SRR EERR

Gho4 B
T4 g Death Claim Form

BOC LIFE

EAENEEEEE 1111 571318
13/F, 1111 King’s Road, Taikoo Shing, Hong Kong
EEE Tel: 2160 8800 {HE Fax: 2866 0785

(R 1 AINSURANCE INTERMEDIARY
#: 4 Name 4840 /% 2 475k Agent/Bank Staff Code |&I8/571T4R5EDistrict/Branch Code  |Bfi4&5HEContact Tel. No.

HEE - NS PARTI— TO BE COMPLETED BY THE CLAIMANT

{REE4R5E Policy No. B2 A #E 4 Name of the Deceased G {rs69RE 1D No. %% Last Occupation
FET" H HH K2 3%k Date and Place of Death (LT J5A Cause of Death B A5 B R TR B B R B B S SRR 2

Has or will there be post-mortem examination / coroner’sinquest?
O 2 (WAESRS > BN L) Yes (Please attach report, if any)

O & No
1. BERESNEESET  Hfilgshe
SEl ’ ) I Date (“E/A/H YY/MM/DD) ##iPlace
If death due to Accident, BEAIMNENE Accident Details
please describe the accident in details
2. BREFESOET @ FHefiliiieE | HEE KRB Date symptoms firstappeared (]/H/H/YY/MM/DD)
P R EEERS Symptoms Details
If death due to Illness, please W2 HHH First Consultation Date (“F/H/HYY/MM/DD)
describe the last illness in details Bafre/B& 4 7% Ko il Name and address of the hospital/physician
HLA 4 FERS B 18 R Y B e /58 4 &5l Other hospital/physicians consulted for the last illness
>k H#Consultation Date(s) (%£/B/H/YY/MM/DD)
Ba 5t/ B& A= 4 F B i Names and addresses of thehospitals/physicians
3. BEAFNYG RIEEERZ e/ B R k4 Rk e HIAEE H/H) A
KB/ Rk Name of Physician & Address Consultation Date(YY/MM/DD) Illness/ Diagnosis
Information of all
hospitals/physicians who
attended the
deceased in the past five years
4. HA{RGREER N\ ] #4F% Name of Company R EESEHE Policy No FEREE(E ) Amount of Assurance(Currency)
Any insurance coverage with
other companies
5. B =R g &5 Currency Option O A% HKD O {REEEHHE Policy Currency
Settlement Option R
(& J77% Payment Method
O ZEEHH > ATTTERTR) > AEF RS
Cheque to Collect at Branch (Code) at Customer Service Center
SRATER Y AR O 128 Central O K5 Taikoo Shing
Bank Rep / Code O 22/biH Tsim Sha Tsui

O HEWER Autopay (GEMEACHHRANYFIEEHE  Please submit proof of the bank account)

N I Y I I

PR 2 s N AR 2 T BSRA T (B ) R i s T R AR T P T -

The account must be a BOC HK/ NCB/ CYB account solely owned by the Beneficiary.

VEEHIR ¢ [F] A BRI T 1109 B BYEIRART T/5 LI 3505 R B A IEIE R FAX » RN FT G il T 1T IERE 0 H B
FIRIRTT/= BB BTS¢ 2 Z 1R ARIG (EIERE T  WIPEHE L HEARRE DB EISEZHRITP O + BFENG LIS AT -
Remarks: It is your responsibility to ensure that the autopay account number and information is accurate and valid. BOC Life shall not be
liable for any loss suffered by you arising from your provision of incorrect/ invalid bank account number and information. Claim payment
will be made by cheque in the event of unsuccessful direct credit to designated bank account.

EESHEE CLAIMS DOCUMENT CHECKLIST

S5 Document Type B {[E Death Benefit

I ER 3 22 FH Ry S8 (BRI AL AR ER S B AZ 80 (77) Claim Form Part I & Part 1T (Guarantee Issued waived to submit Part IT)

SET#8HHE [E /A Original Death Certificate

ZEE A Z 2w NI B sS4 1IE4S Original Identity proof of the Insured and Beneficiary

ZENBLZ 25 N HIBEHAEEEHSCERIA Copy of Relationship proof between the Insured and Beneficiary

FBER S B REEHER(Z 25 A BB EE T AFRSN) Self-Certification Form for Tax Residency (Excluded if beneficiary is Administrator of Estate)

FET-/A\EEEIEA Original Notarial Death Certificate

ANIEER S > B EE 45 HHEI A Copy of Identity Card Cancellation issued by Immigration Department

LR AN N AN AN AN

ESREd e [ AT IR E AN / CTHEAREI A Copy of Post-Mortem/Police Report/Traffic Accident Report/Police Statement

v FAR S Required Documents ¢ I3 Optional Documents

EE LT Important Notes
1. GETECR R EE R R 2T 58 IR RS PR 3R S > DU IE R R I ERE -
Please ensure Claim Form Part I & Part II are fully completed and all required claim documents are submitted to avoid unnecessary delay in claim process.
2. RENA FTRERLERIE KBS RS N DL PR B 2R (5 -

Claimant may be requested to provide additional information in certain circumstances to process the claim.
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RENZZANEE - AZE Claimant / Beneficiary’s information - Individual Customer

RIEN/Z s N4 Name of the Claimant / Beneficiary

S{585954E 1D No.

ERFE (23 /4 I&) Nationality (Country/Region)

{354l Residential Address

EEEIS (B /EEERS - RGNS - EaETths)

= i E Telephone No. (Country / Region code - Area code - Tel no.)
Flat/Room Floor Block
RIE/ I FhedEagat
Building/Estate Mobile Phone No. : - -
(Eap e
No. & Name of Street/Road N
: = . L EEEEIR
51 B /R B B IEERAE _ _
District HK /KLN/NT* Country/Region T
MR Rk St GEER R R - IR - ) W T EE IR
Mailing Address & Permanent Address (If different from the Residential Address, please complete Office Tel No. : R R

this section.)

O sRatrit
Mailing Address

O &K AMHE

Permanent Address

* SR HE MR Delete as appropriate

RIE N2 NEFR - AFZF Claimant / Beneficiary’s information - Company Customer
HUERN BN BIEATEE  BERERTRER TE BN BRNEN - BAES ) BHREX THEERSEBEHFN - A

#For Clai /Beneficiary being a sole proprietor, please also plete the “Clai / Beneficiary’s information - Individual Custt > and submit “Self-Certification Form for Tax Residency-individual”
/\E]|4F% Name of the company [SE R /N R A Ak R i
Business Registration/ IncorporationNo. | Country/Region of Incorporation

SHMEEE N Incorporation Address EEEIRNS (R EAERTS - WG - EEERE)

= i & Telephone No. (Country /Region code - Area code - Tel no.)

Flat/Room Floor Block

PNEX Weh IR EEE SRS

B}lilding Office Tel. No. : - -

(Eap=E

No. & Name of Street/Road e

51 B R B R IR _ _

District HK /KLN/NT* Country/Region o
BFEME RmET ML G MR R SR o) HoAth
Business Address & Mailing Address (If different from the Incorporation Address, please complete Other . _ _

this section.)
O &k

Business Address

O sfatrit
Mailing Address

* R EHEMER Delete as appropriate

EEHH K #5571 DECLARATION & AUTHORIZATION

Z N g lE * i  BESTTES
[EX-INVE-<-IX -2 ) A | ZEAAG) R 1 2 AR S) (5%55)
e Al A BRSNS Z ]
GEHEER) GEH4) GE# H i FAfE) (3185) (Bt

BRI AR R R b R A E AR AT A A REH R I L E RN AL - A AT R SE I BRI AR A SR R -
ARNFEBANFILERIEAZR O] RIS 7 Bl FHiR ke 5o =] el % S (8 N BORHR (A5 32 5E 8 BRPRTALES T3 EMCATR « A NGEIFE R
MEERMET - FEMPES - B0t - 207 ~ fRERAT] ~ $R9T - BUSTRRESCHARS - SH8REA L > USSR A ERTARPEE S B M E R 2 i E - 1
A% FE RIS TR A SRR A IR A SR EIR AL - RN FEEFIAREARTAEZER - RAGELRRERIERAT > 1
JRA S AR N Z PRbg B (A1) - STBRRSI R E () R B A B IR B S AR B W AR e (e -

! alias , former name

(name of claimant / beneficiary) (alias of claimant / beneficiary)

[ the of the Deceased , alias

(relationship) (name of the deceased)

(alias of the deceased)

of HKID no.
(former name of claimant / beneficiary used) (ID number)
former name of HKID no. ]
(former name of deceased used) (ID number)

am entitled to be the personal representative of the Deceased or I can act for and on behalf of all persons who may be entitled to apply for the administration of the
Deceased’s estate. I have read and fully understand the Personal Information Collection Statement contained in this document. I agree that the personal data of
myself and the Deceased may be used for the purposes set out in paragraph 7 of that Statement and the Company may provide the personal data to the parties set out
in paragraph 8 of that Statement for the aforementioned purposes. I hereby authorize any employer, physician, hospital, clinic, insurance company, bank, government
authorities or organization or person that has any records or knowledge of the Deceased to disclose to BOC Group Life Assurance Company Limited or its
representatives any and all information with respect to the Deceased’s health, medical history, hospitalization, advice, treatment, disease, investigatory result,
employment record, accident report or statement. A photocopy of this declaration and authorization shall be considered as effective and valid as the original.

I hereby agree and authorize the Company to deduct unpaid premium(if any) and corresponding levy to be collected by the Company on behalf of the Insurance
Authority according to relevant requirements, from the policy proceeds payable to me (if any).

ZEN/Z 5 N%% Signature of Claimant /Beneficiary #: %4 Name in Block Letter ByEs 5t ID No % HHH Date
ES BT EAYE AN ERIEEE I Please read the Personal Information Collection Statement on next page
CLM-F001 (01/2024) 2 Hh6E




B ANB A} #EE2EH Personal Information Collection Statement

FEPREBMAFZRBAIRAT "PIRAE" ) - fRERME S EASEEMRESR - (F L — (S5t IR R RIS - IR RE A% S A ORI BN H W RS E EA A T -

WMFE P T PRSI RAPRECREIANEEN o BOME R DL F4E4E htp://www.boclife.com.hk/tc/privacy-policy.htm! B&ETA B H: «
1. AEEIIF P SR A IR ATR AT CFR TAAH, ) AWHBNEREAN (RUTER) IERECE -

iﬁ?ﬁﬁ%%ﬁﬁ%‘ o TARSEE ) FEANTI R AT ~ 43T - AT~ RFIFR RS R » REPEA T RmEFE - B R EEAA TR A T Z 31T « IEATE - RFIWFRERIER A - AT
(e -

3. TEORMEERA 5 R AR R o GREUT B{E AR

(a) AN TR B RER R ARRH IR P RIE SLAY e A B/HF » EREREREE A  RIEA - 22 - ZIRAR/EHAMATA LR EYAREA

(b) FET AT HIEH AR RF RIS ~ B ~ ik 8 R SRR 5 R

(0) AANTINIHLIERS ~ ARIERT - IR HLIERS R A & 494745 -

BesE  TEREEA ) PEREEAE TR - ABRENASERARFTAERE A WA SRR LR RERT LAV T S 4 R/ AR B — 0 5) AR B G 4 R R AR A 2 e b
BRRAEDIHE S A A DR S A B o ARG E S AEE AR (FARR) (RE] (FAEGIE486TE) (TR, ) R/elHMUE 2 A HR(E SR SRR T B N sy 2 A ) N 2 AR -

4. FORVESEAAEIROY. TGRS TS RATECH B R/ s AR SRR  IREEA AN S SR ERAYR T » R/SURIEFRIFTE HAROR S AR © Taelia  R/el R ilsF (e &R I TR B s M
AR MR LA © SRS (SRR (B ER RIS &R TG B35 2 RSB Gt ( TESBUREE ) ) AERRITE@ESEEE0143 25 HE B (Bl $dT CaIMNRS

TRULEHUES) - DURARTT uT’Eé%Fiﬂ”%‘cfﬁﬁE’ﬁﬁﬁ ’@?ﬁﬁﬁﬁ"ﬁ AT H SR E R A T BB i B B ) B - DR AR AR [ A A SR A RRAIE AR -

5. AR AN TR ot A (R ER R 7 R SRR BB B A o - FE KBRS T I IIREMEIRE - A% T v AR 75 0 A B R B R R B R (RO
R ERERERT » & ’T?Eiﬁib?ﬁﬁfrﬁﬁ’]ﬂ o AR CREIE NIV SATA RIS 5 SRE LR -

6. A B G R E & IS s B B & = AR E%%éﬂ@?ﬁﬁxrﬁﬁ/‘féﬂ“i BN B S A SR ST 3 SE AR - A0 » BRI AE SR - (BB A A F s AR R MR B 3 iR
BEAYE AR T2 S B E— AR A SR e T A A SR (DR S A BTSSRI - FORIRATRE LA A B (T A SR MR B P R HA PR S i 4 -

7. éﬂ”“%)\Zéﬂ(@?ﬁnFﬁéﬂfﬂu{iEE?ﬁﬂﬁ)ﬂ’ﬁﬁﬁ#%ﬁ?ﬁﬁizﬁ’\j&/JZZSEEIE’JEE%HEEHWKH Hrp LT AR ¢

(2) RHL ~ 305 R/ S A BRI G R RS R 55 ~ SRS IR ~ (URRIRG IEIRERIT Ry (ffah S S ORI i s A REEATR )~ R RRL S S R R IR ~ S0~ 5 ~ HUH ~ S0 Ry @y s

(b) EHR AR A T R/ AR I B S (R B

(o) TFFFE R /B Tk 5 (o R PO (b < R 2 ot /SR 5 5

(d) BRAEAA F AR A T sl A SR IR (T 78 R/ oIS AR » T E fRER L IR IE LR R B s =0 ARV R AR AR  EAEEARTR R - Bl - 5007 - 352 - JRRE - Bfh - U8 - S5 EIEZ E R

(o) TEI B WFHET T B ) B/ o5 SURR PO TRORHIC AR ©

() R T MRS i Y 2 2 B R/ S A A ) R/ AR SR R TR 1 R o P 2 T ~ B aZed
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(i) FEARHERF AT S N aGRA N CAFE(E ~ BUA SR AT ~ B0 BUT ~ U5~ JUESHALIAS - iRl R AR A 2 B fR S o T 0y A ok AH A i 38 L R Ok 2 AL (155 [ d5 2
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(o) FEFE CEIFEEARTRINEL - 507 - IRRGEIE ) BRI LTI E SRR

(h) FESEREIRAS ~ SRR (R FAER11EL) 5

() FREE PR (EREAARTRN R AR R ) RAMES

() BEAR B RAGE I E 4R T e Faf T iR

(k) FEEAA T RAPIRSURHE R A SIERTROEN S8 - FORHETIRER A A TEIT 2 3 » G EAR IR AR E R RAI RS ) A S IR S AT DR e RRR I A\ B0

() B ARS8 Rt i sess - Ry 7 & A oA I B Bh 2 I a1 s DRI (8 A SR E N LR (5 1893 5 R/ s (AT A G FI RO R A5 BRI ~ BUE ~ BUR ~ 125 ~ $hEazesk

(m) (EAA T TAENEFRREA - A ATE CEINISL i EaYNC i P YNy syl St e e ) e Nz

(n) BEPDNE 33 A S HA A 2 PR LR DO T (5 55 BORMZ B S A 777 2 A s R A RIELBUR & Ry
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(d) S ETPDRHIRFS IR © MAEZDR S5 A RARNE - AIlReZ SRR I A =]
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At BOC Group Life Assurance Company Limited ("BOC Life"), the protection of personal information of our customers is important to us. As a provider of insurance products and services, the collection and use of the personal information of our customers is fundamental
to our daily business operations.

If you wish to understand BOC Life’s Privacy Policy Statement in detail, you may visit relevant document using the hyperlink below http://www.boclife.com.hk/en/privacy-policy.html.

1. This Statement sets out the data policies of BOC Group Life Assurance Company Limited (the "Company") in respect of data subjects (as hereinafter defined).

2. For the purposes of this Statement, the “Group” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated, and any one of them. Affiliates include branches, subsidiaries, representative offices and
affiliates of the Company’s holding companies, wherever situated.

3. The term "data subject(s)", wherever mcnlmncd in this Statement, mcludcs the following categories of individuals:-

(a) applicants for or users, poli s), cl s), beneficiary(ies), life insured(s), and/or relevant individuals, of insurance and related services and products and facilities and so forth provided by the Company and their authorized

signatories;

(b) directors, shareholders, officers and managers of any corporate applicants and data subjects/users; and

(c) suppliers, contractors, service providers and other contractual counterparties of the Company.
For the avoidance of doubt, "data subjects” shall not include any incorporated bodies. The contents of this Statement shall apply to all data subjects and form part of any contracts and/or policies that the data subjects have or may enter into with the Company from time to

time. If there is any inconsistency or discrepancy between this Statement and the relevant contract and/or policy, this Statement shall prevail insofar as it relates to the protection of the data subjects' personal data. Nothing in this Statement shall limit the rights of the data
subjects under the Personal Data (Privacy) Ordinance (Cap. 486, Laws of Hong Kong) (the "Ordi ") and/or other ble laws, including the laws wnhm or outside the Hong Kong Special Administrative Region.

4. From time to time, it is necessary for the data subjects to supply the Company with personal data in connection with the provision, inuation and admi ion of i and/or related products and services to the data subjects, the processing of claims under
insurance policies issued by the Company, the processing of any and all other requests, enquiries and complaints from the data subjects, and/or compliance with any laws, guidelines or requests issued by regulatory or other authorities within or outside the Hong Kong
Special Administrative Region (including but not limited to the implementation of the U.S. Foreign Account Tax Compliance Act (“FATCA”) pursuant to the intergovernmental agreement (“IGA”) between the Hong Kong Special Administrative Region and the U.S., the
tax information exchange agreement that the Hong Kong Special Administrative Region signed with the U.S. on 25 March 2014, and the provisions issued by the Organization for Economic Co-operation and Development, including the regulatory scheme relating to its
C ent Authority A (“CAA”) to impl its Common Reporting Standard (“CRS™)).
5. Failure to supply such data may result in the Company being unable to assess / process your application and / or provide insurance and related services and products, due to lack of information. We may also be required to report to applicable regulatory authority(ies)
values and payment amounts under the insurance policy if you refuse to give the said express consent; under specified circumstances, withhold some or all benefits under the insurance policy if you refuse to give the express consent; or terminate the policy.

6. Data relating to the data subjects are collected or received by the Company from various sources from time to time. Such data may include, but not limited to, data collected from data subjects in the ordinary course of the continuation of the relationship between the
Company or any member of the Group and data subjects, for example, when data subjects write cheques, deposit money, effect transactions through credit cards issued or serviced by the Company or any member of the Group or generally communicate verbally or in

writing with the Company. Data may also be generated or combined with other information, available to the Company or any member of the Group.
7. The purposes for which the data relating to the data subjects (including credit information and claims history) may be used will vary depending on the nature of the data subjects' relationship with the Company and / or the Group, they may include the following:

(a) processing, evaluation and/or approving applications for insurance products and services, investigate and settle claims, detect and prevent fraud (whether or not relating to the policy issued in respect of this application) and additi i variations,
cancellations, renewals, and reinstatements of such products and services;
(b) administering insurance pollcles issued by the Company and/or the Group;
(c) ing and/or desi ‘financial products and/or services for customers’ use;
analyzing, i igating, p

(d) any purposes with regard to any claims made by or against or otherwise involving you in relation to any products and/or services provided by the Company and/or the Group including, but not limited to, making, d

assessing, determining, settling or responding to such claims;

(e) conducting identity and/or credit checks whenever appropriate and c.cuTymg out data matching procedures;

(f) complying with the obligations, i orar for di: ing and using data that apply to the Company and/or the Group or that it is expected to comply according to:

(i) any local or foreign law, legislation or regulation binding or applying to it within or outside the Hong Kong Special Administrative Region existing currently and in the future;
(ii) any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers within or outside the Hong Kong Special
Administrative Region existing currently and in the future;

(iii) any present or future contractual or other commitment with a local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities or financial intermediary, or self-regulatory or industry bodies or associations of financial services providers
that is assumed by or imposed on the Company and/or the Group by reason of its financial, commercial, business or other interests or activities in or related to the jurisdiction of the relevant local or foreign legal, regulatory, governmental, tax, law enforcement or
other authority, or self-regulatory or industry bodies or associations and/or the obllgauons of the Company and/or the Group to comply with applicable tax laws including but not limited to FATCA and the IGA;

(g) processing (including, but not limited to, investigating, analyzing, underwriting and adji ing) claims under i policies issued by the Company

(h) marketing services, products and other subjects (please see further details in paragraph 11 below);

(i) providing customer services (including, but not limited to, processing enquiries and complaints) and related activities;

(j) conducting statistical or actuarial research of the Company and/or the Group;

(k) ining amount of indebted owed to or by you, and enforcing your obligations including without limitation the collection of amounts outstanding from you or any person who has provided any security or undertaking for your liabilities owing to the

Group;

(1) complying with any obligations, requi policies, d or ar

sanctions or prevention or detection of money laundering, terrorist financing or other unlawful activities;

(m) enabling an actual or proposed assignee of the Company, or participant or sub-participant of the Company's rights in respect of the data subjects to evaluate the transaction intended to be the subject of the assignment, participation or sub-participation;

(n) comparing data of data subjects or other persons for credit checking, data verification or otherwise producing or verifying data, whether or not for the purpose of taking adverse action against data subjects;

(o) maintaining a credit history or otherwise, a record of data subjects (whether or not there exists any relationship between data subjects and the Company) for present and future reference; and

(p) any purposes incidental, associated or relating to Paragraph 7.
8. Data held by the Company relating to data subjects will be kept confidential but, subject to the data subject’s separate consent (insofar as required by applicable laws), the Company may provide and disclose (as defined in the Ordinance and/or applicable laws) such data

id

for sharing data and information within the Group and/or any other use of data and information in accordance with any ip pr for li with

to the following parties for the purposes set out in the previous paragraph: -

(a) any agent, contractor or third party service provider who provides

(b) any other person under a duty of conﬁdcnualny to the Company including any munbcr of the Group Wthh has undertaken to keep such information confidential;

(c) any reil and claims i pany, relevant i industry association and federation, and members of such industry associations and federations;

(d) credit reference agencies, and, in the event of default, to debt collection agencies;

(e) any financial institution, charge or credit card issuing company, insurance company, securities and investment company with which the data subjects have or propose to have dealings;

(f) any person, entity, or government or government agency or financial intermediary, to whom the Company and/or the Group is under an obligation or otherwise required to make disclosure under the requirements of any local or foreign law, legislation or regulation
binding on or applying to the Company and/or the Group, or any disclosure under and for the purposes of any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry
bodies or associations of financial services providers with which the Company and/or the Group is expected to comply, or any disclosure pursuant to any contractual or other commitment of the Company or the Group with local or foreign legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers, all of which may be within or outside the Hong Kong Special Administrative Region and may be existing currently and in

1 ication , payment or other services to the Company in connection with the operation of its business, wherever situated;

the future;
(g) If the data relating to the data subjects is being collected and used for the purpose of pmcesamg your apphcdtlon investigating and settling claims and preventing and detecting traud such personal data will be transferred to the following persons who may collect
d purposes: adjusters, agents and brokers; empl ; health care prc i ; hospitals; financial advisors; solicitors; organisations that

(whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases

and use this information only as reasonably necessary to carry out one of the
consolidate claims and underwriting information for the insurance industry; fraud prevention isati other i
or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information.
(h) any actual or proposed assignee of the Company or participant or sub-participant or transferee of the Company's rights in respect of the data subject; and
(i) (i) any member of the Group;
(ii) third party financial institutions, insurers, credit card ies, securities, cc dities and i services providers;
(iii) third party reward, loyalty, co-branding and privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be);

(v) charitable or non-profit making organisations; and
(vi) external service providers (including but not limited to mailing houses, telecommunication companies, telemarketing and direct sales agents, call centres, data processing companies and information technology companies) that the Company engages for the

purposes set out in paragraph (7)(h) above, wherever situated.
The Company may from time to time transfer the data relating to the data subjects to a place outside Hong Kong Special Administrative Region for the purposes set out in paragraph 7 above. Insofar as required by applicable laws, the Company will obtain the data subject’s
separate consent in relation to such international transfers.
9. To the extent required by applicable laws, the Company will, prior to sharing the data subject’s personal data with third parties, notify the data subject of the name and contact details of the recipients, the purposes and means of processing and provision of the data
subject’s personal data, and the types of personal data to be provided and shared, and obtain the data subject’s separate consent to the sharing of the data subject’s personal data. The forcgomg data recipients will use the personal data to the extent necessary for the specific
purposes set out in this Notice and store the personal data for the minimum length of time required to fulfil the purposes, or insofar as required by applicable laws, in a ce th
10. Some of the data collected by the Company may constitute sensitive personal data under applicable laws. In this case, the Company will only process sensitive personal data if strict prmecnon measures are put in place and there is sufficient necessity to justify the
processing. Insofar as required by applicable laws, such sensitive personal data will be processed with the data subject’s separate consent.
11. USE OF DATA IN DIRECT MARKETING
The Company intends to use the data subject's data in direct marketing and the Company requires the data subject's consent (which includes an indication of no objection) for that purpose. The specific requirement regarding data subject’s consent (which includes an
indication of no objection) under Part VIA of the Personal Data (Privacy) Ordinance 2012. In this connection, please note that:
(a) the name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data of the data subject held by the Company from time to time may be used by the Company in direct marketing;
(b) the following classes of services, products and subjects may be marketed:

(i) financial, insurance, credit card, securities, commodities, investment, banking and related services and products;

(ii) reward, loyalty or privileges programmes and related services and products;

(iii) services and products offered by the Company’s co-branding partners (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be); and

(iv) donations and contributions for charitable and/or non-profit making purposes;
(c) the above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:

(i) any member of the Grou
(i) third party financial institutions, insurers, credit card ies, securities, dities and i services providers;
(iii) third party reward, loyalty, co-branding or privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be); and
(v) charitable or non-profit making organisations;
(d) in addition to marketing the above services, products and subjects itself, the Company also intends to provide the data described in paragraph 11(a) above to all or any of the persons described in paragraph 11(c) above for use by them in marketing those services,
products and subjects, and the Company requires the data subject's written consent (which includes an indication of no objection) for that purpose.
If a data subject does not wish the Company to use or provide to other persons his data for use in direct marketing as described above, the data subject may exercise his opt-out right by notifying the Company.
12. TRANSFER OF PERSONAL DATA TO DATA SUBJECT’S THIRD PARTY SERVICE PROVIDERS USING THE COMPANY’S OPEN APPLICATION PROGRAMMING INTERFACES (“OPEN API”)
The Company may, in accordance with the data subject’s instructions to the Company or third party service providers engaged by the data subject, transfer data subject’s data to third party service providers using the Company’s Open API for the purposes notified to the
data subject by the Company or third party service providers and/or as consented to by the data subject in accordance with the Ordinance.
13. Under and in accordance with the terms of the Ordinance and/or applicable laws, any data subject has the right: -
(a) to check whether the Company holds data about him and to request access to such data;
(b) to require the Company to correct any data relating to him which is inaccurate;
(c) to ascertain the BOC Life's protecting personal data privacy policies and practices and to be informed of the kind of personal data held by the Company;
(d) in accordance with applicable laws,
(i) to request the Company to delete his/her personal data;
(ii) to object to certain uses of his/her personal data;
(iii) to request an explanation of the rules governing the processing of his/her personal data;
(iv) to ask that the Company transfer personal data that he/she has provided to the Company to a third party of his/her choice under circumstances as provided under applicable laws;
(v) to withdraw any consent for the collection, processing or transfer of his/her personal data (the data subject should note that withdrawal of their consent may result in the Company being unable to provide, continue and administrate the insurance and/or related

products and services); and
(vi) to have decisions arising from automated decision making (“ADM”) processes explained and to refuse to such decisions being made solely by ADM.
14. In accordance with the terms of the Ordi and/or icable laws the C to charge a reasonable fee for the processing of any data access request.
15. The person to whom requests for access to data or correction of data or for information regarding BOC Life's protecting personal data privacy policies and practices and kinds of data held are to be addressed is as follow: -
BOC Group Life Assurance Company Limited
The Data Protection Officer
BOC Group Life Assurance Company Limited
13/F, 1111 King's Road, Taikoo Shing, Hong Kong
Facsimile: (852) 2522 1219
16. If there is any inconsistency between the English version and the Chinese version of this Statement, the English version shall prevail.

January 2024
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ZH8- HEZEEER  FimE R ENETTRE -
PART II - TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT'S OWN EXPENSES

SLEER

Details of Deceased

s

Name

e/t
Age/Sex

B
ID No.

FET HHA R B
Date and Place of Death

HEABECER

Immediate Cause of Death

SRR B < E Ok A

Date of first consultation related to the lastillness.

BEIL AR BRI K2 2 Ea R
Chief complaints/symptoms related to the lastillness
at the first consultation.

ffﬁf)fﬁﬁ” HIER, - SEENEICKZHT  ZRIEFRRE
FEHA?

How long, in your opinion, had the deceased suffered

from the last illness prior to his/her firstattendance?

)

IREEHAE R RV A?

Are you the patient’s usual physician ?

O =2 YES

ELRRAT$% 1] 1B % Medical record date back to F/H/H (YY/MM/DD)

O % NO

RN AR A 2

Is the patient referred by another doctor

O 2 YES
B B A B 2 I E Name and address of the referral doctor

O % NO

ot 4 w3 R AR R R R e FRR B AR/

Bl
Other physician(s)/hospital(s) who attended the
deceased for the same / related conditions

BEIET R & M S st e M i g T 2 2
Was the death secondary to a recurrent or chronic
condition?

O 2 YES, 525 % Please provide details

O 4 NO

10.

AEEMAREHERERR LT ?

Were there any precipitating factors which may have
contributed to or hastened the death of thedeceased?

O 2 YES, FE#EHLsE1% Please provide details

O & NO

11.

LB ERFETAES Y EAME AR B
Had any of the deceased’s immediate familymembers
suffered from similar or related illnesses?

O 2 YES, FE#EHLsE15 Please provide details

O 4 NO

12.

A AHMIEEE T K284 ?
Was there any usual physician of the deceased other
than you?

O 2 YES, 5515 Please provide details

O & NO

13.

EHLIEE E K2 Y FIT A B RO
Please list details of all medical conditions thatthe
deceased had ever consulted you with

K2 HH FIWRE I

Consultation Date Complaint/Symptoms & Duration

e K4S

Diagnostic Tests & Results

P ROAH
Diagnosis & Treatments

CLM-F001 (01/2024)
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14, {EPzacst e GRS ] e R K HERGE/ A /H)
Hospitalization Record Name of Hospital Confinement Period Surgical Procedure and Date (YY/MM/DD)

RAEH 7
Have you ever heard of the deceased suffering from
any other major, chronic or congenital disease?

15, {REGHESE GEAEMEMNERE - f2Mede | O 2 YES, $H2{5EH Please provide details

aggravated by other factors ?

O & NO
16. FEEEEREMFR > EEsiEEs | BE0nEFE O 2 YES e 5 E_ES5RTRAEEEE Please tick where it is appropriate and give details
T°? [ ) e T . .
TR it
Was the deceased’s death directly or indirectly due to or L3 S5/ kB 7H/ S 513 Intoxication by alcohol/ narcotics/ drug

O 28kt #EE)/ J&F) Hazardous sport/ activity

O B#&5iH 82 52 Suicide/ self- inflicted injury

O #e= KM% Congenital condition

O #5tHZEL Mental disorder

O B2/ B2 AR B FS%iE AIDS/ AIDS related complex disease
O HAth Others

0O % NO

17. SEEBTAGHY]ZEHE?
Did the deceased have the following past habit?

O 72 YES e s B # A5 FRiEEE1 Please tick where it is appropriate and give details
O & FHZEY) Drug addiction
O nf7)&EE 1 Smoking habit
O &3 18 Drinking habit

#£0% Details:
LB 1EBR4AR, The above habit since ZEto

HH Type

&K F & Daily Consumption Amount

O % NO

18, HAt Bt R EA BHIYE R
Additional information you consider relevant to this
claim.

RNGEMEAY B2 AELZE - THERNFREIFE > MR S 55 298 R

I hereby certified that I did personally treat the patient and that the answers given above are all true to the best of my knowledge and belief.

TR/ ERIR NS (BRE) Hirl:
Name of Attending Physician/Specialist (with qualifications) Address
DIEREAEES EH) H A

Signature of Attending Physician/Specialist (with chop) Date

CLM-F001 (01/2024)
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