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O New Claim #r&{E

O Further Claim FEZE

Important Notes B

Please ensure the following to avoid unnecessary delay in the claim process:
1. This Part | is fully completed and signed by the Insured / Policyholder

2. Documents required to be submitted with this form:

0O Waiver of Premium Claim Form — Part Il to be completed by the Insured’s attending

physician

O Proof of Identity of the Insured and Policyholder (if not provided before)

O Sick Leave Certificate and Patient Card Copy
O Laboratory Reports

We may require additional information from you or third parties in order to assess your claim.
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Section A - Details of the Insured and Current Claim B3 - {2 A 2

REMEFE

1. Name of the Insured

SN

2. HKID Card / Passport No.

EHEG (758 | FEIRSRNS

3. Mailing Address
RS HE

* Your policy record will NOT be automatically updated with this address
ST 5 E B ER R R R L

4. Contact Phone No.
H4& EREE RS

5. Employment details

HEEREE

Occupations & nature of
duties before disability

TR R %
Employer's name & address
(/& - 547 Fe stk
Date of absence from work (dd/mm/yyyy)
BRI TAE H / / (RIAIE)
(Expected) Date of return to work (dd/mmlyyyy)
(FHET) BRI / / (/A1)
6. If the disability due to accident, please Date of accident (dd/mmiyyyy)  Place
describe the accident in details. BINH / / (FAE) Hir
ERBINEHUGGE » ShEI I -
Accident details, part of
body injured & nature of injury
BN - 2 GE G R GE
. - . . Date symptoms first appeared (dd/mmlyyyy)
7. If the disability due to illness, please describe =
. Y & B L / / (/1)
the illness in details.
LRBEREEUGYE iR - Symptoms details
TREEES
First consultation date (dd/mmlyyyy)
HRK2 HI / / (B/RIE)
Name and address of
the hospital/physician
Babr / B Ao Rl
8. The hospital / physician first consulted for First consultation date (dd/mmiyyyy)
HIOKE A / / (HIAHE)

current disability.

ZILERAV R | BAER -

Name and address of
the hospital/physician
Bl [ B4 Rtk
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. L N f hospital / physici d add C Itation dat
9. Other hospitals / physicians consulted for ame ornosplia ' Prysiclan and acdress onsuttation date

o B4 | Bhe Ao Rt ke HEA
current disability.
o FE2 BRI R F B e / B AEEDRY -

10. Have any immediate family members suffered | O Yes  If yes, please provide details below. O No
from a similar illness? P IR BRI iR &

HAHEES Y B E SRR b . )

ate of diagnosis (dd/mm/yyyy)

tfEz2 Hi / / (HIAME)

Relationship with the Insured

ZFB IR R AR

Nature of illness

BERITEE
. Name of hospital / physician and address Consultation date lliness / Diagnosis
11. Apart from what have mentioned above, all NS N s
& ) m B3 SR R Sk H 3908 1 fhe
other hospitals / physicians that the Insured
has consulted in the past five years.
b BAEAE RSN MEAFZIRA G K2HH
Hr B / B -
12. Is there any claim submitted to other o \E(,es ILy:s’ El:aAse pro;/'di,detalls below. 0 No
. . e = I AN TR A =
insurance companies for this disability?
SR EE A M HA RS A TR R EHE ? Name of insurance company Policy number Sum Insured Claim status
A OREASRES e it
Section B — Settlement Options 7. — HfE8eiE
o - i R e T
1. Payment Option (if Cheque 72 : [ Policy Currency (B ' 0 HKD ki ‘
applicable) Other HA  : O Telegraphic Transfer Z[& (Foreign Account only H{t/EMIEF)
(S 38 3
RIS (A0 N
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.
S EEHLEBAS (F8) ARAEEERBAERASEEST (WEA) %57 EIEE 2 S R » A
FPA SR TR RS SN S
2. If not specified, claim cheque will be made in HKD. 41;475 #5848 » B <7 2514 il 1 o
3. If require for Telegraphic Transfer, please provide the bank proof with SWIFT code; bank and account holder details. The charge
of Telegraphic Transfer will be at client own cost #1EEFEEEPETT = > FRHEELARISRT Ta8 B EFESRI TS, SR1TRF A A GFAE
o EEEAEhE T -
2. Cheque Delivery Option O By Mail (to the mailing address stated in this claim form) B2 ( EAR(E 35T FIEES T ZHEE)
SRR AR O Through insurance intermediary % & H1 1) A\ €34

Section C — Foreign Account Tax Compliance Act Statement N - J85MREFRULSHEESEEEH

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).

EERA CBIMREIUERUER) ( (EFUER) ") T MRS AR R A TSI MRS 2 IR BIRN 2 IR = - RS2 R B S PE S A R &R
HUS2 = [E) B MR ] o) 2 R B = PR A B - JBAM RIS A SR B AT (ERUER) TR (A1 * CB/beRigERR) ") A
BRZHER > B/ SoR G SE A RE AR S B AR SR (U BB MR i &y * (R 2 EaBUAE /BN eritets) ") - HATA IR B SR AT Tk
THEERUEE P TR EE 2 =T Z TR (* (ERUERTIIR ) 7) (W12 GFEELAH] ~ FIE R —E0TER0H) -

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.

EEBUFEEEBIFE ] (BEUFRER) 5 e M et s aiUAE - IRt —(IERE T BB/ MR A SR B TR S

LA(i) skl 5= B S P EaC - (i) OSSR OREERT A AR IEE K (iil) 7 S5 BRI =) e S SR B PR B A A RHBRR S et -

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:

GHUEZRBANEEAE (F4) ARAE | LRABRARASEEST (NEE) (THEE) KIRE - LRE—MSHEHEE 2B Rk

W REBOTESTFERUERE - NIL > BEFREMET

(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

FRAVERE R T EE - WEA - ISR TSRS (i ER (A0 - ik - SRR ARSI S) &
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(ii) consentto Generali reporting this information and your account information (such as account balances, interest and dividend income and withdrawals)
to the IRS.
R R R A S MR I B R M T ZIRE R (AMRE &S - FIE ~ DR ARSER) -

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.
W ARGEERE A EZOR (BIR “ (FERREFVEREZFORAN) ") » ERHAMAEREREERIR ST - FUARA B EERR S E 24558

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:

R FEREENLT - WTAEREEORAL M B T IR BT Bl S RUEFETAION « B SR A G L T R & FUEZETRION

(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
EE BN R A R SR R RS BURF R (S A R & ISR B [RRIRUR BRI E ) SRR » T R R LR N PRy AT TR TR 40
b R THATI AR A 28 2 FFTIRG R DR L T 5 B AR ) fe

(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.
WY (RER—AIRFFAA) BASEEHIEE L SR - &2 T RE TR 2R T (REERY Al FETROE tPbR K AT S B ZE 2 TN K PE T35
BEHRS -

You should seek independent professional advice on the impact FATCA may have on you or your Policy.

ARMERUEEHE T RE T REZZE  SiERIIEERER -

Declaration EH)

Please declare whether you are a U.S. resident for tax purposes* or not by ticking below check box.

A TETHIE TV SRR T RS EEREER -

[J I/We declare that | am not a U.S. resident for tax purposes* at the time of signing this claim form.
A NIFRA B BRI 5 5 A R R B R I E SRR S (R o

[ I/We declare that | am a U.S. resident for tax purposes* at the time of signing this claim form.
RN R B AR E ARG 2R B 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 BAP RS B PR AR BRI RS BB AR A SR AN & 2 R s DU S F BRIV EAE - BN - R AR R A 2R L BR G2 8
R -

U.S. Taxpayer Identification Number (TIN):
ESERABN Gl

* A U.S. resident for tax purposes includes but is not limited to:

EEITR B E R EEERIR

i.  Any individual who is a U.S. citizen or U.S. resident alien;
FEINREGEBIEEZIMNE A 5

ii.  Any partnership, corporation, company or association created or organized in the U.S. or under the laws of the U.S;
TEFEBIEHIEERA RSO SR &R - 3% - AFIS0EH

iii.  Any U.S. estate (other than a foreign estate); or
EEPHEZE SMRBEERID) 5 B

iv.  Any U.S. trust
EEI(E5E

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

Wt AER Sy Z SR T SCRRA 2 RA0E (AR 7% - I DATESCRRA R -
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Section C — PEP Self-declaration F - BUG A\ Y E #22HH (Compulsory to complete 5 5HE)

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

R T EALREERE & 5 AL REBUE AP TPEP® | HERER BEBBUA NVIARIGEIRIA 2

O No#& [ Yes &£, please provide :5f2fit
a. Name of this “PEP” : Position :
BUB\YIHTH:#4 Tk Az

b. Name of the relevant party(ies) of this policy :
AEREAHRI AL
c. Relationship with this “PEP” :
B EUE NYIHIRE %
#1 Relevant parties include but not limited to the policyholder, insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial owner(s)

etc.

TARE TN L EFEATIRIMREFFAN ~ ZIRA ~ Zan A~ (CRIREIFANTEIIN ~ B AN -

# 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 NYIHSRE R | BARDSIMNTT | BFEANGRIE (T o i B ATRA(E A -

Section D — Declaration and Authorization T - Z2HH & o

1. I/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. |/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.

RNFAER - RN E— R LR AFEEARAE / LEREARAEEESTEEA) CME TR, ) SR E AR ( © 2
B ) o ARNERIMEERT ARG HAA 380 o A NBME B R I BRI ~ (E/ - (55 - 328 - B R OUEAM T SR B A R 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. I/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. |/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.
ANERITHERE. » ANFM TR — 0 B RS AR CBIMRPRUEHIER) (7 (GHUER) ") BB AN TR HIH O (G80E
) A - ANFFHE - EARIER - EEEIRBER CEFRRWE) SRR E LR R E T - fTRE g 22 HE - R NERMEEEHIEE
EEIHRTH Z (K Bl - EEEATRES O AT RS2 B IR Rk P A NPT (E N E R R P &R MAEORETR P B ERUAZETRION « AANRFFEE -
TEA N R AR I R » BeE AR BBV SRS A FT AN g = B ER A EEE -

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.

RNFEATRE RN Z 0 N R EAMAT I S RAE e 2 N E I R FEE_ B —UIus R MR &4 R RN TFE - SR AR AT
5 REE 2R L -

4. 1/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);
(i) 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.
RNBAFERAREN ZIRNEERIENEMRT - sEMPEE - Bl - 20 - RRAE ~ ST - BUrEReEMRe - 408 L NAESE A LA
RNIZORNIERE ~ IR ~ (L0 068 B - HEER - 2R3 - BINREEEME R 8 - SRR EER (EREEATNES RIS E R EAA
—SHETH) RAMEEEEEREARAL | (i) TEEEEAEE Z B4 SRR - ATt E R AN Z IR N TR Z BT SO (F Bt
NIZORNZ ARSI o HERREEA N2 R N\ SRR A BBIRS] © BIESE BT RyRe I - IR ER] « AP KRR B S A BRI A
E4o

5. 1/We declare and agree that I/we have the full authority from and consent of the Insured to make the above authorizations.

NI R F R T2 IR AR R R AR NI E L B -

Signature of the Insured (Aged 18 or above) Name in block letters and ID / Passport No. of Insured Sign Date (dd / mm / yyyy)
ZIRAFEE (TG L) ZIRAEB(EEER) KB (038 EIRS0S FEEHE(H A HE)

Signature of the Policyholder Name in block letters and ID / Passport No. of Policy Owner Sign Date (dd / mm / yyyy)
RERAAEE TRELFFA AR (ERSER) R (7t | FE SRS HEEY(H /A 15)
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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.

T HEARFEEASZ (88 ARATLERBEARATEEST (AHEA ) ( RN, ) REMPNETEC » RERFAA - ZHRA - 2@ A - REA
B/ HATARIALRIER ( TEAZR, ) 0 AT R RO K /EAER R - R A AT S R A IR NIRRT - R/
PREHE] MR AV EATA EA 0K - EAIET -

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.

F T AR ATRAVBAZR 2B EFE - 2RI - SR AR AVEAZR W REEEEA AT NS R R TR AL ORI R /BAE R SRS - RS AT
FIS IR NIVRIEEE - R/ B B MR A E ISR HA SO - EAIEET -

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 T H I U AR - (DERERRE FAVIRBR RS - ZHRB T ORI S 4UEERR e L Bt % - W E B MEARATHRS ¢ (DM (EREARRNHEE - 7
e~ FRAEFIEE ) Re/eRERE AL AN T S8 R/sZe HEHI ORELZ N EYR B S E ¢ (i) TTEEARUMLE (WA © (EEFBRGEREH (AF) - WEHRATH
R BRI R 2 T B EIILEI Rk KB ORER © (VB ERES ~ BT - BEEL - E R AR T B P (viDFRAtE PR (EAEEA TR R A A
) B HAMARBES)  (vil) BEITERXERT § (%S IR R/ EAERE S BB A S A GOMESS AR AT R/ s AT HIRAE A T (B EARTRA A G
HIAE] ~ BEAE  ARPAERIETEAE) CFXaimyy TEEERE ) ) (R &/ E RS » ()EAT - REHER - (REEHg g - DU
P9~ BB B H A Y TR ARE T R LA T (i) R AR AR - BRI - B - <PRI - 4551 ElRa S - SHBERFIZFATHE - BURAE K/ EEERIE
FOMSTIMEMTEAM A BIRUE - ERREAR IR T SIS R AR EOR ¢ Fe(xii) EER BB () 2 (i) ELREA RAAI M EAM 2 -

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.
HRATFRAIBABRIRZ 2108 - EERATRHRIELL L (o) EFFIRAREM &Y (Raaft AR TR ERE NSRRI REMEAER - SRl
G T /B AL B AR A AR AL © O A~ RENRBIRIE - EREAT - FRRAT -~ SRITRERRAT - RF R B - 255
R - R ERE ~ SERSR R/ DUBE R A AR A TE - BT - S - (IRK - MY - A -SSRy E M B R B E A R YA R 477 5 G)AHRARY
TREBSER G e R/eZ S & s g s | (iARAT R/ LB EE R B MRS T - (WIS Ll o)IE - FATR/SEEEREH
FHFEEIEHIEBIA L WERBERATR T AT R/ ERH R HAR BRI EFNARE ~ BURER » B s sy i (RRE(ERIRR
%E - REERERE) - (DEAANENEEERANSZEAN Kol HEAE R/EEEREREAREEENIAL -

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.

ARG T H] 5 ] A A BRI PR S 17 & 20k & /e S G Sl Il R e B S SRS Y R » A AL ST 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.

TS 486 & (EAERE (FARR) 1RH1) © OERIALIARE ©  AERRARFLAERARBEAZR - AFFHEE - (TEE—HZEER © B)ERAATSEHR
EEAEMRIMEAER . ROBEHMNARAEGHEABRIBERAIEEE R - I oA AN FRHE A BRI R AN A MR (& RE A
BRI ZR . NS BT E A -

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.

AR R/ SSEE N R/ SRR A A BN BCRAI R R A B A RIS - 35 1m DU N A B K
NN B RE T LT BN (B8 BRI 2 LB REBIRL A8 T (B ) B0 1111 98 21 1

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

BisE + AUERE AN BRI BSOSO, O RA Z A (TR - ISR B tE -
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