Blue Cross B+ =%

An AIA Company X#HREEEDNTE]

PERSONAL ACCIDENT INSURANCE CLAIM FORM

ABBIMRIGIEE PR

Please complete and sign this Claim Form, and provide the relevant documents listed in Part IV to avoid delay in claim process.

BIRZ IR E IR ERE

EESBMED R ARE - MRERREER -

The Company is entitled to request for further information or other specific claim form to be completed, and assign an insurance adjuster for investigation.

AN BRERREERM
All submitted documents to the Company will not be returned.

FIBER T AT Z KA ERE -

ESERSEREMBERARERS  UERBRRBEENETHEE -

Completion and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

ERMERIBERBRIT AR RAATEERER

Claim No. (Office use)

I. Policy and Insured’s Particulars (REER Z{RAE R REESE (AATER)
Policy No. fRE#RSR Name of Insured 2R A% Age FHie

Gender 5l

HKID Card / Passport No. &85 75 / #ERIREE

E-mail Address & Eith ik

Phone No. B#& &

Residential Address fE{E 33t

Correspondence Address (if different from Residential Address)

B (NARERE )

Present Occupation (if more than one, state all)
RS (WNBR—I - FHFA58)

Main nature of occupational duties at time of accident

BERINBNEERERBE

Name of Employer {g T4 %%

Address of Employer & ifi3lF

II. Claimant’s Particulars EBFE RS EEF 1}

Name of Claimant B85 5B % 2 Relationship with the Insured B2S2{R A B9R t5 HKID Card / Passport No. &EG 738 /&R
Residential Address B3l Correspondence Address (if different from Residential Address)
b ub QRN N =SE D ubi )
E-mail Address BBttt Phone No. 4% &5
Il. Circumstances of Injury Z{53¥15
Nature of Accident (state in details, how it happens) Place of Accident &4 & 4N EE
BONRE (FEIARES - BiRES) Date & time H #AFIHEf
Please provide details of consultations FEIE#E GaE14 Consultation Date 7278 H £ Name(s) and address(es) of doctor(s) B84 it 32 K ih it
All doctors who have been consulted for the Injury
L2 ARG RNELEER
Period of Confinement B [5Eifi] Name(s) and address(es) of hospital(s) B 5447 K ik

Hospitalization (please attach discharge note) From H to &
£ (MY BRRCER )

From £ to &

Date on which you last worked prior to
disability FEET1FAI 2 RE T FHH

Date on which you returned to work
PAETIE HI

I > SEYIA

If after you returned to work you were not immediately able to perform
all your job duties, please indicate #NENKE TAF - {H TAEAESIAREESE

you have not already done so #3R R IR Ak
TfE - hEtaI R BwELE

ROMRER? A -

NoBE [J
Policy No. fREE#RR:

Date on which you expect to return to work if | Are you insured with any other insurance for accident benefits? If so, please give full particulars B T 2& At

B YesBE [
Name of insurance company fREA 5] & HE:

Amount claimed (HK$) RIE£5E (B4

Breakdown (HK$) RIEIEE &8 (JBH)

Blue Cross (Asia-Pacific) Insurance Limited B+ (25%) {RRERELAS

www.bluecross.com.hk




V. Claim Documents R{&3 4

This Claim Form must be submitted within 14 days after the accident, even if any of the claim documents is not readily available.

WARBERIFHR A RES M - LEEPFRTODREREIINEER 14 RNEZTURZIE -

Claim documents to be submitted to the Company must include, but are not limited to the following documents. The Company may reasonably further request you
to provide supplementary information or evidence. For details of the Claims Conditions, please refer to the Terms and Conditions of the Policy.

BNARKBFEEARRUTIBHNREXHBART - AATIREGEGENER FEXRE N REGRERKEHN - BRFARERS - BT ISHMRERRK
RARR -

Accidental Death or Hospital and/or physician’s report giving details on the nature and the extent of the Injury and the period of disablement AR ZEMEE - BERIEE
Permanent Disablement FERIEBRA / NEERS
EV= T E RN

If death as a result of an accident, a copy of the death certificate and coroner’s report SIEZINEKIET - BIFER LT E KRR EREEIA

Original police report and/or copy of statement to police (if applicable) & 1EA K / st O#E#EIA (1@ )

Accidental Medical Original hospital invoice and/or medical expenses receipt E&FtiRk 8 K / ot B & FULHE E A
Expenses
BIERER Full physician’s report stating the diagnosis of the condition treated, the date, time, duration and place of such hospitalization or clinical treatment 5IAB##=

BENRERRENES  RARNBH - B - FHERKE KSR A RS
Summary of the course of treatment including prescribed medicines and services rendered AR FTE AR BE R HEY RRBHIRE

If laboratory and/or x-ray expenses and/or physiotherapy treatment is incurred, physician’s referral letter is required (if applicable) #ZE$E8 BRI & / 38 X
HPER / SYPTARER - ARIDUBERHNENEEIA (1B )

For trauma counselling benefit (if applicable), additional information including physician’s report/certificate certifying the diagnosis of post-trauma stress

disorder %34 RRERISHERE (MEA ) - BRHIMNGEEBERS / 32 - UEBBR LABRENE

Temporary Total All the required documents listed in “Accidental Medical Expenses” above B = " ESMNRERE S 4 FRBIRGFT AR SLIF

Disablement/Weekly

Income Protection Physician’s report/certificate certifying the disablement period B4R / 8F - MIEARPTIEHE TR TIFRE DRI

LR TERATIERES /

BEABRE Official document from the employer stating the duration of the relevant sick leave income proof, such as pay slip, tax return or bank statement E &%

HAEXXH - RIVBBEANBBARER - M8 - MREPRBLRTAEE

Employer’s Confirmation of Sick Leave and Attending Physician’s Stat t have to be filled in only if you are claiming for Permanent Total or Temporary
Total Disablement Benefit. MI3FERFEX AN LR TR RA TIFRENRE - BAEREERINREREXBEERSE -

V. Authorisation and Declaration 1Z# & EHA

I/We hereby authorise any hospital, physician, person, party and/or authority that has any records or is holding any information of the insured person or myself/ourselves to disclose to Blue Cross
(Asia-Pacific) Insurance Limited (“the Company”) or its authorised representative, any and all information with respect to the insured person’s or my/our loss, disability, medical history, police
statement made and the like for the purpose of assessing my/our claim request(s). A photocopy of this authorisation shall have the same effect as the original.

A/ BFGELEEETORARRASRA  RAZETTHABENNER BE - AL BREAS R /IBEMES  BE+F (2X) RBRARAT ( THRT, ) HERELRREHR
S FAABRERRANEA HMZEKL 1815 - BE - OHSUEAEEERHETARESFE AR - WEESZ EXAREAEERSNT -

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and belief. I/We have not
withheld any material information and acknowledge that failure to supply true and accurate answers to this request or inform the Company of all material information may render the

Company unable to accept or process this request and all rights to recover under the Policy shall be forfeited. I/We understand that the issuance or completion of this Claim Form does not
constitute admission of liability or guarantee payment of the claim on behalf of the Company.

KA/ RIFGELER  DRMARENERSEMARRRMAGIIZERRR ARRABRZEM  WERRAA RMAPMMEMEMEEHN - AA / RMIDEBRITEZERRE
RMAERMEERERERAZENNBANENDEIEHALRERPEFZERZEN - BUEEREAT I ERRABBNREPERRIABENREEZ ZEF - AA HMBALRE
REZBEREZU AR RELTERETAREMRE -

I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form. &AA /R MER S HERBEREAREW LABEEQTH
W S8 A RIER AR -

Signature of Claimant : Signature of Insured Person
(with company chop if appropriate) ZIRANEEHFEREEES
(A EZEE - A1)

Name #:% : Name #:4
Date H#¥ . Date B
(dd/mm/yy H/H/E) (dd/mmvyy H/H/4E)

The Chinese version of this Form is for reference only. In case of any discrepancy between the Chinese and English versions, the English version shall prevail. [t

AR SGEREAEM S B2 SERNISSTRA RS LT HE -




Employer’s Confirmation of Sick Leave {g ¥ 5% o] IR EzEHHE

To be completed by the Insured’s employer. IEE DR AREEES -

This is to certify that the Insured

had suffered an injury of

who is our employee serving the position as

occurred on

as a result of the said injury he/she did not attend to work for a total of

and

to

We further confirm that his/her basic salary at the time of accident was HK$

days during the period from

(excluding

bonus, commission, overtime and other allowance).

BEPERN (BRALE) - BAAT

BREZEIMME

(N2 e

RN/ FREEFEZZRA -  BANELRFE (FERETEA - AL  BREHAEMZM) DB

(B i) AR

H

Signed by Employer {828 Company Chop ATEE Date B4
To be completed by the Insured J:5 57 H15Z fr AIHES
A.  State your Basic Salary (HK$) [excluding bonus, commission, overtime and other allowance]. 55%1/H{ HK$
BT HEAFS CBES)[AEETEA - BT - BN REMERM] or s
B.  If you are self- employed: State gross income for previous 12 months (HK$) [after deduction of all HK$

operating expenses of your business] MIRETZ2EEE: BSIARE 12 BRANAKRA[HRMAEEE | Bis

X ]

Signature of Insured (Signed to confirm the above statements are true and correct)

ZRAZE (BRMULERNEEER)

Date HEA




Attending Physician’s Statement 2 /f 5507
To be completed by the Insured’s attending physician at the Claimant’s cost. I5BM DR RANEZELER - AEERRRPBEREET -

Patient’s name 7E A% HKID Card/Passport No. &E G738/ #RIRKIE Sex M5 Age FHie
Date of Accident Z45MHHA Describe and locate cause, character and extent of injury #EBME - A - BHRREE

Is there any external and visible evidence of injury at the 1. consultation BEREZIER - GREEHIMERTREARSIH

Severity of the injury and the present condition {5 B R EEERIR N

el

Where did you see him/her after the accident Treatment administrated (as numbered of stitches, dressing, etc.) 52 ERB (N /DLt - B%REOSE)

S EVY
LR MTERZAEA =EL Time (am/pm) F5E]

Date
Treatment JAEF A

Did injury require (if any, please give details) {24 EEFEE (W& > s5EEHLEEE)

@ Hospitalization £ ves £ L No B H i admitted AL Date discharged i Fz H 3
b Xrays X¥ Yes® [1 No#w [
© Special diagnostic procedure YesZ [] No#& [ Please specify #1545 B2 ETZ R
G Surgery Fili YesZ& [1 No#& [J Please specify 715

Was healing complicated B&1E RS EHEH Yes@ [] No& [ Details #15

If so, state what special treatment was given? Date H#A

WE - BINRRRAE A

Bearing in mind the patient’s occupation, do you feel that the injuries would have prevented him/her from working? ~ Yes & [ NoRg& []
TREETHER MAZEBREES IR/ A ENRETINEEMZTIE -
If “Yes” and an absence from work of more than 3 days was necessary, please describe the reasons why you feel the patient could not return to work earlier. #lI

"B RBADERR 3 B L - FREBTRBBAAERZRRETHEZRA -

Given details of any circumstances, such as intoxication, physical defects or medical history which may have contributed to the accident and/or lengthen the period

of disability. FFMEM ARSI R EHBING, HLERFEMERZAR - NG - SRKESRE -

In your opinion how long was he/she disabled from performing any kind of duty pertaining to his/her occupation. {KIEE FTHER - BARR T IIBB AR EH
R -

Total disablement SEE REEM S HIE B days H from H to &

In your opinion how long was he/she disabled from performing one or more important daily duties performing to his/her occupation. IxBE FTHER - mARKRKT
SIEIBAREN B HES BB 1 RS IEABIIF -

Partial disablement E R fAE T days H from to &

Name(s) and Address(es) of other Physicians who treated the Patient for the same injury 1528 8E R A B RIEBHEEHZ Rt

Approximate Date A%JH Name B84 472 Address 11t
Date of first consultation or treatment 88— 2 K 68 B H#A Date of last consultation or treatment £x3T— X2 i & &% H

I hereby certify that | have examined and treated the above Patient for the above injuries and that the fact as given above present my opinion of his/her condition 2

AGZIGREEL EMAZ BREER N2 FoaBI DUt M ERRRIERAA LR 2B -

Signature 58 Name of physician & chop B4 HEREE Date H#A

Qualification &E1§ Address H#11E Phone No. EEFESRES
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An AlA Company

BAER (FAR) 5 — WEREAERER ( "B, )

E+F (RKR) RBRBERAR ( "ARQTF ., ) HAARBRERERATNEENREB
AT - EABRER  APRBERARADEDEANBARKBEND KRB
TEIMRREE, -

REEAER (AR) &E ( "HRE1, )

(1)

(2)

3)

C RATRIBHE T TER

ERBRERRBRERNRER  REAQATRMERBRERLRBERIE
R BN EREAFAAQADREEAER - BEE T REREZSE
B AR AQATEEREE THRR P FUAE T RMEERAMRRE
mR R KEAMMERERY - AAT R ESEABEBEFNBREPEE
TWEER - IERTAFAATRHRRREIEET—RBERTUAOESE
HEFZ AR NTEE -

BAEHWEEN

RABF FERWENBRE THEAZR (BEERRIEBEMLER
Rics) WS AETNTIME -

() RERRERNRBAERE

(i) 7B NIRUEIRERE A R AR TS SRR B N Rl AR A BRI R B 2 dh S BRI 4R HH /Y
2R BEERRNEIEM - ERMRRERENZRKE @ FT2EH
BENRZHRRERIUE ~ EMRNERHE

BRI~ HIE ~ EBRBRRENSARETR - REETEAR®AZD - (28
FARFLILERFEIT A (DRl A M HRERR)

(iii

(iv) BATERPTIR LRI IREREE T IR TS AR BRRY DN BE SR ED » ANXE S 1 ~ BRI
HRBRRZ T

V) ITEARTRRERERE T RERRERRRBMEBHEN  flnEaET
BEIRA 5

vi) REHRBRERRRBURAAATDNRBER ;

]
vii) REEUIR FOETTIS &

viil) SRS - EMREMIEN (FEF2BEABESE D R)

ix) BITIRE THHAAR R/ SEBREEEEFARDISERANHEHE

THREERERENNES - BER/SRH

(@) FAMNBEBRFITHE ( "B, ) BRIBIIRAHERISERE
HENHHERENRDSBEAMNTAERE (IR GG R E a5
;o BIEREEBINIM IR EREBMGR)

(b) RN EBBERNRINAH B BISASREENT AR - BT - K
FF~ BB~ SRS EAIKED - RGNS RRBELERNEREER
TEBBSHSATEHS R ENTAESINIEE (FNRERIELS
BHIESINIEE » BIEEEEBRMBIRE EREBENIESISiE
) ;%

(¢) ZAARHAIRBEBERNE P S IREEE A SN AAE ~ B -
BUF ~ Bi75 ~ SUASKEMKE > SRR e RBERERNEERE
FTEABNBENTELEEREENESR - /% - EBFNHMAIR
SURED - MARSAMSIMNOIARE ~ BT - BUF - 8% ~ U E
fthi4E8 - NEBN B ERENTHRABN B AR FHme
1] B RISk A SR S KIS L Ath & GE

x) BIFRIPREEEATEHHIEHSENELRE DO TREEE

SEMIEEESNEAARZRRN R REEERNLAEN REAR HE

HREMMNTAEMERMEENEMELE « B3R BUR - 2F - #is

ZH

(xi) RHFAATNERREBENERSEZZEEA - TEA - BRADNES

BN > S RIVEE - iR - SHESMBSENRSETTHE ) R

(xii) B2 FAUE B EMD A & -

EAEHHED

BRAARNEABREERE - BAARTREGRAUTEHAEELSERME

REERREE (2) BRFTSIHAV A ¢

() FAREA - ZBANBARARZEBERE > BFTH -~ B B -7
o~ BRUEE - #7  AERWERYE 0 UhRRREMRREERCE

AR - AAARRERBNE=ZSFREEES (NRREEA - BER

BB WHAT - BREBEARREERR)

(i) HAHEARXDRRARBEEDEFREETNEMAL  BEAERE X

SENNEBREEBTMREAT ;

(i) BAARAREHFEREARNERBRAR ;

(iv) AAFSABREEEBRETEMEERE » NIRBEE - B8 - BUT -
B ~ PR EHMKE - VRS RRBHERNERRENTEAR
KB EFEH B EHARNTR R REREEEBNRNNEASHERL
BFHVARA ~ 80 - EBSPR - 185IIEE - WRBAATXNKIBREE
E RS IM YA ~ BB ~ BUF - B - SRS HE RS - SURERSY

(
(
(
(

Blue Cross (Asia-Pacific) Insurance Limited £+ (Z5/K) RIGBRAT]
www.bluecross.com.hk

(5)

(7)

(8)
9)

SRR HERMN A RRE N TEAMI R SNEMEAEMAE (LU
ERAMREBERTEINR A BRI RGFEN ) - MASBILUELMD
FREERAEME B EAA TS ;

(v) AATNRBIEENEAEENEZFEA - FBA - BEADNBES
A

(vi) B=H18E - EFNBE « RIEAGEREEEIHRERS ;

i) AR R/ FRBRBEBTAKREATVNRESIERE (ZERBEE
BHNLESEEERENERNEBEBERER,/ REEER LFIH) ;
(vii) AR AR R RLANEBASE (2)(viii) BXFT 5 BB R A 2 T S R AV A AR 75 (L FE 7
(BEEBABRNBFTAR - SRAAT ~ SHEHEMERHRHNE - SHER

BHO -~ BBREEATMERAREAT) 5 &

(ix) BETEMAERSE 2)0)-Q)iii) BFFFIBMARILUTAL : REBEBE
A~ REBRLL ; BE ; BEEEAL; Bt SeH60; BFEER 5 26
BERBRERRMAREAMAE ; HREFAR  HibRBAT (ERZ
B ARBBHRFABIAREPIEENEMALT) 5 B MRRK
¥R B AN MY FTRENELRMEEA TSR EMEIRES S TM (&E
EEE) -

ZEENTHEREREEBEN -

EEEREPEREAEY

AATAIEEATHEAZBRAREERH  BRIERAQATDEREETHRE

(BEERARY) » BRIRATLEARATLUNIERETHEAZR - BEE

FrigiRmEs S ERRSN - Btk - FHEE -

() AARAEELAARREHEETNGES ~ BEEN - EQRBRBHEGE
B REERARTR - MBESERAOGKEEBREEREH ;

(i) ZARAT AR THIRT ~ E S RIRIHITAEITIRE

(@) R~ 8155 ~ SRITRABBAPRIS RER 5

(b) RE - -BFHSENEEAEREBERBRER ; &

(©) AARAR/FRPBREEBETAKENTDNRESIEBHIRE RS
LEM (ZEREAFEBANLEETEBRBINERNBGBRS
E/REEERLHIR) ;

AR ~ E SRR R AT AL

(iii

RAB R/ HTFHNE TR

() KFRBREEEFAREAT;
(b) F=FRH - BTFNEE - RIEAIFNESFBIMER X%
() AATR/IEAREEBEARBARZ AMECFEBH (ZFRE

BERBHNLEEEABRBNERNBBERERAEEER LT
) -

MEATARERLBERAETHERME LMEREHERARE - BT EMAAE
TERTHREREREE - BTIREFBIASE 6) RFTRHMBHES RN
EEAFLATNEABRREIEREBHEER  ARBEANBEFERBAQE
AEREFETEERENEE (WEAR) -
BRRIEERIET
REGOIRE - BN ERSARNADREHFAE TITNEAAENRERETMZE
EREAR (BREEHER) » UERRNATRNEENELRHFHKIE - BT
MARITEBBRER  BUBERUTEEERAQRNEAERMREE FR
o

ERBEEBIRIE 418 SRAIAC 2 5 MIRRITHO 29 18

E+¥F (2X) REERAT

BABERREEE
REGE - RADEERABBEANERENBZREWMSBER -
BT T EEREARAE 6) RAMRHEMBE S ZRARATNEABMREE
FERBANDEREABERLBNERREY - WESANAATDFENEAE
FHES -
AARRERE LMEMBZ NS BRENEREG SRR ENBERE
BTHEAEKR
METHARBEEMALER  FRSAQARNTF RIBHAR 3608 2988 -
REBAREREZ RGO T =BRER -

(10) RABRBERANBRNER -

HE+F (BEX) REFARATZE Y
(20220801)

MC229/08.2022
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Blue Cross

An AlA Company

The Personal Data (Privacy) Ordinance —
Personal Information Collection Statement (the “Statement”)

Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) is a wholly owned subsidiary
of AIA Group Limited. AIA Group Limited, together with its subsidiaries and affiliates are
collectively referred to in this Statement as the “AIA Group”.

In compliance with the Personal Data (Privacy) Ordinance (the “Ordinance”), the Company
would like to inform you of the following:

M

2)

3)

From time to time, it is necessary for you to supply the Company with personal data in
connection with the application for and provision of insurance products and services
as well as the carrying out by the Company of other services relating to these insurance
products and services. Failure to supply such data may result in the Company being
unable to process your insurance applications or to provide or continue to provide the
insurance products and services and/or the related services to you. Data may also be
collected by the Company from you in the ordinary course of the Company’s business, for
example, when you lodge insurance claims with the Company or generally communicate
verbally or in writing with the Company, by means of documentation or telephone
recording system, as the case may be.

PURPOSES FOR COLLECTING PERSONAL DATA

Personal data relating to you held or collected by the Company (including but not limited

to credit information and claims history) may be used for the following purposes:

(i)  processing applications for insurance products and services;

(ii)  providing insurance products and services to you and processing requests made by
you in relation to our insurance products and services, including but not limited
to requests for addition, alteration or deletion of insurance benefits or insured
members, setting up of direct debit facilities as well as cancellation, renewal, or
reinstatement of insurance policies;

(iii) processing, adjudicating, settling and defending insurance claims as well as
conducting any incidental investigation, detecting and preventing fraud (whether or
not relating to the policy issued in respect of this application);

(iv) performing functions and activities incidental to the provision of insurance
products and services such as identity verification, data matching and reinsurance
arrangement;

(v) exercising the Company’s rights in connection with the provision of insurance
products and services to you from time to time, for example, to recover indebtedness

from you;

(vi) designing insurance products and services with a view to improving the Company’s
service;

(vii) preparing statistics and conducting research;

(viii) marketing services, products and other subjects (please see further details in

paragraph (4) of this Statement);

(ix) complying with the obligations, requirements and/or arrangements for disclosing
and using data that bind on or apply to the Company and/or the AIA Group or that
it is expected to comply according to:

(@) any law binding or applying to it within or outside the Hong Kong Special
Administrative Region (“Hong Kong”) existing currently and in the future (e.g.
the Inland Revenue Ordinance and its provisions including those concerning
automatic exchange of financial account information);

(b) 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 insurance or financial services providers
within or outside Hong Kong existing currently and in the future (e.g.
guidelines or guidance given or issued by the Inland Revenue Department
including those concerning automatic exchange of financial account
information); or

(c) any present or future contractual or other commitment with local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities,
or self-regulatory or industry bodies or associations of insurance or financial
services providers that is assumed by or imposed on the Company or the
AIA 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 authorities, or
self-regulatory or industry bodies or associations;

(x) complying with any obligations, requirements, policies, procedures, measures or
arrangements for sharing data and information within the AIA Group and/or any
other use of data and information in accordance with any group-wide programs for
compliance with sanctions or prevention or detection of money laundering, terrorist
financing or other unlawful activities;

(xi) enabling an actual or proposed assignee, transferee, participant or sub-participant
of the Company’s rights or business to evaluate the transaction intended to be the
subject of the assignment, transfer, participation or sub-participation; and

(xii) any other purposes relating to the purposes listed above.

TRANSFER OF PERSONAL DATA

Personal data held by the Company relating to you will be kept confidential but the

Company may provide such data to the following parties for the purposes set out in

paragraph (2) of this Statement:-

(i) any agent, contractor or third party service provider who provides services to the
Company in connection with the operation of its business including administrative,
telecommunications, computer, payment, data processing, storage, investigation
and debt collection services as well as other services incidental to the provision of
insurance products and services by the Company (such as insurance adjusters, claim
investigators, debt collection agencies, data processing companies and professional
advisors);

(ii) any other person or entity under a duty of confidentiality to the Company or the AIA
Group including a member of the AIA Group which has undertaken to keep such
data confidential;

(iii)  reinsurance companies with whom the Company has or proposes to have dealings;

(iv) any person or entity to whom the Company or the AIA Group is under an obligation
or otherwise required to make disclosure under the requirements of any law or

Blue Cross (Asia-Pacific) Insurance Limited £+ (Z5/K) RIGBRAT]
www.bluecross.com.hk

@

(5)

(8)

9

rules, regulations, codes of practice, 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 insurance or financial services
providers binding on or applying to the Company or the AIA Group or with which
the Company or the AIA Group is expected to comply, or any disclosure pursuant to
any contractual or other commitment of the Company or the AIA Group with local
or foreign legal, regulatory, governmental, tax, law enforcement or other authorities,
or self-regulatory or industry bodies or associations of insurance or financial services
providers, all of which may be within or outside Hong Kong and may be existing
currently and in the future;

(v) any actual or proposed assignee, transferee, participant or sub-participant of the
Company’s rights or business;

(vi) third party reward, loyalty, co-branding and privileges program providers;

(vii) co-branding partners of the Company and/or any member of the AIA Group (the
names of such co-branding partners can be found in the application form(s) and/or
promotional material for the relevant services and products, as the case may be);

(viii) 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 (2)(viii) of this Statement;
an

(ix) the following persons who carry out any of the purposes described in paragraphs
(2)()-(2)(ii) of this Statement: insurance adjusters, agents and brokers, employers,
health care professionals, hospitals, accountants, financial advisors, solicitors,
organisations that consolidate claims and underwriting information for the
insurance industry, fraud prevention organisations, other insurance companies
(whether directly or through fraud prevention organisation 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.

Such information may be transferred to a place outside Hong Kong.

USE OF PERSONAL DATA IN DIRECT MARKETING

The Company may use your personal data in direct marketing. Save in the circumstances

exempted in the Ordinance, the Company cannot so use your personal data without your

consent (which includes an indication of no objection). In this connection, please note
that:

(i) the name, contact details, products and services portfolio information, transaction
pattern and behavior, financial background and demographic data of you held by
the Company from time to time may be used by the Company in direct marketing;

(i) the following services, products and subjects may be marketed:

(@) insurance, financial, banking and related services and products;

(b) reward, loyalty or privileges programs and related services and products; and

(c) services and products offered by the co-branding partners of the Company
and/or any member of the AIA Group (the names of such co-branding partners
can be found in the application form(s) and/or promotional material for the
relevant services and products, as the case may be);

the above services, products and subjects may be provided by the Company and/or:

(@) any member of the AIA Group;

(b)  third party reward, loyalty, co-branding or privileges program providers; and/or

(c)  co-branding partners of the Company and/or any member of the AIA Group (the
names of such co-branding partners can be found in the application form(s)
and/or promotional material for the relevant services and products, as the case
may be).

If you do not wish the Company to use your personal data in direct marketing as

described above, you may exercise your opt-out right by notifying the Company. You

may write to the Corporate Data Protection Officer of the Company at the address
provided in paragraph (5) of this Stat t, or provide the Company with your opt-out
choice in the relevant application form (if applicable).

DATA ACCESS AND CORRECTION RIGHT

In accordance with the Ordinance, you have the right to check whether the Company

holds personal data about you and to require the Company to provide a copy of such

data (data access right) and to correct the data which is inaccurate. Such requests can be
made in writing to the Corporate Data Protection Officer of the Company at the following
address:

(iii

The Corporate Data Protection Officer
Blue Cross (Asia-Pacific) Insurance Limited
29th Floor, BEA Tower, Millennium City 5,
418 Kwun Tong Road,

Kwun Tong, Kowloon

Hong Kong

According to the Ordinance, the Company has the right to charge a reasonable fee for
the processing of any data access request.

You also have the right, by writing to the Company’s Corporate Data Protection Officer
at the address provided in paragraph (5) of this Statement, to request for the Company’s
policies and practices in relation to personal data and to be informed of the kinds of
personal data held by the Company.

The Company keeps your personal data only for a period reasonably necessary for any of
the above purposes or as prescribed by the applicable laws or regulations.

Should you have any query with this Statement, please do not hesitate to contact our
Customer Service Hotline at 3608 2988.

Nothing in this Statement shall limit the rights of the customers under the Ordinance.

(10) The Company retains the right to change this Statement.

Issued by Blue Cross (Asia-Pacific) Insurance Limited
(20220801)





