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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Living Protector Benefit Claim Form _ —_
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Policy Number Consultant Name
R EE R RS
Consultant Code
o

Telephone No.

R ERFEE TR AL RENFEL TR TNARBASFSRRERAR UATEHRE "AARAT" ) SHRRUBEREXFEHREREMERFOEAIRE
By providing this claim form and subsequently investigating the claim, Chow Tai Fook Life Insurance Company Limited (“CTF Life”) shall not be held to
admit the validity of the claim nor to waive any requirement as provided under the provisions of the policy.

HERZAFEAMBEEER HAREAEM -

Please read the Instructions overleaf carefully before you complete this claim form.

F—8H — BHERAER (WBFRAKRWI18E @ AARERFAEARE)

Part | - To be completed by the Insured (or Policy owner of Insured is under age 18)

A. Z1RA{EAEH Personal Particulars of the Insured

1. RRALEA 2. HHF | ERES 3. FH /MR 4. BIEGRES
Name of Insured ID/ Passport No. Age / Sex Telephone No.
5. RIS NFABE 6. BEETE (AR F IR TR - FAARET) 7. EE b
Current occupation and job Name of Employer (If the employer is different from the one Address of Employer
duties (Please give details) stated in the application, please state when it was changed.)

B. Z{E&X$ Information of Claim

 RRREZERELE 2. BiEE
Type of Major lliness to claim for Final diagnosis
3. AU A 2 Bk 4. BIREZ 28, RRABUSEEROEHEZA ?
Please describe the symptoms How long have the Insured been having these symptoms before the

first consultation with the doctor?

5. BREZBEMEBRAMIL 6. BEYDIAULRREE L / Bl ATE -« i Rtz A 8
Name and address of doctor who first treated the Insured for the injury Name and address of doctors, hospitals or institutions from which the
orillness. Insured had received medical treatment on this iliness with dates.
B BREE B EikaE
Name of doctor/hospital Name of doctor/hospital
biichl ik
Address Address
Bt B (B/R/4F) B2 B (B/A/F)
Date of first consultation (DD/MM/YY) Date of first consultation (DD/MM/YY)

7 AR REINEE - FRHEATER

If the Major lliness was caused by an accident, please provide the following details.

a. BYNEHERH (B/RA/E) d. ESMAREEAE 2
Date of accident (DD/MM/YY) How did it happen?
b. BESMNEEMEER e. IRERWE? O & No O A Yes
Time of accident: Was this case reported to police?
c. BHNEAERMEL - WA - BN OHASRERRERIAE -
Place of accident: If yes, please attach a photocopy of witness statement/police report.
C. H{th¥& ¥ Other Information
1. RRABEERIXEAEMAFEE 2 Has the Insured been admitted into a hospital for this illness?
U & No
O B #:tut Yes, please state
a. BrEE -
Name of the hospital:
b. FkEHHA 2] (R/AEF) = (B/A/5F)
Exact confinement period: From (DD/MM/YY) to (DD/MM/YY)

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

AREASRBERAR P.1/3
(REREEMRY 2ERAF)



{REEERAT Policy Number:

2. RRARBEEAKRRBN KD 2 B EME Rt
Name & address of all physicians who attended the Insured for any other iliness.

e bk Sk B SE T
Name Address Attending date Disease or condition

3. BERUBRMANR 2 BRI EMATRE ?
Any concurrent claim about this critical illness with Our Group Dept or any other company?

O & No

U B #EE T Yes, please state below

NGIEL REESRAS FERH(R/A/EF) BRERE
Company Name Policy No. Issue Date (DD/MM/YY) Claim details

D. 458 R Special Instruction

EREEARA B ZRENUREREINR - BRI BIEE LN - BEHERBIRE ULRE THM NG E?
If the Sum Insured of the basic plan of this policy is reduced after this claim approval and it has triggered the policy termination. Any request to
keep the rider / supplementary benefit?

00 & No O & @ FHHRE K st &1 278 AR5 Yes, please state the name / code of the rider / supplementary benefit

E. B AERUINEEB Personal Information Collection Statement

AN BMEREA/ RMEHELPORAREBABTRBERAR CATHE "BAABAS ) ZEABRKRERNA ( "ZEE" ) KA/ HIEH
RFAEEARAREZZAFRNER B OKER / IFE - EANERE D FEAEAER (THRECHLERBIAEMTES) KA /R
TIABRAA [ HAIMBRIRAIRAPAAAR - BRIERBHAIREEARNITZER 2 BN / HAAA / BAREERIRSE - AA / RAIER LA
BAAN /B EAER TR E/ N EZERPIERANE =T, SUARE, RieEREE BN MEMIRENERMEL ST FRE M A8 EiREk
BELMEHNZ BB ER B & - AAZFIRBZEBANSIRA T REARBATOMILTE - www.ctllife.com.hk » KA [RE A B

| /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.

F. 282 # & Declaration and Authorization

AN FAFIER LR — R R RENAEER  MAARMAREEORET 22 WHREEL -

I/We declare that the above statements and answers made by me/us are true and complete to the best of my knowledge.

BN BPERENNESEEEMBRAAARZRACTENEE - EFEMERE - Bl - 2/ RBLOF) - BMEEI AL - G ZSER Rt
REAXBASREBARRAR - MEREXZRAFLTHEKEN - WRESNABE - MIERARRRAZEERAREBEATSZIRESOR -
AEBEENTIREEREFRERS -

I/We hereby authorize any employer, any registered medical practitioner, hospital, clinic, insurance company or other institution or person, that has
any records or knowledge of me/us or the Insured(s) named to give such information to Chow Tai Fook Life Insurance Company Limited. This
authorization shall bind the successors and assignees of me/the Insured(s) and remain valid notwithstanding the death or incapacity of me/the
Insured(s). A photocopy of this authorization shall be as valid as the original.

A HMABE L EEREFERBZEND - EXMERTEEHEBRTERTZE - BUAESRTRE -

I/We understand that if there is any inconsistency or ambiguity between the English versions and the Chinese versions of this Living Protector Benefit
Claim Form, the English versions should prevail.

REFHALE (KB) F0E | ERRES
Name of Policy owner (in block letters) : ID / Passport No.
REFBEARE HE (B/R/I4F)
Signature of Policy owner IX Date (DD/MM/YY) :
ZRAME (KF) 13 [ ERIRS
Name of Insured (in block letters) : ID / Passport No.
ZRAEE RREHEATRRER185) HE (B/A/4F)
Signature of Insured IX Date (DD/MM/YY) :
(If different with Policy owner & attained age 18)

RAFA#EE (KF) HNE / ERIRES
Name of Witness (in block letters) : ID / Passport No.
RAEAZEE HES (H/A/4F)
Signature of Witness TX Date (DD/MM/YY) :
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{REEERAT Policy Number:

ERZAH Instructions

1. BREHFENMERERESE -
Please answer ALL the questions of Part 1 and sign.

2. ERABBEN—BH - AAFERINEL —HNREAMSLEE  FRHERTEN TP EEETWEREINEMER -
Additional questionnaire about different diseases, being part of this claim form, will be sent to you for completion by the attending doctor at your
own expenses.

3. ARRANERCEEETHRXM - PIMERES - FREES -
Any other papers or documents, such as laboratory test report, pathological report etc. must be submitted upon request.

4. FHEZORERFBEREMAT N —HR TR IR EHHE o il : NETEEERB 12354 SNEOKRETIE - Ti%: 2866 8898
Please send the completed claim forms and other supporting documents to our Claims Dept. Address: 7/F, NEO, 123 Hoi Bun Road, Kwun Tong,
Kowloon. Tel.: 2866 8898

5. IR MTRUERERFRE - FEARNRBERSSSHA TRER —EREREEZAREHAL -
Please note that the consultant that stated on page 1 would be regarded as the only authorized agent to follow up and handle the claim.

R EER ST Consultant’s remarks
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