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IMPORTANT :

In order to avoid unnecessary delay in processing of your claim, please ensure that the following documents are attached when submitting your claim :
1. The In - patient Claim Form must be fully completed and signed by the Insured, Claimant and the attending doctor.
2. Original Medical Bills / Receipts with detail breakdown of the costs / expenses.
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I declare that to the best of my knowledge and belief the above statement and particulars contained are in all respects true and completed and are made
without reservation of any kind. | hereby authorized my physician, medical practitioner, hospital or clinic by whom or where | have been observed or
treated to give full particulars about my health including my whole medical history to China Pacific Insurance Co. (HK) Ltd. A photocopy of this
authorization shall have the full effect of the original authorization.
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I understand that the information I provide to China Pacific Insurance Co. (HK) Ltd. is collected to enable China Pacific Insurance Co. (HK) Ltd. to carry
on insurance business and may be used for the purpose of:

« any insurance or financial related product or service or any alternations, variations, cancellation or renewal of such product or services;

« any claim or investigation or analysis of such claim;

« exercising any right of subrogation; and

may be transferred to:

* any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation or other
service provider providing services relevant to insurance business for any of the above or related purposes;

* any association, federation or similar organization of insurance companies (“Federation”) that exists or is formed from time to time and are reasonably
required in the interest of the insurance industry or any member(s) of the Federation and

« any members of the “Federation” by the “Federation” for any of the above or related purposes.

Moreover, China Pacific Insurance Co. (HK) Ltd. is hereby authorized to obtain access to and/or to verify any of my data with the information collected
by the Federation from the insurance industry.

I understand I have the right to obtain access to and to request correction of any personal information concerning myself held by China Pacific Insurance
Co. (HK) Ltd. . Requests for such access can be made to the Personal Data (Privacy) Ordinance Compliance Officer of China Pacific Insurance Co. (HK)
Ltd.. (Telephone No.: (852) 2541 4338, Fax No.: (852) 2541 4332)
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