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Critical lliness Claim Form — Part | Policy Number

fERREHE R - 50 tregsees | | | [ [ | | |

Private & Confidential A A\ Bi%s%

Important Notes B

Please ensure the following to avoid unnecessary delay in the claim process: SHETELE NYIRIE » DI IER R E
1. This Part | is fully completed and signed by the Insured / Policyholder 1. HZRA R AR 7 K B SRS —E
2. Documents required to be submitted with this form: 2. EI_JJH;%E?F% BRSNS -
O Critical lliness Claim Form — Part Il to be completed by the Insured’s attending physician 2 A BB B 1 EWEEE Fie — B3y (55
(please note that there may be a specific claim form part Il for certain illnesses) R ESA R E R E %:% #5)
O Proof of Identity of the Insured and Policyholder (if not provided before) O ZERAKRERE NS, Eﬁﬁﬂjiﬁ: (EEAFITRIER )
O Laboratory and Pathological Reports O (BB s
We may require additional information from you or third parties in order to assess your claim. FeMgt B KIS E S - B R Re A A R EEBINE ) -

Section A — Details of the Insured and Current Claim EZf - S A BB R EEEEE

1. Name of the Insured 2. HKID Card / Passport No.
RN EAEH DT | AR
3. Mailing Address 4. Contact Phone No.
AR HE Hihas B e g
* Your policy record will NOT be automatically updated with this address
LEHHE T 2 E B ER T R SR L

5. Name of Critical lliness to claim

EH BB (B e et

6. If due to accident, please describe the
accident in details.
EREINEEL > SR -

Date of accident (dd/mm/yyyy) Place
HANHEA / / (H/AIE) g

Accident details, part of
body injured & nature of injury
BONEN ~ ZAGE T B Es

7. Please describe current iliness in details. Date symptoms first appeared (dd/mmlyyyy)
SR AR © REE R A / / (HIR/AE)
Symptoms details
RS
First consultation date (dd/mm/yyyy)
HRK HEA / / (FIAME)

Name and address of
the hospital/physician

Bl / & A=A btk
ok Eilusy hpspltals / r_)hySlClans Gonsultediior Name of hospital / physician and address Consultation date
current iliness / injury. Rk | B AL R ke HEA
M e BRI RN B (G HAt B e / B AE T H -
9. Have any immediate family members suffered
from a similar illness? O Yes If yes please provide details below. O No
EABBRE Y A E SR IRRE? 2 NS TR &
Date of diagnosis (dd/mmlyyyy)
2 B / / (HIAHE)

Relationship with the Insured

AL RN B

Nature of illness

PRRHIEE
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10. Apart from what have mentioned above, all Name of hospital / physician and address Consultation date lliness / Diagnosis
other hospitals / physicians that the Insured Be/: | &[4 TG Rtk k2 HI WA WES
has consulted in the past five years.

PR EAESR RSt > AR IR NG K2R A

gl / BAEEk -
11. Is there any claim submitted to other O Yes Ifyes, please provide details below. O No
insurance companies for current illness? = I I TR . = ‘
PRI BEfR 57 [l A AR\ BB R 2R FH Name of insurance company Policy number Sum Insured Claim §tatus
0 AR IREALSRNS IREH Bt yiidic
A .

Section B — Settlement Options 7.3 - f(E 548

+EE . i (01 BE (e T
1. Payment Option Cheque %22 : O Policy Currency [RESESHE . O HKD ¥ ‘ )
RIS Other Hfth. : O Telegraphic Transfer & (Foreign Account only H{EESMES)

[0 Benefit Accumulation Account (If applicable) {&E Zf& =1 (413 FH)

Note FEEE

1. The HKD equivalent will be based on the currency exchange rate provided by Generali Life (Hong Kong)
Limited / Assicuraioni Generali S.p.A. Hong Kong Branch (whenever applicable) at the time of cheque issuance
and it can be changed from time to time. fH5 2 K LUEEAE (F8) BIRAELEREAIRAEEEDY
17 (AN 33 S SEnG P E ~ B O MCRETE » AR 2 B SRR e -

2. If not specified, claim cheque will be made in HKD. #[1;4 /5 5242 » Bk 7 22 Dk s -

3. If Telegraphic Transfer is required, please provide the bank proof with SWIFT code; bank and account holder
details. The charge of Telegraphic Transfer will be at client's own cost 4R =, - FBIEALA IR TEHH
BFESRIT S, $R1T &P ORFA AGHIER - BIEE Mg R P2 -

4. Benefit Accumulation Account only apply for specific products, please refer provision for details. {xfE Zf&F~ 11
FUBRNEERES  SFEHSRRER

2. Cheque Delivery Option O By Mail (to the mailing address stated in this claim form) #25 ( 2 AR 557 FIEFTAVEIZT L)
S EE R O Through insurance intermediary 7 ifi f /1 A JE3%

Section C — Foreign Account Tax Compliance Act Statement FFEf - JEMEEFRULSHE SR EH

Under the U.S. Foreign Account Tax Compliance Act (“FATCA”), a foreign financial institution (“FFI”) is required to report to the U.S. Internal Revenue
Service (“IRS”) certain information on U.S. persons that hold accounts with that FFI outside the U.S. and to obtain their consent to the FFI passing that
information to the IRS. An FFI which does not sign or agree to comply with the requirements of an agreement with the IRS (“FFI Agreement”) in respect
of FATCA and/or who is not otherwise exempt from doing so (referred to as a “nonparticipating FFI”) will face a 30% withholding tax (“FATCA Withholding
Tax”) on all “withholdable payments” (as defined under FATCA) derived from U.S. sources (initially including dividends, interest and certain derivative
payments) {E3EEY CBIMEFIRIERUEZR) (" (EHIER) ") T @ B RSB EE S/ MR 2 JEEBIR A 2R 10 2B B 5 P
BRI B A2 6] RS MR ] [ S B B S M A R R - JBAM SRR A ZE A RET (EHUEAE) T (B CB/b Rtk
firak) ") B Z K /SR S AR R e AR SR (DL LB M R REAR TR & * (R 2HERUEE Z IS ERiRE) ") - HATARA ERRARR
AITEHIRTAME G RUEZE T E RPN T 72 =+ 28R (* (ERUEZETEIR) ") (W25 BRI ~ FIE R s — 26T A50H) -

The U.S. and Hong Kong have agreed an inter-governmental agreement (“IGA”) to facilitate compliance by FFls in Hong Kong with FATCA and which
creates a framework for Hong Kong FFls to rely on streamlined due diligence procedures to (i) identify U.S. indicia, (ii) seek consent for disclosure from
its U.S. policyholders and (iii) report relevant tax information of those policyholders to the IRS. EREEFEHEHBETFEZST(¢ (BEUF ) "WEFEEEN
TR RIS ST S RUAR - R (ISR S AR e R R A RCRAV I TR F A L) SRIEE S T - (i) BoRERIRERA AR B
Fe (i) 1635 B A ) B i 55 B O B A AR BRIRU RS ke <

FATCA applies to Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A Hong Kong Branch (wherever applicable) (hereinafter “Generali”),
and this Policy. Generali is a participating FFl and committed to complying with FATCA. To do so, Generali requires you to:

EHUEZBANEREANE (B8 ARAE [ EBREHRATEEST (WEE) (THER) RIERE - EEE—HSHE AR MRk
W REOTESFERUERE - Bt - BEFREET

(i) provide to Generali certain information including, as applicable, your U.S. identification details (e.g. name, address, the U.S. federal taxpayer
identifying numbers, etc); and

SRR R TR - WEA > SRR T RYSRE S (R E R (4 - il SEREETAE A GREIIREE) ¢ &

(ii) consentto Generali reporting this information and your account information (such as account balances, interest and dividend income and withdrawals)
to the IRS.

FEEEREEEN SR E R R T ZREER (ORE & ~ FIE - AU A RS -

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), Generali is required to report “aggregate information” of account
balances, payment amounts and number of non-consenting U.S. accounts to IRS.

AR N ARFEEE A EZOR(ANE “ (RBEREFEEZFOFAN) ") - EEHARERER R EEIEF T - SRR EEBR S E 2 5GE &
*h

Generali could, in certain circumstances, be required to impose FATCA Withholding Tax on payments made to, or which it makes from, your Policy.
Currently the only circumstances in Generali may be required to do so are:

BT TERLENLT - ATREREORIE M B T IREEN S BU S HUE R TRION < B EE X G L T IR & FUE TR

(i) if the Inland Revenue Department of Hong Kong fails to exchange information with the IRS under IGA (and the relevant tax information exchange
agreement between Hong Kong and the U.S.), in which case Generali may be required to deduct and withhold FATCA Withholding Tax on withholdable
payments made to your Policy and remit this to the IRS; and
o A PR e A s AL B B 5R  BR S I 1 e (S 7 R 5 PR B S B 2 R RS I35 R S o ) ST - S T me AR 2 A I O BRI T TR 0
BRI E AR A ZE 2 TR R PRELE T R B B ), fe
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(i) if you are (or any other account holder is) a nonparticipating FFI, in which case Generali may be required to deduct and withhold FATCA
Withholding Tax on withholdable payments made to your Policy and remit this to the IRS.

W (SR — AR FRA NS S EEHET 2 SRS - [EE T RE R SR T IR B Y AT TR TRIH RS K T S AR 2 TR R b 3 55
BB -

You should seek independent professional advice on the impact FATCA may have on you or your Policy.
ARIGRUEZHE T KE T IRE 228 St SEEE R -

Declaration EH

Please declare whether you are a U.S. resident for tax purposes™ or not by ticking below check box.
A TET AL "V SRR T G EEREER -

[ I/We declare that | am not a U.S. resident for tax purposes* at the time of signing this claim form.

NI Z A E R S R I PR B SR R -

[ I/We declare that | am a U.S. resident for tax purposes* at the time of signing this claim form.
RNBEFEER B AR E R RS ER -

I/We acknowledge that Generali may transfer any required information to the Tax Authorities in or outside Hong Kong to comply with FATCA obligations
and waive all rights I/we have, if any, to prohibit or restrict such disclosure.

AN LB TR T AR B R B B B IR A ROR S M 2 AR T LU S S RUA YA » QAN - RN R B 2L LIRS e 2
TR -

U.S. Taxpayer Identification Number (TIN):
SN il AT

* A U.S. resident for tax purposes includes but is not limited to:
FEEIRBEREFBEATRR
i.  Any individual who is a U.S. citizen or U.S. resident alien;
FRIAREGERERZIMNE A 5
ii.  Any partnership, corporation, company or association created or organized in the U.S. or under the laws of the U.S;
TEEB SIS ERA RSO SR &R - 3 - AFIE0EE
iii.  Any U.S. estate (other than a foreign estate); or
FEEEE (JMEIEERSN 5 B
iv.  Any U.S. trust
EEIER

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail

WEE AR 2 SR SCRRA 2 AN (AR % - MDA SRR R

Section D — PEP Self-declaration T & - Biya A¥ 5 k&Y (Compulsory to complete i /EFHE)

Are you or any relevant parties*! of this policy a politically exposed person (‘PEP#2?"), PEP family member or PEP close associate?

R T BALREAAR & 7 AL REBUEAY) TPEP® | HERERR BEBBUA NVIABIGETIFIA 2

ONo# [ Yes 2, please provide 35#z{i
a. Name of this “PEP” : Position :
BUE NP4 HBir

b. Name of the relevant party(ies) of this policy :

AOREAERI A LHIE A

c. Relationship with this “PEP” :
B EDE \YIHIRE A

#1 Relevant parties include but not limited to the policyholder, insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial owner(s)
etc.

WIS GA L EITETIRIREIF AN ~ ZHRA ~ Zad A~ (CRRFEIFEATTEIIN ~ B AN F -

# A politically exposed person (PEP) is an individual who is or has been entrusted with a prominent public function in Hong Kong / a place outside
Hong Kong/ by an international organization

BUB NYIWSE AR | TALISNT | BIRRAHEE s G iEEE A RBIE A -
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Section E — Declaration and Authorization [ - BEHH K7

1. 1/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Generali
Life (Hong Kong) Limited/ Assicurazioni Generali S.p.A. Hong Kong Branch (whenever applicable) (hereinafter “Generali”). 1/We confirm that I/we
have read and understood the Statement. 1/We agree that Generali may collect, use, store, disclose, transfer and otherwise process personal data
of me/us in accordance with the terms of the Statement.

RN - AN RSB AZEE)ARAE [ SRRBARAEEEITEER) (T TRR ) SHmlEE SR ( T&%
B ) o RN/ TR B Bz - AR AR S BRI IR RS ~ (B - BT - 9E8E - R R DAL 7 SR B /B M E A&

2. 1/We acknowledge that I/we have been provided with a copy of the notice on Foreign Account Tax Compliance Act (“FATCA”) issued by Generali.
I/We confirm that I/we have read and understood the notice on FATCA. |/We understand that a false statement or misrepresentation of tax status by
a U.S. resident for tax purposes (as defined in Section C) may result in penalty under relevant law and regulations. 1/We agree with the terms and
conditions as stated in the FATCA Statement, including but not limited to Generali reporting of my/our Personal Data and account information and
imposing FATCA Withholding Tax on the policy payment in accordance with the terms of the Statement. I/We agree that I/we will notify Generali in
writing within thirty (30) days when I/'we become a U.S. resident for tax purposes or there is any change in my/our tax status.
ANFARES » AN SR EAR OPMMERRWEHIEZE) O (GRUEZR) ") WVEA - ANRMER SR HHEZ (G8UE
) A - ANERMIE - RIEARRARE - EEERBER CEZRNWED StERTEIRILIE TR e FEot - g2 EHE - ANRMEESHER
BEHARRY I Z (K B R - BB B IR R R T (R 2 A A Rk A AP E A DR RIR R0k S PRE( SR P U & HOEZE IO - AAPMEE
TEAR N R R B S R SeE A NERFIHIREIRSA T ANRMTER = HAMEFER g EE -

3. 1/We declare and agree on behalf of myself/the Insured and other person referred to this form that all statements and answers to all questions,
whether or not written by my/our own hand, are to the best of my/our knowledge and belief complete and true.
RNEFRERARRN ZIRAREMAE IR FEE R Z AR E R Bl — VI R B FrA E % Ram B oA NP TFAE » s NIRRT AIFT
5 HREE RIS R -

4. |/We hereby authorize on behalf of myself/the Insured (i) any employer, registered medical practitioner, hospital, clinic, insurance company, bank,
government institution, or other organization, institution or person, that has any records or knowledge of me/the Insured to disclose such information
to Generali or its representatives any and all information with respect to the my/the Insured’s health, medical history, hospitalization, advice, treatment,
disease, investigatory result, employment record, accident report or statement (including but not limited to completing claim form — part Il of Generali);
(ii) Generali or any of its appointed medical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health
status of myself/the Insured in relation to this claim. This authorization shall bind my/our successors and assignees and remains valid notwithstanding
death or incapacity. A photocopy of this declaration and authorization shall be considered as effective and valid as the original.
RNEFRERARRN ZRAFEB RSO EAMET - SEMEE - Bl - 207 - RRATE - 7 - BUrSREECE e - 8L NADNESE A LA
ANIZ RN ~ R ~ (ER - B8 - P - HEESR - 2R - BIMNREEEMERI 8 - IRZEER (BREEARRRER SRR E RS
—EEG) SR ESHAE R AL (i) SRS A E 2 B S bERAT - AT FH A N2 O N TR < BTl O, » 1R v ai A
NIZ RN Z IR o BEAREB AR NI 2 R N BB A ERATR T 5 BISESE B T RRE 0 » IR R « AP R B B B A BLE A A E
EFR -

5. I/We declare and agree that I/we have the full authority from and consent of the Insured to make the above authorizations.
A NIFRA TR B e [F]  EAE 2 R N HHE B [E] A R L Bl

Signature of the Insured (Aged 18 or above) Name in block letters and ID / Passport No. of Insured Sign Date (dd / mm / yyyy)
ZIRAFEE (T L) ZIRNEA(EREER) kA0 | &R FEOH (H/ R 4F)

Signature of the Policyholder Name in block letters and ID / Passport No. of Policyholder Sign Date (dd / mm / yyyy)
IRELFA N E RERA AR (EREER) KB 07 | &R FEHE (H/E /)
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Personal Information Collection &= (E A\ ZkHEEHE

a. From time to time, it is necessary for you to supply Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where applicable)
(the “Company”) with data about yourself(ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s), and/or other relevant individuals (the “Personal
Data”) in connection with the provision of insurance and/or related products and services to you, the processing of claims under insurance policies issued
and/or arranged by the Company, and/or the processing of any or all other requests, enquiries and complaints from you.

B THEARELEAEZ (F8) ARAF/EEREAIRASESEST (@M ) ( "AXE ) IREFRETEC - REFAA - ZMERA - 28 - REA
B SEAMAR AL ( TEAER, ) 0 DGEARTE R AR K/ B R A SRR S o RRERAS AR S Ry B IR TR S > R/
FREHFE MR AT A B TR - AT -

b. Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable
to provide insurance and/or related products and services to you, process claims under insurance policies issued and/or arranged by the Company, and/or
process any or all other requests, enquiries, or complaints from you.

BT A ATRAVBAZR 2B EFE - 2R - SR AR AVEAZR R EEE AT N a5 R R TR UL ORI R BAE R A SRS - RS AT
Fe/SRZHIOREZ TAYRESEE > RS PR TR AT S A SR ~ BRI -

c. The purposes for which the Personal Data may be used are as follows: (i) administering your insurance application, arranging and executing insurance

contracts and/or related products and services, and managing your account with the Company;(ii) processing (including, but not limited to, investigating,
analyzing, assessing and adjudicating) and/or settlement of claims under insurance policies issued and/or arranged by the Company;(iii) exercising rights of
subrogation(if applicable);(iv) collection of amounts outstanding (if any) from customers;(v) arranging coinsurance and/or reinsurance in respect of the insurance
policies issued and/or arranged by the Company;(vi) communicating with customers via telephone, mail, e-mail, facsimile and other communication means;(vii)
providing customer services (including, but not limited to, processing enquiries and complaints) and other related activities;(viii) conducting data matching
procedures;(ix) designing insurance and/or related products and services for customers’ use;(x) marketing insurance and/or other related products and services
of the Company and/or its affiliated companies (which includes, but are not limited to, its group companies, parent company, trust companies of the Company’s
parent company) (hereinafter referred to as the Group Entities”); (xi) statistical or actuarial research of the Company, its Group Entities, insurance industry
associations or federations, government departments, regulatory or other recognized bodies;(xii) complying with the requirements under any laws, rules,
regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/or its Group
Entities are expected to comply with, including, without limitation, performing due diligence on customers and making disclosures of the relevant information;
and(xiii) fulfilling any other purposes directly relating to (i) to (xii) above.
ELAZDEF R A U AR+ (DERERRE AR SS - RGBT R S 4UEERR 2 L Bt % - B MEARATHRS ¢ (DM (EREARRNHEE - 7
Wt~ FRAGFISCE ) Re/ERERE AL AN T S8 /s e I DR N IR IE SR+ (i) TPEEARUMLE (B (EEFBRGS RS (A1F) © WEHRATH
R/ OREE . T S E L FIORb R/ BT ORRR © (vi)EIBERES - B - BREL - (FE R EMUEHITHEE P (DRI PR (BIEEAR TR R A
) B EAARBIED) ; (vil) BEITEORHZERFE © (O Orbe K/EHRBHE S BB R S OER © COMESHAAE] B/ A B RIGEA T (EREEARIRN A
AT ~ BEAF - ARAFNGELAR) CFXafmsy TEEER ) ) (IR &/ MERE SRS » (OERAT  REERE - (REsEme sy - BUT
P9~ BEEECEAMEE TR RV T B ST © (i) AR ~ BRI ~ H01 - SPRI -~ 4551 - EbRdnS - SHBERFIEFITHUE - BCRNE R/EEBERIE
SOESTHUE T EMARIRUE - AREEARIRP S FETERE SRR A AR R (i) BB () % (xil) EREARHIHE M EA & -

d. The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within
or outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to you and/or any other
relevant individuals to whom the Personal Data is related:(i) intermediaries, claims service provider, coinsurers, reinsurers, banks and credit-card companies,
health and medical organizations, professional advisers, contractors, business partners, and / or any other relevant parties, as appropriate, who provide
administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in connection with the
operation of its business;(ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations;(iii) overseas
locations or branches, as appropriate, of the Company and/or its Group Entities;(iv) persons to whom the Company and/or its Group Entities are under an
obligation to make disclosure under the requirements of as mentioned in (c)(xii);(v) any court, government departments, regulatory or other recognized bodies
(including, without limitation, tax authority, insurance authority, etc.) under any laws binding on the Company and/or its Group Entities;(vi) lawful successors
or assigns of the Company; and (vii) persons who owe a duty of confidentiality to the Company and/or its Group Entities.
HRATFRAIBEABRIRZ 2108 - HEERATRHRIELL L (o) EFFIRAREM T &7 (Raaft AR TR ER NSRRI REMEAER - SRl
G T /B A EDRTS BRI A AR AL © O A~ RERBIRIE - EREAT - FORBATE -~ SRITRERRAT - IR B - 255
FERT ~ ERE R/ DU R A A A SR A TE AR - EERE AR MY - R - SR Ry/E M B AR R A B 5 T7 5 GDAHRARY
TREBSER G S e  R/eZ S & s gk R (iARAT R/ LB AR R B MR ST - (WIS Lilio)IE - FATR/SEEEREH
T HEAE BB AL WERBEEREGR 2T » RAF R/aER BB R HAR IR ERE - BUEr » B s Ay rI i (BREEARIRMR
B RREEERS)  WRAENEEERASZEA - Rl HARAE /A ERERE ARSI AL -

e. The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations

or federations, and/or members of such industry associations or federations.

AN B R {5 Y A A R PR S 17 & 20k & /e S i & Sl S R P B S T s Y R A AL TS A AR -

f. In accordance with the Personal Data (Privacy) Ordinance (Cap 486): (i)any individual has the right to: (A) check whether the Company holds Personal Data
about him/her and, if so, obtain a copy of such data;(B) require the Company to correct any Personal Data relating to him/her that is inaccurate; and (C)
ascertain the Company’s policies and practices in relation to Personal Data and to be informed of the kind of Personal Data held by the Company; and (ii)
the Company has the right to charge a reasonable fee for the processing of any data access request.

FRIEET 486 B (EAER (LK) BB ORI ALITERE | OBEARATALAERAHBEAER - AFANEE - TES—HZEER B)ZREATBUEH
R EREREAZR . ROEHBNAATIHEABRIBERAESE R » W& A RS ATFREASREE © ROSAT AR & RHE A
BRIV SR TYON GBI -

g. The person to whom requests for access to Personal Data and/or correction of Personal Data and/or for information regarding policies and practices and
kinds of Personal Data held are to be addressed as follows: Personal Data Protection Officer, Generali Life (Hong Kong) Limited / Assicurazioni Generali
S.p.A. Hong Kong Branch (where applicable),21/F, 1111 King’s Road, Taikoo Shing, Hong Kong.

YO el e /B S A AR B/ SR R A A A B Y BUCR AN S5 H HUR PR N BRI - 551 DL A SR EEK
N EHIRE T EEENFE (B AR E 2 B E R AR A EES T (B ) BB S 1111 98 21

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

BitaE AR A BRIV H SRR Z AT (R 5% » RS fy e -
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