Income Protection Cover Preliminary Claim Form FWD

ANERPEEERE insurance

To be completed by Insured / Claimant E#RA/fFEHERENER

Policy No. Name of Insured 1.D. No.

TREERSH: WIRA LS B17 SRS

Sex Age Date of Birth (DD/MM/YY)
PR FHo HAHE

Mailing Address * Telephone No. *
EolESiubdng s Eas

E-mail Address * Mobile Phone No. *
Bt FiREHE

Occupation Name of Employer and Address

e BT fE Rtk

*For the use of this claim only SRR Itz=E> A

Settlement Method B30 7574
O Please “V " thebox. :FRXAEAMNLE V1,

Currency of Claim Cheque 8 HKD /&% (3 USD cheque drawn in Hong Kong
B T 0 Policy currency fRE 5 AEBERNETSE)
Cheque collection method 3 Collect by Adviser ¥/ EaRI{{ 4 $8EY Service Centre Place: &5 RS LH1ES
ERBESRGE 3 Collect by Claimant at our Service Centre | 11/F, FWD Tower, 979 King’ s Road, Quarry Bay, Hong
RENBETE R RBOER Kong ) o
RN RHEEEITREFP OIS

1. Accident Details 555
a) Date of Accident. ESMEERER (H/A/ )

b) How and where (location) did accident occur? Please state full details. #zil 27N EE4ERIASHB

¢) Nature of injuries and are you still being treated for these injuries? Please state details. it SHEHVEN KB F RS HARIESAE Bt

d) Was accident related to your employment? Have you ever incurred similar injuries? If yes, when? Please state details.
BONESRRTIEAR ? I ASHERREINEE ? NE - [IF 7 saaril
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2 Medical Details 22

a) Indicate nature of sickness or disease and on what date did symptoms first appear?
B PEREURIERIEE - LURIEIRE REIRAIEER 7

b)  Are you still being treated for this sickness? Please state details. & T @& TIABEIZZAE » 514l

c) Hasthe Insured previously suffered from or received treatment for a similar or related illness? If yes, please give details.
BIRNIBEB SR EIBRRSER 2 RS EzmmE= am 2 ‘2 et o

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) #WIRA\FERRZ R4 EE o (5EM BRI 2 B2 I5EIE)

Doctor’ s Name Address & Telephone No. Patient No. Date of Consultation
B 41t e BE 55 TRIEAR S (DD /MM /YY)

Ko B (B/A/ %)

(i) Details of any hospitalizations in connection with the Insured’ s illness. 5 @55 2 (F R4 ER

Name of Hospital Date of Admission (DD/MM/YY) Date of Discharge
Blrnis ABeBE (B/B/ ) (DD / MM/YY)

HEEBH (B/3/F)

e) Please give the name and address of the Insured’ s usual medical attendant. (Please attach the patient card copy)
FIRHBRARNBTERRE 2 BELBRIML (BN LEZIEEIE)

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.
WIRAZEZRRE S SE EILHRIUERIRR ? 15 » FYIBRRBERRAZEREG R ERERZE R EZF 2 858 -
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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. #{RABERENBEEE ? W1E @ FedtBIEFI5EEEAZMBNER -

h) Does the Insured have any other disability benefits or similar benefits with any other insurance company? If yes, please give the
details. RERAZEZRNEMBRIGELUREREMRR AT 7 I1Z » FEMERER -

Name of the Insurance Company &
Address xR BT L

Policy Nos.
IRESHRSH

Benefit & Coverage
KARTERE RS (RABER

3) Employment Details Z1E55/5

a) Did this condition require you to stop work entirely? If yes, please give details. If not, when do you expect to do so?
WIRABRIRETERFELEIFE R > BRGS0, WS, M eI EE T

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

currency$) BETIRGAIESTEWA » FHerit

4) Others Income’ s Information /A S E#)

a) Do you have any other Income Protection Cover? If yes, please state company details including company name, address, telephone

no. B NASEMUA ? WA - EF sz AT NER

b) Do you have other Overhead Expenses Cover? If yes, please state company details including company name, address, telephone no.
B TAESEMARRERNS > 15 » Btz ABNER

c¢) Has a Claim been submitted to them for this accident or illness?
MESROEINGER > BEEBEMABIRFERE ? WE - Foral
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5) Instructions: Btz

Please complete the following so that we can quickly determine the amount of your benefit. sEIEE LI T F4S » LIEATHEHBIREERT
While it is unlikely that you will be eligible for more than a few of the following, please answer each question to avoid delay.

OTHER INCOME BENEFITS
Hthiian

ARE YOU
NOW
RECEIVING?
YES / NO
FTAELES?

B/E

DO YOU
EXPECT TO
RECEIVE?

YES /NO
TSRS 7

/5

DATE BENEFITS
START(ED)
WzaBase B ER

AMOUNT AND FREQUENCY
(WEEKLY, MONTHLY, etc.)
please state currency
M2 (BEH/EH)

a) SALARY T&
Income, wages, salary or other

monetary remuneration from:

i) Your present employer 2=+ I:I I:I I:' I:' $ Per
i)  Your business (if self-employed) I:' I:' I:' I:' $ Per
or
Partnership S1&/&E(E 1 O 1 [ $ Per
i) Any other source EE &R
b) INSURANCE Rz A ERfE
Disability benefits under any
i) Individual Disability Income Policy I:' I:' I:' I:' $ Per
BAANRRE
ii) Group Life Insurance Policy I:' I:' I:' I:' $ Per
EFEASBRE
i) Group Disability Income Policy I:' I:' I:' I:' $ Per
EEE A BIRE
iv) Retirement Plan D D D D $ Per
BT
¢) Government Benefits Disability
Benefits under 252 A E1RE
i) Social Security Ht & {R[& I:' I:' I:' I:' $ Per
i) Workers'" Compensation I:I I:' I:' I:' $ Per
T $ Per
i) Unemployment Benefit Scheme O O O O $ Per
KENES
iv)  Any other Governmental Agency
Scheme EMETIEETS D D D D
d)  Other (please specify) Efth
O O O O $ Per

e) Ifyou 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? N MOAHFEU EASRERE - B T SEREFEFR?
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7. DECLARATION Z 55
| 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.
RANTUERRES (1) SUARAPTRIFTE » U HRENERIR ERERLTE & (2) AABRE - BEEERBEHNIEREHNBEEAERE
B o

AUTHORIZATION #Z##

| 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.

ANFUIEREEATRREA WAETE) ##: (1) EUKEAAN/ BEANBERE Ll AMER A ABRENEBRERZNEL - 5B
Bt ~ 2P ~ (RIRAE] ~ BESIA TEEEASZRE (BRE) BRABREAN/ BHEANTABEEREMER » (ERTEHSURBILREZ A ;
K Q) BEASERE BEFRE) ERABNEMERINEREASSCEPMETHENBRETEIAE » DETEAN/ BIRANRERT o e
AN/ BARABIEME N EEANDEBNRT] » REAN/ BRERABHRKETRENRDER S o IWRENEEAREEARRER

Date (DD/MM/YY) Place Signature of Claimant Signature of Close Relative of Insured
HER (B/B/4) BEM RENE (if applicable)
AR ANITHRER

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.

WIRABEEN LS ERERES L2 BR—H - MERFRATERESEERE  JHEIRNEMZEE . IE AT ERRAREENHERRIE
BMERE
For Adviser' s Use Only 2REERIE A

Adviser Name Adviser code & Location
IR R 12REERIAR T A &
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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

1. ETREMROEFEASRR (BRE) BRAS (REaREEMAuIsARE

FEAT) ( "AAT L ) FEAFANREBRARMAATINRERERIZEEA 9. WMEZEHMmS  KATH
BERRFEE - MARBEREFABERN KR - TREEERAATEAOE TIRMHE () FERAAIFEETHERMELAEHERRERE ENGEEITHES -
BRI BRI RER - BEAE RN - BEESRAE - BEHUE - I i) B RARTAR
2. ARITAUFBETRENENRFBEEREFEIMMBEAER - KATR BRERAS  RMEES  DURAO#HFEN - BEEBREREEAA
UL - RIERERWABEAZER  UTHABER "ATHEAEN, - S REBEMMAER / HARS ZEBBHE (BIUTRERERNHE
3. "TETHEAEN, TEEHETRUESEETHZEA 25 A - BEERRE B ) RENOTIRERER :
REMALHER - METHRERMARKEAZN  BTRIBTH2M4MHR a. BRREZERER,
EBREEANETCNEERALIZERREEMALT ZEAASRFAATELR b. HMESERBRER;
BIAZ A% ¢ BAE - 8BE L4 MEEH - SERHEMESREERESD
4. WMABIBFM - BTHEABSNTIERAASNMBAS « 2RAS - HE% d REBRSRERBRBERES,
BB AT A ATEHN AT HARNATZHEREFNAS (#BE " AEE, ) e IHEE. ﬁ%%&%ﬁﬂ&i‘%;
EIE - f.  =E. B BB B RAERBERER, R
5. BETHMEAZERIIAERRMUTRE ! g. Es%%&/‘w%ﬂm ERIBRR B -
() M[ETRHALINBEERERCEEE  #5 EEREBFEABRER
Em; (i) BETHOESREEZER (BN : BFESRES - S - TS - 4R -
(i) BB FERAEETHRALINRENERMBLENEMRERERK RERERESEN  REBES  URADGFEREEHTAEREE
DRHEFETEANTNES ; MER / FAATZEBXBH  BEHAREEEHE EXF () RATENR
(i) BRABREMESHEBERER ; BRER (NHEHBH  AEEFSEEHMBENZ) -
(iv) BERESAASEERERZABELR ;
v) EEfNFZER; 10. ETFIRAIREARSEBER ARSI LT it - FELUIEBEERH -
(vi) EFTEARNETHETARNES  ROBETHETHETHEHFRES 11 REMLEXE S RE I BFSIEMNENMURAEREETHEABERNZERE - &
BRS E hEGEM A TUEUR BRI R ; ATIJEERE THEAZSRER « K8 - EEEMEE F305 6 R 9(i) EBFT5
(vii) TEERNATHRE K / SiERBRENEMER ; WEHHEEARE T HEBRE— A UAEREST BN RETHEAZER
(vii) MAADZMERERELER  E5 -5 CERERRE/ OIEEREERM A RVRAE (BAER (ThEE) F61) ABREHABERE—R
SO ; BB RREE -
(ix) ﬂ%ﬁ@&ﬁjZK’AEE@;%.?EQZEE%%WH&ETT%&EMVAE&’ﬂ%ﬁﬂ%mﬂ’\ﬁﬁ?\ : 12. R (BABK (FBB) 1§6))  BTAREREEALTMBFEE THEAE
BEEL - R 2 BE S FZ ORE - B - BRSAMRA ® o WERGEETHWAERBAZSRNERAASTERREERBTETHNERE
RAER RLURAERIFNR IEEETT R ( EREEAMILPEMELNRESR) WERMUWENSIBER -
FREmER ; 13. SRR EETHEABRE. - BUEEHXE FIIALIESE
() ETREBERERIN (LHRISEEHET) ;
(i) AATHAEBMAEMASRBEEEE - RA - BA) - EHTAIIES AR RE L
(FREEBERNIIBINER ) BRMEFELEE  QEQEEETEHE - EFASRRERERERRT
B BUSHE - RIS SUARES IS (ERETHE BEERRAREE 979 NERPL 1118
K- BRmEERE RO FEESZENEMCOEEE ) NaEaEIL METATOUSRE  WEREAADT ZEEREMS 31233123 ¢
EENTEER (NMRBEHENFES ) FLHIEE
(xii) TERABRAEENTARENRATBEERR ;| & 14, hBEYARMARLE - WSS AL -
(xiii) BT EXE () £ (xi) REERAENEMAR 15. R (PEARLMBRAERREE) SIZHABHEEABIANER - II1E
6. BTHEABRRBREREREMR L 5 BIILNRR - AATUERE T https://www.fwd.com.hk/zh/privacy-policy/ B8 - 1R F AR PR AR -
BAERERE - KE  FEHEFFHEUATIHFHEER : BIEZFLIEM S EARE T -
() AEEPNEMKS ;
(i) AORRATEBEMEAZLCERBARER / ABRBBEREBEZALS
/\__] .
(i) EARERASHEMIEARAEED - Bt - 257 - B4 - {CERAT - BE -
BREGA - BRBEREED  REREA - BERBEPRANAREN
RS - BTERFEAES - EtRRA 7 (\ERIEEN  N2EBEHMEA
HHARPIETHEMAL) R - MRBREMIRBER MEFTIRHN
BEREHS NGBS ENETM (REEEE ) - Z2ERE /I
HiEEER ;
(iv) FAEAASTZEBFRETE - 98 EEERNE - %585 Ef - &
fiS BRI BREE - IREE - IR - BESEMEEALEA -
EEENRFMREDS ; K/
v) FAXRTHAEENEMAEEEETXNBENRREREEAEE -
RA - BB - BHEFAIIES ( FRESBBEANENER ) FHIEEN
BE - REE - P FEARBIEMA L ( RnESBERNLEL ) -
7. BTHEABNITEHEBABETTAZREA ZBA AQTEBNTOE
BHDWSHAAFRBEN -
8. AAQTRITEETELEARRIAREWERT () ERE THEAZNIEER
TRSEFE - 3k (i) A TWEASRERFEMATASHER EERHARE -
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