EERERERRE — R <A bowtie

Critical lliness Claim Form — Cancer

fREBSKER RN T RREER

Policy Number: Scan to read our claim procedure &8

Part 1. 21 (HB{RERFB AZEE) Authorization (Signed by Policyholder)

FANEILRRSAA/ZRAEEEAREE  EMER - Bk 22 - RIEAE  R17 - B EAE - NEMEAE BB A L M ESFEEAEMEAN/ZRAZLHRE
HERERER /A GLBHAERELRAAN/ZHRAS W RZEERHEHARRASRRARAR  IWIEEHAAZEAANRZEAREGNRS; BIEETH
BITARENE > ILREDAEN T - AREENR AR EARITHEREZENS

| HEREBY AUTHORIZE on behalf of myself/the insured any employer, registered practitioner, hospital, clinic, insurance company, bank, government institution,
or other organization, institution or person, that has any records , knowledge or medical information of me/the insured and who has attended or may
hereafter attend myself/the insured to disclose such information to Bowtie Life Insurance Company Limited. This authorization shall bind my successors and

assignees and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

REFAANSR SIS =E #ZERQAM
Name of Policyholder : IDNumber: __ Signature: Sign Date:
ZRARE SIS ®== HERQAM
Name of Insured : IDNumber: ___ Signature: Sign Date:

Part 2. HmEETE (XS BEIEE) liness details (To be completed by attending physician)

N 2] S13:85565
Name of patient Identity Card / HKID Card
BhRiE
Name of Hospital
AlES DD /MM /YY HIRER DD /MM /YY
Date of Admission Date of Discharge
WRE FIRE BERE FAERRE FIs5/NFAiT Hih:
4]
Gl D Private D Semi-private D Ward D ICU D Clinical Surgery D Others:
=1
o =8 DD /MM /YY
1L ETREFRANEERE? Yes, Since
Are you the patient’s usual doctor? =
|:| [=]
No
2. mARIHERERKS B
Date of first consultation for this illness DD /MM /YY
3. IERRHEERE
Chief complaints / symptoms of this illness
4, RERR:S BHARIAERSRHIRE
Date of symptom first appeared prior to the first consultation DD / MM /YY
5. (a) BiBE2HR
Final Diagnosis
5. (b) 2 ETEI A
Date of Diagnosis bb /MM /YY
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6. SIEZE A RIVER

Underlying cause for the diagnosis

7. WA S A RS #?

When was the patient informed of the diagnosis?

DD

/MM /YY

BE

%32 Name of physician

8. WA LEEHHMBER?
Has the patient previously suffered from related condition of
this iliness?

=L

= RHRERE A

Yes, Please provide details

B /EkRaE 2 AEEE

Date  Name of Physician / Hospital ~ Diagnosis  Details of treatment

Is there any patient'’s family history or any precipitating
factors which would have increased the risk of this illness?

=
D No
9. BAREEEARERHE N L MER RS F i Emie? [] RHsis

Yes, Please provide details

What is the staging of the Tumour?

(c) REBRE?

Was it Carcinoma-in-situ?

(d) EERER2ERMER?

Was the Tumour completely localized?

(e) BIEHHMBTRZIERMERRIRH?

Was there uncontrolled growth and spread of malignant cells?

@[] = ] &

Yes No

[] = ] &

Yes No

@[] = ] &

Yes No

&
D No
/BT % SRR
10, IR UL BRI A RIS IE R AT ot o veatment
Please provide all the consultation history and details of this illness. ate ame of Fhysician / Hospita lagnosis etalls of treatmen
1. BRI FRRA S
Please provide the details of this illness
(o) FEEMEEME (a)
What is the site of the Tumour?
(b) PEFEHE 5512 SE AR ? (b) #&7Y Staging 4R 515348 Staging System
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(f) FEERTERIEEEMINIERSNE?

Was there any invasion of adjacent tissue or regional lymph node?

(o) EEREHISTIEMSREE?

Was there distant metastasis to other organ(s)?

(h) FZEIR D ERIEDNIEE? (BREFESINERE)
Is the diagnosis confirmed with histological examination?
(Please provide the histological report)

W= ] &
Yes No
@[] = o=
Yes No
(h) [] = sAaRERsEE ] &
Yes, Please provide details No
BEf  RIESRER R

Date Type of histological examination performed Result

ERBETREDN RERMA?

What is the reason if histological examination is not done?

12. I3RS B IR - sA IR IR B IR 2 8RS
If the diagnosis is Leukaemia, please advise the type and
details of Leukaemia.

13. ik A RS EE B R ARARNRNE R e R B miRUEEARE RS RER O =
If the diagnosis is Skin Cancer, was it non melanoma skin Yes, Please provide the biopsy report and result No
cancers or malignant melanoma?

14, B O =& O f=
Treatment Details Radiotherapy Chemotherapy

O F4EE
Palliative

] Fiig FiiaE
Surgical Name of Surgery

[ Hft-s#Ems

Others, please specify

15. FRBEEMRRIFERER FRILMAERERS)
Details of all diagnostic tests performed and the result.
(Please enclose copies of all examination reports.)

wEEH tERIAE =R

Examination date ~ Examination Item Result

16. N A B ELth B 357 - SH IR (YRR AL RV R ANtk

If the patient was referred by another doctor, please provide

the referring doctor’s name and address
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7. BABEET THIRRE/ B18?
Did the patient have the following past medical history / habit?

B - BETYEEMER LRSRI RS (ER)
Yes - Please tick where appropriate and give details (if applicable)
0 (OES 0 HERRIA O BIEZFM m IREZE

Cardiac problem Diabetes mellitus Previous operation Smoking habit

0 = [ ER 0 ZBIFFR 0 EEFEEY) 0 HUEEE
Hypertension Hepatitis B Drug addiction Drinking habit

ANEREIRZHERR [ HtBREVRMRARIMERR

HIV infection Other major, chronic or congenital iliness

%1% Details

PR BREESE o
Diagnosis date and name of physician

REZIRN m TERE 0 AR
Current condition of the above medical history : Fully recovered On treatment

TR/ ST R AR SAR o
Smoking / Drinking habit since

DE?
No

Part 3. B84 & ¥l Physician Details

KRAELBRBBHAELE A U EZFARAEDEABBARERRZER

| hereby certified that | did personally treat the patient and the facts as given above represent my opinion of his/her condition.

FRENR BE
Name of Attending Physician Qualification
ok BB TS
Address Telephone No.
§?§E§§&§Eﬂ Egﬂ DD / MM / YY
Signature and stamp of Attending Physician Date
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TN/ RRABEREAE TSR : (F) NEEPFRR LAENEAKREER » WREHEA | RRAMBEEZ BREEHMEZ HMX Y > B EER
3t FEHATERE o (Z) A [ RIFAKRBERMILRAFATER  TERRFASREBRATE (fR3%R) REEEBILIEEPR

| / The insured hereby declare and agree that: (a) all the foregoing statements and answers in this claim form together with those in any
required medical questionnaire or other document signed or submitted by me/the insured in connection with this claim are full,
complete and true. (b) Bowtie Life Insurance Company Limited (Bowtie) may be unable to process this claim if |/the insured fail to
provide any information related to this claim.

Part 4. {EAZEHUREEER Personal Information Collection Statement

BABR USSR

WER
REASRBARAE ( MRZ%R) ) ATLWSEIRFrRERIEAERMEU T BR - MRERTHEEMOEAZHERZEN

. BRI R &R/ B RIER ;

. MBS0,

. BRI ANRRER - WRAHBRRE

. BERAERFIRENRRERNREES ;

ETERRE

. RERIRE  RETR/HEBICRENERRRT ;

. AIFEERSEEE - BEYHETFHE > WRETFIRERMIERE ;

. H Bt B RS RIS

. AETBERRREBMEABPMMZRAN (FEREMBER) A0« &R~ ZRIES|  ZESTHRREEMREARAEAEE NS ERENET Z M
IR E RSB HE A (RN ERE « BMOFESEE  RHHsHEM) ;

10. ZEEH > FERTARBRIEHAFITE, X

11. 8 EitE A BN ERARNEMER -

O o ~N O U hWN

{RA] BFRR M T REFAMIMEEAER  MEMRRIERHUFHREAER - REFTIERBIRPF/BRIER - EBERMHTIRIFIARNERTRS

MREEAERL SERGREEMREA - FHZEA « ZEA - ARREMATNER(EEFRRSMIHER « BEER - YR (FIanm ek
R BERER) o RRERMARBEASR  MERMDEMANKXSHEEZARGERSERALZAEREEMA L ZBAAEN FREFASHRZHE

BABREEARLER
REA AU EBAREMHEAER T TIIEEA

1. #BHREM LEAR (TmEEESEMMT) MREHRBNEZR - SFEREREE - BRER - BRRBREME - RSERBHER - BRI
AT ~ HERER (REEARENEAETEEAENREL R EAREEMREMERBEAEZN) ;

. ARBGSRAT IR AR

. RENEEBMY « REREE RFRESHA ;

. RREBIEAE (REBEABFRGIETNA) ;

. EBRREMEREES  WRAMRBARKRERREBEE ;

. RERRAEMEATRAR (FEHEMBERZ) A « ER 5[5 FESTRREZLTANEREENEERE - BT > N EBRASIRIIMNZEN
MHBRFBHEENBREERTEARNGEFRM » A HENHEEE THEFRERFEMAE (HEMIOERE RIGD FESEE « R
gEM) REIMBRAEFHIRENENALREEZS ;

1. RER/FEEENEBRNESRZEASL « ARFMNEBEFNSEBASHNBESEAS > JLGEETZEMAEE « 2EFNBESENRS » ME

BRBASTERREZNEFIEN P EAMRNER ;
8. URMITENEAEREAL ~ WA~ B A ~ FORR ASIERKRAERT ; &
9. ARBERT > FEFBEBRAREANEMAT » BUMRRERIRFARERIRE

o A WwWwN

i

EREAEHEE RS
RETEERANER RN MEEEHERRNAERMY - RBREEIMEQT » UFAANRESESERE « B « 81 « BEEAREAEFER
7% BT EREHRRAESERH - RERUEIMEQTDNTEFEERRIFRE « BEREZTEHESEMNES - IRBANEE -

BRIFREMNER (BERTAREZAR) » SARRTAIERMNEMEAZAR - RELHRER > RMOTERCHNEABHRMHEE=FANRE
BERRHED - MITTRERRERMNEABRMEEREREZ AR  FRAERE-RREBAER (BIM0 - KR5MAL) KATRHISE » JRIFNE
FE o MRRAIRIRU EPTRRIEIRIERE » (R TN EABRNEZR > IRKRMAEREUERERFNEAABMEEREERR -

MR ZERIFE RER LI E AR EA SR U FEEEERRNER - B RENTARREIE (B35 TRBETSE)

REEH
FRFETCERFRBMOEAER > UBERIEEHNEN - RATIEREFENEAENUERZH - TERENEAZHRSRHER -

LR

BR EitiERSh - MMEVEAER (ERUNAER) R RERESRENREEINAEHER - IREABNUEFAAEFN » EREWRFFERILHAER
2L UREBMRE (HERFHRET)  TRERREALER - RREEEEEASHNEINASRRERET » RELRBNERBEAER -
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ERKREERAER
MERERGREEARMINEAEN ; EXEEERRNCHEANTAERMIEAER ; KEEFRREMEABHIBERKIED - AREKAIUER
FRABFEEEEFERKIER 58-64 RHEEEFD 118 > F cs@bowtiecom.hk » REMFARRIEEE - REDNEEZFERBNSEER -

ERE A B RIS
RERE R AR B A RABNNER MESRAEAERIRESR - MRFAEEREBABTHEE » REFNEALIUEFASEMEEAERRES
B o {EfIARHESRTETIE R ENRFAERL

R/ PRFIEDAFERD IR/ (R FIE RN IR AREA B R EE R o (R/(RFIFEST EREBRAN EFAREIEA TR EE » REFEZTEEBRRKE
HEFE IR/ RTINEAAEROMRNZE (RIS ESESPF/ERHERS) - Bit LAAE » (R/FFUFIARIE RS RHIRBEA G REERE
AR/ RANEAEY - SIEERTHRER/RFNEAEE - DIEEETEE -

Personal Information Collection Statement

Purpose of collection

Bowtie Life Insurance Company Limited ("Bowtie") may use the personal data collected from you for the following purposes, and your personal
data is necessary for the same:

. Processing and evaluating applications/data submissions;

. Checking and authenticating identity;

. Administering and providing services in relation to the Bowtie products you hold;

Processing and investigating claims in relation to the Bowtie products you hold;

Conducting customer surveys;

Researching, designing and/or enhancing Bowtie's products and services;

. Selecting you to participate in reward, loyalty or privileges program and providing you with related services;

. Contacting you for the above purposes;

. Complying with all applicable laws, regulations, regulatory guidance and/or court orders; or obligation or requirement under an agreement,
or other commitment, between Bowtie or its associated companies and the regulator or government in any jurisdiction (in relation to money
laundering, terrorist financing and tax evasion or otherwise) to which Bowtie and its associated companies are subject to (of Hong Kong or
any other countries);

10. Verifying data, whether or not for the purpose of taking adverse action against you; and

11. Fulfilling other purposes which are directly related to any of the above purposes.

VONOUDWNR

It is voluntary for you to provide the personal data to Bowtie. If you do not provide the requested personal data, Bowtie may not be able to
process your application/data submission or continue to provide you with the products or perform the services you require.

Your personal data includes the data relating to you, your dependents, your beneficiaries, your delegates and other persons provided by you
(including but not limited to identification information, contact information, biometric data (including facial image and selfie video)). If you
provide personal data on behalf of another person, you confirm that you are either his/her parent or guardian or you have obtained that
person's consent to provide his/her personal data for use by Bowtie for the purposes set out in this PICS.

Classes of transferees
Bowtie may disclose your personal data to the following transferees for the purposes mentioned above:

1. Third parties who provide services in Hong Kong or elsewhere which assist Bowtie to carry out the above purposes, including, but not limited
to, claims investigators, medical advisors, medical service providers, emergency assistance service providers, investment management
companies, reinsurers and professional advisors (provided that such contractors are required to keep all such personal data confidential and
may only use the personal data to provide those services);

. Your bank for payment purposes;

. Bowtie's business partners, service providers and appointed persons of Bowtie;

. Bowtie's associated companies (as defined in the Companies Ordinance);

. Hong Kong Federation of Insurers and its members, and other insurance companies and financial services companies;

. Any person or authority or self-regulatory or industry bodies or associations of financial services providers within or outside Hong Kong to
whom Bowtie is required to disclose under applicable law, regulation, regulatory guidance or court order or obligation or requirement under
an agreement, or other commitment, between Bowtie & its associated companies and the regulator or government in any jurisdiction (in
relation to money laundering, terrorist financing and tax evasion or otherwise) that Bowtie and its associated companies are subject to or
required to comply with (of Hong Kong or any other countries);

7. Actual or proposed assignees of Bowtie's business and/or assets, or participants or sub-participants of Bowtie's rights in respect of you, to
allow them to evaluate the intended assignment, participation or sub-participation, and enable the actual assignees to use your data in the
operation of the business or rights assigned;

8. Any authorised persons acting on your behalf, payment recipients, beneficiaries, account nominees, correspondent and agent banks; and

9. Research companies, rating agencies and other companies engaged by Bowtie to enhance the products and services Bowtie provides to
you.

o hrWN

Use of personal data for direct marketing

Bowtie intends to use and transfer your name and contact information to its business partners, service providers or associated companies for
the purpose of direct marketing on the products, services and offers of Bowtie, its service providers, associated companies or business partners
relating to areas including but not limited to insurance, healthcare and lifestyle, through various communication means such as phone call, mail,
email, SMS or any type of electronic message.
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Bowtie may not so use your data unless Bowtie has received your consent (which includes an indication of no objection of the intended use). We
will not transfer your personal data to third parties for their use in direct marketing without your express consent to the same. If you object to
Bowtie's use of your personal data for direct marketing purposes, please tick the box enclosed with each of our information request (e.g., via
Bowtie's website) to indicate your preference. If you do not indicate your preference, then by acknowledging this PICS below you agree that
Bowtie may use your personal data for direct marketing purposes.

If you wish to change your preference in the future in respect of Bowtie's use of your personal data for direct marketing purposes, please contact
Bowtie's Privacy Officer (see below for contact details).

Retention of data
Bowtie will keep your personal data only for as long as necessary to fulfil the purpose(s) for which the data was collected. We may also retain
archived personal data for statistical purposes. Personal data which is no longer required will be destroyed.

Security

Except as mentioned above, your personal data, however stored, will be accessed only by Bowtie's employees or contractors who are authorised
to do so. Where personal data is stored electronically, it will be kept on a separate server, password-protected (or under some equivalent form
of protection) and accessible only by authorised personnel. Bowtie employees and contractors authorised to handle personal data will be

instructed to do so for the above mentioned purposes for which personal data are to be used.

Access to and correction of personal data
You have the right to request access to and correction of any of your personal data relating to you in any of Bowtie's records, or ascertain

Bowtie's policies and practices in relation to personal data, by sending a written request to Bowtie's Privacy Officer at 1/F, Queen’s Centre, 58-64
Queen’s Road East, Wan Chai, Hong Kong, or to cs@bowtie.com.hk. Bowtie may charge a reasonable fee for processing such requests.

Amendment of this PICS
Bowtie reserves the right to amend this PICS at any time and without prior notice. If Bowtie changes its personal data policy, Bowtie may update
the PICS on Bowtie's website or through electronic messages. All amendments will be effective immediately upon posting.

YOU ACKNOWLEDGE AND CONFIRM that you have read and understood the Personal Information Collection Statement (“PICS"). You confirm
that you have been advised to read and have carefully read the PICS, and you have carefully considered its effect and impact in respect of
your personal data collected or held by Bowtie Life Insurance Company Limited (“Bowtie”) (whether contained in this application/data
submission or otherwise). Based on the foregoing, you hereby acknowledge and agree to the use and transfer of your personal data by Bowtie
in accordance with the PICS, including the use and provision of your personal data for the purpose of direct marketing.
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