AlA

N\

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

Policy Number Name of Insured ID Card Number / Passport Number
REESRES ZRABE SRR / ERIRE

XXXX
Area Code Agency / Broker Name Agent / Broker Code
B IF RS EEBAR / KLEEH EEET /KL

03382103

Agency Code Agent / TR’s Name Agent/ TR’s Tel. No.
EEEHEFIRR BES | EBRREE BEE | EBRRBEERF
TR Membership Number 2 RS 29515 D IA ‘ ‘ ‘ ‘ ‘ ‘ ‘ D ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

If the insured or the policyholder is holding both AIA International Limited and AlA Everest Life Company Limited policies, the claims (including
registration of FPS / e-BankIn services) will be processed together. In addition, the “Declaration and Authorization” and “Personal Information
Collection and Use” in the claim form will be also applicable to AlA International Limited and AIA Everest Life Company Limited.
EZRABIREFEARBHARARBER)ERAARKASEARERARRE - HEGE (BFEST [EHR] 5 [SFAREHE] )
EE—OHRIE o Ieoh  BEERERZ [BRAREE] R [EAERRERER] TREEARKADREER)ERIDRABEEASERAT

|| Ifyou do not agree on the above arrangement, please mark a “X” in the box. MBETEE LMz - FREHEARE L [X] 5 o

For proper follow up on your claims progress, your AlA 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 Z &t RESNEEERE - BN EREI1REEE
B /RISTUBMEER / EBARER  BRNERRENR DU RENEER /RIGIEVER K AT RIRBFER -

D If you do not agree on the above arrangement, please mark a “X” in the box. MMREFREE LM ZH - FBHAEHEREIL [X] 5 -

PART | (TO BE COMPLETED BY INSURED / CLAIMANT) £—#8 ({?HAZHFEARBEAES)

ThisisaEX2 : | | New Claim &k & [ Further Claim B =1 [ Review / Appeal Eiit / B

NATURE OF CLAIM AND RELATED DETAILS EfEMEREMEH :

1. Name the critical illness you are claiming for. 1.
RERENERER
2. Date of first consultation 2. ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ | ‘
RRZ BE
BRRDEN MMBS  DDH YYYYE
3. Describe the symptoms from date of onset. 3.

FrRE B Rz — YRR -

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

BRBILRMRE 2 BEME - il RBRERS -

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

BTEERARZHE  LENFEEFESR?

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

BTERERZ2BEME - il RERES -

This form is applicable for making claims against the policies issued by AIA Everest Life Company Limited (hereinafter called “AlA”).
IRERBEBANKABESEASERAR (UTHB "ABRE" ) ER2RENRERE -
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Policy Number {RE %5

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

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

FRUEZALFENECEERENBLEN -

Name(s) and Address(es) Consultation Date(s)
P A Rt R BE

MMHA DDH YYYYE

MMA DDH YYYYE

MMA DDH YYYYH

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

FRERLREEERLHE -

Name of Hospital(s) Date of Admission Date of Discharge
BEham Afz BH ke B
LI LI DL e ]
MMA DDH YYYY& MMA DDH YYYYE
CLIC LI L P LT ]
MMA DDH YYYY 5 MMA DDH YYYY 5

GENERAL HE#&E%! :

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

ERRBTECRSANRRARZRE YW "B - FEETH -

Relationship of Relative Nature of lliness Date lliness Diagnosed
HEEE e LR - izE ]

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.

BTEEERAFEBEZAFAREEBEMKRR 24 “F" » FIEERAERFMER -
Name of Hospital(s) Date of Admission Date of Discharge
B8 At B B B H#3
LI IR LD LB [
MMA DDH YYYYE MMA DDH YYYYE
LI IR LD LBl [
MMA DDH YYYY& MMA DDH YYYY&
LI IR LD LD T[]
MMA DDA YYYYE MMA DDH YYYYE

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

Name of Insurer Type of Benefit Amount of Benefit Policy Number
RRABEH RIRER RrEH REESRER

CLAIMS PAYMENT OPTION X fRE{R75% :

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

MEFCEEER [HHR| & [EFARES] H BERAREADABRERERTRA

To receive claims payment easily and conveniently, please register FPS / e-Bankin by completing the following:
&Eﬁﬁgﬁl&ﬂﬂ&ﬁﬂlﬁ  IREZLTRHELIESEL (B8R & [EFARRE] :

Remarks & -

To allow successful claims payment through FPS / e-Bankin, all policies belonged to same owner must be registered for FPS / e-BanklIn. We will notify you by SMS
upon completion of the registration. REFHEAMNAEREAET [HER] o [EFARRE | UAFRMAU [EHR] S [EFARRH] OBEDKE-
EMERERBRE B BEARABHAE -

Owner’s Mobile Number

BHEAREEERS -

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. ZNLLEEIFIR A TLE TR » RMEEHEEERIEE U LRE - KPR ERBLE BB XEHBAE
Identity proof must be provided for registration of FPS / e-Bankin if you have not submitted a valid Identity Card / Passport before. #lk & 12

HERMSBE/BR  FEXFOEAMEST (B8R R [EFARRE] 2B -
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Policy Number {RE %5

Complete this section if application for Hong Kong Policy(ies) {E#RE THAMBES REFEEE -
[T Apply to all your Hong Kong policies held with our Company. 2K 6 il AR B R A RIS 2 FIE & BIRE -

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

RRPFEREANRTII2EBRE :

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

ERARFMSE ZBEEBRE -

BEREERE  TARMESERRREEAR

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. £/ [HE# R | = [EFARRK | U LREF\HIXZAVREFNBEATIEEZRITEO  BAZSEETEBDRAM

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

l_ a. FPS™ @8R (Applicable to HKD payment only RiE RSB {2R)

Please select either ONE of the “Proxy ID™ below by marking a “X” 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. &L
[X] SRBETHEP—E [HHIAR P REHUTHBEEY - E2B—BERE R

BRPEEY - [EHR] WAFEMEBLERERREFAA -

[ Email Bt

RE [BBR] & [ BFARER | ER—RUE AN EREFBAMT 2RER S o

[ b. e-Bankin EF ARERH

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

documents FBRHLATRITFAERRRBR T 523X -

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. fEA5IEF OHE ARRITRERIBREMVRITFER/SH4/
RAEE (BREETHE) /AURITREIA -

2) Joint account is not allowed. REZEZF O o
3) e-Bankin account must also be registered under the policy owner. &7 A SRR
KPP OSARRBREFEA ©

[] FPS Identifier 882k | 34BISEHE :

Bank Name and Branch in Hong Kong &&$R1ITR 21T 2 B8

l_ Mobile Number FH#5%H5 -

(Country Code) Telephone No Bank No. Branch No. My Account No.
BREEERE FHETE 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/RITFLAMRBHZFOBFEARE (HKEHEEHRE
B AMER)

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

[REFZ T RRRE (BHR) | EROTEDEREORE
BRITEREEERDARAMEEARZEATRFRAD
KBRS -

#* “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 | EEEAAEMNAFLEELRARFAERBIRS Z LA
BR - BREEHTHNN SR [HEIR] BBIRE -

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

[T Apply to all your Macau policies held with our Company. 2% ¥ 55 FI A ER 2 Bl FfiEE 2 FrERF1RE o
[ Apply to the following Macau policy / policies. 2R & & A AR T3 2 HPIRE

LERMERBE
REX N RGRABBER S

Please take the appropriate box; otherwise we will apply to all of your Macau policies held with our Company. i5212E A% » FRIRMBSERRHFEARER

AREFE 2B RMRE -
D e-Bankin EF A RRT

Please provide bank account information below and submit together with the following documents 124t TR1TE O BRI RIZR T3z 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. {EA5IEF OB ARRTRERBEAMNRTFR/ 4/ AEE (BREEFHESE) | ERRITFEIFR -

2) Joint account is not allowed. NEZHZ SO o

3) e-Bankin account must also be registered under the policy owner. EF ABRBHKHNFE A K BEESREZEA ©

Bank Name in Macau J2FIR1T 2 &8

Account Currency BRF &%

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

RITFR/AGELRCHEFOFEAS S (MREDHMRERFAEAER )

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 = [BF AR - AN RAERAA / RACEMEAAL A E A (www.aia.com.hk)FIBE 2 R R R » WEZZHAR
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.
BERELER [BHR] S [EFARESE] - BMASBEUTRERRE L [X] ROIEESTE -
|_ 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) LAHERRE S SR ERBEAZREN BN [RefpEerOl -
[RERAEEFO] NERASHERGIURE - (BERAMNMEBIERAMA LEBRE)
[ Paid by Cheque in policy currency (not applicable for FPS / e-Bankin customers) REGH X ZX T (FEAR [EHR] R [EFARERE] 2&F)
[ Paid by Cheque in Hong Kong Dollar (not applicable for FPS / e-Bankin customers) SUB# X R (TEAR [HWHR] F [EFAREE] 2&F)
(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

[k

than the latest policy currency (the “Opted Currency”) is solely a service offered by AlA at its discretion. ZX A / %ﬂ’ﬁﬂﬂ Elﬁﬁﬁﬁﬁﬂﬁﬂz LB IRIERE
BEREREEMEH 2T (NEA) AR ARREEER%E - it » REHBENSAMNRESHLUMIEY ( REEY]) FRREBEMLSE

MM ER RBRDREBIBARA 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 /HBMBABARESMAA / BRMBEEARETAEENFEREN BEEY | X4 AA/EMRSAEMENZIREE
MZEHEAREE A RRREABRBATBEE A REMEE -

OTHER INFORMATION Hft1 &%}
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Policy Number {RE %5

AlA K38

(hereinafter called “AlA” AT 8 & 38”)
DECLARATION AND AUTHORIZATION M & %

Important Note ;¥ &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.
REEBEIEENRERD  FEURREDEBRREXH —HER - FERBREMBER 2 » F2HAKRBHME (http:/iwww.
aia.comhk > BEFXE > REREME > RE) - WARETAZRZERBREE / RRFRE - B 0EEX [BEEARH] BERIE -
ERMPEEERELAT Z2EERBOSRHMA T RERENER  RASBANESR DU EREIER / S REER / REEB - R
ERERER  BEREFNEZEEEERER
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.
MEBEERFEHMBEEN SRS THEEREXMENRERBRENTERS -
Please submit your claim application to our AlA financial planner / your broker / IFA or send it to us at the following address:
BTN RERBR FRBUERBIER / S REER / RERBER > BT EUT it
+ HK: AlA Wealth Select Centre, 12/F AIA Tower, 183 Electric Road, North Point, Hong Kong

B RAMBEPL > BEILAERE183 HAHES122
* Macau : AIA Customer Service Centre, Unit 201, 2F, AIA Tower, Nos. 251A-301, Avenida Comercial de Macau, Macau

B RAEFRBHL - BRPIEEKRFEK251A-30155 R B EHZ21E201E

(b

-

(c

~

Levy on Premium {# B # %

Important Note EZE &4

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 IA 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.

REFBEARZ (REE (BE) K60 ( “B607 ) EHAIRERFOARDNE - LHEEREHE  YHALREREHBEETEREE
EER ( "RER" ) - MREFFARBHANRERE  SIWBER/HERRL - REBAIMZARINTEEBES,000THERK - mRAAHBE
RERAEARRERNREBEMBAZEES

Declaration and Authorization 288 51

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 marking a “X” 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.
AANIEMBR  AA/KMANLRERFEFIIPNREZIFEAN/ZEA/ETA/ZBRAMRBERME) o BRIFALTIZEE L [X] 5 FAI
AAIEMEZEABNEBERERARRREMAL > AASRBESERREBESPIREEREGSNNREREWER) - MRERE
EFERRCEEATMEEIIRNREREA/IZEA/ETEA/ ZRABTIIRERENEHRNNREHE - XA/ RMHARARNRE
BEABHARREGE  LARERRBEZEERRHRESZTANER

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

BN BMRERU LS - EERATE2NER -

I / We hereby irrevocably authorize:

BN BMLERE:

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.
RAABREERA/ERM/ BRAZIE - BRALH - BB REAER)ZF1E - BEMRL - BEREEERZEH
REREAIBABERA/BRM/HMRAZAZEE EE8IAL ORXBRBREEEEER > TEHME - BIEARAN/EKM/
WRATRERED  WREEDNAFEEERD > MAA/RMA/BERAZERAREBZEATEZIHEEEOR -
WREE 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 AT 2B S EBERLERA > BAA/ B/ BRAETHFTZEBRTGARUE  HEAN/HRM/WRA
ZREMRETEZRTME  FREBXAPEREAECFEANBESE 5RO - KE(LBREEE  BATRR
MEEEE RGBS - #8R% - BESUEAE  ELRABREARBRZEIRZHES - RERAGAEIBREY - Sm
RETREREMZEESMEH -
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PERSONAL DATA COLLECTION AND USE

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

BAEHGSERER

AN EPERBAN / BMEHERFAOAAMBAERKRERS ( [AAMBAERKERZHR] ) -

AN EBMABARCREARFAENE QD TEFUEATZRERS - FBRIFENVEMEAERREARAA / EAHAA/
EMOREFRENVEMER  TREBAABAEHBEZARERER - A/ RAFTEREBEHAABEAE R EZ AL
BENRFERERAA/RMNEAEREZEEE (WREATBER) SURM (NMRETERFIER) RIMTAABAERKE
BHRBNERNEZRA - AMAAENKREZANRITRA TR AT AL TEH - www.aia.com.hk » RAIEAE AT R °

Signature of Owner / Trustee 8 A | EIEASKE 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. | #¥HA /{55t A(Please do not sign on blank form and use the
o e |EE , YRS S EIREREE 5 signature on our file. FEZEZARK LHE » URRELRRENFE
—2) (Whose age is 18 or above Fi#t+ \BEsk A L L EHE)
Name Name
mE mE
ID Card/ Passport Number &4 3% / #8558 | Date B ID Card / Passport Number Date
SE | ERRS HE
Relationship with the Insured Signature of Witness
BERABFR RBEAEE
Name Date
" HE

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.
HERRBEEESEHZRARE  BIRARNE  AITHERR S FERARE -
Please complete the following information if the signature is not given by the insured. Z#BEHZRA » BFEBETHER -

Name of Insured SR At & Relationship with the Insured 8232 & A B31&
(in block letter IEEE) (Please provide documentary proof for the relationship. 512 X B8{& 7% B 30 4)

E Download our mobile app AIA Connect to

¥ manage your policy anytime, anywhere!
THAA [RHE | FREREANERR
I EERSHIRE

“AlA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong
with limited liability), as the case may be, depending on the issuing company of the relevant insurance policies this form is subject to.
[AIA] R TR ] BERBRBEF)ERAT (REREIMBALZBRAT) » RKPREBERQE (REBIMRLZBRAE) (RIER
fE) - ERECARIEHEBERZNER AT -
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