U ils A S
Well Link Life

2N

EBe ek B ABE (R AR

Hospital or Medical Claim Form

IHEZ/RSE Claim No.

H #2351/ Internal Use Only)

O New Claim #iZ&1{E

O Further Claim BEZ{E

{REE#RSE Policy Number

{REBHEZE N/35E AR Name of Policyowner/Policy Holder

Z{R A& Name of Life Insured / Insured Person

{REEF T A#WEE Insurance Intermediary Code

{RBE /T AR Name of Insurance Intermediary

ZEE (@A) Agency (if applicable)

FEERR Important Notes

FBERTIIEE, URERREEE:

1. HBZERA/ REEEANFAAFREZREZILRER

2. EREIRAE—HEIERZA G

O BZRAZZBREESHERIERERERGES -BERS o
O ZHRARFREEZANFFBANSHFEAXT ERELRIE

3

O WHREAR (MEEREER) /BX (NMREERRE)

O B / sk
O fLBe / mEHRERIE

o HFIHMBERRREERS, RTEARIEMATRIEEIER. .

o AIRBEEEE A BB BREISTHNER.

o MERERIMFRATKREMSEZBNRERE.

Holder

O
O
O
O

your claim.

Please ensure the following to avoid unnecessary delay in the claim process:
1. This form is fully completed and signed by the Insured Person / Policyowner/Policy

2. Documents required to be submitted with this form:

Hospital or Medical Claim — Attending Physician’s Report to be completed by
the Life Insured/Insured Person’s attending physician

Proof of Identity of the Life Insured/Insured Person and
Policyowner/Policyholder (if not provided before)

Original Receipts (for medical expenses) / Receipt Copies (for income plan)
Discharge Summary / Discharge Slip

Laboratory Test / Investigation Reports Copies

We may require additional information from you or third parties in order to assess

e Any cost of obtaining documents is not reimbursable under the Policy.
e The completion and submission of this form is not an acceptance of your claim.

B - ZREARRBIREMHESERS Section A — Details of the Life Insured/Insured Person and Current Claim

ZIRAEE
Name of the Life
Insured/Insured Person

BB BN | EREN
HKID Card / Passport No.

ARt
Mailing Address

* UL T B BB R R R ESCER L
Your policy record will NOT be automatically updated with this address

WA EAR RS

Contact Phone No.

=RIERTREE NGA=E ] @RI
Details of current hospitalization Admission date / / (yyyy/mm/dd)

B B A (EIBIR)

Discharge date / / (yyyy/mm/dd)

Exact diagnosis

B EiE

Name of the hospital
O EEECa A A DA It AN =N =p: g
EEBINGR, HFRBIHE. BAAM et / / (FIAIE) il
If due to accident, please describe details of the ate of acciden (yyyylmm/dd) ace
accident. BANGEIE, ZEBHRISD

Accident details, part of

body injured & nature of injury
EEERER, EHAEMRREE. R E R A (EIRIR)
If due to sickness, please describe details of the | Date symptoms first appeared ! / (yyyy/mm/dd)
sickness. S

Symptoms details
UG | BRIV e | BBEER XKz HEA (&/BIR)
The hospital / physician first consulted for this First consultation date / / (yyyy/mm/dd)

injury / sickness

b | BE AR
Name and full address of the hospital / physician
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ERHE R S AEITF RS EREFH?

i e O 2 GER#EFE) Yes (please provide details 0O & No
Any surgery performed during hospitalization or R GRIEHER ® provi 1s) &
as a Day Case Procedure? FATEHER (&/B/8)

Date of surgery / / (yyyy/mm/dd)

FhraE

Name of surgery
LR IS / SRR H AR B / BEE R B/ BB TR A K32 AR
Other hospitals / physicians consulted for this Name of hospital / physician and full address Consultation date
injury / sickness
MEA, FREEMRIGRIEAE / iR it HEA (FIBIR)
15 Start date / / (yyyy/mm/dd)
If applicable, please provide details of other 4t #
treatment / investigation performed for this injury | A% H 4 (F/AIR)
ISickness End date / / (yyyy/mm/dd)

FTiESZ R0 | 10
Other treatment / investigation performed

?ﬁ%mﬁﬁ%ﬁﬁﬂﬁm{ﬁﬁﬂaﬁﬁ?gﬂa O 2 GEREFE) Yes (please provide details) O & No
AR f
Is there any claim submitted to other insurance AR ETE {REZSRES xE8 BRI
companies for this hospitalization? Name of insurance company Policy number Sum insured Claim status

23 - BE{EIRIZE Section B — Settlement Options

BESREE
Payment Options

O {REE&# Policy currency O

BE{E &% Payment Currency

B#E HKD

B2 {&755% Payment Method
O *ZE Cheque
O Bk (REARESE, &

JE3Z4R1TERFR%RA) Autopay (for HKD only, please submit proof of bank account)

FHIEE Note

3. WMRBEE,

1. FOWEAREEZEASSEAERFANERITFO.
The account must be solely owned by the Policyowner/Policy Holder.
2. BEZBERLUNBEASREERARDANEZIHHIEEC EERRELTE, MAMZEERRERTrEE.,
The HKD equivalent will be based on the currency exchange rate provided by Well Link Life Insurance Company Limited at the
time of payment issuance and it can be changed from time to time.
BEISAREEE X REN.
If not specified, claim payment will be made by cheque in policy currency.
4. FEBE HEEREFRRENREREESRINENM.

FIRF, HPEBESTBRALHE, BRERE—MEXAELHRESE
ilt. Please note that this request should not be treated as an admission of our liability and we reserve all rights for assessing
your claim after collecting all relevant documents subject to terms, conditions and exclusions of the relevant policy

¥R LR O B (EARBEEHEER LESMEIFMLE) By Mail (to the mailing address stated in this claim form)
Cheque Delivery Option O HBRFEEERTIE Through insurance consultant
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RSB - BAR K FHE Section C — Declaration and Authorization

1. KANEMEICKFEELARBEAGRERR ([XBR]) , AANRMRELBASHREARARA ([LEBAS]) AMKBABIRMNEREE. &

M. 5. RIE. BE. EBEUEEARBEANEMNEAER. AAEME-SES, FARMEESEAEMBRAL MBRKEE) 89IARE
B, FRURBARAMANRREEFINEAERRREIEAS, ERFIBASTRBABANGIIESE. £/, 7 EE. E BBRUEESR
DRZEFNEAER.
I/We confirm that I/we have read and understood the Personal Information Collection Statement (“the Statement”). 1/We agree that Well Link Life Insurance
Company Limited (“Well Link Life”) may collect, use, store, process, disclose, transfer and otherwise share my/our personal data in accordance with the terms
of the Statement. 1/We further confirm that I/we have obtained the express consent of any other relevant individuals (where applicable) for providing their
personal data to Well Link Life for the purposes stated in the Statement and for allowing Well Link Life to collect, use, store, process, disclose, transfer and
otherwise share such personal data in accordance with the terms of the Statement.

2. KANEFREEKRERANZRAREBELBFRRERZATBARRE ER—YIREREENREER, THRESAANZRFBRFRE, RAANZKPIETHER
5, NAZELBERERM. ANEMPEEEEEMAERIAENREN G KBRS ERIBEANRMMRERENEF, LAIESIERERE.
I/We declare and agree on behalf of myself/the Life Insured/ Insured Person 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. I/we further understand and agree
that any false or incorrect information or statements or omission provided and made in this form or through other means may prejudice or affect my/our
entitlement or cover under the Policy; and may result in reduction or refusal of my/our claim(s).

3. FANEMBERRANZRABSERZE () EFEE. EMAEER. B, 2. ®REAR. FIT, BUTHESEMOEE. A8z L, LAExHaEE

BARNZHRARR, BE. ER. A% &KFE. AZER SECH. SOMREREMERZLHE, WAKGEFER (BRETRRERIBASHER
HEHBERG -BERS) RUEGRIBASHEBENRERAL; (i) UBASREMNEIEEBEHUEF, TRLBERBFERNZRANETAEZE
BRTA IR, ERBRANZRAZERRRL . WREBEHANBRMAZEEARFEAREGORS; BMERTHEITHENR, EEELTNEENLLTEE
MEMH. AEREEENFENAREAYERIFN.
I/We hereby authorize on behalf of myself/the Life Insured/Insured Person (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 mef/the Life Insured/ Insured Person to disclose
such information to Well Link Life or its representatives any and all information with respect to the my/the Life Insured/Insured Person’s health, medical history,
hospitalization, advice, treatment, disease, investigatory result, employment record, accident report or statement (including but not limited to completing Well
Link Life’s Hospital or Medical Claim — Attending Physician’s Report ); (ii) Well Link Life 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 Life Insured/ Insured Person in relation to this claim. This authorization
shall bind my/our successors and assignees and remains valid notwithstanding death or incapacity in so far as legally permissible. A photocopy of this
declaration and authorization shall be considered as effective and valid as the original.

4. MAREFEAREMRETUWIVEMAMTOREEE, KARLRERIEEIEASHLEERERNR.
If there are any outstanding payable levy as per regulatory requirement under this policy, l/we hereby agree and authorize Well Link Life to deduct from the
proceeds.

5. ANHZMBAKEEZEEEZRAREREEAAMES EiRFRE.

1/We declare and agree that | have the full authority from and consent of the Life Insured/Insured Person to make the above authorizations.

HER (&E/B/B) ZiR AZE Signature of the Life Insured/ Insured Person
Date (yyyy / mm / dd) (#%& Name: )

BHA (&/A/B) {REEHERE N/3FE AZE Signature of the Policyowner/Policy Holder
Date (yyyy / mm / dd) (¥ & Name: )
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MBAFREBRAE

EABR YRR [ ARH ] )

SEASREARAR (UTHES [#HMA M #HMAO1)
BHABEERE; BBRELEHNIHTNBMERMBARRE
(s [RAKE] R TIBEEER]) . RMAABERES
BREATHEBEAERN (FAR) &4 (F486F) ([ fAREMK
Bl1) WK HE. RE. /8. 8%, HEMN IHxH=Z5F
BAERFBAENEE, FBRATHEMEIE.

WEBEAZEN B
EARTEHEEMAR#EAREES, REEEAN, ZTHRA. RE
AR/ FEMEFMALHER, AERMEDTREREER
M. ARMRIEHENZEEMN, AW, HERER
HAMER, TEEXRMAIELEREELBRBERBER /
X HE B 2 o B AR 7 .

BfiTEEWE. R, #F. K2, 82, HELS7AE
BEAZER, DUEETIERN (BFERRR)
1. BREREHEMEARENAFXNAERMMBEN

5
2. BRIZMeEREER, RELTH, TBEETCHNSH;

3. MEBTHMNAEREANREE, TRHERE;

4. ATEEBEFIZEHRMELNEREBEGE, SETETH
¥, OBGH. EFRE. ERIMMILEE;

5. WEIERMER EEREEGHRE., SEHXRRER
IRBRE. BITHRES. EBERBET X EEHR
%

6. WHHEMIZREERERE. AERGEFZRE UK
BRI IEEREEITE (BRRTHZEERENRES
B

7. ITERME (MER) BWEXEE (W8) ;

8. THMAKIMINEMENZEMFENAGERN
RAER;

9. BHAREMCEMNETTIERR, UKERMVELM
BRIEEBERTER R

10. BRERTBITHRMEEZENEAET, XEMEE
CRETMVELRSIBRBMESHEMGEN;

11. #E, B8, REREHEMARIBEENREERR
R ;

12. MEBEFTPANRE (WB) AKRZT, BEEERHETH
(B8 BEmiAMESR. RBEEREMIEN, MEAE
EREEAERMUITERERZNEF

13. EEBEENERT, EEZSHEEMNERE;

14, BFEMERE. Bk, BR, BF, BERHREN
BRABEBRSZEER;

15, BFEMEAEE. R, REl. EBTRSRIESIRE
KEFMEALBEERSZER . IWEB/AE R LURZE
EEBRUNEEH TN ESKBERERE, BT
HEMETMBAFSEE#ERE. FEARETHRE, 8
Pk E R B, DhERME .. REFEMIEETE

B, &
16. HtEWEBAERNEBRZRIFIBZERN.
BAZEREE

AWESRHEAER#ETURE, BRMATESREER
PN ERITER, BENEAEN (BREERENMREES)
KEREERELH:

e MEHEMEMKRHIECRBEOBERSHRE. EAREHE
T30, BIBRIE. HuEE. MEBEE, M/ HEMRK
BYRMACKRE, ABIREZENEASRMRERRE
EEMEEBRBORBEES, BEETRREED A
MHBEE. ARELCAARNIRAR. EE. BB,
RERELE . HEH. FTEHEH, BEEAARTEAL. B
. HttREAR (EREEEN. AR2EBMHRFAS
FARRGIEEMNEMRAL)  ERMBEBNERFTLAR. B
HERFRHE. BREBRES, THETEIH M
5, EERFHREERR;

o MEAMNRMEENE MERHEME. BEAREERELK
RERES. RFEHERREBEERREENME A2 H
WERMEL S FMBENHBRELELM (RESEX)

o MVEEEME. MEQARNNBHEAEBMH;

o REIAMREME;

* PR IREINFERE, HXE L BE

o M. BIEAHAE. MAHE. BRERBE. RBRREMER
BEGM/ABEEEIMEIELHEEOAL; W

o HEtEWEBEAZREIRANEREAL

UEBERBEAREEENSEMN . BUEMAFTELEHNEA

ENEEEFERIMNME, RMNERAZTEZEETEZLOHER

BAMBR. BF, AENR2ARIREMER, URER

HEAZER, MEZELEAFESLEREMN.

B

BATREARER, HERRERENER. BEEN. FE

AEH (BEBRBRERES. XHGEAMITH, MBRER

BERD (THEBEEAER]) , BUBEENRER KM

ERAMBESEST (ERFEANET) TUERAEREA

B, AERHEEUATERMRBETERREH (BEETR

REEE, TFATENBEED -

o RIE. RIT. £ HF FETENEHERRES;

o B, RERERE. B, MEEHRTERS. B
HUMKREIEE, RERRZE. HTHK KENERR
BB o

BARUBEEAEAGERHEEMASREN, RIRE LR
EEACAERZEHREENEREAEN, NRAFEENREE
(BETARHENERR) , RATEER. BT ITEER,
HELmREXRMERM REEHABEEAZER, 1/ H@E
ZHRHABBAESMEEHRAENRE, RUEEZITEZ
R, ZRAERRELEARREHRERBAEREEHERE,
BEERBMEARBRBRGIN. METRERMRE GHEA
BAERBER, HERRER, ETRETHEBEARM,
UITEEFRERHEEE S EZH R HEF .

EREBEAER

REBIREGR ] RE, CARERAREERMMAFANEA
B, RFEEREECRENERNREEBAERER, B
ARLEBERT, RPATHETURSENER, URERMASH
ITENENEREKRMIIBMITHRMERER. WRELMAREE
RERHEN, RAFIRMIERZES, TRHMRENEEE
%o

BERETEAREN, HEHRMANMBHERREAERESE
BRAEMNERB, FUSEAFRNEFTE: BAEHNGEEE
(BEFBRHB) , UBASREERALR, FELRTHETD 168
200 SEIEEFLIBHRAE 1 8 1116-1118 =,

BERRR

BARBMIBAITHLSER, BRERMAFFANEAENZER
&, WENBEABNTRENRZSEABRSEN, EESQOIER
TR EREBHRN (UKEES®E) , REB. #HE. 5.
RECHBEAER, MAPRARZZIREEBRAENNAR
TEMBBHNRERER.

REEF
HARESERBHRMEEERENHEREBARFEEE,
UERABARMBHRESRMARRER. TEEREZ M
| BEFEESBRERENEH.
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Well Link Life Insurance Company Limited

Personal Information Collection Statement (" Statement")

Well Link Life Insurance Company Limited (referred to hereinafter as “We”,
“Us”, “Our”) is a member of Well Link Group with associated, affiliated and
subsidiary members companies as added from time to time (referred to
hereinafter as “Our Group” or “Well Link Group”). We recognize Our
responsibilities in relation to collection, holding, processing, use, transfer,
disclose and/or share of personal data under the Personal Data (Privacy)
Ordinance (Chapter 486 of the laws of Hong Kong) (the "PDPQ") and this
Statement is made accordingly.

Purpose of Collection

From time to time, it is necessary for you to supply Us personal information
about yourself, policyowner, life insured, beneficiary and/or other relevant
individuals in connection with our provision of products and services.
Provision of the personal information to Us by you is voluntary. However,
failure to supply such information may result in Us not being able to
process your case and/or provide you or continue to provide you with
insurance products and services you have applied for.

We may also collect, use, store, process, transfer, disclose or share your

personal data for purposes including but not limited to:

1. ensuring that content from Our website is presented in the most
effective manner for you and for your computer;

2. enabling Us to communicate with you, respond to your queries and to
verify your identity;

3. identifying policies of insurance issued by Us for which you may be
eligible and to provide you with quotes;

4. assessing, processing any application for policies of insurance that
you make and administering and carrying out variations, cancellations,
endorsements or renewals of insurance products as the case may be;

5. assisting in the issuance, administration, processing, arranging
coinsurance and/or reinsurance of your insurance policies, payment
instruction, policy renewal notice and relating services;

6. assessing and processing claims application, investigating and
claims settling, detecting and preventing fraud (whether or not relating
to the policy issued in respect of the claims application);

7. exercising rights of subrogation (if applicable) and collection of
amounts outstanding (if any);

8. matching any data held which relates to you from time to time for
purposes as listed here;

9. conducting market research for statistical or other purposes to allow
Us to improve our products and services for you and designing
products/services for You;

10. carrying out Our obligations arising from any contracts entered into
between you and Us and other purposes in connection with the
provision of any of Our products or services to you;

11. promoting, managing, conducting and marketing the insurance
products and services of Well Link Life Insurance Company Limited
and Our Group;

12. direct marketing of products, services and other subjects as
described under the heading “Direct Marketing” below subject to your
prior prescribed consent (if any), and you can exercise the right of
opt-out by notifying Us at any time;

13. allowing you to participate in interactive features of Our service, when
you choose to do so;

14. complying with any obligations, requirements, policies, procedures,
measures or arrangements for sharing data and information within Us
and Our Group;

15. using or making disclosure as required by any applicable law, rules,
regulations, codes of practice or guidelines or to assist in law
enforcement purpose, investigations by police or other government or
regulatory authorities or bodies in Hong Kong or elsewhere and
complying with the laws of any applicable jurisdiction in sanctions or
prevention or detection of money laundering, terrorist financing, fraud
or other unlawful activities within or outside Hong Kong; and

16. other purposes notified to you on or before the time of collection or
use.

Data Transfer

Personal data held by Us will be kept confidential but We may, for the

purposes set out above, disclose and transfer your personal data

(including credit information and claims history) to or from:

e any agent, contractor or third party who provides technology or other
services to Us including direct marketing services, payment, data
processing, website hosting, administrative and/or other services to us
in connection with company's operations and provision of policy
administration and insurance services, including but not limited to
insurance intermediaries, financial advisors, reinsurers, employers,
loss adjusters, claims investigations companies, lawyers, accountants,
healthcare entities or professionals, hospitals, other insurance
companies (whether directly or through fraud prevention organization
or other persons named in this paragraph), financial institutions and
credit card companies, credit reference agencies and debt collection
agencies etc. in Hong Kong or elsewhere and who has a duty of
confidentiality to the same;

* In event of any inconsistency between the English version and Chinese version, the English version shall prevail.

related insurance industry associations/federations and their members,

organizations that consolidate claims and underwriting information for

the insurance industry, fraud prevention organizations and databases
or registers (and their operators) used by the insurance industry to
analyze and check information provided against existing information;

e any member of the Well Link Group, Our associates and business
partners;

e organizations conducting actuarial or research studies;

e government, judicial, law enforcement, tax authority or competent
regulatory bodies or any person to whom we are under a legal and/or
regulatory obligation to make disclosure; and

e other persons as notified to you on or before the time of collection or
use,

in each case both within and outside of Hong Kong. Where We transfer

your personal data outside of Hong Kong We will ensure that the recipient

of your personal data has in place policies, procedures, suitably secure
servers and other measures at least equivalent to Our own.

Direct Marketing
We may, from time to time, use, disclose or provide your name, contact

details and personal data (including services and products portfolio,
transaction pattern and behavior, financial and demographic data)
("Relevant Personal Data") to members of Well Link Group and Our
associates and business partners (whether for gain or not) for their use for
the purposes of conducting direct marketing (including but not limited to
providing reward, loyalty or privileged programs) in relation to the following
classes of products and services that We, Our Group and Our associates
or business partners may offer:

e Insurance, banking, financial, securities, assets management and
related product and services;

e Products and services in relation to health, wellness and medical, food
and beverage, sporting activities and membership, fithess or similar
leisure activities, travel and transportation, social networking and
media.

We and Well Link Group intend to send you marketing communications or
material and use, disclose or provide your Relevant Personal Data in
accordance with the paragraphs above for direct marketing purpose and
we cannot do so without your consent (which includes an indication of no
objection). You may exercise your right to withdraw your consent to the
use and/ or the disclosure or provision of your Relevant Personal Data by
Us to a third party for direct marketing purposes, and if you choose to
exercise such right, We shall cease to use and disclose or provide your
personal data for direct marketing purposes, save and except for the
purpose of Policy renewal and related services. If you do not agree to Our
intended use, disclosure or provision of your Relevant Personal Data, you
may write to Us to opt out from or withdraw your consent to direct
marketing at any time.

Access Requests

You have the right in accordance with the PDPO to request access to and
correct your personal data held by Us. Your request to provide information
will be dealt with in a reasonable time and We may recover from you Our
reasonable cost for processing your request and supplying the information
to you. If We do not provide you with access, We will provide you with
reasons for the refusal and inform you of any legal exceptions relied upon.

If you wish to access or correct your personal data held by Us, or if you
have any questions, comments and requests regarding this Statement and
Our Privacy Policy Statement, please submit your request in writing and
address to: Data Protection Officer of Customer Service, Well Link Life
Insurance Company Limited, Units 16-18, 11/F., China Merchants Tower,
Shun Tak Centre, 168-200 Connaught Road Central, Sheung Wan, Hong
Kong.

Security
All information you provide to Us is stored on Our secure servers and, are

maintained, controlled, protected and retained for either the period of Our
business relationship or, for the requisite retention periods as stipulated in
any contractual arrangements or applicable laws (whichever is later). Any
payment transactions and all pages that require personal information will
be processed in secured way.

Reservation of Rights

We reserve Our rights to vary or amend this Statement and Our Privacy
Policy Statement at any time and at Our sole and absolute discretion to
ensure the consistency with Our future developments, industry trends
and/or any changes in legal or regulatory requirements.

Version: April 2022



