Please read the following carefully before you retrieve, print or complete this form.
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Disclaimer

Any form downloaded/printed via any electronic media provided by Chow Tai Fook Life Insurance
Company Limited (“CTF Life”) (e.g. corporate website, interactive voice response system) is done at
your own discretion and risk. CTF Life is not responsible for any printing error that results from the
form download/printing and any loss or damage howsoever caused as a result of such printing error. In
the event that there is any printing error in the downloaded/printed form, CTF Life may require you to fill
in a correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference
of whatever kind between the Displayed Form and the Internet Printed Form.

CTF Life reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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EFERS (RS HEs CTF Life
Electronic Certified True Copy AXEAS
(Medical Receipts) Request Form

Hi#48%5 30 Contact Method (38— Choose 1 only)

O (RIGEEFIEAAC (FBIRBLATER)

Consultant or Broker (Please fill in the details below)

42 Name
{RPRBERT R AR 42 4mEE Consultant or Broker Agent Code

EBEEIERS Phone Number

QREFEA (BERUTER)

Policy Owner (Please fill in the details below)

42 Name

EHERHBIE Email Address

EBEEIERS Phone Number

(REESRHS:

Policy Number:

PIReF#T | Nbx / S5MEEA (B/IBIE):
Date of Outpatient Surgery / Hospital Admission / Accident (DD/MM/YY):

AN EPSHERBARBASREBERA R L A BERFPEER 2 BRNIEUSBI A BMHE FRREIAGUTURHA (58 —)
| / We hereby request Chow Tai Fook Life Insurance Company Limited to issue Electronic Certified True Copy for the medical receipts
submitted in the captioned date of claim to the following recipient: (Choose 1 only)
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Insurer

TRIBAEIETE:

Insurer Name:

{REBSRAS:

Policy Number:

Q A
Self

ESERHEAL:

Email Address:

EERRSIRE !

Phone Number:

{EILAE¥UEEEEFE Personal Information Collection Statement
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REBAA / BPIOEAERI AL ER / HF R BRPTERIE =77, SUEARIE, RRERR G AR MY MR ENERHER D AR E B EiRE
B AMHMEHRZE R B /) A / BB EZ B PARRITRA TR A AREAFOMIL & | www.ctflife.com.hk » BAJ[EIE A BRE

I/We confirm that I/we have read and understood Chow Tai Fook Life Insurance Company Limited (“CTF Life”)'s Personal Information Collection
Statement (“PICS”). I/We declare and agree that any personal data CTF Life may collect and/or hold, use and/or disclose/share with (whether contained

= in this form or otherwise obtained) in accordance with the Purposes as set out in the PICS. I/We understand that if I/'we do not provide the required
— personal data, CTF Life may not be able to perform the Purposes and/or provide products or services to me/us. I/We acknowledge and agree that
— my/our personal data may be disclosed/shared with specified parties in the PICS; law enforcement authorities; databases or registers used by the
— insurance industry to analyse and check information provided against existing information for any of the Purposes stated in the PICS. I/We understand
= the updated version of the PICS is available for download from CTF Life’s website: www.ctflife.com.hk, and will be made available upon request.
== REFEALE (KF) B8 | ERRRE

== Name of Policy owner (in block letters): ID/ Passport No.:

= REFAAEE HE8 (BIBIE)

2407 Signature of Policy owner: X Date (DD/MM/YY):

Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)
BARBASRBERDH
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