Hospitalization/Medical Expense ~ -i% e, 348 ko T s
Clalm Form Clg 1) e 2560 1590 o 2080 970
El/EREREEEN |

WHERE 7§1E$I§§ﬂ BEREEFRBEIMA (852) 2560 1990 - (BREEZRSH - 24" LBETEREER) . . " .
(Please press "4" after Iar?gu?ge selection to contact the dedlcat:d claim team) ’ [l &RZE First claim [ #&Z(E Further claim

REA/ELEN BRRARERE/BLERZRERF  NMAREFAA/RRAER - TAREER)

Broker/Financial Consultant Information (Applicable to the claim submitted by Broker/Financial Consultant,
no need to complete if submitted claim by Policyholder /Insured)

RIBHOEAEE Ricem REchmT: HiREE
Insurance Broker Name Financial Consultant Name Financial Consultant code Contact Phone no.

F—8 - FHRRAER MREAKXRLSH - HREFBAER - (FERER/BEERERE—HS50)
Part I - To be completed by insured or policy holder if insured is below 18 years old. (Please attach hospital/medical expense receipts with this form)

{8 AE R Personal Particulars Ref: (for office use)

REFBALE B # % P TREMRR

Name of Policyholder ~ Eng Family Name Given Name Chi Policy No.

REAER X # % P

Name of Person Insured Eng Family Name Given Name Chi

RRAEBEMERE HEHS Fi 145
HKID Card No. of Person Insured Date of Birth (YY/MM/DD) Age Sex

Mg ESE b

Contact Telephone No. E-mail Address

REAZBREREEE R {RHi

Name of Current Employer of Person Insured Position Held

RRAZRERZ ML

Address of Current Employer of Person Insured

= 3@

X

NSIEES
Tel No.

BREENF SRS ERE N EX ATk 2B -

All claim communication will be mailed to your correspondence address as per our company record.

fIF45/R Payment Instruction

MEFERBRERT DS/ RERFUEANREZREMRITEOBBEARRESEAREA—A - BEREREAEERTAO - RBERILRE - Fhett Mot
PUFZH B BAEEE |

Should the premium payment of this policy has been set as DDA saving/current account and the account holder is the policyholder, the claim payment will be debited to your
designate DDA bank account, or else please provide following information for direct payment transfer:

FPO&ENER(MRTERIRTRERRA T INAINERTEOFAEALEREORE)

Account proof (e.g. bank book / bank statement or ATM card copy showing the name of account holder & account no.)
HMRITPORBARRERSBEALDERE—A

*The bank account holder and the policyholder must be the same person

L] EEA7EE (ERREEER)

Direct Transfer payment (applicable to Hong Kong)

RITPOKBALE

Name of account holder

RITEMHE RATHRIS DTS EORE
Name of Bank Bank Code Branch Code Account No.

[ ] ROTEERREARESEN)
Telegraphic Transfer payment (applicable to outside Hong Kong)

RITPORBALEE

Name of account holder

RITEHE RITIRES (1%

Name of Bank Account No Sort/Swift/ABA- Routing code

RITD T
Bank Branch Address
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EBEZEN Treatments Details

FHRRERIZRER/BINNENN AR/ BRERRREEHEER - (3 | BB TRRRENERIBIGKZHZNAR - FERMZRARER)
Please specify claim type is Hospitalization/Medical Expense due to illness/accident and provide the relevant information: (Note: Please fill in both Hospitalization and Clinical
Consulation Section if you have been admitted and visited clinic for the claiming disorder.)

Bl o/ RUBRRGEHERH B =2 S
Name of Hospital/Medical Provider: Treatment Period: From to

BERE - B
Reason of Treatment. Please tick as appropriate:

[ ] HERAE - 0 AMAT S 2R

Due to an illness, please indicate the diagnosis:

iR ZHR BB T ?

When were you aware of the manifestation of such symptoms?

[ ] &R BABEEBIM ? L1& [15&. #REshtHEns 2 RRZ
During hospitalization period, did the patient have any home leave period? NO YES, the home leave period is from to Reason is
L] RESNZBAE - EMmESEE : HEA 5 ik
Due to an accident, please state particulars of the accident: Date Time Place of the accident hoppened

BANERRE?
How was it happened?

THRIBERRERRE ? 1B - FIRFRIBEZEZ M BREFRERZOHARE -
Was the accident reported to the Police ? If so, please sate name and address of the Police Station to which the accident was reported, the case reference no. and provide a
copy of the polic statement.

FA%222 1R Details of Clinical Consulation:
LBERKZHE

Date of the first consultation: (YY/MM/DD)
2. RREHR

What was the complaint/symptom of the first consultation?

3. BERERTH 2 BZ/BRZAH
Subsequent consultation/s date(s) of the complaint(s) OR symptom(s) in Q2.

|EKZERN - 5 Previous Consultation History:

L AL BKZ g Litmn 2 BE R PIEA=E
Name of docots consulted for the above illness/accident during the past year: Date of First Consultation

2. BILBEER KD ZBERERIAL

Please list name and address of your usual consultant:

Hft& R Others

FEFAATY  BERFREMEFRR AT ? 905 - 354 Do your have other insurance coverage? If so, please state:

RRATEHE RiRiEE RERSR RELENHH
Name of Insurer Type of Coverage Policy Number Policy Effective Date

FRER MAR BB ARE -

General Version



SHEBEAENIERR Personal Information Collection Statement of Cigna Hong Kong

ERRRRRARAS (T EEEE S HM)

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

EHBEBBMIREEABNLE -BBEEEAEN LB HHTRETREENRE - LUR (BAZR (T ) EHI) (" TLBEIER" ) -
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) BFWER/IHFENEAERNER Personal Information We Collect and/or Hold

ARRTEAENURERPSIRZ BH@E P REEARS -AATEGUSELNERARELE FPWREAES - @REARKEE MARSAERPREARE -
BRRHRBSER B0 BB B EWAELBERAMAR  SET2EXMNEE - EB N ERARMANEENRER - FARER/AFENEAEHR -
BEETZEAHNEN  BEER - REFE - @%@ﬁ PBRES REREL  EVHAEE(SEEARRETNESEIRENES ) REBTRENLE
EEMBE KBRS -

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.

HEMOIERETIALHEAER : ZRA  BIHIEA( ARETABRESERRETNENEAEMAL ) ZEA  BEEAR ZEA  ATFEERET
EkMA@AEHMEiMA°=%THﬁHﬁMMA@AEHv ETEXETFAEREAEEAGRORMAREAEEASR  AECEGZARERRMARERE
BAER - HEFSERBAEAENNEERERMES -

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.

TERTEERT  BETOEOE=ZWEERETHEAEN  MEMFEBAS - 32 LEREMPNA - ERED/RSHE - B - HED - SREE - BHEGE
WIBSIBIERE - BUGHE - BBAR - ZRsi i -

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.

”ow "ow

our”, “we”, “us")

2) WERABRMEZY Importance of Information Collection

BNABEEBEAVENEHEERUBANEAEN - MEE T ®idAEOEHAESREBHEEXNER  CHREEURRIRERE  BRRE $FAET
MEX - AME M EmSRE -

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) WEMABRMER K Purposes of Information Collection and Usage
EHEEENFAE THER IS RAR TR

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

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

i) EERESMEIREARERIRBEZIARENR  SREARNESN - 28 &2  QUHSESR ;
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 #E A ERSREMEE Tt E T RENSEE S RE TR TRESE ;
processing, investigation or analysis of any claim applications made by, against or otherwise involving you in respect of any products or services;

iv) BEZMNEBEREHEEAITONENEEEENTUEMEN  ETNE  REERSE - BEINNR - LE-STERETNEX - WHCEMAHEAN
RIERIRER /Em ;
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) (BEETHERT-BEUTETE ) BEREH  SREARNERSFAEMEERE EENHERHE BN EHEEHANEBLATTEME=ZNRR -
PSRN B 2 EmR ;
(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) BIEARGHEEIEERQTNER  RE - RA - BEETRZIES RREZKELERE  URAH  BUTKE  SERENRATANERELE
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;

viii) REHEBNHEESEZZERA  IREEBRRZNEHERELAEER ;
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) RERBESERZEZLZE;
conductlng medical or health reference checks;

x) RERRE  BBIREAERS  WRRRZA ;

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

=

HEREERE - Fi&  BARMLSE (ERECARERE8R2RERH) &
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) 2 F A ENEREENEMER -

other purposes directly relating to any of the above.

=

BAERAVER Transfer of Personal Information

EHREEMFEETHENEREBHRE  BEEEEURSN L ATAENEERERNAT TIALR /AEE (ERTEEENEREN) ©

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) f Tﬂf”ﬁ%k(ﬁﬂ~%ﬁ~ﬁﬂ§ﬁ AMRERE  BPRY - EFP0 - B 5% B BEARR B8R WE BB RF BERAMIENE

285 - TA% - 85 - FRI - IBRE - SAEMBRENAE  AEE =S REMHED

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;

i) FARFETZHEECHEEERHNGRE  INFRETERHEHBEENRRRE  AHB N BENEHEBEARZE THRRPAA("RREAA" ) (&
FABTHWEET -FEUTHETR ) BABRMEHEREHARHHRENRE - LoRERMER ;
any insurance intermediary 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;

iii) £ BN ARANRIE  ARENE=EREHEDS (ARBRINAABBANEHEE ) IRREQERSE3()R)KAER &2 R
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) EARERE « A2 - RLEMPNA ; BE ; BEERBEREME , EXEEAS ; By, SREEZSRERARENNAS ; MRGEAS ; EtRRAS (8
REEENRBEGFAMSARRPRERNEMA )  EHRRR %WE Vfﬁ%[lﬁEAfﬁﬁ ﬂﬁﬂﬁﬂﬂ BRNARESETE (REEEA) ;
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;

V) EHEBNAT  WEAT  BEAT - BHASHHELNT

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

ZEASRREBBRAT - FHAT WBAT  HRAT WHATIMELT  DIRERFERARZEA ;

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;

vil) BE T REARREPOERN TR EIE AN /LERBEEA ;
any financial institution or credit / charge card issuer related to your premium payment account;

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

ix) BARREEEEEATOEEIATEERE  RE - RE - ERTFRUSESIARNNRTE FMEHETEAETHEFLBRENTRIALKE

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) Bt EEEBERAREERTAEREZSERNAL

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

xi) EAUERAE ; &

any debt collection agencies; and
Xii) HTRE - RERBAEIE/ANE -

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

Vi

=

5) ERENEFHELSMIE Transfer of Information Outside Hong Kong
EHRBBUEARFIALENERN (BFEFRRERSET ) BETHENERFEELSMIE -

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.

6) ERBER Data Access
RETLBIRBIPOBRR - BT AR
Under and in accordance with the terms of the Ordinance, you have the right to:-
i) BAGHAEREREETNENRBRERNER ; B
check whether Cigna Hong Kong holds data about you and seek access to such data; and
i) BREHBBNLEHE M AERNER -
require Cigna Hong Kong to correct any data relating to you which is inaccurate.
[ GHEEEEENERTUERENNERKUMESEER -
Cigna Hong Kong may charge a reasonable fee for the processing of any data access request.
IILAGER DR EFOOMNEX - BOASIALRY | GHREEERMEIME (HEEEEREE34851612 ) -
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

General Version MPEFZNBEENAR - MDA R% - 4




7) E#%{Z8H Direct Marketing
REDBEANEK  EHEEEREHREBE TNEAERFEREH AR - ERIRMAGARTHRESZERE (EEBNERT ) - BAAGERARERET
HEAERFILRE -
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).

EFAETHEEHZERE (EBBINERT ) T (8FFRrARY ) - EHES5
With your consent or written consent (in the case of transfer) (which includes an indication of no objection), Cigna Hong Kong may:
I ERETREFEHEBNEAER  ORETHNES BEER  EnRBBESER  UBEESRRADGRHERMFEREHZAE ;
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. BEFEEBREEEENHERT  HEnBBHRERSFEHTUERE BN ERRRBETEREH
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) Rl MBEIRERBERRER
insurance, financial or investment related products and services;
i) BE 58  WonBREEFIAREARERRRE  BF REREE EEESREERY  RL  REERRE BB REEE (OFEEVEE) ¥
B B8 R KE B BB IREBRERE, 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
iii) fFRSAIFFNBRRNIER ;
donations and contributions for charitable or non-profit making purposes;
[LEETOBRENEAERREFEOCEAT ABEUARECHEETBETERRE L HERR /ARBE L AR, R
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. [R{EsE D Em AR - BETOETENEAEREEFEASMBE FIALEERRE ZH - LRNER ;| RELETEVLARVAGHETNZREE (81
ERARY ) - TERBETNEERE TASHEAREBE 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) FARKETORRENAFEEREHRR  WHRIREEHERIRE AR - REBREZRR ) R
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) EEAREETRAENERR /SREEN S-St EEFEREHZEEANERR /SRE 2R -
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.

NETAREEAEEENEN LRERAR /FELE THEAEN AR - BT URE Lt BN EHESEENABTETEMRNENREDREREY  RBELEER

R/GEBE MAAEREL L2 AR - BN RERRE LAt R ARMANEHEEEERLRTIARRE TNRSERE - ME T TEMROETNEZEER FHEAER
WARSERELU LEARE - BRRRRE T ASLEHRESE - BTHRBRPNAR/SE-ERBREBRIIT AN FREENEEES -

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.

EHBELSBREUAREANBEAENFERESE AR JEREEME-EFERESY/ EBRENRR -
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) B AERAIRTE Retention of personal information
RIFERERRBERI R - &1 HARAEAZNNEBRTHE BENMENHRIE T AR BSTATNARFEE TNEAER - HERBAREABRIE
ERSRZENABRZE THEAER  IFEEREER - BASRNAESEN - 22tMRIESE 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.

EREAERREBRELENARE  CRAABETEAGHEEENARLGHBTEIIEZLMAEH - B - REMARUZH 2 —) - NEEaBRILEAERKERR
&R - BHE 2560 1990 AE MR E PR A0k -

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.

RMEY . B "F1+-A
Release Date: November 2022
WEREBDPENBA  NINBEER  DIENRERE -

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.
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¥ f1E"% Payment Currency

RIESBREUMU T RS *:
Benefits will be paid in*:

(] %% HongKong dollars
|:| REEE BRI Policy Currency (other than Hong Kong dollars)*

* BERBRE LANRET - RESRHLIEEZ A -

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

f ANEFBRARENTARESBLIBRTA - Al - AA/BFBOSHFRENRERREAMIINEY "RESH  FRURTALSRESBNELEREEENX
REEEUNBERMES - AA/RMRRREENRAN/RFEENRESBNNEORE FHRESE - AOEERBNERIRARA/KMEE - MRANER)
EHRBEKARSERTHSNERMET -

# I/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 elect
to receive payment of any benefits payable under the Policy in the Policy Currency, I/we shall bear any difference 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.

BRF K5t Declaration & Authorization

FHERRARE  MRFEAKXRLH - ARREFEARE

To be signed by insured. If insured is below 18 years old, please sign by Policyholder

AN ES)ENERREASERALRBRRERFZFERRL  FREREREES  RARARAES)REERES  BAARNRAE HETRREEE! -
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.

AN EE)ELRE NEEERSRARTLE BEREIER  ABELARENNTARSREN - BE - Bk 2MeEEthE a5 SNE8 e Rl - SU5%E -
BE - RBASISEMASY  #EBNEAA  dREERKFRERAT "EHEEK ) REBRBATREEEEN  UEERIEARRREPERTAEHERE - RH
BRE/ZPREERE - AEHEHAAN(BS)/REFBANZRAZERAAN - B2 BEBRTAREREEANEBARS - IEAABS)RUABTRED - &
REDENN - WEEENERE EARREEY -

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 Healthcare") 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 ES)AREHERKURBEBABNNESENR"EH,)  FRR/IREFANES) ZEAER - AN (ES)EICHERRBLER -
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.

RRNREFBARE HERH

Signature of Person Insured/Policyholder Date Signed

RRNREFBASSE GEUERER) RN REFBEAEEBMERS

Name of Person Insured/Policyholder (in block) HKID Card No. of Person Insured/Policyholder

General Version MNP NBAZNEARNER - ALIFEURARE -



FEMD - TRBERES (RERRRAEERBBZEIZELER  MERFRRRARER)

Part II - Attending Physicion Statement (To be completed by the insured's attending doctor at the insured's cost)

RAGR BESMERSE Fi 15
Full name of Patient HKID Card No. Age Sex

BEZN Treatments Details
=L i

Treatment Period from
1. mRZE

Diagnosis of conditions

& b

2. M HHBERIZRE  RRFNERRER |

Investigations, treatment, therapy, surgical procedures done and result during the above mentioned treatment period:

B LilimR 2 &R History of Consultation
1. ERTKZ B RABAERRNEZ 22 ARH LR 208 ? 15 - mABBARKZ?

Prior to this consultation, did patient first consult you for the related signs and symptoms ? And when was the first consultation ?
[]é L& g—xkHE®E
YES, the first consultation was since

2.FAE% KK ZEEREARM?

What sign(s) and symptom(s) was/were the patient aware of at the first consultation?

3. MEmZEREZABINTEL -
If the sign(s) and symptom(s) mentioned above were caused by an accident,
) BONRERE - BRE i -
Accident Date (YY/MM/DD)  Time Place of the accident happened
iy FEFMEIEMEEE -

Please glve the circumstances of the accident in details

i) ERBETERKEZE  SEHUEEIERENME?
Any external visible signs of bodily injury were revealed at the 1st consultation? Please give details.

v) FRGEEERKER  BEZRBIMIREREYRZRE - GONER?

Any evidence of external bruise, wound or abrasion was revealed at the 1st consultation?

4. XNBBABHR - FHRRHEKZAIHBRSA?

According to the patient, for how long had such symptoms(s) persisted before the first consultation?

EE—RKLE  RECHET H B F
Prior to the first consultation, such symptoms(s) had persisted for day(s) month(s) years(s)

5. MAREHS—MBLENARFE—DRE? NIZ  HILHS
Was the patient referred to you by another doctor for further management ? If so, please state name of referral doctor:
L& L5 #%B%h
NO YES, the name of referral doctor is
6. MmLIEN  WABEER?

Was hospitalization required?

= gl 52 2 FRER

YES Hospitalization Period is from to Reason for this hospitalization
[l & RABRERES AR

NO The patient does not require to stay at hospital for treatment

7 NBEENTENZE FRUSNBEZHANAEFE

If you have recommended the patient for specialists's opinion (other than attending physician), please give specialist name & nature of treatment provided:

8 EARHE  mABEERIMNG? [1& [1%& #EEES =2 2
During hospitalization period, did the patient have any home leave taken ? NO YES, the home leave period is from to
RRZ
Reason is

9. Bt LMEREEETIIERER

PIease indicate if the medical condition and its subsequent treatment are associated with the foIIowmgs

/& RAUALERER ABEHEBREN z/ & FRRE  BERE
YES / NO Congenital anomalies, ifertility or sterilization YES / NO Dental care, general check up
2/ & DEERENTE 2/ & W& - EREEERE
YES / NO Under the influence of drugs or alcohol YES / NO Rest cure, rehabilitation, convalescence or extended care
®E /& AREHEBRES T ZEREBEIERTH /& D2 - BRRER
YES / NO Self-infliced injuries or suicidal attempt while sane or insane YES / NO Mental, psychiatric problems
®E /& R2EAII2mR /& BRMIF
YES / NO Pregnancy conditions or any related complications YES / NO Cosmetic Plastic surgery
BERE B/ 5L
Signature of Physician Hospital/Physician Stamp
BE%R EHHS
Physician Name in Block Date Signed
PRt

Clinic Address of Physician
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