AlA International Limited
& (Incorporated in Bermuda with limited liability)

4 I P’ CRITICAL ILLNESS & SEVERITY-BASED
HEALTH PROTECTION CLAIM FORM
BEANBRERERERERERFR

Policy Number Name of Insured ID Card Number / Passport Number
REESRES ZRABE SRR / R
XXXX
Area Code Agency / Broker Name Agent / Broker Code
EERS EEEHER / BLER EESRNE /KL RIS 3382103
Agency Code Agent / TR’s Name Agent/ TR’s Tel. No.
EEBHEBFR BES EBRRESE BEE | EBRRBREEF
TR Membership Number 2 KRS 29515 D IA ‘ ‘ ‘ ‘ ‘ ‘ ‘ D ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

For proper follow up on your claims progress, your AIA financial planner / broker / IFA of your latest inforce policy can view this claim’s
information if no specific agent / broker / IFA / TR information is provided at above. & T ¥ & iREEHEEEERE » 2R ERE1RMEKEE
EHEE /RBTIEMER / EBARER ERNERRENK BUEKERER /RIFIZVERIEEHERRIRBFER -

|| Ifyou do not agree on the above arrangement, please mark “v” in the box. MRETE R Ll #F - FRERAE L [v] 5 -

PART | (TO BE COMPLETED BY INSURED / CLAIMANT) #—#& ({?HZRARBFEAERR)

Thisisa &% 2 : [ | New Claim BR & [ Further Claim B &4 [ Review / Appeal E#it / B#Z

NATURE OF CLAIM AND RELATED DETAILS fEE#ERBRAEE :

1. Name the critical illness you are claiming for. 1.
HERENERERE
2. Date of first consultation 2.
RRZBE
BAFDAR HEpEEREEER
MMA  DDH YYYY&E
3. Describe the symptoms from date of onset. 3.

Rt e BT — I o

4. The name, address and contact phone no. of the doctor you | 4.
first consulted for this illness.

BRFMLR MRS 2 BE R - il RERELS -

5. How long have you been having these symptoms from the date | 5.
of your first consultation?

ETHEERRZEE  UELNHFEHEEFESZA?

6. The name, address and contact phone no. of your regular doctor. | 6.

MTEERY BN i RHEES -

This form is applicable for making claims against the policies issued by AIA International Limited (hereinafter called “AlA”).

HREFEARZBRE (BB BRAT (UTEE KRR ) ERZRENRERE -
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Policy Number {RE 55

RECORD OF MEDICAL CONSULTATION / HOSPITALIZATION iz K2 R (Pe#c £% :

7. Please give below the details of any doctor(s) who have been consulted in connection with this illness.

FRHUEDALFENECEERENBLEN -

Name(s) and Address(es) Consultation Date(s)
P Rk R B E

MMAB DDH YYYYE

MMA DDH YYYYE

MMA DDH YYYY 5

8. Please give below the details of any hospitalization in connection with this iliness.

FREELREEERLHE -

Name of Hospital(s) Date of Admission Date of Discharge
Bham Afz BH kT B H#
LI LI P ]
MMA DDH YYYY& MMA DDH YYYY&
LI LI DL L e ]
MMAE DDH YYYY & MMAE DDH YYYY &

GENERAL HE&E%! :

9. Have any of your blood relatives suffered from a similar or related illness? If “yes”, please state.

ERRBTECREEARYSARZRE 2 W "B - FEETH -

Relationship of Relative Nature of lliness Date lliness Diagnosed
BEEE e LR - iEE ]

MMA DDH YYYYH

MMA DDH YYYYH

MMA DDH YYYYH

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 fulldetails.

BTEEERAPBEBEZAFAREEBEMKR 2 “F" » FIEERAERFMER -
Name of Hospital(s) Date of Admission Date of Discharge
B EE INCA=E- Hifx B H#3
LI IO LD L JE LR [
MMA DDH YYYYE MMA DDH YYYYE
LI IR LD LI LRl [
MMA DDH YYYY& MMA DDH YYYY&
LI IR LD LB [
MMA DDH YYYYE MMA DDH YYYY&

11. Are you insured for similar benefits with any other Company? If “yes”, please state.
MTRAEEMARRRENRRRE 2 ' - HEETH

Name of Insurer Type of Benefit Amount of Benefit Policy Number
RRRABEH RRER RREH REESRER

CLAIMS PAYMENT OPTION X fRE{R 7% :

IMPORTANT NOTE EEHIF :
For customers who have registered FPS / e-Bankin, the payment will be remitted to the designated bank account.

MEFCEEER [HHR| & [EFARES] H BERAREADARERERTRAA
To receive claims payment easily and conveniently, please register FPS / e-Bankin by completing the following:
&Eﬁﬁgﬁl&ﬂﬂ&ﬁﬂlﬁ IREZLTEHELIESEL (B8R & [EFARRE] :

Remarks & :

To allow successful claims payment through FPS / e-Bankin, all policies belonged to same owner must be registered for FPS / e-Bankln. We will notify you by SMS
upon completion of the registration. REIHFEANAEREAET [HER] 3 [EFARRE | UATRMU [EHR] S [EFARRH] OBEDKE-
HMERERBRE B BERRABAE -

Owner’s Mobile Number

BHEANREEEER -

We will update the telephone number to the above policy(ies) accordingly if it is different from the Company record. We will notify you by SMS
upon completion of the registration. 20tLSEIEIR A AL ETE @ RS EHERENBEU LRE - RPFIBEATRERE BB XEMBAE o
Identity proof must be provided for registration of FPS / e-Bankin if you have not submitted a valid Identity Card / Passport before. & & 12
HERBSGE /R TEXSORAHERR [HHR] 3 [EFARRE] <A -
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Policy Number {RE 55

Complete this section if application for Hong Kong Policy(ies) {HERU THAMBES REFEEE
[T Apply to all your Hong Kong policies held with our Company. 2% R 35 FE FI AR A R FTSE 2 FrE B BARE -

|_ Apply to the following Hong Kong policy / policies.

RRPFEREARTII2EBRE :

Please take the appropriate box; otherwise we will apply to all of your Hong Kong policies held with our Company.

ERABFEE ZBEEBRE -

EEREERE  TARMESERRREREAR

Use “FPS / e-Bankin” to transfer policy benefits paid under the above policy to the below designated bank account. The transferred amount will not exceed the

maximum limit set by the Company. £/ [#HR ]| & [EFARRH ] HULREFHAZAORENSZEATINEEZRTF O BAZSEEFBB AR

EH LR o
Please select transferring policy benefits paid to either FPS OR e-Banklin. &

[ ] a. FPS* @gye

Please select either ONE of the “Proxy ID™ below by putting a tick on appropriate box
and provide relevant information. More than one selection will be treated as invalid
application. Your FPS account must also be registered under the policy owner. & 24
FISVRZETHIRR—E [HEAINRS ] RIEMUTHBEEY - E2B—EREERES
AEEY - [HER] HWAFPEMABLEAREARESEA -

RIZ [BRR] 8 [ EFARER | HR—RHUE AN EREFHBAT 2RER S o

[ ] b. e-Bankin BF A MR

Please provide bank account information below and submit together with the following

documents FEIRHLATRITF AERRIER T 523 -

1) Copy of any recent bank passbook / bank correspondence / bank statement
(including e-statement) / valid bank card showing the account holder’s name and
account number. EA5IHF OHE ARRTRERIBEEHWRITFR /EH/

B8 (BREFHEE) /BYRTFEE -

2) Joint account is not allowed. REZEEZF O °

3) e-Bankin account must also be registered under the policy owner. &7 A SRR
KPP OSARRBREFEA ©

D Email EEpithit :

[ ] FPS Identifier 8%tk | #BISEHE -

Bank Name and Branch in Hong Kong &&R1ITR 21T 2 818

D Mobile Number FH#5£H5 -

(Country Code) Telephone No Bank No. Branch No. My Account No.
BREEERE FHEIETE RITHRE TR KA ZERF RS

* “FPS Service” means the services provided by us to you from time to time
to facilitate payments and funds transfer using the Faster Payment System and

Name as recorded on Bank Passbook / Correspondence / Statement / Bank card
(must be same as the Owner of the above Policy)

IRITFRB/ M/ BREE /I RITFLAMRHEZFORFEARE (KEHEEHRE
B AMER)

related systems and services from time to time provided by Hong Kong Interbank
Clearing Limited, together with its successors and assigns.

[REZATRGERS (BBR) | BERMTERCRHNERE  UERMNERHE
BRITEEEEERAARAEFRARZBATBRANREX S RERBERS
AR -

# “Proxy ID” means an identifier which may be accepted by HKICL for the
registration of an account in the HKICL Addressing Service, including your mobile
phone number, email address or FPS Identifier.

(WA | EEEAIEMNAFLEELRNRFHBERB RS BN A
BR - BREEHTFHNN SR [HEIR] REISRE -

Complete this section if application for Macau Policy(ies) HEERE THMH M ES R RFIRE -

[T Apply to all your Macau policies held with our Company. & B 55 & FI RMER A B 58 < A BPIREE o
[ Apply to the following Macau policy / policies. RREAFEREANT I ZBPRE :

Please take the appropriate box; otherwise we will apply to all of your Macau policies held with our Company. s5212E A% » BRI SERRHFEARER

AREE 2 ERMRE -
D e-Bankin EF A IRRT

Please provide bank account information below and submit together with the following documents 124t TR1TF O BRI RIZR T2 X4 -

1) Copy of any recent bank passbook / bank correspondence / bank statement &ncludlng e-statement) / valid bank card showing the account holder's name and
account number. 5B F OB ARRTRERBEAMNRTFR/ S/ AEE (BRESFESE) | ERRITFEIR -

2) Joint account is not allowed. REZHZFO o

3) e-Bankin account must also be registered under the policy owner. EF ABRBHKHNFE AR BRESREZEA °

Bank Name in Macau J2FIR1T 2 &8

Account Currency RF &%

o axzmewa [ | || [ | [ [ [ [ [ [ [ ][ ]]]]Faommwrn
Name as recorded on Bank Passbook / Statement (must be same as the Owner of the above Policy)

RITFR/AGELRCHEIFOFEAS S (MRELMRERFEAER )

Declaration & Authorization B8 & {%4&
By using the FPS / e-Bankin, | / we confirm | / we have read and agreed to be bound by the terms and conditions as set out on AIA Corporate Website (www.aia.
com.hk). ¥ [HEHHIR | = [BFAERS ] - AN RFERAA / RIACEREAAL A E A (www.aia.com.hk)FIBE 2 R FR R R » WREIZZHAR
Only if FPS / e-Bankin has not been registered or requested, we will follow payment option selected at below by marking a “X” in one of the boxes.
WERELER [BHR] S [EFARKRSE] - BASREUTRERRE L [X] ROSEESTE -
|_ Deposited the claims payment (in the same Policy Currency) in the ancillary Future Premium De fosrt Account(s) (“FPDA”). Terms of Use of the FPDA shall
govern and apply. (Applicable to Mainland Chinese Visitors policy only) LAHEMRE S MG ERBEAZRENBN [RemEEerOl -
[ReRESFO] ERASHEAGRIURE - (BERAMNMEBIERALA LEBRE)
[ Paid by Cheque in policy currency (not applicable for FPS / e-Bankin customers) SMREG# X ZX (T (FEAR [EHR] = [EFAREE] 2&FF)
[] Paid by Cheque in Hong Kong Dollar (not applicable for FPS / e-Bankin customers) SUB# X R (TEAR [HWHR] = [EFAREE] 2&FF)
(a) 1/ We understand that any benefits payable under the Policy will be paid in the latest pollcy currency as shown on the Policy Information Page of the
Policy or, if applicable, the appropriate subsequent endorsement. Accordlngly, the provision of the option to receive any such benefits in a currency other

ks

than the latest policy currency (the “Opted Currency”) is solely a service offered by AIA at its discretion. ZX A / %ﬂ"ﬁﬂ Elﬁﬁﬁﬁﬁﬂﬁﬂz LB RIS IREE
BEREREEMEH 2T (WEA) MHzRARREEER%E - it RHBENSIHNREGHLUMIEY ( REEYK]) FREEEMLE

MM ER RBRADREEBBRA 2R -

(b) 1/ We understand and agree that should | / we opt for payment of any benefits payable under the Policy in the Opted Currency, | / we will bear the
necessary exchange difference, such difference being determined by AIA on the basis of AlA’s internal exchange rates as at the time of the relevant
currency conversion. AN/ HMBABREBMAAN / BRMBEEARETAEENREREN BEEY | 4 AA/BHMARSAEMENLRELEE
MZEMEAEEE L RRKEABRBAFBEE A REMEE -

OTHER INFORMATION H {15 %}
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Policy Number {RE 55

AIA INTERNATIONAL LIMITED
RIPBREE(EFR) BRLQF

(hereinafter called “AIA” LA T 858 “R PRI )

DECLARATION AND AUTHORIZATION 2B 12 #&

Important Note ;F&EIR

(a) In order to speed up your claim application, please attach the required claims documents together with this application form. You may check

the required documents on our website (http://www.aia.com.hk > Help & Support > Health Care & Claims> File a Claim). If you want to
get back the original medical receipt(s) / sick leave certificate(s) submitted, please also complete the “Request for Return of Original
Document(s)” Form. We will notify you or our AIA financial planner / your broker / IFA if we need to obtain extra information from you or
from outside parties to assess your claim. As the time required for obtaining the information is variable, the processing time of your claim
will likely be longer.
REEBERIEENRERD  FEURREDBBRAREXG—HER - FERBREMBER 2 F2HARBHME (http:/iwww.
aia.comhk > BEFXE > BRERZE > RE) - IRREEHA2RZ ERERRE/ JREHSE > F—0HEX NMERIEARXM] BFERE
ERMPEEERELAT 2EERBOSGHMA T RERENER  RASBAEIR B BEREIER / S RERER / REBE - RRER
BRERER  BERFNEZFEERER

(b) In case you want to claim for other benefits, you have to complete an appropriate claim form of that respective claim type and file it in

together with the necessary supporting evidence.

MEEFRFEMBERR SRS THEHEREXMBENRERBRENIERS -

Please submit your claim application to our AlA financial planner / your broker / IFA or send it to us at the following address:

BTN RERBR FRBUEREIER / SHIREER / RERERE > BT EUT it

+  HK: AIA Wealth Select Centre, 12/F AIA Tower, 183 Electric Road, North Point, Hong Kong
B RAMBEFAL > BEILAERE183 HAHES1212

* Macau : AIA Customer Service Centre, Unit 1903, 19/F AlA Tower, Nos. 251A-301 Avenida Comercial de Macau, Macau
P RAZEFPREH L - BPIEKRFIR251A - 30158 A FHE S 19421903

(c

~

Levy on Premium {#B# %

Important Note E 3@l

The policy owner is required by the Insurance (Levy) Regulation (“the Regulation”) to pay to the company the premium along with the prescribed
levy which will be remitted to the Insurance Authority (“IA”) by the company. Any failure to do so may result in a breach of the Regulation under
which the 1A may impose on the policy owner concerned a pecuniary penalty not exceeding HK$5,000 and take legal proceedings to recover
any outstanding levy and penalty as a civil debt.

REFEAER (REE (HEB) RA) ( "8BH7 ) THEAIREFORAF —UHREEREFE  THAQNREREABESEZRME
EER ( "RER" ) - MREFFARBHNRERE  SIWRERERRL - REBAIMZARINTEBBES,000THER - mRAHEE
RERAEARRERNREBEMHZBES

Declaration and Authorization & B8 & 3

D | / We represent that | am / We are the Owner / Assignee / Trustee / Beneficiary (as the case may be) under the policy(ies) as given on this

form. Unless putting a tick v in the box on the left, | / We hereby give my / our irrevocable consent to the Company to deduct any
outstanding levy, if any, from the claims payment and insurance proceeds if the related policy(ies) will be terminated after this claim.
All of the outstanding levy of the policy(ies), if any, will be shared by the Owner / Assignee / Trustee / Beneficiary who gave consent to
the Company as of the claims processing date on an equal split basis. | / We also understand and acknowledge that the policy owners’
information is required to be provided to the Insurance Authority if the levy is overdue.
RANIEMEBR > AA/ERMALRERBFEPIBENREZFEA/IZEA/IGEEAIZBRAMRBRME) o BRIFRLHZEE LV T
AAIEMZT2EZNEBEREARRREMAL  AASRBESERREBESPNREARESXNREBEWER) - MREZRE
EFEENCEEATMELIIRNREREA/IZEA/EEA I ZRABTIIRERENGEXNNREME o KA/ HKFHARERORE
BEABHBIREYE  ARENRBEEERRURESTANESR

| / We DECLARE that the answers given above are true and complete.

BN BMORERAU LS - EERATENER -

| / We hereby irrevocably authorize:

BN B

a. any organization, institution, or individual that has any record or knowledge of my / our / the Insured's employment, sick

leave records, accident or loss details (of any sorts), health, medical history or any treatment or advice, that when requested
by an authorized representative of AIA may disclose any such information. This authorization shall bind my / our / the
Insured's successors and assigns and remain valid notwithstanding my / our / the Insured's death or incapacity in so far as
legally possible. A photocopy of this authorization shall be as valid as the original.
EAHABREERA/ERM/ BRAZITE - BRALHE - BEHRIBR(EAER)ZF1E - BREMR - BEREEERZH
HEREAIBARA/BF/BRADEBZEE - A8RAL OXBRBREEEEER  TEEE - BIERA/EM/
WRAETSRERE D WREEDNAFEEERD > MAA/RMA/BERAZERAREBZATEZIHEEEOR
IREE 2 ERERIARBER -

b. AIA or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests to

underwrite and evaluate my / our / the Insured's health status in relation to this application and any claim arising therefrom.
These tests may include, but are not limited to, tests for cholesterol and related blood lipids, diabetes, liver or kidney
disorders, acquired immunodeficiency syndrome (AIDS), infection by any human immunodeficiency virus (HIV), immune
disorder or the presence of medications, drugs, nicotine or their metabolites.
RARBKJEMER T ZBREBERERA > BAA/ B/ BRAETHFTZERTGERUR - HEAN/ERM/WRA
ZREMDETEZRTME  FREBXAPEREAECBEANBESE M5O - KE(LBREEE  BATRR
MEEiE R G MASHD - #ER% - BESUEAT » ELRABRRIABRRREIRZHES - REAGAEIBREY - Sm
RETRERERMZEESMEH -
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Policy Number {RE 55

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AlA Personal Information Collection Statement (“AlIA PIC”).

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies) or investments
contained in this application or collected obtained, compiled or held by the Company by any means from time to time may be
collected and utilized in accordance with the AIAPIC. | / We acknowledge and consent to the transfer of my / our personal data
outside of Hong Kong (for policies issued in Hong Kong) or Macau (for policies issued in Macau), as the case may be, for the
purposes and to the types of transferee as set out in the AIAPIC. The updated version of AIA PIC is available for download from
its website: www.aia.com.hk, and is made available upon request.

BARHEKER &R

AN BROERAAN I RACHERBBAIAMBAERBEZSR ( [AAMEBABRKREZHR]) -

AN EMZAREABERRFMHEARE AR TEUEMTTERERS - FBRJSENETAEAENREARARNA I FRFAHAA/
EANREFIRENEMER - TRBAABABHREZARERER - AA/ EAMEREZHAABAERKREEH AL
BENRTFRERERAAN/ BMANEAERNZEE (MREAFBER) FRF (WRETRMER) RITAABAERKE
BHMHENEREZEA - AAMBAERREZ AR TR T AU TE - www.aia.com.hk » RATEE QTR

Signature of Owner / Trustee BB A / SEAKE Signature of Insured, if other than Owner / Trustee ZRA%E - fi3F
(Please do not sign on blank form and use the signature on our file. | A A /{55t A(Please do not sign on blank form and use the
EoEEEEE SR DRASSEREREE ) signature on our file. FAEZ AR LEE - YERREZHERERFE
—2) (Whose age is 18 or above F#t+ \Bisk A L HEHE)
Name Name
] ]
ID Card / Passport Number &5 #% / #5585 | Date B ID Card / Passport Number Date
B33 | BRI 2p:
Relationship with the Insured Signature of Witness
BZRABER REAEE
Name Date
®E HHA

This declaration and authorization must be signed by the insured. If the insured is a minor, the insured’s parent / legal guardian can sign on his/her behalf.
HERARREEXNAHZIRAZE  BZRABDE  AITHERR/ SEEEAEE -
Please complete the following information if the signature is not given by the insured. BB EEZRA » BFEBTHEHR o

Name of Insured SR A& Relationship with the Insured E232 R A BE1&
(in block letter IEH&EE) (Please provide documentary proof for the relationship. s&32 3 B8 1% 5% B3 30 4F)

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAIA [REZE | FRERREXUERR
EIRIRHIRE
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