Income Protection Cover Preliminary Claim Form

A B A I R A R FWD

insurance

To be completed by Insured / Claimant BR#RA/fFERREAER
1. Insured’s Particulars / IR A EE

Policy No. Name of Insured I.D. No.

{REEARSR WIRAYS BEHARSR

Sex Age Date of Birth (DD/MM/YY)
el Fie HAERE

Mailing Address * Telephone No. *

EREF it BiEEEAE *

E-mail Address * Mobile Phone No. *
EEBtbIL * FIRERE *

Occupation Name of Employer and Address

e (£ A4 Rtk

*For the use of this claim only RFRRILEEZF

2. Accident Details FA0:EIE

a) Date of Accident. B/MEAEREE (BH/B/ %)

b)  How and where (location) did accident occur? Please state full details. IR EIMEFEAILB

¢) Nature of injuries and are you still being treated for these injuries? Please state details. IR SMEHIEILNR B FESAIES GBS

d)  Was accident related to your employment? Have you ever incurred similar injuries? If yes, when? Please state details. S/MNERETFERI? LIEETE

HRNEINEEE? W2, (IR Bk

3. Medical Details Z/ZHIEE
a) Indicate nature of sickness or disease and on what date did symptoms first appear? FrEE{aliE, HEHEHERARHIR

b)  Are you still being treated for this sickness? Please state details. B N E2&{IABRIETAE, Baph

¢)  Has the Insured previously suffered from or received treatment for a similar or related iliness? If yes, please give details.

WRANBEEER L IRRREER R EZmmEZamg? i ‘2 | HHlk

d) (i) Details of any medical practitioners who have been consulted in connection with the Insured’s lliness. (Please attach the relevant patient card copy)

WRABBRRRRZ KLiLix. B LARZBLEREIR)

Doctor’s Name Address & Telephone No. Patient No. Date of Consultation (DD / MM /YY)
e R EBEEERAS TREARER kZBE (H/B/ %)

(ii) Details of any hospitalizations in connection with the Insured’s iliness. 5 BEIm Z (X FAc R,

Name of Hospital Date of Admission (DD/MM/YY) Date of Discharge (DD / MM/YY)
U NizEE8 (B/B/ %) HHE (H/B/ &)
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e) Please give the name and address of the Insured’s usual medical attendant. (Please attach the patient card copy)

BIRRRANBEIER BERERMIE. (B LB2IEEIE)

f) Has any of the Insured’s blood relatives suffered from a similar or related illness? If yes, state relationship of the relative, nature of the illness and the
date when the illness was first diagnosed.

WRAZEREE S SR CLUREERRR? W8, FrIEREERRAZEER, ARtENRERDEE Lk BE.

g) Does the Insured smoke cigarettes or drink alcohol? If yes, please give the details including the daily consumption and the duration of the hobby.

WRABERESESIE? 18, FRULBEZFEUEEEZHERSA.

h)  Does the Insured have any other disability benefits or similar benefits with any other insurance company? If yes, please give the details.

WRAREZRNEMRASRREREMRIGAR? W2, FRMEHEN.

Name of the Insurance Company & Address Policy Nos. Benefit & Coverage
CRYNCTE S achil {REEHRSR RN IRRAEER

FEHE

4) Employment Details

a)  Did this condition require you to stop work entirely? If yes, please give details. If not, when do you expect to do so? #{RABBIEE=EELETE M
2, BEPNMIEFERELETIE AE, RS EETIE

b)  What were your MONTHLY earnings (Iess business expenses but before taxes) immediately prior to Disablement? (Please state currency)$

B TEZSAISRNTIRA, &

5) Others Income’s Information B SE#]

a) Do you have any other Income Protection Cover? If yes, please state company details including company name, address, telephone no.

ETERREMIN? 118, EFta ATiER

b) Do you have other Overhead Expenses Cover? If yes, please state company details including company name, address, telephone no.

BTESHMARMENRRNN, W8, FHrZARNER

¢)  Has a Claim been submitted to them for this accident or illness?

MSRMBIN R, BEREMARRERE? 08, &

6) Instructions: Efthlas

Please complete the following so that we can quickly determine the amount of your benefit. 3

FRERLITEE, LMEATHEHEIRAEERE

While it is unlikely that you will be eligible for more than a few of the following, please answer each question to avoid delay.

Income, wages, salary or other monetary
remuneration from :

i) Your present employer {&3

ii)  Your business (if self-employed) or
Partnership Bl{g/SELk{E

iii)  Any other source HEER

O OO
O g

O OO
O OO

OTHER INCOME BENEFITS ARE YOU NOW DO YOU EXPECT DATE BENEFITS START(ED) AMOUNT AND FREQUENCY
itz RECEIVING? TO RECEIVE? Y25 EE4E H HA (WEEKLY, MONTHLY, etc.)
YES / NO YES / NO please state currency
BTEGES? | ETHEES? FreEsts (BEH/ER)
£/& R/®
a) SALARY T &

Per

Per

KA - K

Per
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b) INSURANCE {REE NSRS
i[))lsab:umzz:;rlgsisil?lft;i:\clome Policy U U U U $ per

BANSRE 0O O O O s per
ii)  Group Life Insurance Policy

EREASRE O 0O O 0O $ Per
iii)  Group Disability Income Policy

BRI O o O o s Per
iv)  Retirement Plan

BAs
c) Government Benefits Disability Benefits

- -
. undef 1%?%)\.,%1\%5% . O O O O s ber
i)  Social Security {1 &{RfE O O O Od $ Per
ii)  Workers’ Compensation 25 T B2(& $ Per
iii)  Unemployment Benefit Scheme O O O O $ Per
KENES

iv)  Any other Governmental Agency n O n n

Scheme ELfBURFHERHE
d)  Other (please specify) Efth O O O O s ber
e) If you are eligible for any income benefits on account of your disability, but have not yet applied for them, when you do intend to apply for them?

WMETAREFEUENSRIEIEE, BTSEfARFRER?

7. DECLARATION 285
| HEREBY DECLARE AND CONFIRM that (1) the information provided above is true and complete to the best of my knowledge and belief; and (2) I have read,
understood and agreed to the Personal Information Collection Statement attached to this form.

RAELERBERER (1) AARRNAE, UERHIEMDRIEEERNTE, R (2) ZACHE. BAKkESHEMRLREHKEEASHE
BA.

AUTHORIZATION #5iE

| HEREBY AUTHORIZE AND AUTHORIZE ON BEHALF OF THE INSURED (if different): (1) any doctors, hospitals, clinics, insurance companies, organizations or persons
that possess any medical history or records or other information of me/the insured or whom | have attended or may hereafter attend, to disclose any of my or the
insured’s medical information or other information to FWD Life Insurance Company (Bermuda) Limited * (as the case may be) for the purpose of assessing and
processing this claim; and (2) FWD Life Insurance Company (Bermuda) Limited * (as the case may be) or any of its approved medical examiners or laboratories to
perform necessary medical assessment(s) or test(s) to evaluate my or the insured’s health status. This authorization shall bind my or the insured’s successors and
assigns and remain valid notwithstanding my or the insured’s incapacity. A photocopy of this authorization shall be as valid as the original.

FAEWFERARBERA ETR) R (1) HUHFEFA/ BHRANSRRE. KHSEMENSFASKRZSHEZEERINEE. B8
Bi. 2R, (RIRAE). MERATHAEHASRE (BRE) BRAF (RERNNE) KEFA/ WRANEIUSREENSEMER, (FRiHbhEEE
WREZA; & (2) EEASHRE (BFRE) BRAT* (RERME) SHIERTRNSERASSEFMETUENSERTLEEGRRE, LEHMEEA/
WRARIREINR. WIREEAAN/ MRARREAREBZIANEEORD, REFAN/ BRABHEKFTRIENFHBERN. WRERREIAREE
FEEE.

*If the policy under which this claim is made is issued by FWD Life Insurance Company (Bermuda) Limited, the authorization is given in favour of FWD Life
Insurance Company (Bermuda) Limited.

MERERRBEHASRE (B5E) BRARSHAYMREFL, AUFEENEFASHR (BRE) ARATELM -

Date (DD/MM/YY) Place Signature of Claimant Signature of Close Relative of Insured
B8 (B/8/4) HEM XN (if applicable)
WIRNAREEE

Please make sure that the above signature of Insured is consistent with that in policy application. In the event of the Insured being unable to sign the form, it should
be completed and signed by a close relative or other responsible person in charge of the Insured during his disability.

BURAGBHERI LR REYRERFE L2 EE—H. HEHRATEREEZERE, THEORESEMZZIEZAISEATERRALESENEEAEE
ESISETE N
For Adviser’s Use Only FREARERIEE

Adviser Name Adviser code & Location
R RERIYER EAEERE RS E
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Personal Information Collection Statement ("PICS")

1. From time to time, it is necessary for you to supply FWD Life Insurance
Company (Bermuda) Limited (the "Company") or agents and
representatives acting on its behalf with personal information and particulars
in connection with our services and products. Failure to provide the
necessary information and particulars may result in the Company being
unable to provide or continue to provide these services and products to you.

2. The Company may also generate and compile additional personal data
using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from time to
time is collectively referred to in this PICS as "Your Personal Data".

3. "Your Personal Data" will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other individuals
in relation to which you have provided information. If you provide personal
data on behalf of any person you confirm that you are either their parent or
guardian or you have obtained that person's consent to provide that
personal data for use by the Company for the purposes set out in this PICS.

4. As detailed in this PICS, Your Personal Data may also be processed by the
Company's subsidiaries, holding companies, associated or affiliated
companies and companies controlled by or under common control with the
Company (collectively, "the Group").

5. The purposes for which Your Personal Data may be used are as follows:

(i) providing our services and products to you, including administering,
maintaining, managing and operating such services and products;

(ii) processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(iii) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with
our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such
claims, detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi) meeting disclosure obligations and other requirements imposed by or
for the purposes of any laws, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong) binding on
the Company or any other member of the Group, including making
disclosure to any legal, regulatory, governmental, tax, law
enforcement or other authorities (including for compliance with
sanctions laws, the prevention or detection of money laundering,
terrorist financing or other unlawful activities) or to any self-regulatory
or industry bodies such as federations or associations of insurers;

(xii) for statistical or actuarial research undertaken by the Company or any
member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

. Your Personal Data will be kept confidential, but to facilitate the purposes
set out in paragraph 5 above, the Company may transfer, disclose, grant
access to or share Your Personal Data with the following:

(i) other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and underwriting
information for the insurance industry, fraud prevention organizations,
other insurance companies (whether directly or through fraud
prevention organizations or other persons named in this paragraphs),
the police and databases or registers (and their operators) used by
the insurance industry to analyze and check information provided
against existing information, legal advisors and/or other professional
advisors engaged in connection with the Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing, printing,
redemption or other services in connection with the Company's
business; and/or

o

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the
Company or another member of the Group is under an obligation or
otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).

. Your Personal Data may be transferred or disclosed to any assignee,
transferee, participant or sub-participant of all or any substantial part of
the Company's business.

. The Company is only allowed to (i) use Your Personal Data in direct
marketing; or (ii) provide Your Personal Data to another person or
company for its use in direct marketing, if you provide your consent or do
not object in writing.

. In connection with direct marketing, the Company intends:

(i) to use your name, contact details, services and products portfolio

information, financial background and demographic data held by the

Company from time to time in direct marketing to market the following

classes of services and products offered by the Company, other members

of the Group and/or Our Business Partners (being providers of the
product and services described below) from time to time:

~

©

©

. insurance services and products;

. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit and other

financial services and products;

. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related services and
products; and

g. donations and contributions for charitable and/or non-profit making
purposes; and

(ii) to provide your name and contact details to any members of the Group

and/or Our Business Partners for their use in direct marketing the classes

of services and products described in paragraph 9(i) above (including, in

the case of Our Business Partners, for money or other commercial

benefit).

T o

o

The Company intends to send you marketing communications or
materials and use Your Personal Data in accordance with paragraphs 8
& 9 above. If you do NOT agree to receive such marketing
communications or the Company’s intended use of Your Personal
Data, you may write to the Corporate Data Protection Officer of the
Company at the address below to opt out from direct marketing at any
time:

Corporate Data Protection Officer

FWD Life Insurance Company (Bermuda) Limited
19/F Tower 1, Millennium City 1,

388 Kwun Tong Road, Kowloon, Hong Kong

10. To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your
Personal Data with the parties set out in paragraphs 6 and 9(ii) and
you acknowledge that those parties may be based outside Hong Kong
and that Your Personal Data may be transferred to places where there
may not be in place data protection laws which are substantially
similar to, or serve the same purposes as, the Personal Data (Privacy)
Ordinance.

11. Under the Personal Data (Privacy) Ordinance you have the right
to request access to Your Personal Data held by the Company
and request correction of any of Your Personal Data which is
incorrect and the Company has the right to charge you a
reasonable fee for processing and complying with your data
access request.

12. Requests for access to or correction of Your Personal Data
should be made in writing to the Corporate Data Protection
Officer of the Company at the address above. Should you have
any queries, please do not hesitate to call our Customer Service
Hotline on 3123 3123.

13. In case of discrepancies between the English and Chinese
versions of this PICS, the English version shall apply and prevail.

14. The Company reserves the right, at any time effective upon
notice to you, to add to, change, update or modify this PICS.
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