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rl lca ness alm Orm 16/F, 348 Kwun Tong Road,
f' J... 1 % *ﬁl CI Kwun Tong, Kowloon, Hong Kong
E X g Tel: 2560 1990 Fax: 2884 9752
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#4 MyCigna HK FHEREXESREE BB ENTASERRES - i IR BK

Please submit your claim via MyCigna HK App or by mailing relevant documents to
Cigna Claims Department.

BERBER S CRITICAL ILLNESS BENEFIT PRODUCT HOTLINE: (852) 2233 4888

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

RBRREALHE el S BHEERRE

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

F—H0 - BREA/ REFEA / REA /BEEEA / ERATAER
PART I - TO BE COMPLETED BY INSURED PERSON / POLICYHOLDER / CLAIMANT / ADMINISTRATOR / EXECUTOR

1. RERHBAER Particulars of Policyholder

#E | EX £ REHR

Name | English Chinese Policy No.

2. 2{RAEH Particulars of Insured Person

#E | 'Y X 15

Name | English Chinese Gender
SRR HERH (H/R/%) Fii
Identity Document No. Date of Birth (DD/MM/YYYY) | Age
BREERIS Ry

Contact Phone No. Email Address

LRIEAN/BEEEA/BRATAER (ERAREEHNZRARRSRESEA)
Particulars of Claimant / Administrator/ Executor (Applicable to the Insured Person and the Policyholder are the same deceased)

#®E | BX 22"

Name | English Chinese

SRR BREFAAHEG

Identity Document No. Relationship with Policyholder
BB Bt

Contact Phone No. Email Address

Bt

Correspondence Address

FEREBREANBEL MyCigna HK FRERELENNBSZE MALS iz 2 &N -

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

4. f¥7457R Payment Instruction

O freEzsRERNCHIRIEHEEL SO - WEEREARBTFNHEARREFEARA-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.

ROBERERESAEARMBESO - BRAFPOBENZEBFOLR - MABRTPOFBEAGZEORBZRTEE - ROLEIEAF
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.

ROPOFAALR

Name of account holder

BiTEE #R1T4R% Bank No. | 721745k Branch No. | 1R E3%85 Account No.
Name of the Bank

7RSO  EEIRTT 004 ; PEIRTT : 012 - 1B [BRIRTTER © Example of bank no.: HSBC: 004; Bank of China: 012, please check with relevant bank for details.

ol Hong Kong dollars RERHK (5&@;%1,%%&%%)# Policy Currency (other than Hong Kong dollars)*
EARBIEE LRS- RIESBRLIBESZA -

Benefits will be made in Hong Kong dollars if payment instruction is not specified above.

WARERBRTPOEN - BERUIENR  XFZREBFEREFBAZENL -

Claim payment by cheque if unable to provide bank account proof. The check will be mailed to the policyholder's mailing address.

PANEFBBERENEAREBEBLUBES M - Rt - AA/BRFABRESTEEMREAREAMIINESE "REGHE | FRANNEARSRESENEEESEERNREEBHNRBEMRM - AA/EM
PAREEMRAN/EBEENREEREREARETHRESSE TOEERROERIRRN/BRARE  MRANERDEERKARSERTTENERMET -

#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.
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5. B9N#E (4niEM) Accident Details (If Applicable)

BONERS (1T 1 11 LT 1]

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

BONEEZME

Location of Accident

BONEE EHAENEELE)

Details of Accident (Please briefly explain how it happened)

6. Em#% 1% (MNEA) Iliness Details (If Applicable)

FERFERMES - OB LBEREM ? LTI UL LT

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

=N

Sign and symptoms

HMERBRNERMZ B BL /BlRalREEER

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

PEHER

Diagnosis

BESZREERNZHMZES BE | BlRaB R ER

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

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

BERZNBEL R

Usual Physician Name and Address

7. Eft&E# Other Information

BERRERAEI  AEZEBBFHMRREE ? (WS B BERTIIMEER

Are you making insurance claim with other insurance company as a result of this illness or accident? No Yes, pIease state below information
RIGAT) / 1B R RE /| EEHER RIZER

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

8. RIENHEE Claim Documents Checklist

[ HRESEA / RRANEE Y BERERKE—H [ REFEARZRAZEHBEL
Critical Iliness Claim Form Part I completed by Policyholder / Insured Person Identity card copy of the Policyholder and Insured Person
[ AL ER RERERRE N0 - TRELRS [t AR AR RARRELRBEAZBGER ERRZRALSEMUT)
Critical Iliness Claim Form Part II Copy of Birth Certificate of Insured Person or Relationship Proof between
- Attending Physician Statement completed by your attending doctor Insured Person and Policyholder (Applicable to Insured Person below 18)
L] frafmnits - ¥ER2ERSaK (Em) Hit
Copy of all relevant laboratory test, imaging and diagnostic test reports. Others

(If applicable)

TR R ERE MUTX#RBEARESHNZRABRRREREA
The specific medical documents are required for the following diagnoses Documents below only applicable to Insured Person and Policyholder are the same deceased
[ ] mEAgtREEas BRREE / RRSHBEERER) LI FeazsEas
Copy of all histopathological reports. (Applicable to Cancer / Early Stage Certified true copy of Death Certificate
Malignancy related illness)
" I [(liazeeA/ BRHGA2SHEREEE
D MR REARRRERR (@ﬁﬁﬁt EPEL) Copy of Administrator / Executor ID

Copy of CT scan and MRI reports. (Applicable to Stroke)
(] aEaRe / ERAE I REaL
D FIERSANOER - BEOER - OMEER  DNBERLER  IB8EF Certified true copy of Letters of Administration / Grant of Probate
BRBIET RESEA MERRDEARRER)
Copy of all reports such as ECG, exercise stress test, echocardiogram,
enzymes assays, angiograms, coronary angiography reports etc.
(Applicable to Heart Disease)

Cigna Worldwide General Insurance Company Limited SRk RIEEIRAT
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9. 5B EEAENUER Personal Information Collection Statement of Cigna Hong Kong

EHRRIGRARAS ( TEHREE I THML )

Cigna Worldwide General Insurance Company L|m|ted (“Cigna Hong Kong”, “our”,

AR

we”, “us”)

EHREBEIREEAERNLE - BPEEEAER - LA DHTREFREERRE - DR (BABR (FE) BE6) (“FAERE6") -
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) BFKER/SHENEAEREEZE Personal Information We Collect and/or Hold

EARABABENNEBRPIBENOE FIRERAER - ?Jz1FﬂﬁE§L%%§EfE&IF?}zﬂﬁéTHQ?JI)\ S AREARREE T RRSRRPEARE - BXIEM
BHgER B0 ZBREF ¥t BUAELHZAME  SET2EAMOEAR  EBETERAMNALARER - RARER/IFBNEAER - SFF T ZEA
HRIER - HAER - REHE  RF0H - MEES - &l al‘ $ - EVFEAEE (AEEARRETHESEXRANES ) - REBTRENUEEENBERRETH -
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.

BAMITERETIALHEAEZR : ZRA - BTHZEA (ARECHAAEEGHRRETANGNETEMAL)  ZBA - BE#AR 28 RORERETCRM
HEAE HWE1MA EETORMRMMABAENE BTEIFTEAEREAEEAGRORMARHEEAER  SECEGZAREORMAREEBAEN - #E
HEBRBAEAENNEERERMET -

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.

EREERT  AMTUEOE-ZWEEHBTHEAER - MEMFRRAS - (2 KEREMINA - EREH/ERERE - B - HES - SRBE  BHRGEREIY
BE - QUKE BBAS  ERI AL -

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.

2) WEBABRBSZEN Importance of Information Collection
BMARAEREAVENGHEERHEEHENEAEN - WEBTEIIAEQEESBREBHIMERNEN  CHEBURRBLIZERE EERE  fFIETH
2K goE Mt ERSRE -
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) WEBAERKER KRR Purposes of Information Collection and Usage

EHRBEAMTEE MHENTEERAR TIIRE

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

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

i) EERRIMBAREEHERIRE 2 AREE  OFEEARRESN - 28 - §:3 - HSER
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;

iy BE- BEINMHERARBNEBE THAHBE T REVIZEMSRE THEORESS
processing, investigation or analysis of any claim applications made by, against or otherwise involving you in respect of any products or services;

iv) RERMNEBEREHEEEATEARENELEBRNEOEMEN  ETHE  RRERE - FBINNRT - DIE—SBERETHNFX - TICEMAHRBNRIER
RER/SER ;
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) ETREER;
carrying out matching procedures;

vi) (BABTHEET - FEUTE7R) BEEs  SREARREEETHEMRIERE SENHECHBERNEHEEHENEBASSAEME =EMRE - &
BRERERBZERTRY ;
(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) BTERARNGHEBIEEEATNER KA RO EBTASES RREZKELRE - UHRAH - UGHE - EERBNRATENEXELEE
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 its group
companies and respond to requests from public, governmental authorities, regulatory bodies and litigation;

viil) BEFEENREIREBRA  IREEBRXSGNBRREIAREAR ;
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) FfERBEARESZLZAE,;

conducting medical or health reference checks;

x)  RBfERER - PHEAREREREE  WRRSAHZR

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

xi) WEREERE FE - GARMLUE (EREAERBEFREZRERH) &

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) BLEEFENEREENEMEL -

other purposes directly relating to any of the above.

Cigna Worldwide General Insurance Company Limited SRk RIEEIRAT
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=

=

4) BAERAER Transfer of Personal Information

EHEBMFAR THENSRBHRE  BEEFEUASH LEEUENEARENAT P IALR/AER ( BREBTBENEREI )
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)

ii)

iv)

vi)

vii)

viii)
ix)

X)

Xxi)

Xii)

FAMEEEERMTE - 8t - ENEE  HMREE  BPRE - EFP0 - B 5% &l BARE  E2E88E  WE - B8  RAZRBREMZHRNES -
28 - WK BF - R 2% - STHMRENAIE - ZiEsE -2 REMRED ;
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 screenings, marketing,
research, mailing, printing, loss adjustment or other services to Cigna Hong Kong;
Wﬁ%%ﬁ?”ﬁ-ﬁ BECHEEERMNRE  INZETREHEHEENRRERE  ARFTBNEEEEEARKETHRRENA ("REREAA") ; (EFF
BATHRET - BEUTE7R )1@/\ +41’EEE}R1E%T$%%EE’JR%L TOEEEMSE ;

any insurance |ntermed|ary 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;

FARRBRPNARBNRE - ARETE_ZRELES (BRRPINATSBRNEESE ) DURMERARE3() R (i) RAERRZRE ;

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;

TARBIERS - 08 - BLHEMPNA ; BL ; BERBRAE  TXREEAE Bt AREER é,%fa&ﬁﬂ% SREES ; HGERS ) EtRIBAT (ERE
E}xm_tll)i,ﬁmm BARBRPREMEMA ) ; ERRRRERED %ﬁ%ﬂ%ﬁ“ﬁﬁﬁﬂﬂjﬁﬁk RERNBBERETE (RHEEAN)

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;

EHBBNDT  WEAS - HEAT - BRATIMELT

any branch, subsidiary, holding company, associated company or affiliates of Cigna Hong Kong;

ZEANSRREBERAT - FEAT WELT - BRAT  BHASAMELT  DIREZAIEAARZEA ;

Chubb Life Insurance Hong Kong Limited, or any branch, subsidiary, holding company, associated company or affiliates of Chubb Life Insurance Hong Kong Limited, and
their respective successors and assignees;

LETREERRERDERNSRMENERE/TREZEA ;

any financial institution or credit / charge card issuer related to your premium payment account;

EHEBNRENREERA ;

any actual or proposed re-insurer of Cigna Hong Kong;

BRARRYEHEEATMEERATREE - HA - Rl - EBTAHESINRNINRE FMEHESAETHEF L RENETASRE ;
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;

Bt EEEBENBRERETAGEREZSENNAL

any other person under a duty of confidentiality to Cigna Hong Kong which has undertaken to keep such information confidential;

TEBRRE ; &

any debt collection agencies; and

HIRE - WEARRAEBIAS -

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

BRERNEEBLIIMIE Transfer of Information Outside Hong Kong

EHEBBURARR LEAENEN (OB ELRRERLRET ) B THENEEEEELSME -
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.

ERER Data Access

L

IL.

1L

RBLRERPIER  BTHE:

Under and in accordance with the terms of the Ordinance, you have the right to:-

i) ENEREBEEHEEMNENREHBHENEN ; R

check whether Cigna Hong Kong holds data about you and seek access to such data; and

i) EXEREENEAHEE N AERNER -

require Cigna Hong Kong to correct any data relating to you which is inaccurate.

EHEABENEETUEHENNERYUNEEER -

Cigna Hong Kong may charge a reasonable fee for the processing of any data access request.

AR DRER6(NMEKX - BRBIALRL  GHEEENMBIE (FERRERIEE3485%1618 ) -
Requests under section 6(I) should be addressed to the foIIowmg.

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
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7) Ef#IE8H Direct Marketing

RELBEANER  EHESHEAREBETHEASRFERES AR  ERIRAGIBTHESIERDE (TEBNERT ) - BAAGERREBETHEA
BREILARE -

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).

ERFIBTHESHEREE (EBBNERT ) T (BRETARY ) - EHEET

With your consent or written consent (in the case of transfer) (which includes an indication of no objection), Cigna Hong Kong may:

I GRETEATEHREENEAER  OEBTHEE HMEERN EnRRBASEN MBEESRRAORGTENFERRHE AR ;
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. MEHEFEREHEBNHELT  MEmEBHREESEBHURRR Y MIENNERRRRETERES ;
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 BBIRERBERRRE ;
insurance, financial or investment related products and services;
i) B8 F& HEmERESAREABRERRRE  BF  RERER EREHRSERY  BY RERRE BE XERE (LFREVEE) B
B RE - HE B 4B IRBBRER; 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
iil) (FEZFFEFRRNER
donations and contributions for charitable or non-profit making purposes;
L #E7()EAROEAENRETEOOEATABBUAREETEETERRE L RERR/IRE2AE ; R
provide the personal |nformat|on descrlbed 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
V. REHERERREBHEN  #E7(I)KAENEAERERTFEASIAE FIATEERRHE 2B - TRNEE ; REAESHLARVEARIETHEERE (85X
ARE )  TERBETHEARE A ERLRREBE THEAERN

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) EOURRETORBRENAFEEREHERE  PEIREEFERARE 2AE - REBERZAE, &

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) EEREE7() RN ERR/SRE RNz E =2 REEFEREHZSERNERR/ARE 2Bk -
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.

NETAAREHEENEI L AERR/FEBBBTHEAEN 2B B TURE Lt BHEES EENABTETERNEN EEDREREY  RAELSERR/IE
BETMEAEREN L ZAR - BTN BRRE Pt MR AR FANEESEENLBTEHEB THREERE - I TTERNENEZEEE THEABNRARSEBE
M EREARRE - BRERRE T AEREHRES - BTHRRENAR/SE=ERBHEE NI E sty IH%SME%E@E%{E% °

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.
EHEBLEERETANEANBAEMFERRE ZAR/AERERUE -EFERRBRBERNAL -

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

8) EAERAIRT Retention of personal information

BIRBREERBERIAH - & AMRFEABNUEERDREENMBENHRAF T ERMRTHECNERREE THEAZR - FERB/REAZRKEERS]
HZENTBRRE THEAER  REZRSEELR - AMRRREEER - 22 NRRERE THEAER -

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.

Eﬁtﬂﬁ)\éﬂﬂﬁ&%ﬁﬂ?%ﬁ’]ﬁ@t ERAARE N EEHBENAREEHTEICZMERN - i - REMARUEZHZ D - IBEUERLEAERREBRNES -
FHE 2560 1990 EH M E PR EIRA -

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.

BUAH: "8 "F1+-R

Release Date: November 2022

ICEREEPIIRE - MAREE - DEXURARE -

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
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F_EM - TEBERS (WHHARRRAZELELER - MERRHRRARR)

PART II - ATTENDING PHYSICIAN STATEMENT
(TO BE COMPLETED BY THE INSURED PERSON'S ATTENDING PHYSICIAN AT THE INSURED PERSON'S COST)

RARS SOBIEN AR Fik i3

Full name of Patient Identity Document No. Age Gender

1. 415 Consultation Details

BTRERAZESBE 7S TR,  BESANEN & g
Are you the patient's usual physician? If "Yes", please give details No Yes
ERK B8 LI LTI
Date of First consultation DD BMM EYYYY

BRKZE RS
Signs and symptoms complained
at the First consultation

BRKZHEENRCHFESA?

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

A=V

a1 LIVl
H Day(s) BMonth(s) ____ FVYear(s) Or since 2D B MM EYYYY

RABEEEZREE? "R, - FREXZEHRZEHER - & B

Has the Patient previously suffered from this illness or any related conditions? If “Yes”, please give dates of consultations and the diagnosis. No Yes

MUERFEMNS - BAZABERBREZEROREMEERE ? & B AR TAmEEN

For this episode, had the patient previously seen other physician(s) for these symptoms? No Yes, please provide information below

Bk CTITTITTTT] | Beewrmess

Consultation Date A DD AMM FYYYY Name and Telephone No. of Physician

ENEE: CTITTITTTT] | Beewrmess

Date of Referral A DD AMM EYYYY Name and Telephone No. of Physician

2.1 REDEFE (BE / RHE%IEE) Final Diagnosis Details (Cancer / Early Stage Malignancy)

it FREMEREASCRES R ARRERSAE -

Remarks: Please provide copy of all histopathological and relevant reports.

REDEH
Final Diagnosis

2AH LITLL T ]
Date of Diagnosis made HDD AMM EYYYY
ARBNRAZHER ? (ERSERDH) LTI L]
When was the patient informed of the diagnosis? (Please give exact date) H DD BEMM EYYYY
RERERMEZNESRTEZEE
KSR Bt ?

What was the site or organ involved and
the precise histology of the tumor?

ET TMEAFRERDLDE ? RREMABHRRESRERRSIT)

What tests were performed to confirm the diagnosis? (Please enclose copies of all relevant laboratory reports and medical reports)

RERAH (R/R/%) 1B8IER R/ RiEH
Date of the Test (D/M/Y) Test Item Result / Final Diagnosis
REREREREL? & 2
Is the disease completely localized? No Yes
BAMEE RS MR RES? & 2
Is there uncontrolled growth and spread of malignant cells? No Yes

Cigna Worldwide General Insurance Company Limited SRk RIBBIRAS
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EARREEANREHTARAS

Are there invasions and destruction of adjacent tissue by malignant cells?

Oz [Oz2
No

Yes

EETEIINEE?
Are regional lymph nodes involved?

Oz Oz
No

Yes

EhRERTER?

Are there any distant metastases?

Oz DOz
No

Yes

RIETNMFRAM - IEEBRIT—RA ?
What is the staging of the tumour according to
the TNM classification system?

BBz i/ HAl?

What is the cancer staging / grading?

MERAMNE - FRESNREZER -

If the diagnosis is Leukemia, please state the type.

MZEREEHREERMNR - FREERAIRA -
If the diagnosis is Chronic Lymphocytic Leukemia,
please state the RAI Stage.

TZERNEE  ZAREARURBRE"?

If the diagnosis is skin cancer, is it malignant melanoma?

Oz Oz
No

Yes

MBERIE - FROEPTS RAEH 201 -
If the diagnosis is brain tumour,
please state site of brain involved.

WAL/ GERHERR?

What kind of treatment(s) is/are the patient receiving / had the patient received?

AERE - BEEEBE BEHE
Treatment Dates, Period and Schedule Treatment Details

BE/Bhen

Name of Physician / Hospital

2.2 R Ei#1E (P E) Final Diagnosis Details (Stroke)

it FREERREERE D IRRS RAERERSEE -

Remarks: Please provide copy of CT scan, MRI and relevant reports.

BHIZER
Please describe the initial episode:

ERPERESMRHER ? ARERETZX?
Is this an acute attack?
How long has the symptoms lasted for?

MERBEZERKZHE

Date of First consultation for this episode ADD B MM EYYYY
Final Diagnosis

4

2AH LTI ]
Date of Diagnosis made HDD AMM EYYYY
ARENFAZHER ? (BRSERAH) LI LI
When was the patient informed of the diagnosis? (Please give exact date) HDD EMM EYYYY

EWZRA MRRASEE il - MESRE5(E) -

The exact cause of the incident (e.g. infarction of brain tissue, haemorrhage and cerebral embolism, etc.)

IEMERBEHZERUT
Is cerebrovascular incident due to the following:
) RENERMEE
Transient Ischemic Attack (TIA)
i) EARREEEMERNEIES
Brain damage due to migraine
i) HRFREWLANERREENT ENNERER

Vascular disease affecting the eye, optic nerve or vestibular function

Oz @Oz
No

Yes

Oz DOz
No Yes

& g
No Yes
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BREMTHRHSEFIHTHR Y '8,  ARUFBARAFRBESNERRSAL - Oz O

Has any radiological scanning or imaging procedures on brain or other tests were performed?

If “yes”, please provide details and enclose copies of all laboratory reports and any relevant hospital reports that are available. Yes
gEHH (B/A/F) BEIEE BR/ REDE
Date of the Test (D/M/Y) Test Item Result / Final Diagnosis
HBAHE_ T\ ENREAREETE 2N "5, - FEnEEENER - & B
Any neurological sequelae which lasted more than 24 hours? If “yes”, please provide full details on the neurological sequelae. No Yes

BN RE - BREEVMAERREMEOSRNERNBLETSRNE  BIATHNERRENR -0 "2, - BRHtsHE - & z
Any neurological functional impairment with objective neurological abnormal sign on physical examination by a Reglstered Specialist Neurologist No Yes
at least 4 weeks after the event. If “Yes”, please provide details.

BARBHEEAEABRRFAMRT -

The patient’s present limitations on both physical and mental conditions.

FARBAEMTR S H M SEaREE ? & £
Has the patient had any reversible ischaemic neurological deficit? No Yes
EiEFEERAE (TITTI1ITTT]
Date of return to normal activities. HDD AMM FYYYY
RABEREEPRE/IRENRKE - OMER - SMIE - k% - SREESEROBEE 20 "2, - BeftsHE - & z
Has the patient ever had history of stroke in the PAST and / or any history of related iliness, heart problems, hypertension, No Yes
diabetes mellitus, high blood cholesterol or obesity? If “Yes”, please provide details.
AEAD - BB REER REFE Bt/ Blzam
Treatment Dates, Period and Schedule Treatment Details Name of Physician / Hospital

2.3 REZEFE (lL\liiJiﬁﬁ?) Final Diagnosis Details (Heart Disease)

i FREMEREAMOEE - BEOEE - ORBER  DIERLER  NEBEY  SRIKET RERRESRSSAE -

Remarks: Please provide copy of all reports such as ECG, exercise stress test, echocardiogram, enzymes assays, angiograms, coronary angiography and relevant reports etc.

DREREERS LIJ LT
Date of Heart Attack HDD A MM EYYYY
2AH HEgEEREEEN
Date of Diagnosis made HDD AMM EYYYY
ARBARADESSR  (BESEREE) HEgEEREEEN
When was the patient informed of the diagnosis? (Please give exact date) HDD B MM EYYYY
EERIMERE 70 A, EHANENEL RS Oz O%
Was there a history of typical chest pain? If “Yes”, please provide details and date of the chest pain condition. No Yes

BESIBOENAEE 20 "5, - MENAEGEERH OEATRBIGETEORISH S FHRFER ? AEMERREH ? 5510 - & B
Was there death of a portion of heart muscle resulted? If “Yes”, was it caused by surgical or invasive procedure to the heart or the coronary No Yes
arteries? Or, other causes? Please specify.
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OIBRIOIEEERBENS? & B

Was there elevation of cardiac enzymes or Troponin? No Yes
BE&HE (H/R/F) REIEE BR/ REDE
Date of the Test (D/M/Y) Test Item Result / Final Diagnosis
THREOHSNEBOEREERRIESH O BERENEE 2N TF,  SRUBEE(ZHE - & B
Were there new characteristic ECG changes indicating acute myocardial infarction at the time of the relevant cardiac incident? No Yes

If “Yes”, please give details of the changes.

BIERBWE FHEREREERENEREEZRE (BAL) -

Which arteries are involved and what is the degree of narrowing (%) in respect of each involved artery?

HnERER R ESEER O NETERERR?

Through what angiographic imaging was the above narrowing confirmed?

Filizts e [ [ [T
Details of procedure done Surgery Date HDD AMM EYYYY

B §£ﬁ§ BRI - BICHRBBERFN - BtERAE - BHONACLERTY - EAX R ETEMABIETHFMN ? -E (g
WA, - BIERERAPTESNFIEF SRR 2 SRS - Yes

Was balloon angioplasty, atherectomy, laser relief treatment, Transmyocardial laser revascularisation, insertion of a stent or any other
intraarterial procedures done? If “yes”, please state which procedure was done and to which artery.

e

The hospital where the surgery was performed

Fii2ERORERNBEET? & B
was the surgery performed by a cardiologist? No Yes

AFRERLREZEEET BREMENEEZEZRIIL -

Please give the Name and Address of the cardiologist if it is not the undersigned.

BRBERENREE - BRAZRANEBMENRBRIMEKRFE - DB ? = -
Were the symptoms sufficiently severe to indicate that the Insured’s future level of exercise tolerance

would be restricted at a minimal level to prevent further episodes of chest pain? ves

24 REZEF1E (Hit%&) Final Diagnosis Details (Other Iliness)

it FREMEEENER  RERZEHREEX - (NER)

Remarks: Please provide copy of all relevant laboratory test, imaging and diagnostic test reports. (If applicable)

SlEREZENRE

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

=1 /4 /N |k
&2

Final Diagnosis

2 LTI L]
Date of Diagnosis made HDD AMM EYYYY
ARENFAZHER ? (BRSERAH) LTI
When was the patient informed of the diagnosis? (Please give exact date) HDD AMM EYYYY
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HMHE (ERRERE / RERERTEMRM - BEAKEE)
Stage / degree / severity of the disability and extent of area / organ offected

BaRZEXER - BRISERERZNG ? BAZEGNEERLRIEE - WERTOXKAM ZSRBERK?

What is the prognosis? According to your professional opinion, does the disability pose only life threatening signs or does it result in any permanent / irreversible loss of function?

3. /A% ##1% Medical History Details

B 7 BRAE - RABGREMRE M "H, - BREFE -

Oxs O%

Other than this episode, do the patient have other medical history? If “yes”, please provide details. No Yes
w2 BH (B/R/F) Pl BE R BE/ BlRaE
Consultation Date (D/M/Y) Diagnosis Details of Treatment(s) / Hospitalization Name of Physician / Hospital

RRAZZGRLEEEBNZRAB LR ZHE YW "H, - FRMHE - & z
No

Is there anything in the Insured’s family history which would have increased the risk of this illness? If “yes”, please provide details. Yes
Bt D FE e
Relationship Age of Diagnosed Details of Diagnosis

4, EfhE R Other Information

FREEMENERARBERZER -

Is there any further information, which in your opinion will assist us in assessing this claim?

5. B4 &1 Physician Particulars

IRELHA EE

Name of Attending Physician Qualification

Bt/ 2FaE M RIS SR

Hospital Name / Clinic Name, Address and Telephone No.

BEXRSM0  BRAREEEMEL? Oz B FEBENER LARNEEHE

Are you related to the patient in any way other than the professional capacity? No Yes, please specify the relationship with patient
B/ E& E%RE BB Hith (FFaRBAFB)
Employer / Employee Immediate family member Business partner Others (Please specify details)
Bl | BERERELD HE
Signature & Hospital / Physician’s Chop Date
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