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Critical lliness Claim Form — Benign Brain Tumour
{REBSRER

Policy Number:

Part 1. %1 (HB{REEFFH AZEE) Authorization (Signed by Policyholder)

AANEILRREN/ZHRAREEAEE EMEEES - Bt 2P0 - REAT ~ R17  BURHAE - SREMEE BB AT LN ERFAEREAAEMAAN/ZRAZLHRE
FERERER /A ELBHAERTLREN/ZRAE TR ZEERHRMERRASRRERAT  WEEHAAZBAANKRZEARBORS BMEETH
BITRENR > WEENAENS - A EEENTNERERIBREN

| 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.

REFBEARS B1RRIRNS BE HEQH
Name of Policyholder : IDNumber: ___ Signature: Sign Date:
BRAlE SR RIRES BE HERH
Name of Insured : IDNumber: ___ Signature: Sign Date:

Part 2. FimsEE (AELBAEIER) lliness details (To be completed by attending physician)

N 2] S150:85%65
Name of patient Identity Card / HKID Card
BhaE
Name of Hospital
=3
ABEH L DD /MM /YY BB . DD /MM /YY
Date of Admission Date of Discharge
hRE FFIRE RERE FRNEERRE P32/ \FAiT Hth:
R R 0 Private 0 Semi-private 0 Ward 0 ICU 0 Clinical Surgery 0 Others:
=
o =8 DD /MM /YY
1. ETEREERANEBERE? Yes, Since
Are you the patient’s usual doctor? =
=
U No
2. BARIHEREERKS B
Date of first consultation for this illness DD / MM /YY
3. RN EERE
Chief complaints / symptoms of this illness
4. IRERR: BHARTAERSAHIRE
Date of symptom first appeared prior to the first consultation DD / MM /YY
5. (a) &i&32
Final Diagnosis
5. (b) B2 Ef L HA
Date of Diagnosis DD /MM /Yy
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6. SIEZE A RIVER

Underlying cause for the diagnosis

7. WA FIER S A RS #?

When was the patient informed of the diagnosis?

DD

/MM /YY

B4 442 Name of physician

8. WA LEEHHMBER?
Has the patient previously suffered from related condition of
this iliness?

=L

2o EREAEE
Yes, Please provide details
BE /IR ETE 2

Date  Name of Physician / Hospital ~ Diagnosis

SERES

Details of treatment

Is there any patient'’s family history or any precipitating
factors which would have increased the risk of this illness?

=
D No
9. BAREEEMRERHE N MERREENE F e [] RHsis

Yes, Please provide details

m &
No
i AR B EL/EREE B AR
O lecee provds althe coslaton st Date  Name OfEPh sician / Hospital I;agnosis I,;etc:ils of treatment
Please provide all the consultation history and details of this illness. Y

. BEREAEFRTE RV IERE(LE

The exact site of the tumour

2. BEREERIISTA R AR AR A D AR

The size and histology of the tumour
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13. EEEEHEE EMETENEIESEN?

Details of all diagnostic tests performed and the result.
(Please enclose copies of all examination reports.)

Examination date

Examination Item Result

= _ix i = | 115 B 4 =
Was the tumour giving rise to any characteristic signs 0= .aET?JlEE{uﬁ;]t%lsﬁﬂﬁ%{,\#ﬁ . . &
K X . Yes - Please tick where appropriate and give details No
of increased intra-cranial pressure?
RELIEKAE
Papilloedema
[ HSTHAERRE
Mental symptoms
[ =%
Seizures
RUE AR
Sensory Impairment
Hith
Others
IR BHRAYEEE
Please provide details of the sign(s)

14, BTHETHES LRI L TR A U757 O ¥ WREUEmRRREE o a
Has any imaging investigation or laboratory examination Yes, Please provide details and examination report No
done e.g. MRl or CT brain?

() WAE = &

15. bilpvESREE R S m R A SIREER? Cyst Yes No
Does the brain tumour belong to any one listed on the right column?

(b) RFHE O 2 -
Granulomas Yes No

(c)  SERENNRERAHAR M S W o =
Malformations in, or of, Yes No
the arteries or veins of the brain

() MAE = &
Haematomas Yes No

(o) MSEREA RIS o= =
Tumours in the pituitary Yes No
gland or spine

(f EEERERE O = F
Tumours of the skull base Yes No

16. FRESEIRBREHERGER . BRILFAERERS) WREREHA ®ERIEE ER
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17. B AR E B EE FR T B AR stk
If the patient was referred by another doctor, please provide
the referring doctor's name and address

18. BABFEAT THIRRE/B18?
Did the patient have the following past medical history / habit?

= - BETYEE U EE E5ISRIR B (NER)
Yes - Please tick where appropriate and give details (if applicable)

m DR m VEPRTA O B2 FM 0 IREZE

Cardiac problem Diabetes mellitus Previous operation Smoking habit

0 = ER 0 ZBIFF R 0 EEFEEY) m HUEEE
Hypertension Hepatitis B Drug addiction Drinking habit
ANERENRZHERR [ HBREBMRARIERR
HIV infection Other major, chronic or congenital iliness

¥ Details

PR HIRB S o

Diagnosis date and name of physician

WEZENR ] ZREE m JAEAR
Current condition of the above medical history : Fully recovered On treatment

TR JE /B E B B R AR IV VR
Smoking / Drinking habit since

&
DNO

Part 3. B4 E ¥ Physician Details

RAEIERBBHAELE A U EZFARAETDEABBARERRTZER

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

FoRENR BE

Name of Attending Physician Qualification

Huht BARERE

Address Telephone No.

I@§$§§&§Eﬂ Egﬁ DD / MM /YY
Signature and stamp of Attending Physician Date
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FA/ZFRAERARRRTIIEE: (F) FRERFRELPIHNSARER  UREFA/ZRAFMEEZBRBESHFIEZ At XX SEAERE
it TR o (2) MAEN/ZHRARERMBIIFFIFEL TERRRASRBRERAR ((RF%R) REEBUILIEEFRF -

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 I/the insured fail to provide any
information related to this claim.

EABERUEERA

IN/ELRARREREFATURBREEAN/EEMEENEABERMEUTRR () BERGTHERA/EZNILIER ; () EEAN/ EEMFENRERE
&b MR HARRRARES ; (o) RERBAEFRN/EEMFANRREMREEZR; (d) ETEFRE; () AEFMZ R KR/HBICREHNEMREART; ()
AEAN/EFTRERSHEEE RERHEZTAFE) LRHUTEN/EFEMNRT ; (g) B LRBNRKAN/ESFBHE ; (h) SETEABES ER
ERRIESISEES T K(i) B ERE NEZRAMPNEMEMBN - RETA U LENRBEFAN/EENEABRTTIEEA () H1HBREM LI
AR (RmESBREMMS) MiIRHRBNE=S > SERERETE  BRER  BRRBREE - BRSXERBERED BRIEAEKREERM (
HERARMANBRICFAEABNREL R A REEMBRBMERBAETR) ; (b) FA/EZFMRITEERAR; (o) RENEEBH  RERM
FYWRREDHIA ; (d) RENBEQR RBABRGIETRA) ; (o) EBRMEMERHATE  URHEMFRMAR RERIRBEHE; (f) RRKERE
AREZ (EBHEMBRKZ)EG ER ERIES | VEESCHARRETAEREHMEERE BN > RSB RAZIRIMNFEN T BIRFS (&S
NEREERTHRABNIBEFMRML > N B HRER THRFHERFEM A (HARNERE B0 FESSE  RIRSEM) RFIME
BMEFHRENEINATREEER; (g) RRk REEENBRIERZEAST RRFMEENNSRASTHWESRAS  ILGERETZH
RAEE 2RFNESENR S  RBBERZBASTEFREZNEFT RN PERAEAN/EENER ; (h) AREAN/EFTENEAREAL
WA i A BORZASHERKR NIRRT & (i) HEBEQR EEFREERFRRERNEMATE  BUINRRER A/ EEFR MRS
AN/ BEEFHRRETRERHESIAN/EENEANER RMHERERUABEAZL REATERESAN/EENHFE SN/ EEEHRER
REXREEFRRFAEAMEAN/EENEAER ARAZXAIUEENABFTEEBRIEREH180952612GP18 > Z{Hello@Bowtie.com.hk > fRZHY
TARRIEEE - REUMEEZSERKNSEER

PERSONAL INFORMATION COLLECTION STATEMENT

I/We understand and consent that, the personal data collected from me/us by Bowtie may be used by Bowtie for the following purposes:
(a) processing and evaluating this application I/we make; (b) administering and providing services in relation to the Bowtie products I/we
hold; (c) processing and investigating claims in relation to the Bowtie products I/we hold; (d) conducting customer surveys; (e) researching,
designing and/or enhancing Bowtie's products and services; (f) selecting me/us to participate in reward, loyalty or privileges program and
providing me/us with related services; (g) contacting me/us for the above purposes; (h) complying with applicable laws, regulation,
regulatory guidance and/or court orders and (i) fulfilling other purposes which are directly related to the above purposes. Bowtie may
disclose my/our personal data to the following transferees for the above purposes: (a) third parties who provide services in Hong Kong or
elsewhere which assist Bowtie to carry out the above purposes, including claims investigators, medical advisors, medical service providers,
emergency assistance service providers, 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); (b) my/our bank for payment purposes; (c)
Bowtie's business partners, service providers and appointed persons of Bowtie; (d) Bowtie's associated companies (as defined in the
Companies Ordinance); (e) Hong Kong Federation of Insurers and its members, and other insurance companies and financial services
companies; (f) 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); (g) actual or proposed assignees of Bowtie's business
and/or assets, or participants or sub-participants of Bowtie's rights in respect of me/us, to allow them to evaluate the intended
assignment, participation or sub-participation, and enable the actual assignees to use my/our data in the operation of the business or
rights assigned; (h) any authorised persons acting on my/our behalf, payment recipients, beneficiaries, account nominees, correspondent
and agent banks; and (i) research companies, rating agencies and other companies engaged by Bowtie to enhance the products and
services Bowtie provides to me/us. It is voluntary for me/us to provide the personal data to Bowtie, but if |/we do not provide the requested
personal data, Bowtie may not be able to process my/our application. 1/We have the right to request access to and correction of any of
my/our personal data relating to me/us in any of Bowtie's records by sending a written request to Bowtie's Privacy Officer at GP18, 26/F, Two
Harbour Square, 180 Wai Yip Street, Kwun Tong, Hong Kong, or to Hello@Bowtie.com.hk. Bowtie may charge a reasonable fee for

processing such requests.
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