Crisis Insurance Claim Form

BEHRE RS

FWD

insurance
To be completed by Insured / Claimant R ANFENES
Policy No.
TREEHRSR
Name of Policy Owner Contact No. *
REREMANLTE Bt
*For the use of this claim only 2R ILEEZ
(1) Insured’s Particulars /% \ &k}
Name of Insured (Surname first) I.D. No. / Passport No.
WIRA LR (SRR S5 5L/ EBR5EHE
Date of Birth (DD/MM/YY) Sex Occupation/Position
HERS(A/ A/ 5 ]l Mz B
Name of Employer and Address
([EREERY Ehubls
(1) Settlement Method 82707574
O Please "V " thebox. FERAEAME V],
Currency of Claim 0 HKD & , i
Cheque 3 Policy currency fREE® (O USD cheque drawn in Hong Kong =& 82BNt 2)
BEZEZEE
Cheque collection | O Collect by Adviser 3287 BEREI{ 4 %EH Service Centre Place: &5 RFSHLHES
methgcl . 3 Collect by Claimant at our Service Centre 11/F, FWD Tower, 979 King' s Road, Quarry Bay, Hong Kong
BEEBERERE ZEAEEEE L R T0SE SEMERRSEI 9GS
O Authorization for Telegraphic Transfer Payment S /85 ETIBACEE S (T
(A copy of bank book or bank statement MUST be provided (/B iR 77 H 45 B BIE)
Payee Bank Account number USRI TER 5 5705 /
IBAN [El[F5R1THRA 525
Payment currency WERE S
Account name WGRERTTERAHF A ALES
Beneficiary Bank Name WFiiRT 7278
Beneficiary Bank Address include state & country
WERER Tt I B B (0 KRB R
SWIFT Code $R171UhS
IBAN ( International Bank Account Number)
BIFRIRITRR 2 A%
Notes 5t:
For benefit payment paid via Telegraphic Transfer, the corresponding service charge (if any) will be borne by the claimant.
ARREREGUTEEEESRMIANTEEWE) > ZEREHTRENEE
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() Medical Details E&:115

1. Please give a brief description of the Insured’ s symptoms / lliness.
SHHIAR IR A Z R EUS R A o

2. Onwhat date did the Insured first consult a medical practitioner in connection with the Insured’ s lliness?
WIRABB R BKE B ?

3. Has the Insured previously suffered from or received treatment for a similar or related illness? If yes, please give details.
BIRNBEE DR DIARRIER R EZRMER R 2 ‘B > SFerdl o

4. (a) Details of any medical practitioners who have been consulted in connection with the Insured’ s lliness. (Please attach the relevant

patient card copy)
BIRABRBERZ K2 4Ex o (BN L BRI B IEEIA)
Doctor’ s Name Address & Telephone No. Patient No. Date of Consultation
By H 41k o BE 5 5B TREAR SR K2 HE

(b) Details of any hospitalizations in connection with the Insured’ s illness. & BT 2 HFacEE,

Name of Hospital Date of Admission Date of Discharge (dd/mm/yy)
Birais (dd/mm/yy) HEEEH (B 2/ %)

ABOR (B/ B/ )

(c) Please give the name and address of the Insured’ s usual medical attendant. (Please attach the patient card copy)
FIERMHBRERNBTES R 2 BELBRIMIL o (FH LB IEEIE)

5. 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. iR A2 BERZEE B S E FILHSERZR ? 115 » 557 IR B R A ZBF » &
RMERERZEER EZR 2 B -

6. Does the Insured smoke cigarettes or drink alcohol? If yes, please give the details including the daily consumption and the duration of
the hobby. #HIRABERENEVERE ? W05 - sAREILE B FI50EEH 2 IS AIFERE -
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7. Does the Insured have any other disability benefits or similar benefits with any other insurance company? If yes, please give the details.

BARAREREMRB A BRI EMIBERIGELURE ? 112 - HIRHBEER o
Name of the Insurance Company & Address Policy Nos. Benefit & Coverage
IR A Bl 2 L FE Rt TREZSRDS KARTER RS (RAB R

Declaration ZBH

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

RNEIHBHRESR (1) sUEAPTAIFE » U HRHIER R ERERELTE ; & (2) AAER:E  BAKFAEMBEHI I REHEE AERER o

Authorization 7

| 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 for the purpose of assessing and processing this claim; and (2) FWD Life Insurance Company (Bermuda) Limited 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.

RN ERARBERA QIERRE) ##: (1) EEEEAAN BRANBERERE » sttt EMER AN B R REBRERZNBE Bt 2
Ff ~ fRIEAE ~ B ATAEFASRFRE (BRE) BRATRESAN BERANEOEEEHNSEMER  (ERMIHERLEREZAR & Q) 2%
AERRE (BRE) BRASSEMNERIINEBEASICRMETUENBETESAE » DEHEARA/ BIRAMRERR o IR N/ BIRARIEK
e N AR BENRT ) REAN BIRABHEIRETRENRNERS o IR HAEEARREBR

Date (DD/MM/YY) Place Signature of Claimant Signature of Close Relative of Insured
BAR (H/A /%) =EM REANEZ (if applicable) 1R NiT#iE=2E (W5EA)

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.
HRABERULEZLRREFFE L2BEL—H - MERRATERERERNE » JREDRIEMSERE Y IR A TERRAKRESENBEARER
B E o

For Adviser’ s Use Only EiEEF=EA

Adviser Name Adviser code & Location
B BRI B BRI E
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Personal Information Collection Statement ("PICS") 7. 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
1.From time to time, it is necessary for you to supply FWD Life Insurance business.
Company (Bermuda) Limited (incorporated in Bermuda with limited 8. The Company is only allowed to (i) use Your Personal Data in direct marketing;
liability) (the "Company") or agents and representatives acting on its behalf with or (ii) provide Your Personal Data to another person or company for its use in
personal information and particulars in connection with our services and products. direct marketing, if you provide your consent or do not object in writing.
Failure to provide the necessary information and particulars may result in the 9. In connection with direct marketing, the Company intends:

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;

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

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

(v)  processing payment instructions;

(i) to use your name, contact details (such as phone number, email address and

mailing address), gender, 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 services and products described below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit and other financial
services and products;

d. 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

(i) to provide your name and contact details (such as phone number, email
address and mailing address), gender, services and products portfolio
information, financial background and demographic data to any members of the
Group and/ or Our Business Partners for their use in direct marketing for 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).

(vi) determining any indebtedness owing to or from you, and collecting and 10. You may also write to the Company at the address below to opt out from direct
recovering any amount owing from you or any person who has provided marketing at any time.
any security or other undertakings for your liabilities; 11.  To facilitate the purposes set out in paragraphs 5 and 9 above, , as well as to
(vii) exercising any rights that the Company may have in connection with our ensure that Your Personal Data is stored safely, the Company may transfer,
services and/or products; disclose, grant access to or share Your Personal Data with the parties set out
(viii) carrying out and/or verifying any eligibility, credit, physical, medical, in paragraphs 6 and 9(ii) and you acknowledge that those parties may be
security, underwriting and/or identity checks in connection with our services based outside Hong Kong and that Your Personal Data may be transferred to
and products; places where there may not be in place data protection laws which are
(ix) any purposes in connection with any claims made by or against or substantially similar to, or serve the same purposes as, the Personal Data
otherwise involving you in respect of any of our services or products, (Privacy) Ordinance.
including, making, defending, analysing, investigating, processing, 12.  Under the Personal Data (Privacy) Ordinance you have the right to request
assessing, determining, responding to, resolving or settling such claims access to Your Personal Data held by the Company and request correction of
detecting and preventing fraud (whether or not relating to the policy issued any of Your Personal Data which is incorrect and the Company has the right
in respect of this application); to charge you a reasonable fee for processing and complying with your data
(x)  performing policy reviews and needs analysis (whether or not on a regular access request.
basis); 13.  Requests for access to or correction of Your Personal Data should be made
(xi) meeting disclosure obligations and other requirements imposed by or for in writing to:
the purposes of any laws, rules, regulations, codes of practice or guidelines
(whether applicable in or outside Hong Kong) binding on the Company or Corporate Data Protection Officer
any other member of the Group, including making disclosure to any legal, FWD Life Insurance Company (Bermuda) Limited
regulatory, governmental, tax, law enforcement or other authorities 11/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong
(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; Should you have any queries, please do not hesitate to call our Customer
(xii) for statistical or actuarial research undertaken by the Company or any Service Hotline on 3123 3123.
member of the Group; and 14. In case of discrepancies between the English and Chinese versions of this
(xiii) fulfilling any other purposes directly related to (i) to (xii) above. PICS, the English version shall apply and prevail.
6. Your Personal Data will be kept confidential, but to facilitate the purposes set out 15. A Privacy Addendum under the Personal Information Protection Law of the

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;

(i) 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

(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).

People's Republic of China supplements this PICS and is available at
https://www.fwd.com.hk/en/privacy-policy/. The Privacy Addendum applies to
you if you are within mainland China.
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WERAE R

BATREABEESEASRE (BRE ) ARAT (REREEMRIZARE
FERE) ( "ART L ) HEAIANRERARMEAINRBRERREREA
BERRFS - IARBEREABER RS - JEEERAQATRECE T RH
HERHBRRBRER

EATNYMUANBE T RENER RFBERFRERBSIHNNVEAZR - K2
FUE - RIFRERNABEARR - MUTABES "ATHEAER, -
TETHEAEN, TEEHETRESHEEATHZEA - TR - BEEAR
REMALHER - METRRMARBEAZR - B TEREFDE2MMIR
BREEAIBTCRGARALZASREARALIZBAABR FARSELR
BIAZR®

WABBRAR - BTHEABRTUERARATNHREBAST - ZRAT - BEN
BEADNAATEFNNATRNERRTRHRERNOLE (RHE " REEHL )
B3 -

BTHEABERTERRUT AR

() MBETREEAAINRERERGESE  #5 EEREFEHERER
Em;
(i) ERE - FERAEETHAQTINRBEIERMBLNEALBHEK

MR#SETERASTNES ;

i) BRRBREMESHBHERER ;

iv) BRREBAASEERRERZABEER

v)  BREfNFIER;

vi) EFIEARNETRETARNES RO THETHETHERRMS
BRS E hEGEM A TUEUR BRI R ;

(vii) TEEARTHRBEK / EMBENEMETR ;

(vii) MALNDZMERERELER  E5 5588
SO ;

(ix) ﬂ%ﬁ@&ﬁZK’AEE’\Jéuﬂu@z}%ﬁ%ﬁﬁﬂFﬁﬁ??%ﬁiﬁzliﬁﬁ%ﬂ%i?%ﬁﬂﬁﬁﬁ-
BEEL - R 2 BE S FZ ORE - B - BRSAMRA
RAER RLURAERIFNR IEEETT R ( EimeTHERItRAEMBEENRESH
FREBBR ;

() ETREBERTERIT ( EERET)

(xi) AQTHAEENEMBBRBERDER - RA - RO - BEFAIFIES
(FREEBERNIIFINER ) BRMEFELEE  QEOEEETEHE -
EEEWE  BUTHE - MIBHE - JUERBIEMEE (BERETHHE
- BeEEERE  BNOFESHEFEMALEE ) HaE L
SEERTEER (NRREMINBES ) FLEKSE ;

(i) fEARTHAEBNEARENFKALBERE ; &

(xiil) FBfTEAECE () £ (xil) REBEBBNEMBR

BTHEASRISHRRERER EXE 5 BIHMAR

BAENER - KE  FEHSHEFAMUTEHHEER !

() AEEPEMRKS ;

(i) FARRRTEBMIERZ2KEREBABE / ABRBEFEBZALH
/\__] .

(i) AERIEARASHHMEE AR - SRR BAE - {GERRR - BRED -
BREGA - BRBEREED - RE Eﬁﬁ/\ - BERBEDREMEARER
RIS - BEGEARL - HMERRA 7 (\ERIEEN  N2EBEHMEA
BAARPIEENEMAL )  Bx - MRIBEFNIRBEN TR
BEREHA NGBS ENETM (REEEE ) - Z2ERE /I
HiEEER ;

(iv) FAEAASTZEBFRETE - 98 EEERNE - %585 Ef - &
i BRPL - BRERE - ARERE - BR) - BEIEMBHEHREA -
EEENRFMREDS ; K/

v) FAXRTHAEENEMAEEEETXNBENRREREEAEE -
RA - BB - BHETFAIIES ( FRESBBEANENER ) FHEEN

B REE - I FAREBFEMAL (FRESBREASESN ) -

BETHEABRUAERERIFEETTAMEEA - FEA - AQNTEBNTAE

BHNWSHAAFRSBEN -

AATRAEE ML EERBHIARENERT () ERETHEAZRMEERE

TRSEFE - 3k (i) A TWEASNERFEMATSASHER EERHARE -

SR ERR/H

=1
i &

C RATIEERETH

9.

10.
11.

12.

13.

14.
15.
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MEREENS - AR5 :

() EREAIFAETHEMIACHEREERE  ERNOBEETHES -
BrEER(BI9N - EEEIRAS - I - WHthdlt) - HR - RERSWR
BREMRAS  RMBES  URAOGER - BEEREHREERR
8 AEEEMEER / AR BB (BT RE REROHE
B) REHENTIRBERER

RERIRHE RER ;
MESERBRER ;

EBARE - RE -~ &1 - MIEHES
RERSREERERER ;
#Ee ﬁ%é‘%&%%ﬁﬁ% ;

= BHABENBRBERE R ER, &

BE -
H%EE/Y§E$$UFH RHIBFRIBN -

- FEEREMERRERER ;

@ mo o0 oo

(i) BETERRBAEER(PIM : BIERE - Bt - FHEHhAL) - 4R -
REREREGER  RMBEES  MRAODRFERERTFREREDT
BER /| NARTDZHXBBM  FEAREEEH LXE 9()RATEAMR
BREm (NREBEBH B FSENEMERNT) -

BN TR IBEBRRAAST T it - ELUEBERIEH -

BERLEXE 5 RE 9 RAFFILNENNERERE THEABRNZ2RHE - K

ATYERETNEABERER - K5  EEERNE E35 6 K5 9(i) RS

WEHLHRERRE T HEER— S UERET BN RE THEARR
BEMBEBEMM T RMRAE (BAER (TR ) #5R61) AR AERE—H

LE’\JE“#M%R% .

RiE (BAER (FLER ) 1561)

# - WERNEB TR EREABRRERTHEMEERE

RERMEINGIEER -

ERFNERTHEABENER - BUEEFRAETIIALRE

BT BARERERARIMBEETHEAE
ST THNERE

BERUREEE
EFASRREREARAT
HEHRBREE I7I REFPOH 1118
WETARUERR  WRERERATDZEFREMR 31233123 -

PEIAMBILE - MUESIARRE -

R (PEARHRMBEBAGRRES) SIENLBWBR2ABBENER - I&
https://www.fwd.com.hk/zh/privacy-policy/ BX#S - dN5RE Tz oh BEAE -
BIZALPEMTERBARET -
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