as a result of this medical treatment / hospitalization / surgery ?

4 No.

2 Yes [] (G AEIES

Name of Insurance Company

Db B4R SR
Policy No.

B2 HH K fg i DECLARATION AND AUTHORIZATION

1 AN ERIGE R R A (1) B — VIR MR FA S % AR aE AN L RAHEFRE » AR L MRS - 9 R E SR et QAEN [ BITEHER A E AL
BEH o ABEATEILE S FIES S PRI IRIER AR AT (“EAFE]") REZHLH - /We HEREBY DECLARE AND AGREE that (1) 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; (2) China BOCOM Insurance Co., Ltd. (“the Company”) is not bound by and is
not required to rely on any statement which I/We may have made to any person if not written or printed here.

2. AN BfMZER Q)RR E - TS - BRAR - Bt - 2257 - (RRAE] - ST - MR - B - B - SO - R L - FURIESRF A AN | M2 8
A% FE AR A TP BRI AR AT ¢ (2) TEISCIRAR IR A IR A SIS B AR E 2 B A B LSBT - ISR FRaEE AN [ AT TR R Z SRR i ROHE - (E R a2
FRIE - IARHEBAN | WPTZBRANBAGRTT  BUEAN [ RIS T REE NG - MR - ARMEEHIZEIAEIEASTHEZERTT - I/We, 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.

3 AN FPIESEA N, FFCRIREA S YR E BRIV - A BIEEAN R CHEBRA N FPVREIRRERZ S - A B A R I A B U s sy
BZBEN/ BEMENE RN R S I RAR P e MRS « ARIELL BRIt - AN AR LR 0w b B S SR B A PR A BB a2 A A O P R R A A AP LA
&¥l - IIWE 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 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.

HEOR NIRERA NS ZIRNZREBEANES HitH
#Signature of Insured/Policyholder Signature of Insured Person/Claimant Date

#If the Insured /applicant is a corporation, company’s chop is required - AN E] » MEERRHEZ A ZEZH 0 E FANFEIE -
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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);

(9) 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) which includes branches, subsidiaries, representative offices
and/or any corporations or legal entity under the effective management control by the Bank of Communications 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.
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18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
EEE Tel (852) 2591 2938 {#H L Fax : (852) 2831 9192
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