Fubon Life EHRRER DT AES For Insurance Intermediary Use Only
l-é-l E. Receiving Bank Branch / Broker
BR =5 3 Receipt Date

BEEZREZRERGEZ Critical llilness Advance Benefit Claim Form

BEER:

REFAAENESRREELESEERRERERHEFE - URBEEERAM TV, 5% - UERSEE T MEBUEFER - F5H8 M BAHR - I
REBRERALEZFE  REFAARESIRARETNRESHREE=-TGORAZBRBINAXBSTAXERILBFERFABEXHIEBAS
(&#E) ARAT -

Important note:

The Policyowner shall fill in a Critical llilness Advance Benefit Claim Form for each claim and put a “ v' " in the appropriate box. If there is not enough space

for questions with “* ”, please use separate A4 paper with the signature on each page. This form and the required documents shall be submitted to Fubon

Life Insurance (Hong Kong) Company Limited through an insurance intermediary or mail within thirty (30) days after the date of event which triggers the
claim.

%E—&9 PART | Clear Whole Form

A. SR AER Insured Person Information

1. {(REARIE Policy Number 2. 3#E Name in Chinese 3. HEI#HE Name in English
4. B3 / 8BS ID Card / Passport Number| 5. 4 HHi Date of Birth 6. MR Sex
| | | |
B DD B MM £ YYYY

B. RRAKZER Insured Person Consultation Information

1. 7 / 228 Symptom(s) / Diagnosis 2. BEERERZEFELEM Organ(s) or Site(s) with the lliness
3. Z2EHEA Diagnosis Date 4. REBERLIRHAE Symptom Onset Date
| | | | I I I |
) B MM = YYYY B DD A MM F YYYY

5* MERERMKZ ZBEHBREN (FREBIRFRIIL )
Record of physician consultation or hospital confinement to the lliness (please list in chronological order)

Ke2 BHA BL/ Bk 2P / Bt EBREIRS
Consultation Date Physician / Hospital Clinic / Hospital Address Telephone Number
I I I |
H DD B MM FYYYY

(BZRK=Z First consultation)

B DD A MM FYYYY

6*. BEKRZ 28B4 / BiR&ER Information of Usual Physician / Hospital

B4 / BBz Physician / Hospital 2P / BBeithik Clinic / Hospital Address EFESRNE Telephone Number

7 BNEANEBREE S BEEHELIER Has any of your immediate family member suffered from a similar illness?
1 & No

[0 7 Yes (35121£5#15 please provide details )

2B B HA Diagnosis Date BEZiR @A % Relationship with Insured Person 9 lliness
| | | |
B DD BEMM  EYYYY
| | | |
B DD BEMM  EYYYY

8 MEEE / BHEBEREROEMEFEZRE Have you filed / will you file this claim with other association(s)?

1 & No
[ 7 Yes (FRHE1E please provide details )
E 22T Name of Association 2£E4RS Reference Number Z{E#R] Claim Type BEEZfIE%E Claim Payment Amount
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C. (REHK B AER Policyowner Information

1. % Name 2. BH% / ERIRISKEIEEE ID card / Passport number with Expiry Date
| | | |
B DD B MM £ YYYY
3. B (WZR—E - FEHIL) 4. BEESEES Telephone Number
Nationality (if more than one, please list out all)
5. {EE#E Residential Address 6. WML (HNEFEEMIAILAE - FEBUHE )
Correspondence Address (please complete if different from residential address)
7. a. MEEEEBMEER ? Are you a Hong Kong tax resident?
C & No (#FEZIERBEHFFERE please complete and submit self-certification form )
1 2 Yes (:BEIZMRE b please answer question b))
b. REES - MEGHMENEZEERNMHEER ? Are you a resident for tax purpose of any jurisdiction other than Hong Kong?
[ & No
M 2 Yes (FERITERXBEHEMARE please complete and submit self-certification form )
8. MEGEENR - EBIXABRIEBMIEER ? Are you a US citizen, US permanent resident or US tax resident?

1 & No
1 2 Yes (FEZIIER W-9 & please complete and submit Form W-9 )

D. HEX £ %X Claim Documents Checklist

HAREFEARZHREA (NRRAZR 18 EULZIEREFAAN ) BRIV BERYREREPRFEE IS

Completed Critical lliness Advance Benefit Claim Form Part | by Policyowner and Insured Person v
(if Insured Person is not the Policyowner and age >18)

HEHIEY V BEBSIRERESRFESE S Completed Critical lllness Advance Benefit Claim Form Part Il by Physician v
FrE B s 27 Copies of all medical proofs v
REFBARZRA (MRRAMLIFFREFEA ) ZEDHANXGZERX v
Certified true copy of identity document of Policyowner and Insured Person (if Insured Person is not the Policyowner)

BEE 7 BHFEPRE Completed Self-Certification Form %
E¥ 7 W8 /W9 &+ Completed W8/ W9 Form O

v

. ERFRESC 4 Basic documents required | O o MIANS#F Additional documents

£ RMEEEG / EthARALRIERN G / ERLEEREZZA - At - REFFENEEZBETEIER -

Note : We may require to obtain supplementary documents / information from you / other related parties for claim assessment. Thus, the assessment

time of claim request will likely be lengthened.

E. SMEIRFE PR K FE 1K 75 Foreign Tax Reporting and Withholding Obligations

1.

2.

3.

KA/ ESEAEBASRE (F8) BRAT ( "EBAR. ) AABBRAMRINEDAE 1559 - 386 - #8551 - KA - BHIES| - SRR / HBUS
HEwZ - LURINEB AR EEE ("R ) STUMNBERGNSERBRRARNIRIEER - SFEARRER CBIMERPRINEGHTIEZE) -
HEEPZBUBIRFERNEBEOARER - URABEKER CEIMEFRINGHIEE) MBEEBRBMBIRFERMERNBEHEEHBEMIIENE
F( "TERRE, ) -

EFRERE=AKEER / MEERNLEE — AN/ ESATHEMERELASUREAKBERELAN / EF EUREA - FZBARZREA
ZEANER - REER - LERZSEERNEAENAFE  LREREBASTEREBEULERRE -

EMEFABBE  BRBERTEAEMERN — AN/ ESATHEHESRERASHAERNBERLER - OELASRHEAN/ES - HAREA -
FEARZRAZBAER - LRZEERNETENREE  UREEFASHTERERERRE - AN/ ESNBEERSNVEMNE AN/ B
SRDRWNEEE 30 RABHNEBAS - MAAN / BEE - HARBA - KBEARZZAKRBRHEN - EEREZRRTENEAER - FMAHSE
ZRAGE (WHRE ) WRBBRANERE  EFRASRERFRSRENERRE  ENFASURABEKEZEX  BREARERGNNVEATIEZSN
PBRETRIIBRMIER / NN TERKE - &/ FECT DAEABR K / SUREBERZHAERKE -

CHTFUEBNEABRESEEARRRUTER — (a) IARA / EFHEA  SFBFRA/EFENE2R - BEBH - BAEE - i - BSuilk - MBEHR

% L EEARIER - FTAREE - BRI MEBEZHSIER,; (b) AN/ ESERHRATER  SEATES - MISARMR, - FEMtL - &2
ik~ EEHE - RMBRESE  URATZETERRREFIANREZEN - HREBHES - 52t - AZuhirsy (WER ) EEER -

. I/We acknowledge that Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) may from time to time be subject to various tax reporting

and withholding obligations (“Applicable Requirements”) imposed by domestic and foreign laws, treaty, regulations, guidance, rules, codes of
practices, guidelines and/or intergovernmental agreements and agreements with foreign governments or tax authorities (“Authorities”) including but
not limited to obligations under the U.S. Foreign Account Tax Compliance Act (“FATCA”), the Hong Kong laws and regulations regarding Automatic
Exchange of Information (“AEOI”), and intergovernmental agreements for the implementation of FATCA and AEOI.

. Customer consent to disclose information to third parties/waiver of data privacy rights — I/We irrevocably agree Fubon Life to disclose personal

particulars of myself/ourselves, any claimant, assignee and beneficiary together with policy information and any update of such information to any
Authorities for the purpose of ensuring Fubon Life’s compliance or adherence with the Applicable Requirements.
(7B ¥ ZH Please turn over)
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E. S R FEEPIR K FEHIETS (48 ) Foreign Tax Reporting and Withholding Obligations (continue)

3. Updating of customer information about nationality, tax status and others — I/We irrevocably agree to provide with Fubon Life personal particulars of
myself/ourselves, any claimant, assignee and beneficiary and update of such information within such time and in such manner as Fubon Life requires
with a view of ensuring Fubon Life’s compliance or adherence with the Applicable Requirements. I1/We will notify Fubon Life promptly of any change in
my/our tax residence status within 30 days of that change. In the event of failure to provide updated, correct and complete personal particulars and
required tax declarations or forms duly executed and notarized (if required) by me/us or claimant, assignee and beneficiary, Fubon Life may, for the
purpose of ensuring Fubon Life’s compliance or adherence with the Applicable Requirements, deduct or withhold such amount payable under the
policy and/or pay the same to the Authorities, and/or provide any of the aforesaid personal particulars and policy information to the Authorities as the
Authorities may require.

4. The personal particulars that may be reported include but not limited to the following — (a) Where | am/we are an individual(s), including my/our full
name(s), date(s) of birth, place(s) of birth, residential address(es), mailing address(es), taxpayer identification number(s), social security number(s),
citizenship(s), residency(ies), and tax residency(ies); (b) Where | am/we are a corporate(s), including its full name(s), its place(s) of incorporation or
formation, registered address(es), address(es) of place of business, mailing address(es), taxpayer identification number(s), as well as tax
residency(ies), taxpayer identification number(s), registered address(es), address(es) of place of business or (if applicable) residential address(es) of
each of its substantial shareholders and controlling persons.

F. BAUZEEZE R EHA Personal Information Collection Statement

g

1. EPASRE { FE) BIRASE ( "EAAF, ) AREARMBUNERAE PNEBRAGANESREERNESE - MRGHEER (EXRFX)
HEAZER (EER (BAZR (W) &) ( "H#ElL ) ) - "EF, FERESA (EXRKM )  UEBERBARRNFREFEA - ZEA -
RHARBEENBERBREWETIER / IEMANENEMA L - EPRERBIBEREAER  dEERENRASEEIEUNABRTREG - M
EmIiRT -

B8
2. EFASURBEFASBASHNRGZUE  ERXFHEABRETNIIEN
(a) BRI - F¥t% - FE R EEERIR RS huu&/’iﬂlﬁ“%?
(b) BIT - BERTZIRE - RIRERE - ERNZRURREREE ;
(c) REEFPASHASZENEOEBNGOMG - BENIIETIREEURE - DIRETE - WERERIXIEFHEHLASHEAET ;
(d) BEEEFS) NSRBRNERMINERRAERE - 7523&?:;1*}33.:115 EEADRESFAETRITRHOMN J«(&ﬁfﬁ}iéﬁ"ﬁuﬁﬁ
(e) BEFPRHABRENRERY - QENTREERE - BERZARE - BEHER - IRER - WIRE - EREHREZFER
() RITREFBERFBRDN - 7TREFNMBER R REELASFIENER
(0) BITAMERE / SIRBNIOUREREY - SFEH - &% ]S - &5t 0% - 2 - BRE - —RELWBREE - BEMRE
(h) BREPMEK / WRFTEMM / EJZEE%% - REE - BERNREMRK / SR
(i) ETRARBEME TRADRDTURMEZFIER  UHBEZRE / ARBHBEMUENFRTS (YEERANERFNENEFTTR )
() FERZYER (EEREE - 1E|E/iﬁ’ﬁ;'@?§¥i SREZSAMENESENERETEY - DURIAFIRE /H”“EAE’J??EJ ﬁJﬁD?EiﬁEEna)
k) SHRBANESEHLASNATEN - BEEHRASTHR / BERE / BF DRERERE / WEAENWEERENE
() TEEBASERHERN / WRFEHTHEUERBNEQENE / SBTHERKERK / WRBESEIH ??EEE’JEWEE ;
(m)L%%ﬁ%?ﬁ)\%ﬁﬁ%’\]%ﬂER%E%E@E?BA%E’JE@ZM@WF5%% BE - BT - SREMBHE ( CREFBRASIRS ) IINELTEA%
A BE - ER - RESEMEE ; R
(n) ,&iﬁcﬂi B E R AR EMER -
HEEA
3. EFMEAERTIE it %2Exﬁﬁ§kﬁ’]&ﬂ§E’Jﬁ%%l«ﬂ:/&i&/’JZEE% (RH/REEBRATIFN ) -
(a) EMPASNELT - BEAS - MBAIREBEAT ;
(b) RERSPT ALEHLE ;
(c) ﬁ?l‘ﬁ”?
(d) BERE / MERN/ SIERAR / NSRS
(e) BREEOERA / _JZHE%QWEIRIETE‘:H‘JZF?RIETEﬁ_JZRJELXEﬂﬂEWDF&EqJE’JEHHH%E’PFH@%%E%& / B ;
() B=FHTAE RBEREQT) - BIES  BEREFEAT - ARBRUECBHREXER
(9) BXFHEBABNEBZEIFMIREL ﬁBZ eauﬂ B/ - = SUED - RERAEE - BT - WIURE - AN - SEEN - EREE - ERRE
E - BF - 2Tz BERY EERE  BERGHERD SRPRHBAKEMRBOE=77RBHEED ;
(h) %T%Tnafgﬂéﬁabl&,\gé BRAT  LREARE  ZIEREMEN - EUFEED RPN EERNESRERERBODA / 415 - B2
AR A K
() REEMBASREBAT BBLAT - WEBASRABASNAM KEINEEWBREUGHAS - BUEE - MWK  ZRREEHES -

EHERHEKEREARR

4. ERANSHAREREFNEAERR - B TIERMRBETHRREE (EERK6) -
(a) RE2 - REEE - YESELREMERERRRE ; X
(b) 2R - BB EEIURBAEER KRS -

TEET IR E RS - /\EﬁﬁH"FEUEfﬁE’J%E'@AEH

() = MRl BEHE - BoS RN ERREE

(i) BEER ( ?ETI%&Luﬂitﬁth Eauﬁsﬁﬁ&eaiﬂttﬁiﬁ) , B

(i) BRAEZFERENRBENERL / BBRBENER - SEBENFFERL / IRBENIHERE (SEEEABRBHPNEE) -

RIFEBASCUIZFARMFHERE  BAEBASFIERALLABEAER -

BB REIEAET
5 RIBIEG - BERESEABE :

(a) BXERHEBAEZR ;

(b) KTEIEE&HKEEEWIA =y

(c) EEZ—EEHEE%%( & A5l )E@Aﬁﬂﬁﬁﬁ%ﬁz%&%%;

(d) BEmME Hﬁ%%ﬁﬁhﬁﬁ’]@/\ 5RlELE

(e) BEMBEREAEHENEAE ZH 2B EREETZENMER ; &

() BETXFERENERRIEREREBRELEERNEKXK -

REBIEGANIEY  EBMASEEREBTONSHERNERUNSGEER - AREKULEREAERTEBASHNESRED - il AELASRE
(BE) BRAS — &EBROWM AL EE 1257718701705 -

-~

=

(7B & H Please turn over)
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F. BAERUIEZRR (4 ) Personal Information Collection Statement (continue)

COLLECTION

1. From time to time, it is necessary for Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) to obtain personal data (as defined under
Personal Data (Privacy) Ordinance (“Ordinance”)) of its Customers (as defined below) in connection with the establishment or continuation of
business relationship with, or provision of products or services to the Customers. “Customers” means data subjects (as defined under the
Ordinance) and includes existing and prospective insurance policyowners, insured persons, beneficiaries and other persons designated or entitled to
receive moneys and/or other benefits under an insurance policy. Failure by the Customers to supply such personal data may result in Fubon Life
being unable to establish or continue the business relationship, or provide the products or services.

PURPOSES
2. Fubon Life may, depending on the nature of his or her relationship with Fubon Life, use the personal data of a Customer for the following purpose(s):

(a) processing, assessing, evaluating and determining insurance application or request for products and/or services;

(b) administering, processing, and assessing insurance policies, insurance claims, medical and underwriting and anti-money laundering checks;

(c) processing payment instructions and collecting premiums, and determining, collecting and recovering any amount of indebtedness owing to a
Customer or to Fubon Life by virtue of any business or contractual relationship between the Customer and Fubon Life;

(d) verifying a Customer’s identity, eligibility for insurance and accuracy of the information collected, and conducting credit assessment, credit scoring
models or statistical or behaviour analysis, and on-going customer due diligence;

(e) providing policy service(s) to a Customer related to the insurance policy including administering and processing the insurance policy, medical and
underwriting checks, claims request, payment instructions, premiums collection, data matching, and communicating with the Customer;

(f) performing policy review and needs analysis, understanding a Customer’s financial situation and assessing the risks that Fubon Life is assuming;

(g) performing any functions and activities related to products and/or services including marketing, audit, reporting, designing, research, analysis,
reinsurance, general servicing and maintenance of online, and other services;

(h) researching and/or designing products and/or services for customers and promoting, improving and furthering the products and/or services;

(i) conducting statistical and actuarial research, customers segmentation and analysis and maintaining customers profile, and developing
underwriting and/or claims database for detection of fraud (which may result to any actions adverse to the Customer’s interests);

(i) conducting matching procedure (as defined in the Ordinance, but broadly includes comparison of two or more sets of the data subject’s data, for
purposes of taking actions adverse to the interests of the data subject, such as declining an application);

(k) informing or notifying Customers of Fubon Life’s corporate information including changes to Fubon Life’s administration/operation
processes/procedures, privacy policy statement and/or personal information collection statement;

() exercising any rights and/or performing any obligations Fubon Life may have in connection with the provision of products and/or services;

(m) complying with any contractual commitments, statutory obligations, regulations, disclosure or other requirements imposed by any local or foreign
legal, regulatory, governmental, judicial or tax authorities (whether within or outside Hong Kong) binding on or applicable to Fubon Life; and

(n) other purposes directly related to any of the above purposes.

TRANSFEREES
3. Personal data of a Customer may be transferred to the following persons and/or entities (whether within or outside of Hong Kong) for any of the
purposes set out in paragraph 2 above:

(a) Fubon Life's parent, affiliates, subsidiaries and related companies;

(b) insurance intermediaries;

(c) reinsurance companies;

(d) joint promotion / co-branding / partnering banking and/or financial institutions;

(e) relevant medical specialist and/or medical practitioner in connection with any claims made by or against or otherwise involving Customers in
respect of any products and/or services;

(f) third party administrators, claims investigation company, loss adjusters, medical bill review companies, risk intelligence providers and professional
advisors;

(g) third party service providers that provide administrative, telecommunications, computer, payment, printing, redemption and reward, research,
premium collection, debt collection, credit reference, data processing, information technology, hosting, mailing, system security, medical services,
emergency assistance services, medical service providers, customer services, and other services in support of Fubon Life's business operation;

(h) industry associations and federations and their member insurance companies, and intermediaries, professional advisors, and organizations that
consolidate claims, underwriting and other information, detect fraudulent activities, and handle or facilitate the sharing of information and
development of insurance industry; and

(i) domestic and foreign regulators and government agencies, law enforcement agencies, tax authorities, courts and judicial bodies that Fubon Life
and its parent, affiliates, subsidiaries and related companies are subject to.

USE OF PERSONAL DATA IN DIRECT MARKETING
4. Fubon Life intends to use, from time to time, a Customer’s personal data in direct marketing (as defined under the Ordinance) of the following
products and services:

(a) insurance, investment funds, wealth management services, and other financial products and services; and

(b) reward, loyalty or privileges programmes and related products and services.

=

Only the following kinds of personal data of the Customer may be used in such direct marketing:

(i) name, gender, date of birth, part of identity card or passport number;

(ii) contact information (including residential and correspondence addresses, phone number and email address); and

(iii) information about the products and/or services the Customer has purchased or applied for, including the distribution channels (including their
individual advisors or intermediaries) through which the products and/or services were purchased or applied for.

Fubon Life will not so use the said personal data unless it has received the Customer’s consent to the intended use.

ACCESS AND CORRECTION RIGHTS
5. Under the Ordinance, a data subject has the right to:
(a) request access to his or her personal data;
(b) request correction of any of his or her personal data which is inaccurate;
(c) ascertain the policies and practices of a data user (as defined under the Ordinance) in relation to personal data;
(d) be informed of the kind of personal data held by the data user;
(e) be informed of the main purposes for which personal data held by the data user are or are to be used; and
(f) make data access request and data correction request in writing through the channel set out below.
In accordance with the provisions of the Ordinance, Fubon Life has the right to charge a reasonable fee for processing any data access request.
Request may be made in writing to the Customer Services Department of Fubon Life at Fubon Life Insurance (Hong Kong) Company Limited, Suites
701-705, 7/F, 12 Taikoo Wan Road, Taikoo Shing, Hong Kong.
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G. Z IR 5 iZ# Declaration and Authorization

1. AN/ ESELRFES LMERNERIIETE - BEERER - AN/ ESCHE - TRXESISFES L<EABRWERR> - WHRAEHASRE

(B8)BRAT ( "TEFAE, ) URSEARZ PEEMERNERMAREEERIZRDRE - XA/ EEHEA AN/ ESERBRHERELAS

REEMBERER - IEHELASEBEAERNLBRRKLE -

AN/ EEAEREFEEBAZTERZBNE (6N BHEARMUER ) PEMBAS  BZ2BASHERBEBEME 615 B (FTBXERRM
DFESBERAG) FRE - HEAAN/ES  REZEZHEBAA (N1B) REAA /| ESZERBZEALT (WER ) ETEFERES -

AN/ EEHE  ARETRASERRERE BT - BUT - 181 - JUEANEMKER - BREEWE - TRA8EHE ( AHEFERATIRI ) AIEN
SEEREBANMBEEZEEREEREESR B ERNHEMERIETED - LBEHASURERMEEARA / EEZEAER - DBETHEGD
BEREAFIRIERIOERE - BT - BUT - 5 - JUENEMKE - StSRRBHER 2 BREEWE - TEABSH S OIREMARIRPRIE L FRNE
NEAMSEMEENEEERE - KA / EEREPFSFEHN—TEE - BReMERDATREN - TEEERSETASRIUL B TR
TEMERAN / BF (SHEENREAIWRA ) BRETOERIZIETIER - EPASHLEE -

RN EERERRE
a. {HABE - Bl - 207 - RBAT) - BUSHE - {CEpFr - BEARAS SHMEBRAL  HREEEREHARSRAZETRHE - ERHE

#( BEEARREERERE - £k  BEER A% Sl AEFRED  RERAEER ) - KE - SNSERTERASHENE - (FHFHE
REBIEREZR; &

b. ERASREAHIEEZBY: - BEASHCRAARESREMNHYZRAETHRR ZBEN G - EMTRIRAZBEMRR -

BN/ BEZEEAN  FGEA C BERTAREEBABRLNRSN - FEERA / ESTHTHBRKTHEARALEY - LEEENFNARFREER
BEERSENYA -

RN/ BSNBREAE - EMAFURE (REKRA) (F 112 ) AERBRUBIRFERIDERIF - (a) WEARBRHEER L JBEFIEEEHIR
MHIRFERAREK (b) EZSEERMBERIRFFAARTAEBRIRFNERQFTESRITHEBARBRESRE - EMEENERIRSFAAES
"B ERMBHIRBEER ZIREHES -

RN/ EEEE - MBERBRNE - UBFEREERED  SSIBARBAENERALER KA/ EEEBNENAS  TEEBERBENER
30 HA - BEFRASRER—NCEEENNEHKEZRRSE -

. All information disclosed in this form is complete, true and accurate. |/We have read, understand and agree to the Personal Information Collection
Statement in this form and comprehend that Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) may be unable to process and
accept the request without information requested therein. I/We understand that | am/we are entitled to request Fubon Life at any time for the
Privacy Policy Statement setting out Fubon Life’s privacy policies and practices in relation to the personal data Fubon Life handles.

. I/We agree to provide any documents (such as identity document and address proof) as requested by Fubon Life for Fubon Life to conduct due
diligence on me/us, the beneficial owner of the Policy (if any), and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-Money
Laundering and Counter Terrorist Financing Ordinance, Cap.615 of the Laws of Hong Kong.

. I/We understand that my/our personal information held by Fubon Life may be used for any present or future contractual or other commitment with any
legal, regulatory, governmental, tax, law enforcement or other authorities (whether within or outside Hong Kong), or self-regulatory or industry bodies
or associations of financial services providers that is assumed by or imposed on Fubon Life by reason of its financial, commercial, business or other
interests or activities in or related to the jurisdiction of the relevant legal, regulatory, governmental, tax, law enforcement or other authorities, or self-
regulatory or industry bodies or associations (whether within or outside Hong Kong). My/Our agreement and waiver and confirmations given in this
form are irrevocable, and that Fubon Life shall not be liable for any costs or loss that I/we (or the relevant claimant or payee) may incur because of
Fubon Life taking any of the actions permitted in this form.

. I/We authorize:

a. any doctor, hospital, clinic, insurance company, government, laboratory, medical-related facilities, any organization and person who at present
and/or in future have any records, knowledge or information (including without limitation health/medical history and hospitalization, advice,
treatment, diagnosis and prognosis, examination and test results) of insured person to disclose, release or transfer such information to Fubon Life
or its representatives for the purpose of assessing and processing the claims; and

b. Fubon Life and any of its appointed doctors, medical examiners or laboratories to perform the necessary medical assessments and tests to
evaluate insured person’s health status in relation to claims application arising therefrom.

. This authorization shall be binding on my/our successor, assignees, executors and administrators and shall remain valid notwithstanding my/our
death or incapacity. A photocopy of this authorization shall be deemed to be valid as the original.

. I/IWe acknowledge and agree that (a) the information contained in this form is collected and may be kept by Fubon Life for the purpose of automatic
exchange of financial account information, and (b) such information and information regarding the account holder and any reportable account(s) may
be reported by Fubon Life to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged
with the tax authorities of jurisdictions in which the account holder may be resident for tax purposes pursuant to the legal provisions for exchange of
financial account information provided under the Inland Revenue Ordinance (Cap.112).

. I/We undertake to advise Fubon Life of any change in circumstances which affects the tax residency status identified or causes the information
contained herein to become incorrect, and to provide Fubon Life with a suitably updated Self-Certification Form within 30 days of such change in
circumstances.

REFAAES REFAALZ R#(R/RB/F)
Signature of Policyowner Name of Policyowner Date (DD/MM/YYYY)

MZIRAMIFREFFA AN HEFR 18 5% If Insured Person is not Policyowner and Insured Person is over 18 years old

RRAEE RRAEZ R#(R/RB/F)
Signature of Insured Person Name of Insured Person Date (DD/MM/YYYY)

*PCL0055*




	fill_8: 
	fill_10: 
	Receiving Bank Branch  Broker: 
	Receipt Date: 
	Text1: 
	Text2: 
	Text3: 
	Text6: 
	Text4: 
	Text5: 
	Text8: 
	Text9: 
	Text7: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Group_1: Off
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_7: 
	fill_6: 
	Text10_2: 
	Text11_2: 
	Text12_2: 
	Text10_3: 
	Text11_3: 
	Text12_3: 
	Group_2: Off
	undefined_15_1: 
	undefined_16_1: 
	undefined_15_2: 
	undefined_16_2: 
	fill_2: 
	fill_3_2: 
	fill_4_2: 
	fill_5_2: 
	fill_6_2: 
	fill_7_2: 
	Text104: 
	Text105: 
	Text106: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	Group_3: Off
	Group_4: Off
	Button1: 


