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CRITICAL ILLNESS CLAIM FORM R E RER

PART | (TO BE COMPLETED BY INSURED / CLAIMANT) % —# 4y (H 52 4% AN B a5 N IE )

Name of insured Policyholder
TR PRELREH N
Present occupation/position Policy No.

THi3E TR B A%

Date and place of birth I.D Card/ Passport No.
AR A Bt B 543 Rkl R SRR
Age Sex

B TR

This is a: Contact phone no.
o New claim & X &1 HiAS TR

o Review EH#L/E %

Correspondence address & it

NATURE OF CLAIM AND RELATED DETAILS B E 2 KA B &k

1. Name the critical illness you are claiming for 1.
F 7 P A O 1 44 T
2. Date of first consultation 2.

HRKZ HY (DD H/MM H/IYYYY £)

3. Describe the symptoms from date of onset 3.
FEIRI 9 H BT VIR

4. The name, address and contact phone no. of the 4.
doctor you first consulted for this iliness
HUORIR IR 2 2 B R4, sk K A% 3 5E

5. How long have you been having these symptoms | 5.

from the date of your first consultation?
B FEECRZ R, U ERRECAEZA?
6. The name, address and contact phone no. of your | 6.

regular doctor
B TR R B gk 4, ik Rk S AS

Asia Insurance Co., Ltd. asiainsurance.hk
Camnn 3 HFiBT 58711855712 K812
Scomeey 7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
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RECORD OF MEDICAL CONSULTATION / HOSPITALIZATION it44E 2 3R 22 S AL B 40 8%
7. Please give below the details of any doctor(s) who have been consulted in connection with this illness.
SEPRAL R EA A LR () H A B A BURFEE A kL

Name Address Date (DD/MM/YYYY)
iE4) BiLE1N Riz (W
a.
b
C.

8. Please give below the details of any hospitalization in connection with this illness.
o P At BRI P  H  A3: B AT sk

Name of Hospital Date of Admission Date of Discharge
i A ABEHil (DD/IMM/YYYY) B H i (DD/MM/YYYY)
a
b
c.

GENERAL HAh & k-
9. Have any of your blood relatives suffered from a similar or related iliness? If “yes”, please state.
HARBE A Y B HREA R GE? W f”, EHE M.

Relationship of Relative Nature of lliness Date lliness Diagnosed
HIRBFR bl Vi1l 72 Hi (DD/MM/YYYY)
a
b
c.

10. Are there any other illnesses/complaints treated for or suffered by you prior to this critical illness you
are claiming for? If so, please give full details.
Pl M AE B R U RS IR B B AR 75 A e ? a7, SHEA AR EIR .

11. Are you insured for similar benefits with any other Company? If “yes”, please state.
BT RGBT E AR REOUERRIE? ™", HES M.

Name of Insurer Type/ Amount of Benefit Policy number
BORA A 258 BB &5 P B SRR
c.
Asia Insurance Co., Ltd. asiainsurance.hk

Camnn 3 HFiBT 58711855712 K812
Scomeey 7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
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DECLARATION AND AUTHORIZATION =K Z#

I/WE UNDERSTAND AND AGREE THAT:

(1) THE FURNISHING OF THIS FORM OR ANY SUPPLEMENTARY FORMS BY ASIA INSURANCE COMPANY
LIMITED SHALL NOT CONSTITUTE OR BE CONSIDERED AN ADMISSION BY IT THAT THERE WAS ANY
INSURANCE IN FORCE ON THE CRITICAL ILLNESS IN QUESTION NOR A WAIVER OF ANY OF ITS RIGHTS OR
DEFENSES,;

(2) THE ANSWERS TO ALL THE ABOVE QUESTIONS ARE COMPLETE, TURE AND ACCURATE AND ARE GIVEN
TO THE BEST OF MY KNOWLEDGE AND BELIEF,;

I/IWE AUTHORIZED ANY PHYSICIAN, HOSPITAL, CLINIC OR ANY ORGANIZATION OR PERSON THAT HAS ANY
RECORDS OR KNOWLEDGE OF THE ILLNESS, INJURY OR MEDICAL HISTORY OF THE INSURED, TO GIVE
ASIA INSURANCE SUCH INFORMATION. A PHOTOCOPY OF THIS AUTHORIZATION SHALL BE AS VALID AS
THE ORIGINAL.

AATHRE]

iy

(=) EATBREARKAEMHMBERE , EFRTELATRBLARABERBER , FTIRRELTAREETMAERNR
i

() ERFrEMENERORTE  RERER , YERSRARARAEMEESE ;

RABRBEMEE  BR , DRMEREAAL , A ELRSRAZER , THEIFEEENRLCHESETHLEER
HiFEREMNRBRERLR , AREEZHHNEREBEN.

SIGNATURE OF INSURED/CLAIMANT

ZRANREAEE

NAME #4:
I.D CARD/PASSPORT NO. & 13 755 15:

DATEB#: (DD/IMM/YYYY)

FOR USE OF ASIA INSURANCE ZEM{ZBE A

Asia Insurance Co., Ltd. asiainsurance.hk
LT, HBTHEM11838712 K 81E
Scomeey 7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
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ASIA INSURANCE COMPANY LIMITED — PERSONAL INFORMATION COLLECTION STATEMENT ("PICS")

by Asia Insurance Company Limited (the "Company") in
connection with our services and products. Failure to
provide the necessary information and particulars may result
in the Company being unable to provide or continue to
provide these services and products to you.

. The Company may also generate and compile additional
personal data using the information and particulars provided
by you. All personal data collected, generated and compiled
by the Company about you from time to time is collectively
referred to in this PICS as "Your Personal Data".

. "Your Personal Data" will also include personal data relating
to your beneficiaries, dependents, authorised
representatives and other individuals in relation to which you
have provided information. If you provide personal data on
behalf of any person you confirm that you are either their
parent or guardian or you confirm that you have obtained
that person's consent to provide that personal data for use
by the Company for the purposes set out in this PICS.

. As detailed in this PICS, Your Personal Data may also be
processed by the Company's subsidiaries, holding
companies, associated or affiliated companies and
companies controlled by or under common control with the
Company (collectively, "the Group").

. The Company may use the personal data the Company
collect about you for the following purposes:

(a) processing and assessing of applications or requests
for any insurance products and daily operation of the
related services;

(b) administering your insurance policy and providing
services in relation to your insurance policy;

(c) investigating, analyzing, processing and paying claims
made under your insurance policy;

(d) exercising any right under the insurance policy
including right of subrogation, if applicable;

(e) detecting and preventing fraud (whether or not relating
to the policy issued in respect of this application);

1. Your personal information and particulars may be required 6.

Your Personal Data may be transferred or disclosed to the
following parties in Hong Kong or overseas for the purposes
set out in the above paragraph:

(a) any insurance adjusters, agents and brokers, employers,
healthcare professionals, hospitals, advisors, contractors
or third party service providers who provide
administrative, telecommunications, computer, payment,
debt collection, security, data processing or storage or
related services or any other company carrying on
insurance or reinsurance related business, or an
intermediary, or a claim or investigation or other service
provider providing services relevant to insurance
business, for any of the above or related purposes;

(b) organisations that consolidate claims and underwriting
information for the insurance industry;

(c) fraud prevention organisations;

(d) other insurance companies (whether directly or through
fraud prevention organisation or other persons named in
this paragraph), the police and databases or registers
(and their operators) used by the insurance industry to
analyse and check information provided against existing
information;

(e) any association, federation or similar organization of
insurance companies ("Federation") that exists or is
formed from time to time for any of the above or related
purposes or to enable the Federation to carry out its
regulatory functions or such other functions that may be
assigned to the Federation from time to time and are
reasonably required in the interest of the insurance
industry or any member(s) of the Federation;

(f) any members of the Federation by the Federation for
any of the above or related purposes;

(g) regulators;

(h) lawyers;

(i) accountants, financial advisors, auditors;

(j) other members of the Group;

(k) any assignee, transferee, participant or sub-participant
of all or any substantial part of the Company's business;

The Company undertakes to keep the information confidential
and solely for the purposes set out in the above paragraph.

(f) developing insurance and other financial services and 7. If you do not agree to the use of your personal data for above
products; purposes, it would not be possible for the Company to process

(g9) developing and maintaining credit and risk related your policy and/or claim application and render the services.
models;

(h) carrying out and/or verifying any eligibility, credit, 8. You have the right to ascertain the Company policies and
physical, medical, security, underwriting and/or identity practices in relation to personal data, obtain access to and to
checks in connection with our services and products; request correction of any personal information concerning

(i) for statistical or actuarial research undertaken by the yourself held by the Company and the Company has the right
Company or any member of the Group; to charge you a reasonable fee for processing your data

(j) complying with the requirements under any law and access request. Requests for such access or correction can
regulation, industry codes, guidelines, requests from be made in writing to the Personal Data Protection Officer,
regulators, industry bodies, government agencies and Asia Insurance Company Limited, 8/F, 118 Connaught Road
court order; West, Sheung Wan, Hong Kong SAR.

(k) contacting you for any of the above purposes;

() other ancillary purposes which are directly related to 9. In case of any discrepancies between the English and
the above purposes. Chinese versions of this PICS, the English version shall apply

and prevail.
10. The Company reserves the right, at any time effective upon

notice to you, to add to, change, update or modify this PICS.

Version: 05.09.2019

Asia Insurance Co., Ltd. asiainsurance.hk

BB THEBEANBIR7IERSIE

7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong

caringcompany

T (852) 3606 9933 F (852) 2810 0218
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TEMERIRBIRAT - WEREA EHE8

1. SEMRBEIRAT ( [AAF)] ) TREEEKRET 6. BTREAENTESEREIRET MISLES

AN THRHRIRBS R EmRHEA SR KEFRS.
SIARBEIRBATBERNGFS | RS BHANTE
AR MRS SRR R ER.

- RNATFAILARI B T RAUAIER N BRI E
MRERSMOYBEAER. FATIFIFE. RUENER
HFBEAER , LIT#BR [ETIEAE
F .

. [ETHEAER] TEERETRABRE T
ZmA. RBEA. EREARREMAINEN.
A TR ARMEAER , KR THEZET
BRZFANTZ RESEEASE THERZEIISZ
FATRABRHEZEAENTFARENEAZELZ

Fi&.

. SNAREBRRA , BT RYEABERIFATSERA LR EIR
MEAE). ZERAT. WESBBEARDNALATE
FINADREFATDZHEEHONE (#88 [
£E| ) =E.

. ARESFTERE TRREAER  ATseRIE TR
A& :

() RERFHMHIHRSERZ FEHEKX , X§
BRI HEEME

(b) EEETHRENESETHREIREIERER
%,

() BETRERENRE. £if. BENEE

(d) 1TEERIRIRER AR F AT RER BB |
B ;

(e) {ERIFIRGLLEREEITA ( Bl iEmLtt RS
ZHHAVREEEREE ) ATRmBRY ;

(f) BREEREMSRRSNRER ;

(9) BRRESANTIEENEMZERIRE ;
(h) BIARNBEIZRERERELER. 8. B
BB B BR. RER/RBDEE ;

() 1EARREISAEBR AR A S
®;

() BIFRASHTEAFREGFRENERK,. 173
FHI. 155|, BAEHGE. 1ERTERIHAE.
BB M AREESBIEK ;

(k) B LA HIFERERE TS

FBEGEI MR FRIERFTIARIAIR

(a) HERMEEEA. REMEL. BE. BEE
FAL. Ebe. R, FEAA. FREEdRat
7B, Rl BhE. (JRR. EFIERL. R&.
SRR HFNERRFINE =E RBHE
ABHAIE AR R RIGE BRI B RIRY
RE , PN | RRESHESRE R
RIZFZFFERNIIRFSMEA | LUZRHE bA
AR ;

(b) BERMBERZTFARERIVAS

(c) BREREFARM

(d) EftRIBAE (HEREERR  SC2BEM0NE
FRARME AR PIERRIEMALT ) B8R M
(RIZEBUIRE &R R ERELE D
FSENSIRENERTCM ( REEEE ) |

(e) RIEFEAIAIANHIRIR A SIS E s
HEAES (B ) | LIERHT bARsERIN
g , sLMEBEHITHE ERAE , SiEME
RS ABEE BN EMARESE
ER TR B AIBAE |

() HEBHTRETEHHMENEE | LUEENE
A EiREBREIRIAIE |

(9) ELEWISE

(h) BAZEARED ;

() EEthD. MFREERE. BASEED

() AEEREMKE ;

k) HIEBEA. ZBA. FARIEBHEAES
BOMNZSERATRZSEN ;

RABVEGERERMRE AT RIE LIARIAIE,

. MR TAEERLTERE TEA BRI it

Fig L, AATITRERRERRIEE T2 RE /SR E
B R AR TRAURSS.

. ETERERALTHEABHNBERIER , I

BREERENREERANTFEEEE THEA
BH, RANEEENERER THIBERERERT
WENGEER. BRERSEENEX , INRE
B LIRTEErm—a—/\58/ BN REEIRA
BEAESRREEHRE.

9. hERAMBER , FLUTSURERE.

() B CABEEEGRZE MR,

10. RAFNREBHERFIEMH. B, EIRIZITAZELZ
TR | (BRSO BRI AR

ARAR: 05.09.2019

Asia Insurance Co., Ltd. asiainsurance.hk

BB THEBEANBIR7IERSIE

caring 7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
B T (852) 3606 9933 F (852) 2810 0218




	CRITICAL ILLNESS CLAIM FORM 危疾保障賠償申請表 v1 09092019
	PICS_Eng
	PICS_Chi

