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PART | (TO BE COMPLETED BY INSURED / CLAIMANT) £ —

BH (HZERATHBAER)

Name of insured Policyholde
ZHRAER REFHEAER
Present occupation/position Policy No.
£ REGRR
Date and place of birth I.D Card/ Passport No.
A HER B S5/ ER RS
Age Sex
Fik gl
This is a: Contact phone no.
o New claim X &8 Bt BEG
o Review E /B 1%
Correspondence address Fii4& i 1t
Employment particulars: 5t 3 5¥15
1.  Occupation and exact nature of occupational duties before | 1.
disability
HEBAREE
2. Name and address of business or employer 2.
NSRS ks
3. Did you file a sick leave certificate with your employer? 3.
A EEIIEHRILAE
4. Date you last worked 4.
1% T EEHA (DD/MM/YYYY)
5. Date you returned to work, (if no, then give expected date 5.
of return)
EIRFRE L (0, R TRIETIRE)
= Asia Insurance Co., Ltd. asiainsurance.hk
[ e, BB THEERNSRTIERSE
7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
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Please complete if disability was due to illness: FfxTmEEL T EREHE A

6. Indicate the illness and give a brief description of 6.

symptoms
T RERRRIER ERE

7. How long had he/she been having these symptoms | 7.

prior to the first consultation?

SRANEE KRS REREBEESA

8. Give details of consultation. 8. Date 3kz2 HEf Name(s) & Address(s) of Doctor(s)/
T Hospital(s) & 4 /B2 B 5 8 K Mb 1k
i) The doctor first consulted for this iliness. i)

ERN: - B

ii) The doctor who referred the insured to

hospital. ii)
EEARHNEEER
9. Have you had this or similar trouble before? No & |
U ESE REERSIES Yes 2 1 If so, when? (Date) / Name of doctor

WmE, FR(EH) /BEER

10. Details of Physician(s) consulted or Hospital(s) admitted for current disability.

SHB UL BELERENS.

Name Address Date (DD/MM/YYYY)
jeg=] pachil K B

a.

b

c.

11. Areyou insured for similar benefits with any other Company? If “yes”, please state.

BATREZRREMRBAR? M 2", FERTH.

Name of Insurer Type/ Amount of Benefit Policy numbe
RRANEEHE BRARER/ SRR REE
a
b
c
Asia Insurance Co., Ltd. asiainsurance.hk

BB THIET11887718 k81
7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
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DECLARATION AND AUTHORIZATION %80 % i

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 TOTAL AND
PERMANENT DISABILITY 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/WE 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.

AATRERR:
() BASBRUARBRSEMEMHERERE, AFRTEXDRBLATERAKARKIIIERNRBER, FARTE
N B REAE AR R E R

(D) LA MENERYR TR, ARRER, YARBAAMMEAEMESLN;

AARBEAEE, Bht, SHSAEBIEAAL, ANLLRAZRAZER, ZHEIREFERRCHRETHILEER
RACHBMIEMRBERAD, FREEZRONBARBER.

SIGNATURE OF INSURED/CLAIMANT

ERAN/REANEE

NAME #%&:
I.D CARD/PASSPORT NO. & 14 355 15:

DATE H H8: (DD/MM/YYYY)

FOR USE OF ASIA INSURANCE ZEM{RE A

Asia Insurance Co., Ltd. asiainsurance.hk
BB THIET11887718 k81
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")

1. Your personal information and particulars may be required 6.  Your Personal Data may be transferred or disclosed to the
by Asia Insurance Company Limited (the "Company") in following parties in Hong Kong or overseas for the purposes
connection with our services and products. Failure to set out in the above paragraph:
provide the necessary information and particulars may result (a) any insurance adjusters, agents and brokers, employers,
in the Company being unable to provide or continue to healthcare professionals, hospitals, advisors, contractors
provide these services and products to you. or third party service providers who provide

administrative, telecommunications, computer, payment,

2. The Company may also generate and compile additional debt collection, security, data processing or storage or
personal data using the information and particulars provided related services or any other company carrying on
by you. All personal data collected, generated and compiled insurance or reinsurance related business, or an
by the Company about you from time to time is collectively intermediary, or a claim or investigation or other service
referred to in this PICS as "Your Personal Data". provider providing services relevant to insurance

business, for any of the above or related purposes;

3. "Your Personal Data" will also include personal data relating (b) organisations that consolidate claims and underwriting
to your beneficiaries, dependents, authorised information for the insurance industry;
representatives and other individuals in relation to which you (c) fraud prevention organisations;
have provided information. If you provide personal data on (d) other insurance companies (whether directly or through
behalf of any person you confirm that you are either their fraud prevention organisation or other persons named in
parent or guardian or you confirm that you have obtained this paragraph), the police and databases or registers
that person's consent to provide that personal data for use (and their operators) used by the insurance industry to
by the Company for the purposes set out in this PICS. analyse and check information provided against existing

information;

4. As detailed in this PICS, Your Personal Data may also be (e) any association, federation or similar organization of
processed by the Company's subsidiaries, holding insurance companies ("Federation") that exists or is
companies, associated or affiliated companies and formed from time to time for any of the above or related
companies controlled by or under common control with the purposes or to enable the Federation to carry out its
Company (collectively, "the Group"). regulatory functions or such other functions that may be

assigned to the Federation from time to time and are

5. The Company may use the personal data the Company reasonably required in the interest of the insurance
collect about you for the following purposes: industry or any member(s) of the Federation;

(a) processing and assessing of applications or requests (f) any members of the Federation by the Federation for
for any insurance products and daily operation of the any of the above or related purposes;
related services; (9) regulators;

(b) administering your insurance policy and providing (h) lawyers;
services in relation to your insurance policy; (i) accountants, financial advisors, auditors;

(c) investigating, analyzing, processing and paying claims (j) other members of the Group;
made under your insurance policy; (k) any assignee, transferee, participant or sub-participant

(d) exercising any right under the insurance policy of all or any substantial part of the Company's business;
including right of subrogation, if applicable; The Company undertakes to keep the information confidential

(e) detecting and preventing fraud (whether or not relating and solely for the purposes set out in the above paragraph.
to the policy issued in respect of this application);

(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;

(I) 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
— EBTHEFN8IR/IERSIE
caring 7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
e T (852) 3606 9933 F (852) 2810 0218
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EMNERIERIRARE - ISKEASHIZE

.- EMRIEEIRAT ( [ARF] ) ATREEEXRE T
AR EIRHHIIRS R ERBHEA B RS,
SIRBERMATRER NS | TS EHANTE
ERRE MR SRR RIRE R E M.

- RREFAILAF PR MR AR ER R B RIERE
MRERSMOBEAER, RATIARIEE. RIFNER
HFFBEAER , LITHESR [EMTHEAE
#l .

. [ETHREAER] TEEHE MRAEEHEE T
FmA. REA. BREARREMATNER.
B MR ARBEASR , AFETHEZET
T3REEFEANTZ LEHEE A THREREZ
FALABRHEEZEABRFARBFAZHEZ

g,

- ANAEBARTA | T RYEA SR RS A ATIR
MEAR. ERAR. WESHBARSALNEE
HORBRERLFZHETHONT (48 (£
£E] ) B,

. AREIHSFER TIEAER , STRERIET5IRY
& :

(a) BRENHEEAIREERS FEHEX &G
RIS BEEE

(b) EEETHYRERSE THIREIRAERIR
3%

(o) BTMRERENRBE. o, RIEREE

(d) 1T{EERIIRIREERRE YT EIER IR ARE |
ALEA ;

(e) 1ERIFOFGLLERERITR (EmER MRS
FHRIRERRD ) FTRaIER

() BRAEEAHEHSHRSNER ;

(9) BEMMESANBEEREZERER ;

(h) MANBZRBERERIEFHER. EE&. B
2. B BR. KRR/ B ;

() 1EANEEAEER AR ENSET S
R

() BFRFEEEERGHRRENER. 173
FHI. 55|, BAEHHE. TERITTEIRAIIE.
BB AREIRSRIEK ;

6. BTHEABNTREBRHKET MISHES

FBEGEI MR FRIERFTARI AR

(@) HARBIEEA, REMELE. BE. B8
EAL. Bhe. B FEAA. FESdRH
17I. BA. BiK. (JRR. EBER. R&.
YRR TS RRRBIE =B RGHE
ABHTE M IE R BRI E BRI E IR
KA, HPNA | BRESEESE R
RISSEFERRRBHEA | LUZRUE Lk
BAERNAEE ;

(b) ESRIEERZRIVAREAVES

(c) BOHRERARAS: ;

(d) EftRieAE (HERIEERD  SEERMHN
SRR AR PR RRIEMAL ) [ B M
RIGEEMIRE BRI TR ERH DT
MeEEIRERECH ( REEEE ) |

(e) REFEFARMIZANH ARG HE S
FRAES (BT ) | LIEEHHT_ DAsERR
g , SiLAMESEHTHEEREE , SEbE
RIS S SRS AR ESE
BT T B amEE

( HEBHESRHTIAHENEE  LUERIE

A_EASERRIFAEE ;

EEHIE

HSE1RAT

SEthD. RAFSRRRD. SRRTARENET ;

FEBERIEKE ;

) HIEEA. FBA. FRTEZEAUEE
BOMSEABRSEA ;

RREVEGERS ERMREI AT AR FIR,

> Q

(9
(h)
@i

G
(

~

. MRETAREALRERE TREAERR ik

gt , AREJREARERIER P2 RE R /R E
FER R E MRAIRES.

. BTEEERALTHEAEHNBERINER 1T

BREERERNEEHAATHFERRE THEA
BR, RANEEENREE THERNENERT
WENGIEER. BRERREENEK , JHRE
B LIRTEErm—a—1/ SR/ EEEMRBE IR
BEAERREEHRE.

(k) B EMEIRISEIR TR
() B EARREZRERCEHMMHIER.

9. PRMIRFMNBEER | BRI REE.

10. RAFEMREBRERSER. T, FHRIETRZEZ
R | (ARSI BRI AR

BRAK: 05.09.2019

Asia Insurance Co., Ltd. asiainsurance.hk
BB THEF1185E7/E K612

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

T (852) 3606 9933 F (852) 2810 0218
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Part Il: Attending Physician’s Report — Total & permanent Disability Claim Form
(To be completed by physician at claimant’s expenses)

ANy BRERE - TEROKARKTIEREIREE HH
(HEZBAER > EHEREAXN)

Total and Permanent Disability

In order for a claim to be valid, the following definition must be fulfilled:

1. Theinsured must be permanently, totally and irreversibly disabled, thus, rendering him/ her totally incapable of being
employed or engaging in any occupation whatsoever for remuneration or profit;

2. Total and irrevocable loss of sight of both eyes; or

3.  Loss by complete severance of two limbs at or above the wrist or ankle; or

4. Total & irrevocable loss of sight of one eye & loss by complete severance of one limb at or above the wrist or ankle.

Name of Patient HKID No./ Passport No. Date of Birth (DD/MM/YYYY) | Age Sex (M/F)

1. General

i. Are you the usual medical attendant? If “Yes”, over what period do your record extend?

O Yes o No

ii. When were you last consulted for this condition and how long had the symptoms been present at that time?

iii. Date of last consultation / examination.

iv. Date when first absent from work.

v. Are you currently issuing Medical Certificates? If “Yes”, for what period do you intend to renew them?

o Yes o No

vi. Please give details of the patient’s habits in relation to cigarette smoking and drink habit.

Asia Insurance Co., Ltd. asiainsurance.hk
— EHBTHEANSR7IERIE
caringc ° 7/F & 8/F 118 Connaught Road West, Sheung Wan, Hong Kong
e e T (852) 3606 9933 F (852) 2810 0218
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2. Medical Details

vi.

vii.

viii. Are there any other circumstances that may have an effect on the patient’s return to work?

What is the nature and extent of your patient’s condition?

Please give the precise diagnosis.

Please describe the symptoms currently disabling your patient.

How long have the symptoms been present?

Has the patient previously suffered from this condition or any related illness?

Is the patient suffering from any other condition? If “yes”, does this have an effect on the condition above
O Yes o No

Please describe the residual disability:

ORecovered o Improved

o No improvement o Deteriorating

o Other, please specify

3. Nature of the treatment

What treatment is being rendered and what types of medication are being prescribed?

Please comment on the response to treatment.

Please give the name and address of all consultants, specialists or hospital to which your patient has been referred to

or attended for this condition.

.2.

Is your patient still receiving hospital care? Please give details.

[).

/
/ canngeompury

_i..

Asia Insurance Co., Ltd. asiainsurance.hk
BB THIET11887718 k81
7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
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4.

Details of physical impairment

iv. Incapable of sedentary duties (i.e. marked/ severe restriction on mobility)

Please comment on your patient’s ability to perform the following:

Capable of heavy manual duties (i.e. little restriction on mobility).

Capable of light manual duties (i.e. slight restriction on mobility).

Capable of sedentary duties (i.e. moderate restriction on mobility).

Details of mental impairment

Are stress, emotional or psychological conditions relevant to your patient’s condition?

If “Yes”, please comment.

O Yes o No

Do you anticipate that any psychological condition will permanently affect the insured’s ability to resume

employment? If “yes”, please comment.

o Yes o No

6.

Prognosis

We should be grateful for your advice on your patient's ability to perform an occupation as follows:

Own occupation

Other occupation (including

sedentary)

Is your patient totally disabled from

performing...

Do you anticipate an improvement in the

condition so as to enable a return to ...

If “yes” when do you consider your patient will

be able to resume work in ...

[).

/
/ canngeompury

_i..

Asia Insurance Co., Ltd.
EBTEEm8Y7IEBsIE

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

asiainsurance.hk
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7. Rehabilitation

i. Isyour patient currently undergoing any form of rehabilitation? If Yes, please provide details.

O Yes o No

ii. Please comment on any further treatment or rehabilitation which may improve your patient’s condition. (e.g.

retraining, physiotherapy)

8. Further information

If there is any further information which, in your opinion, will assist us in assessing this claim, please give details: (we

should be grateful for copies of any relevant hospital reports which are available.)

9. Inyour opinion, does the condition suffered by your patient fulfil the definition stated?

Declaration

| hereby certify that | have personally examined and treated the patient in connection with the above disability and that the facts

as given above present my opinion of his / her condition.

| hereby certify that | have not withheld any information at the request of the patient.

Signature of physician (with stamp) Name of physician
Qualification Telephone no.
Address Date

Asia Insurance Co., Ltd. asiainsurance.hk
BB THIET11887718 k81
7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong






