
掃描二維碼了解索償程序
Scan to read our claim procedure

本人謹此代表本人/受保人授權任何僱主、註冊西醫、醫院、診所、保險公司、銀行、政府機構、或其他機構、組織或人士、凡知道或持有任何有關本人/受保人之記錄者，
詳情或醫療資料，及/或曾診驗或可能將會診驗本人/受保人者，均可將該等資料提供給保泰人壽保險有限公司。此授權對本人之繼承人及受讓人具有約束力；即使死亡或
無行為能力時，此授權仍具效力。本授權書的影印本與正本均有同等效力。
I 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.

危疾索償申請表格 —
冠狀動脈搭橋手術 / 其他嚴重的冠狀動脈疾病

CL007／202602

2. 病人因此疾病的首次求診日期
Date of first consultation for this illness 

3. 此疾病的主要病徵
Chief complaints / symptoms of this illness

4. 於首次求診日期前病徵的出現日期
Date of symptom first appeared prior to the first consultation 

Critical Illness Claim Form — Coronary Artery By-Pass Grafts / Other Serious
 
Coronary Artery Disease 

Part 2. 疾病詳情 (由主診醫生填寫) Illness details (To be completed by attending physician)
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7. 病人何時被告知有關疾病的診斷?
When was the patient informed of the diagnosis?

醫生姓名 Name of physician 

8. 病人曾否患有相關疾病?

this illness?

10. 請提供此疾病的所有求診記錄及治療詳情。
Please provide all the consultation history and details of this illness.

9. 病人是否因任何家族病史或其他因素促使增加患上此疾病的機會? 
Is there any patient’s family history or any precipitating 
factors which would have increased the risk of this illness? 

診斷
Diagnosis 

日期
Date 

治療詳情

診斷
Diagnosis 

日期
Date 

治療詳情

11. 請列出那條冠狀動脈出現縮窄或阻塞的情況
Which coronary arteries are narrowed or blocked? 

12. 上述情況共涉及多少條冠狀動脈?

13. 所涉及的冠狀動脈縮窄或阻塞情況達多少百分比?
What is the percentage (%) of narrowing or blockage of the 
involved arteries?
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17. 如病人由其他醫生轉介，請提供轉介醫生的姓名和地址
If the patient was referred by another doctor, please provide 
the referring doctor’s name and address

16.  所有診斷檢驗的詳情及結果。  (請提供所有檢查報告) 
Details of all diagnostic tests performed and the result. 
(Please enclose copies of all examination reports.)

檢驗項目                                                    
Examination Item                 

結果                                                    
Result                  

檢查日期    
Examination date            

有，請提供詳情及檢驗報告      
Yes, Please provide details and examination report                                                                          

冠狀動脈搭橋 
Coronary artery bypass grafting

請列出接枝數量及植入之位置  
Please state the number and sites of grafts inserted

14. 有否進行冠狀動脈造影術以確定此病??
Has any coronary angiogram done? 

否                       
No

15. 手術詳情
      Details of Surgery

(a)  病人有否就其冠狀動脈疾病接受手術?
       Has the patient undergone surgery for the coronary artery disease?

(d)  手術是否由心臟專科醫生進行? 
       Was the surgery performed by a cardiologist?

(b)  進行了那種矯正手術?
       What type of surgery has been performed?

(c)  手術日期及醫院名稱
       Date of surgery and name of surgery

(a) 
       

(d) 
       

非手術技術治療 (如球囊血管成形術或激光緩解阻塞) 
Non-surgical techniques treatments (e.g. Balloon angioplasty 
or laser relief of an obstruction)

請列出針對的動脈名稱
Please state the artery involved

(b) 
       

(c) 
       

其他:  手術名稱                                                                                                           
Other: Name of surgery  

手術日期  Date of surgery 

醫院名稱  Name of hospital 

有
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18.  病人過往有否下列的病歷/習慣?

人類免疫力缺乏病毒感染                                                                                                                  
HIV infection                

其他嚴重、慢性或先天性疾病                                                                                                                
Other major, chronic or congenital illness                

Smoking habit              

On treatment              
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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:
Processing and evaluating applications/data submissions;
Checking and authenticating identity;
Administering and providing services in relation to the Bowtie products you hold;
Processing and investigating claims in relation to the Bowtie products you hold;
Conducting customer surveys;
Researching, designing and/or enhancing Bowtie's products and services;
Selecting you to participate in reward, loyalty or privileges program and providing you with related services;
Contacting you for the above purposes;
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);€
Verifying data, whether or not for the purpose of taking adverse action against you;
Facilitating your login through third-party identity verification services (such as Google, Apple, or 'iAM Smart'); and
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.
While most of your personal data is collected directly from you, if you choose to link your Bowtie account with third parties or use third-party identity verification (e.g., Google) sign-in services, we may also collect your personal data (such as your name, email address and unique identifiers) from these third parties. By choosing to link your accounts or use these third-party services, you authorize us to collect, use, and store the data provided by these third parties consistent with this PICS. You acknowledge that the transfer of such data from the third party to Bowtie is governed by your agreement with that third party and the privacy practices applicable to that third party.
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:
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);
Your bank for payment purposes;
Bowtie's business partners, service providers and appointed persons of Bowtie;
Bowtie's associated companies (as defined in the Companies Ordinance);
Hong Kong Federation of Insurers and its members, and other insurance companies and financial services companies;
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);
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;
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Any authorised persons acting on your behalf, payment recipients, beneficiaries, account nominees, correspondent and agent banks; and

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 and transfer your name and contact information to its business partners, service providers or associated companies for 
the purpose of  direct marketing on the products, services and offers of Bowtie, its service providers, associated companies or business partners 
relating to areas including but not limited to insurance, healthcare and  lifestyle, 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). We 
will not transfer your personal data to third parties for their use in direct marketing without your express consent to the same. 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). 
‍ 
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  4/F, Bowtie Life Insurance 
Tower, 68 Johnston Road, 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 Bowtieˇs 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.
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