B e 22 HEE %48 Medical Claim Form <A bowtie

LSRR E A IME A B ie B R iR &

This form is applicable to both individual and group medical insurance

fREESRHS

Policy Number:

Part 1. 1% (*HFEFEA | 2RAEE) Authorization (*To be signed by Policyholder / Insured)

FAEEARTA/ZRAREEEEE  EMEEE « Bt 257 « RIRAR « I]R17 - BUTHAE « StEMIE « (BEEA LT - RAESFEEAERE
ANZRFRAZEEHE » FEABFREN > R/ABLENAERELREN/ZRAE AR ZFERRHRGRRASRRARAR o IREHAAZ
BARANKRZREANEBNRD ; MEETHETRENS > IWREMANN - MREENTENFRERITERFUS

| HEREBY AUTHORIZE on behalf of myself/the insured any employer, registered practitioner, hospital, clinic, insurance company, bank,
government institution, or other organization, institution or person, that has any records , knowledge or medical information of me/the
insured and who has attended or may hereafter attend myself/the insured to disclose such information to Bowtie Life Insurance
Company Limited. This authorization shall bind my successors and assignees and remains valid notwithstanding death or incapacity.
A photocopy of this authorization shall be as valid as the original.

*#27 Note:

1. NEERERERFRE - BERZRES/GEEBREE - For group medical policy - To be completed and signed by the Employee/ Member.
2. BZRARMIGHE - BHRREIFE ANEBKEE o If the Insured is under age 18 - To be completed and signed by the Policyholder.

REFAEARSE S5 5505 B®E HEHH
Name of Policyholder : ID Number : Signature : Sign Date :
ZRAE SRR BE HERH
Name of Insured : ID Number : Signature : Sign Date :

Part 2. {¥Bes¥15(HREZLEBEIEE) Hospitalization Details (To be completed by attending physician)

mALER SRS
Name of Patient Identity card / HKID card
BiratE

Name of Hospital

ABEEA i B #A
Date of Admission DD /MM /YY Date of Discharge DD /MM /Y
HEERR hRE FIKE RERE RAERE FI52/BREF Hith
Ward Type Private Semi-Private Ward ICU Outpatient / Day surgery Others:
Are you the patient’s usual doctor? Yes, Since
S
No
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2. BARRFEREINERRZEIEEA

Date of first consultation for this condition or related illness / DD

accident

3. IERERR / FHEERE
Chief complaints / symptoms of the patient relating to this

hospitalization / surgery

4 FRNHREE /BB ERS b

Date of symptoms first appeared / accident occurred

5.(a) Ri&HER
Final Diagnosis

5.(b) s EfEHA DD
Date of Diagnosis

6. 51 EERSERfE REVER

Underlying cause for the diagnosis

(o) Fir &8

Name of Surgery

OEH=F: bD
Date of Surgery

AOE =31

Surgery Nature

8. ARIRE (BIEARKRIEERR  BR  HEERRED)
Brief medical treatment summary (including treatments &
investigation procedures, result, and any complications and

follow up plan)

9. MFEABREMBEEEN > FIREENTBERNMRMithit
If the patient was referred by another doctor, please provide

the referring doctor's name and address.
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10. A B EE RS AR RRES AR R = AN

Had the patient previously been treated or hospitalized Yes, Please provide details
. - o
for the same / related disorder?) st R
DD /MM /YY

Consultation Date

&R
Disease / Disorder

BE/ BiaiE

Name of Physician /
Hospital

VAR [ RS
Details of treatment /
hospitalization

=
[=]

No

N HFARTEEMER > ERENEESIREHMABERZRE/HE?

Was the patient’s injury / illness directly or indirectly due to aggravated by other factors?

B - RETYIEEMER EFISRAERHFE (MEH)
Yes - Please tick where it is appropriate and give details (If applicable)

ARBSBEIRAEEY) / BE / E@ BB/ MEER /&% / 8%/ 78 / HHERE
Dependence or overdose of drugs, alcohol or narcotics Birth control / Reversal of birth control / Sterillsation / Sex
reassignment / Infertility / Sexual dysfunction

®mZ /) 3%/ B/ RE Bt/ B258
Pregnancy / Childbirth / Abortion / Miscarriage Attempted suicide / Self-inflicted
EB /¥R TR MR
Beautification / Cosmetic Purpose Congenital condition
BIERSN / EHFE Disease / Disorder
Correcting visual acuity / refractive errors
A3 H]
MRS / ASE BRI qte ofmaniestation
Venereal disease / Sexually Transmitted Disease 2 OH
2 HA DD /MM /YY

Date of diagnosis

ANBRBHRZHRE Hith

Human Immunodeficiency Virus Others
B
Details

|

No
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2. FABERESTIINGEE /BB ?
Did the patient have the following past medical history / habit ?

- AETYIESEMER LSRR (NER)

Yes - Please tick where it is appropriate and give details (If applicable)

IOABESS HEPRIR
Cardiac problem

= e ZERF

Hypertension Hepatitis B

HMERE « @Mk XIERRB
Other major, chronic or congenital illness

Diabetes Mellitus

=3
Details

ELiEE

. ) /MM
Diagnosis date

BAus

Name of physician

j 2 33 = P
B2 3 =2
Current condition of the
above medical history

R / BB R IERRIER
Smoking / Drinking habit since

DD

£
No

Part 3. B4 E¥ Physician Details

Fully Recoverd

BIEZ T

Previous operation

gy
Drug addiction

aEH

On Treatment

/YY

RAELBERB HBAEL AR > U EZFIBRETD AR ASRARBRRIZER

RIEZIE
Smoking habit
BERIE
Drinking habit

| hereby certified that | did personally treat the patient and the facts as given above represent my opinion of his / her condition.

FHBRENZ
Name of Attending Physician

ik
Address

PREREREN
Signature and Stamp of Attending Physician
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BE

Qualification

B ERE

Telephone No.

BHHA
Date DD /MM

/YY
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TN/ ZRABBERER TSR : (F) ABEPERE LENEAREER » UREEA / RRAMEZEZBEBESHFMEZ HMX M - IBHERE
Ht o FEHATEEE o (Z) AN / RIRAKRBERBULRFFRREER - JERRRASRBRERAR (R%) REERZILIEHEEPS o

I / The insured hereby declare and agree that: (a) all the foregoing statements and answers in this claim form together with those in any
required medical questionnaire or other document signed or submitted by me/the insured in connection with this claim are full,
complete and true. (b) Bowtie Life Insurance Company Limited (Bowtie) may be unable to process this claim if |/the insured fail to
provide any information related to this claim.

BABRIESA

e =]

RBRASFREBEERAE ( [FRER ) TUREMRPIRENEAZEHEUT BN > MARRTH2RNEABRUERZEN :

1. RER L FRH/ERER ;

2. BESRFRESN ;

3. BRI ANRRER » WiRHERRE ;

4. RERBAEMRIFAENRRERNREESR

5. EITEFHEE;

6. BERIZE » Rt R/ WBEHRRERLRRT ;

1. BFAERSHEEE « REHFEFTFHE > LRETMAERRE ;

8. A it B BOBLRESHASR ;

9. ABFBEREREMEATMZRHEN (SBREMEIK) EG « AR FRIES|  FESSRREREMEQFEEAERERNMNEERBRBUT

ZENFRERE THEFHHEMAE (HAAMN GRS B0 FESEE - RFHsHEM) ;

10. BGRB8 - THRESA T BMREMEMBE=SITRIRMEER ; &

11 8 EitE M BN ERARMNEMER -

el R T REE RMIREYMEAER o MEIRRERUEFIBEAER » RERNFIEEEZIMAVPE/BERIER » SEERE T IRIRFIARNERTART
MREVEAERL SIERIMREUBRAMRAA  FHREA » REA - ARREMALHER (RFERRRSHHEHER « BHEER « EYHRER (5

MEERE G R BiRiRE) ) - MIRARMARBEAEZY > (RERMDEMAINKXSHEEARGRERSARMALZRAZREEMA L ZEAABERFRE

ERERZ B -

BEABREEARER

RIEA AU LB RREMIEABR T TIEEA :

1. A RER LR AE (FRESASE M) MRERFNE=A, SRRERES - BFERN - BRRBREE - BRERTHE
. BREAR. FXEER (GRESEMANRRAECIEAAERRE L R ERRMEMRBMEREAZR) ;

2. fREVERITIER ARG

3 REBHVREREBM « IRFFIRMUE RSB ERHOIA

4 RFHRHERT) (IRIBAEMEBIETER) 5

5. EBRBEMERHAES, URHEMREABRERAREHEE ;

6. RERHMENTAR (EEHEMBER) EH) ~ AR ~ ARIE5| - ZESTHURFLEAEERENEERE, B, SREBRRTIR
NFENMBRBHERNEREETITHRERI R EFMRMN, HBNHREE THRBRERSEMEAGE (HARRMNERE  BHnFE
THE. MRTHM) REMEOREFHKRENENALHEEES ;

7 RER/HHEENBERNERZEAS IRENEENN2EASFIMESERAS, AILGEHTZEMAEE SEIME2HENRS,
REBERZBASFDEFREEN RS EN PERMRNER

8. KERIMMITENEMREAL ~ IR~ BRA ~ FORBASERERIERT ; &

O HMRBERNE, FEETREBENRRFEANEMAT, FBLUINRERFEIRFRHEIRE.

EREABEHEERHE

FREITEEBROEAER, UREANRESEES « B - B « BERETRNEIABEFERFAE, BBIMUFERERE. RIFSIIRNE
B (EERTAREZAR), SRIRERAIERMNERMEAZAE. NFTESREERMRNEABRMFERKECRE, BRREES—X
WEEAER (U0, ERTML) BFTRENAR, RTIMOER, NIRREIREBUEFHEREMOER, R TR EBEAERIKRERS

B3, BIRKIRREREAIERERMRNEABSHEERERERS, IRIRALERMERE LRERRAEA BRI U FERERERENEME,
RS RENLRRETE (2 TRBHES R,

REEH
RERETCEFRBMNEAER > UBRKEERNER - RFITFIEREFENEABRUERZH
TBRENEABHRERHER

LR
PR EAIBESRSS  RAVEAER (BRUNAER) BREBESEENRREISIAGHER - IREASHUETFHFINFR > ERERAFEHEILANER
=L WRTIERE (REEEHNRET) > TREAREATER - FRRIEEEEEAABNNEINACERGRIET - RELEENEREAERR -

ERKREEBAER
MERERGRRHEARMIEAEN ; EXEEERRNCHEAEAERMNEAZER ; KEERREBEABNHNBERKIES - BRAZKAIUEE
FRABFEEEEFERKIER 58-64 FHFEHERL 11 > 5 cs@bowtie.com.hk > RENFARRIEEE o REAIMBEEZEERNSEER o
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AN BRI EEEA

RERBEF AIRER AR RABNNER TMERAEAERERR - HRFJRAEEMHBEAEHEER » REENEALIUEFASEREEAER
YR ERBR o (A RMERETIE RENRFAESRL ©

/AR PIEER AL FESDOR/IRPIC BRI IRARE A B RSB PR o R/ E AR BRI DA AR E A BN RS » REFASEBEHERRIE
FRBER/AFFINEAEHNERNZE (BRETEIERFH/ERHERS) - BN EHAZR » F/IRFRIL AR AR RFRBEA B KEZRE
FMEGER/RFINEAER - SEERMREMRIR/IRFIBEAER » UIFERHEE -

Personal Information Collection Statement

Purpose of collection

Bowtie Life Insurance Company Limited (“Bowtie”) may use the personal data collected from you for the following purposes, and your
personal data is necessary for the same:

1. Processing and evaluating applications/data submissions;

2. Checking and authenticating identity;

3. Administering and providing services in relation to the Bowtie products you hold;

4. Processing and investigating claims in relation to the Bowtie products you hold;

5. Conducting customer surveys;

6. Researching, designing and/or enhancing Bowtie's products and services;

7. Selecting you to participate in reward, loyalty or privileges program and providing you with related services;

8. Contacting you for the above purposes;

9 Complying with all applicable laws, regulations, regulatory guidance and/or court orders; or obligation or requirement under an
agreement, or other commitment, between Bowtie or its associated companies and the regulator or government in any jurisdiction (in
relation to money laundering, terrorist financing and tax evasion or otherwise) to which Bowtie and its associated companies are
subject to (of Hong Kong or any other countries);

10. Verifying data, whether or not for the purpose of taking adverse action against you; and

1. Fulfilling other purposes which are directly related to any of the above purposes.

It is voluntary for you to provide the personal data to Bowtie. If you do not provide the requested personal data, Bowtie may not be
able to process your application/data submission or continue to provide you with the products or perform the services you require. Your
personal data includes the data relating to you, your dependents, your beneficiaries, your delegates and other persons provided by you
(including but not limited to identification information, contact information, biometric data (including facial image and selfie video)). If
you provide personal data on behalf of another person, you confirm that you are either his/her parent or guardian or you have obtained
that person's consent to provide his/her personal data for use by Bowtie for the purposes set out in this PICS.

Classes of transferees

Bowtie may disclose your personal data to the following transferees for the purposes mentioned above:

1. Third parties who provide services in Hong Kong or elsewhere which assist Bowtie to carry out the above purposes, including, but not
limited to, claims investigators, medical advisors, medical service providers, emergency assistance service providers, investment
management companies, reinsurers and professional advisors (provided that such contractors are required to keep all such personal
data confidential and may only use the personal data to provide those services);

2. Your bank for payment purposes;

3. Bowtie's business partners, service providers and appointed persons of Bowtie;

4. Bowtie's associated companies (as defined in the Companies Ordinance);

5. Hong Kong Federation of Insurers and its members, and other insurance companies and financial services companies;

6. Any person or authority or self-regulatory or industry bodies or associations of financial services providers within or outside Hong Kong
to whom Bowtie is required to disclose under applicable law, regulation, regulatory guidance or court order or obligation or requirement
under an agreement, or other commitment, between Bowtie & its associated companies and the regulator or government in any
jurisdiction (in relation to money laundering, terrorist financing and tax evasion or otherwise) that Bowtie and its associated companies
are subject to or required to comply with (of Hong Kong or any other countries);

7. Actual or proposed assignees of Bowtie's business and/or assets, or participants or sub-participants of Bowtie's rights in respect of
you, to allow them to evaluate the intended assignment, participation or sub-participation, and enable the actual assignees to use
your data in the operation of the business or rights assigned;

8. Any authorised persons acting on your behalf, payment recipients, beneficiaries, account nominees, correspondent and agent banks;
and

9. Research companies, rating agencies and other companies engaged by Bowtie to enhance the products and services Bowtie
provides to you.

Use of personal data for direct marketing

Bowtie intends to use your personal data for the direct marketing purposes through various communication means such as phone call,
mail, email, SMS or any type of electronic message.

Bowtie may not so use your data unless Bowtie has received your consent (which includes an indication of no objection of the intended
use). If you object to Bowtie's use of your personal data for direct marketing purposes, please tick the box enclosed with each of our
information request (e.g., via Bowtie's website) to indicate your preference. If you do not indicate your preference, then by
acknowledging this PICS below you agree that Bowtie may use your personal data for direct marketing purposes.

If you wish to change your preference in the future in respect of Bowtie's use of your personal data for direct marketing purposes, please
contact Bowtie's Privacy Officer (see below for contact details).
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Retention of data

Bowtie will keep your personal data only for as long as necessary to fulfil the purpose(s) for which the data was collected. We may also
retain archived personal data for statistical purposes.

Personal data which is no longer required will be destroyed.

Security

Except as mentioned above, your personal data, however stored, will be accessed only by Bowtie's employees or contractors who are
authorised to do so. Where personal data is stored electronically, it will be kept on a separate server, password-protected (or under
some equivalent form of protection) and accessible only by authorised personnel. Bowtie employees and contractors authorised to
handle personal data will be instructed to do so for the above mentioned purposes for which personal data are to be used.

Access to and correction of personal data

You have the right to request access to and correction of any of your personal data relating to you in any of Bowtie's records, or
ascertain Bowtie's policies and practices in relation to personal data, by sending a written request to Bowtie's Privacy Officer at 1/F,
Queen's Centre, 58-64 Queen’'s Road East, Wan Chai, Hong Kong, or to cs@bowtie.com.hk. Bowtie may charge a reasonable fee for
processing such requests.

Amendment of this PICS
Bowtie reserves the right to amend this PICS at any time and without prior notice. If Bowtie changes its personal data policy, Bowtie
may update the PICS on Bowtie's website or through electronic messages. All amendments will be effective immediately upon posting.

YOU ACKNOWLEDGE AND CONFIRM that you have read and understood the Personal Information Collection Statement (“PICS"). You
confirm that you have been advised to read and have carefully read the PICS, and you have carefully considered its effect and impact
in respect of your personal data collected or held by Bowtie Life Insurance Company Limited ("Bowtie") (whether contained in this
application/data submission or otherwise). Based on the foregoing, you hereby acknowledge and agree to the use and transfer of your
personal data by Bowtie in accordance with the PICS, including the use and provision of your personal data for the purpose of direct
marketing.

CLOO01/ 202207 Page 7



