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Vantage Medical Plan - Critical IIIness Assistance Service Application Form
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The issuance of this application form does not constitute an admission of liability. No fee, commission or charge of whatever nature is
required to pay to the employees or Insurance Intermediary of the company with respect to this application.
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Please answer ALL the questions in Part | of this application form. Part Il of this application form (Attending Physician’s Statement
corresponding to the critical illness claiming for) MUST be completed and signed by the attending physician. The completion of this part is
at Policyowner/Life Insured’s own expenses. Any other reports or documents such as pathological and laboratory reports or evidences,
etc. must be submitted.
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Please attach relevant reports or documents, such as discharge summary issued by hospital containing the exact diagnosis, sick leave
certificate, medical report, etc. to enable us to assess your application.
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Please make sure the signature of Policyowner/Life Insured on this application form is in consistent with that appearing on the policy
application form.
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PART | POLICYOWNER/LIFE INSURED’S STATEMENT (to be completed by Policyowner/Life Insured)
5. i%H g8 6. XiEAL L B2 L
Policy No. Name of Life Insured |in English in Chinese
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ID Card / Passport No. Sex Male Female Contact No.
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Critical lliness Details

12. €5 4
Name of critical illness
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Please describe the
nature of critical
illness and the symptoms.
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Please describe the
surgical procedure,
medical treatment
received and laboratory
tests performed and the
results.
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Declaration and Authorization
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I/ We hereby declare, understand and agree that: (1) Hong Kong Life Insurance Limited (hereinafter referred to as “Hong Kong Life”) only collects
necessary personal information for the purpose of processing your application or any other applications for insurance or financial related products/
services and providing all on-going services relating to such applications, claim processing or any analysis of it, statistical or actuarial research,
litigation, communication, internal/ external audit, to maintain quality services, direct marketing for insurance products and data matching, and
communication with any relevant organization/ person in respect of any services and/ or products provided by Hong Kong Life. Any personal
information collected or held by Hong Kong Life is to enable it to carry on insurance business and may be stored, used, disclosed, released and/ or
transferred (whether within or outside Hong Kong) by Hong Kong Life to any other companies carrying on insurance or reinsurance related businesses
or any intermediaries or third party administrators or third party service providers (including without limitation insurers, bankers, lawyers, accountants,
and other third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other services to
Hong Kong Life) or claims investigator or medical bill review companies or other service providers providing services relevant to insurance business or
professional advisors or researchers or government authorities or any associations or federation of insurance companies or credit reference agencies
or debt collection agencies or partnering financial institutions or any organizations which meet disclosure requirements imposed by law or court orders
or pursuant to guidelines issued by regulatories or other relevant authorities; (2) I/ We have the right to check whether Hong Kong Life holds data
about me/ us and the right of access to such data and require Hong Kong Life to correct any data relating to me/ us which are inaccurate. I/ We also
have the right to ascertain Hong Kong Life’s policies and practices in relation to data and to be kept informed of the kind of data held by Hong Kong
Life. Such request can be made in writing and addressed to the Data Protection Officer of Hong Kong Life at 15/ F, Cosco Tower, 183 Queen’s Road
Central, Hong Kong ; (3) Hong Kong Life has the right to charge a reasonable fee for the processing of any data access request.

I/ We confirm and acknowledge that: (1) I/ We shall be responsible for observing and complying with any applicable law, regulatory policy and/ or other
statutory requirement of the country of my/ our citizenship, residence or domicile; (2) If in doubt, I/ We shall consult independent professional advisers
concerning possible tax, legal or regulatory consequences of purchasing, holding, withdrawing, redeeming or otherwise disposing the policy issued or
exercising any rights of the policy. Hong Kong Life has not provided any advice to me/ us around tax or a person’s citizenship status; (3) Hong Kong
Life shall be entitled to, insofar as necessary and to the extent permitted by laws, furnish the relevant governmental authorities, regulator(s), court(s),
tribunal(s), administrative board(s) and/ or law enforcement bodies (both local and overseas) with any of my/ our personal data and other information
relating to my/ our policy(ies) or investments contained in this application or otherwise. Hong Kong Life may also answer any question or inquiry the
said governmental authorities, regulator(s), court(s), tribunal(s), administrative board(s) and/ or law enforcement bodies, and as it sees appropriate,
make any report at its own initiative in order to comply with the laws, regulations and codes of practice/ conduct. I/ We understand that Hong Kong Life
will not be able to sell any insurance product to me/ us and provide any service if I/ We refuse to give the said express consent.

I/ We hereby understand that if I/ We do not want to receive any promotional information from Hong Kong Life, I/ We can make such request in writing
to the Data Protection Officer of Hong Kong Life at any time.

I/ We hereby authorize: (1) any employer, doctor, hospital, clinic, insurance company, government office or any relevant organization/ person in
respect of any services and/ or products provided by Hong Kong Life who has or may hereafter have any record, knowledge or information of me/ us
(whether medical or otherwise) to disclose, release or transfer to Hong Kong Life or its representative such record, knowledge or information pertinent
to this application and any reinstatement or claim arising therefrom; (2) Hong Kong Life or any of its appointed medical/ paramedical examiners or
laboratories to perform the necessary medical assessment and tests to evaluate the health status of me/ us in relation to this application for insurance
and any reinstatement or claim arising therefrom. This authorization shall bind me/ us as well as the successors and assignees of me/ us and remain
valid notwithstanding death or incapacity in so far as legally possible. A photocopy of this authorization shall be valid as the original.
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Signature of Policyowner Name & ID Card / Passport No. of Policyowner Date
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Signature of Life Insured Name & ID Card / Passport No. of Life Insured Date

S.V.
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