Hospitalization/Medical Expense =~ =% T,
Claim Form Clgh LOL o0 o ana o7
1$ BE / E ’?: % m ?\ r-é: %“ *% _‘_ " iﬁ i-k ealthcare www.cigna.com.hk

#E MyCigna HK FREREABERRERFABSRE M EEHBE -
Please submit your claim via MyCigna HK App or by mailing relevant documents to Cigna Claims Department.

fRIBE MM INSURANCE PRODUCT HOTLINES:

o TEREHBAR,  Cigna HealthFirst Elite 1 (852) 8100 3269

o MSEBH3608HR, Cigna HealthFirst Elite 360 : (852) 8107 0600

o "EHEBREBRA5,  Cigna VHIS Series 1 (852) 8100 1480

o TEEBER, Cigna HealthFirst : (852) 8100 3209
(ERR TEEEHERR, - TEEEERAR. ¥ TEREREURER.)
(Applicable to Core, Choice and Cathay Premier)

REA / ELEN ERRBREAE / SCERZREDE  NHRERAA / RRAER - TFFEER)
BROKER / FINANCIAL CONSULTANT INFORMATION (APPLICABLE TO THE CLAIM WAS SUBMITTED BY BROKER / FINANCIAL CONSULTANT,
NO NEED TO COMPLETE IF SUBMITTED BY POLICYHOLDER / INSURED PERSON)

RIBRREALE i IR BHEERRE

Insurance Broker Name Financial Consultant Name Financial Consultant Code Contact Phone No.

F—8 - BRRA / RERBEA/ REA /BESEA / BRATAER
PART I - TO BE COMPLETED BY INSURED PERSON / POLICYHOLDER / CLAIMANT / ADMINISTRATOR / EXECUTOR

1. REHBAER Particulars of Policyholder

#E | 'Y X REMRN

Name | English Chinese Policy No.

2. 2R AEM Particulars of Insured Person

#E | BX L5 145

Name | English Chinese Gender
SRS mikg=k (B/B/%) Fi
Identity Document No. Date of Birth (DD/MM/YYYY) | Age
B BRI E=ECDiubils

Contact Phone No. Email Address

LREA/EEEEA/ERHTAEN BERARESHNERABKAREREA)
Particulars of Claimant / Administrator/ Executor (Applicable to the Insured Person and the Policyholder are the same deceased)

#E | 'Y X

Name | English Chinese

BSHEEN S BREFEARG

Identity Document No. Relationship with Policyholder
HEEERIE EEyiupils

Contact Phone No. Email Address

R b

Correspondence Address

EREBAGEA MyCigna HK FRERENENNBSZE MAL i 2@t -

All claim communications will be informed through MyCigna HK App or mailed to your correspondence address as per our company record.

4. {1345~ Payment Instruction
[ BTEREAREACHIRIEHERED - WEERERRRTEOBBEARRESEABE-A

Direct transfer to the bank account that has been set as Direct Debit Authorisation Account of this policy, this option only applicable to bank account holder is the policyholder.

[ TBRZREFAALMBRED - BREPOENARTIL - MIIARTAOBBAREPOREZRAIGE - ROLBARZE

Direct transfer to another HKD account of the policyholder. Please provide an account proof copy, such as bank book, bank statement or ATM card copy showing name of
account holder and the account number.

RITPORFBALS
Name of account holder
7L $R1748%% Bank No. | %)17%&2% Branch No. | 1RE%%58 Account No.

Name of the Bank

SRITRIEAIT - ELRTT : 004 ; PEISRTT : 012 - F1EAOBRIRITER - Example of bank no.: HSBC: 004; Bank of China: 012, please check with relevant bank for details.

[ 3% Hong Kong dollars [ Ressts (EHIZEBI2IN! Policy Currency (other than Hong Kong dollars)*
ERBEELANRIET - RESERLUBESA -
Benefits will be made in Hong Kong dollars if payment instruction is not specified above.
WARBERBERTEOEN  BERUZENR  XEBBFEREFSBAZBAMIL -
Claim payment by cheque if unable to provide bank account proof. The check will be mailed to the policyholder's mailing address.
PANEBBRERENEIRBEBLUBESM - Rt - AA/RMEBRESTEEUREAREAMIINES "TREGH | FANNEOLSREESENESESERRNREEBHNRBRMERM - RA/EM
PEREENRAN/AMEENREERINEORETHRESSE TOERRRNERIRRN/BAZE  MRBNEXRDEEREIARSERTHSNERMEE -
#1/We understand that any benefits payable under the Policy are paid in Hong Kong dollars. Accordingly, I/We understand that the provision of the option to receive any such benefits in the currency specified in

the Policy Schedule (“Policy Currency”) is offered by Cigna Healthcare at its sole discretion. I/We understand and agree that if I/We select to receive payment of any benefits payable under the Policy in the
Policy Currency, I/We shall bear any resulting from the currency exchange, and the exchange rate used is determined by Cigna Healthcare with reference to prevailing market exchange rates from time to time.

Cigna Worldwide General Insurance Company Limited SRk RIEEIRAT 1
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5. B9N#E (4niEM) Accident Details (If Applicable)

BN ERIEREEEEN T 1]

Date of Accident HDD B MM FYYYY B HR 4 MIN FFAM. TFPM.

BONEEZME

Location of Accident

BONEE (BRARNELELR)
Details of Accident (Please briefly explain how it happened)

BIZERE & [& #RtarmEEs LE R ERER
Has the accident been reported to the police? No Yes, please provide information on the right | Police Station Case Ref. No.

i BRMERRE / RBERMNEE / OHA EBAERSOA
Remarks: Please attach copy of the Police Report / Traffic Accident Report / Police Oral Statement / Alcohol Test Report

6. EmaE 1% (MN#EA) Iliness Details (If Applicable)

HERFRAES - ABLEERER ? HEREEREEEE

For this episode, since when have these symptoms first appeared? ADD BMM ZYYYY

=N

Sign and symptoms

HMERBRNERMZHH BY / BlRaoREEER

For this episode, Date of First Consultation Name and Telephone No. of Physician / Hospital
HDD AMM EYYYY

Diagnosis

BESZREERN A2 ES BE / BhaB AR ER

Date of Consultation for similar condition in the past Name and Telephone No. of Physician / Hospital
ADD AMM EYYYY

BR Tt Zmn - SR EMRE (NER)
Other than this ep|sode, please provide other health history (If applicable)

BERZNBEL R

Usual Physician Name and Address

7. Eftt&E#} Other Information

BRERERAES HREEHEHMRREE? [1F [1% BEETIFBEN DIRHHGRRATZEELEENEZAFIRBEERAKEZHEAL -

Are you making insurance claim with other insurance No Yes, pIease state below information, also provide a copy of settlement breakdown from other insurance
company as a result of this illness or accident? company(ies) and certified true copy of original receipts.

REXF [ ZCaEtERASDERE BEFZHEEEEREREDH

Claim Sequence I have already claimed with other insurers and now I'm claiming the remaining balance with Cigna Hong Kong

[ aesnt#EseanE  A0E0H 8Bt RBRATRE

I am submitting my claim to Cigna Hong Kong first and then to other insurer(s) if there is any remaining balance

RIEAT) / HiERHE RE | EEET fRIELRR]

Name of Insurance Company / Organization Policy No. / Membership No. Type of Benefit

8. RIEX 5 Claim Documents Checklist

[ mREREA/ ZRNEE ) / BEERRERRE—H0 [ REFBARZRAZSHBEE
Hospitalization / Medical Expense Claim Form Part 1 Identity card copy of the Policyholder and Insured Person
completed by Palicynolder / Insured Person (] S MR BRARRESEA B4R (EARERALST)

[ arperEs s ik BEERREERE D0 - TRBEHRE Copy of Birth Certificate of Insured Person or Relationship Proof between
Hospitalization / Medical Expense Claim Form Part I Insured Person and Policyholder (Applicable to Insured Person below 18)
- Attending Physician Statement completed by your attending doctor [ zafs/ RBERMNES / D64/ BRRERETO0E - 08

D BElE Copy of the Police Report / Traffic Accident Report / Police Statement /

Alcohol Test Report, if any
(] B4/ BRo#NERA

Medical Receipt(s)

L Eemes /R AEER S HENES Copy of Referral Letter by Doctor / Hospital

Hospital Statement of Charges / Invoice / Bill with Breakdown of Charges =20
GG e Lt R r = A e Others

Hospital Discharge Summary or any document(s) issued by I XERERRESHNSREARBAREEAA

doctor / hospital with diagnosis proof Documents below only applicable to Insured Person and Policyholder are the same deceased
LI {E8 / X-3 / SRR / Boh iR/ RERBIR SR [ ETEzZEAL [ BEEEA / BBRTAZSHBBXMEL

Copy of Laboratory / X-ray / CT scan / MRI / Pathological Report(s) Certified true copy of Copy of Administrator / Executor ID

B RRATHEEAZE A RERERIE Y AERE (157 peath centiare
ol eRa TR [(azens/ BERE 7 HEAL

Copy of or Settlement Breakdown of other insurance

companies with Certified True Copy of Original Receipts (If Applicable) Certified true copy of Letters of Administration / Grant of Probate

Cigna Worldwide General Insurance Company Limited SRk RIEEIRAT
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9. FHEEEABNULEER Personal Information Collection Statement of Cigna Hong Kong

EHRARBRARAT(TEHREE A1)

Cigna Worldwide General Insurance Company Limited (“Cigna Hong Kong”, “our”, “we”,

EHEERMIREEAENALE - AASEAAEN WA NRTRETREERRA - DUR (BABR( & B (" AREA" )-
The protection of privacy in relation to personal information is the concern of Cigna Hong Kong. We respect personal information and are committed to fully implementing and complying
with the Data Protection Principles and the Personal Data (Privacy) Ordinance (“the Ordinance”).

1) HEWER/FHENEAERNREE Personal Information We Collect and/or Hold

BRRABAERREEBRTIRZENOE T RERAEN -BATEENEBFNERIEEDETRERAZR  GEBARRER T ERARRPEARE
ERRERENER  EH ZBEF - ﬂ# @ﬂﬁﬁm (REAR  EET2ARMNG AR EETERAMNMAENERER - BAARER/ABENEAR M
BEET ZEAMRER - BEER 1 CRFEH - BBER REEL  £VHNHEB( EREARRETHESEARENES ) REETRENLE
EEMBERBRECHK -

We collect your personal information from you for the purposes as set out in this Personal Information Collection Statement. We may collect personal information directly or
indirectly from you in a range of ways, including but not limited to when you complete or submit an application, or claim, or request services or products, contact us in person,
phone, mail, email or online, when you participate in our programs, when you access our website and services. The personal information that we collect and/or hold includes
your personal identification information, contact information, policy details, transaction records, financial background, claims history, biometric data including but not limited
to your voice pattern and facial images, location information based on your device and medical and health records.

AEMOUERETIALIHEAER : ZRA - BTHRAA(AREEAERESERFRETANGNETEMAL ) X8 )\ ER#ERR RBA ATEERET
E?Etmﬂil)\ =R EMEA -ERTERBRACABAZRE - Faﬁ?ﬁ&ﬂ%ﬁﬂ’ﬂ%ﬁ L EEAGEOAMREEEAEN AECESZABEODRFRER
BAER - fEHREERRAEABNNEERERMES -

We may also collect personal information of the insureds, your beneficiaries (or any other personnel designated or entitled to receive benefits under the corresponding
policies), assignees, authorized representatives, dependents, company employees, and other individuals to which you have provided personal information of. Where you
provide personal information of others to us, you confirm that you have authority to do so as their parent or guardian or have obtained that person's consent to provide such
personal information to us for Cigna Hong Kong's use and transfer in accordance with this Personal Information Collection Statement.

ERERERT  BATUEQE=ZWEEEETHEAER  MAMRRAE L8  RLREMTAA - GREA/RERE B SRS - S8E B
HENHEE - BTEE  BBAB SRS ALTH -

We may also collect personal information about you from third parties in certain circumstances, such as from other insurance companies, agents, brokers and other
intermediaries, credit reference/reporting agencies, employers, vendors, financial institutions, fraud prevention agencies or databases, government agencies, medical
personnel, courts or public record.

mow,

us”)

2) WEBAZRAIEEY Importance of Information Collection
ETAREEBEANENEHE SRUEAANEAER - HEETREIREAEET SRUBTMERNEN  CHERURRIRRRE  BERE  BFAFT
MEK  REETREERIRY -
From time to time, it is mandatory and necessary for you to supply Cigna Hong Kong with personal information. Where you are unable or fail to supply the mandatory information
requested by Cigna Hong Kong, Cigna Hong Kong may not be able to issue policies, process claims, applications or your requests, or provide products or services to you.

3) WEREAENNER KRB Purposes of Information Collection and Usage

EHBEBMSAETHERTASRAR TR

Your personal information held by Cigna Hong Kong may be used for the following purposes:-

i) EERMEETHERIRERENEORENEL
processing and evaluating any applications or requests made by you for products or services;

i) BERBIMBAREARERSRE 2 HRER  SEOIRREEY - 28 82 WHEESR;
administration of insurance or financial or investment related products or services, including but not limited to alterations, variations, assignments, cancellation or renewal
of such products or services;

i) B2 ASAAHERAREMEAE T EE T RENSZEMS RE THEORESDS ;
processing, investigation or analysis of any claim applications made by, against or otherwise involving you in respect of any products or services;

iv) Eiﬁﬁz SWEBREREERIRMRENERBANTAEMEN - ETHR REERE - 8EANNA  LE—SERETOEX - WEMARE MM

RRBER/ TER ;

conducting research, satisfaction surveys, data analytics and statistics, to further understand your needs and to improve and test our facilities and services and/or products
for any other purposes in connection with our business and the business of any member of the Cigna group companies;

v) ETRERR
carrying out matching procedures;

vi) (BEBTHEET-RFEUTETR ) E#REH SEEARREBEFAEMENFRE  EERHECHERAEHT SHANEBLATAEME=ZNRE
ﬁ?i‘%éﬁ@?&ﬁﬁiﬁirmj&ﬁﬁn ;
(with your consent - see section 7 below) direct marketing including but not limited to promoting, marketing or selling of Cigna Hong Kong or co-branded or other third
party insurance or financial or investment related products or services by electronic or other means;

vii) BTRERRGHESAEEEASNER  RA - R/ BETFAHIES]  RUEEKELEE - WA - QUSHEE  EERENRAAENEKRFLE
making disclosure under and/or complying with any law, rules, regulations, codes of practice or guidelines binding on or applicable to Cigna Hong Kong or any of |ts group
companies and respond to requests from public, governmental authorities, regulatory bodies and litigation;

vii) BEFEBNEEIREBRA  ILEEBRRSNBMRESERRR
evaluating the policy or related risk intended to be the subject of reinsurance by an actual or proposed re-insurer of Cigna Hong Kong;

ix) RERBENRESELZE,
conducting medical or health reference checks;

x) RERRRE  BBEAREEERE TRRAFZA;

conducting surveys, research and compiling statistics for insurance, financial or investment related purposes;

Cigna Worldwide General Insurance Company Limited SRk RIEEIRAT
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=

HERERZRE  FH RARGLEE (FRECEREPEERIRERR ) | R

investigation and settlement of claims, disputes and detection and prevention of fraud (whether or not relating to the policy issued in respect of an application),; and
xii) A BN EEAHENEMEN -

other purposes directly relating to any of the above.

X

=

B ABRIRIER Transfer of Personal Information

EHESMHEETHENEREBHRE BEESEULSH LEEMENEERERNATTIALE /3BE (EREEBENEREI ) ¢

Your personal information held by Cigna Hong Kong will be kept confidential, but may be shared with the following individuals and/or entities, whether within or outside Hong Kong,

for any of the purposes set out above:-

i) 1 TREREERETH - 85 BREFE  /NMREE - PR - EFT0 - #1555 - 8 AR B8R W& - #E  F FHREMZERNE

B TR B IR IERE  SIEMRRORIE - ANERE=ERBHES;

any agent, contractor or third party service provider who provides administrative, accounting, data hosting, analytics and processing, customer service, call center, financial,
legal, telecommunications, technology, fund management, debt collection, payment, anti-money laundering and other regulatory sc reenings, marketing, research, mailing,
printing, loss adjustment or other services to Cigna Hong Kong;

TaREE T2 %EF‘”%%& AREBETREREEEENR BB TRNEHEEBERKRRTOREBIAA(REPAA"); (&
RUBTHEST -FEUTETR) f WEEE& e EBHBENAR - ]IT“%W%E ;

any insurance intermedlary acting on your behalf (in placing an insurance policy with Cigna Hong Kong, in handling insurance claims with Cigna Hong Kong or as notified
by you to Cigna Hong Kong) (an “Insurance Intermediary”) and (with your consent - see section 7 below) for its own direct marketing and business purposes, and such
provision of your personal information may be for gain;

i) REEFRRPNARBRNAE  #RBNE-ZRERED (RRBENALEBNELEE ) MREEABHENR)EFAER & 2R,
any agent, contractor or third party service provider engaged by an Insurance Intermediary (as notified by such Insurance Intermediary to Cigna Hong Kong from time to time)
to provide any services to the Insurance Intermediary in relation to the purposes set out under sections 3(i) and 3(ii) above;
iv) TORBERS - 8 REREMDPNA ; B ; BERBRMEE , SEEEAS ; B, ARBRERSRERARENNAS ; HGEAS  EMRRAS (8
WEEEIABHYEASIARPRRNEMA ) ; %E&ﬁﬁ%ﬂ?ﬁﬁﬁﬂ%ﬁéiﬁﬁ SN ZH AR ENN BB EN SR ( &ELE/\ )
any insurance adjusters, agents, brokers or other intermediaries; employers; medical service providers; health care professionals; hospitals; organizations that consolidate
claims and underwriting information for the insurance industry; fraud prevention organizations; other insurance companies (whether directly or through fraud prevention
organization 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;
EHEBNAT  WBAT - HEAT - MHASSHELRT
any branch, subsidiary, holding company, associated company or affiliates of Cigna Hong Kong;
vi) ZEASRRESERAT  SEANT  WBAT  EERT  FEHASNKEAT  URERAERARZEA ;
Chubb Life Insurance Hong Kong lelted, or any branch, subsidiary, holding company, associated company or affiliates of Chubb Life Insurance Hong Kong Limited, and
their respective successors and assignees;
vil) AE T REARREFOBRN SRIKEIERE REREA
any financial institution or credit / charge card issuer related to your premium payment account;
Vil [EHE BN ESNEEBRA
any actual or proposed re-insurer of Cigna Hong Kong;
ix) BRARREHEHRE SUEMEERRTREE - RA - RO BRETFASIEIARNNRE TMEEE EASEHEFLRENEASIEE ;
any person or authority to whom Cigna Hong Kong is under an obligation to make disclosure under the requirement of any law, regulations, rules, codes of practice or
guidelines binding on or applicable to Cigna Hong Kong or any of its group companies;
X) EtHEEEEENEREERLAEREZZENNAL
any other person under a duty of confidentiality to Cigna Hong Kong which has undertaken to keep such information confidential;
xi) EEAWERAE ; R
any debt collection agencies; and
xii) RS - WRRAHERE/AS -

any organization or person who provides survey, research and statistics services.

=

v

—

ERENEEBIMIE Transfer of Information Outside Hong Kong

ERBEBURARN LEAENEN ( BREARRERS#E ) #ETHERNEBEEELIMIE -

Cigna Hong Kong may from time to time transfer your personal information outside Hong Kong for different purposes set out above including but not limited to processing or
storage.

LRl &R Data Access
I RELEEADHER BTEE:
Under and in accordance with the terms of the Ordinance, you have the right to:-
i) BHEHEERERARETHNENREREHENER ; &
check whether Cigna Hong Kong holds data about you and seek access to such data; and
i) EXEHEBNEBHBTLERNER -
require Cigna Hong Kong to correct any data relating to you which is inaccurate.
II. EHEERRNEETUSHENNRERUNSEER -
Cigna Hong Kong may charge a reasonable fee for the processing of any data access request.
IIL AR FREF6MNER - BaRSIATRY . GHEEENNBER (B ERIERIEE3485%168) -
Requests under section 6(I) should be addressed to the following:
Cigna Hong Kong’s Data Protection Officer
16/F, 348 Kwun Tong Road, Kwun Tong, Hong Kong

Cigna Worldwide General Insurance Company Limited SRk RIEEIRAT 4
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7) Ei%(28H Direct Marketing

RELBEANEX - GEHEEHEAREBETHNEABMEERRH AR - ERFBMAGIETHESNEEER (ABBNERT )  SALGERREBET
FIEABRIEILRRE -

In accordance with the requirements of the Ordinance, Cigna Hong Kong intends to use and transfer your personal information for the purposes of conducting direct marketing

and may not do so unless we have received your consent or written consent (in the case of transfer).

ERIETHERNERER (EBBNERT ) T (BERTARY ) - GHE B0 !
With your consent or written consent (in the case of transfer) (which includes an indication of no objection), Cigna Hong Kong may:
ERAETRETFEHREENEAER  GRETHRS  HEEN EnkRBASER  MBERRADRSEMEERREZBE |
use personal information, including your name, contact details, products and other services portfolio information, financial background and demographic data it holds about
you for direct marketing purposes;
II. SEETEREHEENHENT  HEnEBHREESEBHUERR TIEANER R BB ETERRY;
conduct direct marketing in relating to the following classes of products and services that Cigna Hong Kong, our affiliates, our co-branding partners and our business partners
may offer:
i) R’ MBRIREREERRRE
insurance, financial or investment related products and services;
H)k; E %éﬁﬁ&%%ﬁﬁﬁﬁﬁﬁrm&Wh BE RERER REEIRSERE BE KERRE £E  FEEE (OFEEVEE) -
B IREHE B B HRERRER R
reward, loyalty, co-branding or privileges programs and related services and products on health, wellness and medical, sporting activities and membership,
entertainment, travel and transportation, concierge, home care (including pet care), household, food and beverages, apparel, jewelry, telecommunication, education,
social networking and media; and
i) (EEES LR AENER

donations and contributions for charitable or non-profit making purposes;
HLBET)EMENEAENREFEORBATARENUREEHRESETERRE LEERR / ARB2BE ; &
provide the personal information described in section 7(I) to any agent or contractor for the purpose of carrying out direct marketing of the above products and/or services
on behalf of Cigna Hong Kong; and
IV, BRfR#E L Em BB - BETO)RAENEABNREETEOSAE MIALEERRHZE  TENGER  RELEERLARVARIBETHEERR (85
EAARY )  UERBBTHEEEE TAEREARERE THEAER
in addition to marketing the above products and services, share the personal information described in section 7(I), for gain, with any or all of the following persons for use
in direct marketing, and Cigna Hong Kong requires your written consent (which includes an indication of no objection) for the purposes and will not do so without your written
consent:
i) FANEETHRBRENARERRERS  VBIARENHERIRB AR  REBRBEZRAR Rk
any Insurance Intermediary acting on your behalf for its own direct marketing purposes in relation to insurance, financial or investment related products or services, and
business purposes; and

i) EAREETIRMENERR /SRBRA ZE- 2 HEEFEREHZSRANERR /T RE 2 A% -
any third party provider of any of the classes of products and/or services as described in section 7(II) for direct marketing purposes in relation to such classes of products
and/or services.

NETAEAREHESHEM LEERR /SERETHEAEN 2R - %TTﬁEtﬂﬁﬁﬁﬂF” BENTBTETEREOERNZE EE BEERH  HEELSER
R/BEBETEAEREN L2 Ak - BT RORERRE Ctit MR AR B0 EETEERLEE WE%T%E%M@ BT TERNENEEERE THEAER
RERFEBEN LEURE  EHERRETAERERRE  BTHRREN AR/ S - ZREREE RIS AEENE T -

If you do not consent to Cigna Hong Kong using and/or sharing your personal information for any of those purposes, you may exercise your opt-out right by notifying Cigna Hong
Kong's Data Protection Officer at the above address, and we will not do so. You may also subsequently withdraw your consent by writing to Cigna Hong Kong's Data Protection
Officer at the above address. If you exercise your right to opt out of the use/sharing of your personal information for any of the above purposes, it will mean that Cigna Hong Kong,
your Insurance Intermediary and/or third party service providers will not be able to send you any direct marketing, targeted or special offers in the future.

RS ERETRREANBAERMMFERRFEZAR /ABXZEWFE=EFEREH FHERENRRE -

Cigna Hong Kong will not use any personal data of minors for its own direct marketing purposes and/or share the personal data of minors with any third party for its direct
marketing/business purposes.

8) EAERRIRRE Retention of personal information

RIEBRZRBBELRIANTT B8 BAERABABNUEERPREENARNHARIB TARMASTATHBRREE THEAER - HEEHATEAERE
BIRJIZBENABREETHEAER - IEFESBEK  ZMRENEEE 22t RIHEEBTOEAGR -

We retain your personal information for as long as necessary for the purposes set out in this Personal Information Collection Statement, or otherwise agreed between you and
us, unless otherwise required or permitted under applicable law. Where we no longer require your personal information for the purposes under this Personal Information
Collection Statement, or otherwise required under law, we will take appropriate steps to securely delete or destroy your personal information.

ELEAEREBRBEMENE  CRAASE TAGHESUAREEETEITLMARN - B  REMARUEZH 2 —80) - MAROAREEAENIEER
MEH - FHHE 2560 1990 BHMNE PRBEEHELE -
This Personal Information Collection Statement shall from the date hereinafter appearing be deemed an integral part of all contracts, agreements and other binding arrangements

which you have entered into or intend to enter into with Cigna Hong Kong. For any enquiries regarding this Personal Information Collection Statement, please contact our Customer
Services Hotline at 2560 1990.

BHAH . _E__&1+—A
Release Date: November 2022
BERERTERE  NEEE  UEXRERE -

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.
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10. AR R % Declaration & Authorization

KA (B%) EHERREASEALRRRERFE VLRI - MREREREES  RAGEAA (B%) RESREE  BRARNEME  WETEREEE -
I (We) hereby declare and agree that all the answers and statements in this application for claim, whether or not contained in this form and whether or not written by my (our) own
hand, are complete and true to the best of my (our) knowledge and belief.

$/\ (B%) EILEE  NERURSRARORLH  BEREIER  AERLATAEENNEOEEEN B4 B - 2 EM BRI SBEARNRN - $U5E
BT RRASSENAS  BESEA - daEERERERERAD TEHEEE ) REBRRATIREEREN  DIEERTEARBRRESERIOERRE
REERY | BEFREERE - ARESHAA (BS)/ REFBA/ZRAZERAN - BEA - ERNTAREREEANEBAIRN - MFEAA (B RUAETRE
7 AEEDEYS - LREENEAE EREEEY -

I (We) hereby authorize any licensed physician, medical practitioner, hospital, clinic or other medical or medically related facility, enforcement bodies, employer, insurance company
or other organization, institution or person, that has any records or knowledge of any records, medical history, or knowledge of the person insured to give to Cigna Worldwide General
Insurance Company Limited ("Cigna Hong Kong") and its reinsurers any such information for the purpose of assessing and/or processing this application for claim and any related
claims, and subsequent services/customer satisfaction survey. This authorization shall bind all my(our)/policyholder’s/the person insured’s successors, assignees, executors and
administrators and shall remain valid notwithstanding my death or incapacity. A photographic copy of this authorization shall be as valid as the original.

AN (BE) BECHEKUREABASNNERNR ("BR, ) ERR/ARERA (BS) ZEAER - XA (E%) BRCHBERBALE
I (We) agree that Cigna Healthcare may use and/or disclose my (our) personal information in accordance with Personal Information Collection Statement of Cigna Hong Kong
("Statement") and acknowledge that I (we) have read and understood the Statement.

RRARE (+)\FEL L)

Signature of Insured Person (if aged 18 or above)

RRALR BUEEER)

Name of Insured Person (in block letters)

ZRASER RS

Identity Document No. of Insured Person

H#
Date

REFBAZE
Signature of Policyholder

REFBALS BULEER)

Name of Policyholder (in block letters)

REFBASNBRXARE
Identity Document No. of Policyholder

HRRAZ B

Relationship of Insured Person

H#
Date

REAN/EEEEAN/BBNTAEE
Signature of Claimant / Administrator / Executor

SRR

Identity Document No.

H#
Date

REARESHNERARRRAREREA

Only applicable to the Insured Person and Policyholder are the same deceased.

#mE FENERER)

Name (in block letters)

BREFBAZEG
Relationship of Policyholder

Cigna Worldwide General Insurance Company Limited SRk RIEEIRAT

20251101



F_EM - TEBERS (WHHERRFEANGER / BEFH2ELEERR  MERRHERRARE)

PART II - ATTENDING PHYSICIAN STATEMENT (TO BE COMPLETED BY THE INSURED PERSON'S ATTENDING PHYSICIAN OF
HOSPITALIZATION / DAY SURGERY AT THE INSURED PERSON’S COST)

RARS SOBIEN AR Fik i3

Full name of Patient Identity Document No. Age Gender

1. fERz:#1% / HREF 1 Hospitalization / Day Surgery Details

B/ &ED0 / BRZHERE

Name of Hospital / Procedure Center / Medical Clinic

A/ BRE LIV L[] =S HEREEEEEEN
Date of Admission / Treatment ADD EMM £ YYYY Date of Discharge ADD B MM FYYYY
MERITERBES (1F) s [ [1JII11] z (1 [
Confined in Intensive Care Unit (If Applicable) From HDD BMM EYYYY To 30D B MM EYYYY
WA DR A AR ? CTOTTI0 T 1] TTIT T T T 1]
Any home leave taken by the patient B HDD EMM £ YYYY z 80D BMM EYYYY
during the said hospitalization period? From |:|:| To |:|:|

C1Ewe  [IAves EEAM. THEPM.  BHR  HMIN FEAM, TEPM. BHR  HMIN
HRRE

Reason of home leave taken

1k / Bl / BER / BEZPERSIRR
Type or Class of Ward / Hospital / Medical Center / Medical Clinic

[ &xizE (] eREAzE ] &kAR [ &re
Hospital Private Hospital Semi-Private Hospital Ward Hospital Day Ward
A [] BEEsDL [ BEoH [ Etth (BRAAzEE)
Hospital Out Patient Department Day Case Procedure Center Medical Clinic Others (Please specify details)
2. i4#1A Consultation Details
RSN
ERKEH HEpEEREEEE
Date of First consultation ADD BMM EYYYY

BRCKZ R HIRAER
Signs and symptoms complained
of at the First consultation

BRREZAEHEREEFEZR?
How long had the patient been experiencing these signs and symptoms BEFORE the first consultation?

S5t LIl

H Day(s) BMonth(s) % Year(s) Or since HDD BMM EYYYY
BN (EFD) BN HEREEREEER BN LTI
Accident Details (If Applicable) Date of Accident  Hpp B MM FYYYY Time of Accident  F#AM. FFPM. EHR 4 MIN
MURREMNS - BAZABERBREZEROEMEEKRE ? & [5 #R@THmEEs
For this episode, had the patient previously seen other physician(s) for these symptoms? No Yes, please provide information below
BEASE: CTIT T T T |Bcsmrusss
Consultation Date DD EMM FYYYY Name and Telephone No. of Physician
#/ 03 TTITT1TTT 1T |etsersess
Date of Referral HDD A MM FYYYY Name and Telephone No. of Physician

BRI / 2iamREiR i nE S (WEn)

Details of the recommended diagnostic tests and the reason for the tests during this hospitalization / consultation (If Applicable)

pEtiesZ B (B/R/%) DB 2 ZEMREZRRRE
Date of the Diagnostic Tests (D/M/Y) Name of the Diagnostic Tests Reason(s) for the Diagnostic Tests and Result(s)

i AEEREERR/ ARE / SEILER /(CREE / FNRESEA—HRE -

Remarks: Please attach copies of histopathology / endoscopic / diagnostic / laboratory test report / operation summary, etc.

BRI 28R [ EZEURARPOSPIZNET ? & [8 #RtTrmgas
Can this type of treatment / test be managed on daycare or out-patient basis? No Yes, please provide information below

FRERRERNERER
Please provide reason(s) for this hospitalization.
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3. %2 i1 Final Diagnosis Details

REDEH
Final Diagnosis

SlEREZENRER

What is / are the underlying cause(s) for final diagnosis?

55 1S (R BT (T T TTT]
Surgery Details (If applicable) Surgery Date DD BMM EYYYY
Fili 2t SREBESTE

Surgery Name

Surgeon Name

REBBAERBRER
Summary of medical treatment given
and tests performed with results

R A - A ARERN T 2RE - BRI S S AR 256 Fi LI ——

To the best of your knowledge, was the patient’s injury / illness directly or indirectly

due to or aggravated by the following: No Yes, please tick where it is appropriate and give details
OlemEean/ g8/ 208y [ 206kin0Es /58 ERYBF O] %X/t ER
Alcohol / narcotics / drug abuse Hazardous sport / activity Cosmetic or plastic surgery Congenital / inherited condition
=k L] RB /&8 / £ILER [#nBE [ FRnaE
Self-inflicted injury Infertility / sterilization / termination of pregnancy Corrective aids or treatment Dental Care
L] »%/ TR B [#ReENRTE/ BERSENRT ERBNGSE of ferraCt'Ye errors Hith (FRARE)
Childbirth / pregnancy weeks AIDS / AIDS related complex disease D FE/BEE Others (Please specify details)
[ mezs, (] —msmens / Htst Rehabiltation /
RIFAE XARRWME [ PSS o convalescence
Mental disorders Body check / vaccination & immunization injections
RESENRATEMEBELER ? & [& #RETHAEEN
Did you refer the patient to another physician or hospital? No Yes, please provide information below
N RRE
Details for the referral reason
BNEYL | BlRaREEER
Name and Telephone No. of the referral Physician / Hospital
B S AR Ceg [CO-#  [R @B
The prognosis of the condition Good Fair Others (Please specify details)
BEERNIEE?
Any possibility of having a recurrence?
4. £ 1E Medical History Details
BRY BRI - mABGEMRE ? %8 5 #RETHREEN
Other than this episode, do the patient have other medical history? No Yes, please provide information below
w2 HE (H/R/%) Pl BE /AR B/ Bl
Consultation Date (D/M/Y) Diagnosis Details of Treatment(s) / Hospitalization Name of Physician / Hospital

5. B4 &1 Physician Particulars

FHBLNE BE
Name of Attending Physician Qualification

Bt/ 2FaE M RIEEE

Hospital Name / Clinic Name, Address and Telephone No.

FREXSM - BRAZREAEMBER? & [[2 #eEgnsEssseas
Are you related to the patient in any way other than the professional capacity? No Yes, please specify the relationship with patient
[ &/ &S [mp=r [ it (B3R )
Employer / Employee Immediate family member Business partner Others (Please specify details)
Bl / BERERELD HE
Signature & Hospital / Physician’s Chop Date
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