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Critical lliness Benefit Claim Form

o B P Sun Life

Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability)

EAKASMAIRA S (P EFEEMR L 2 BAIREEAE) > A A =
Please submit your original claim application to our advisor or send it to us at the following address: 7]( H i mﬁ
SERHHY RS S IE RS TR AR > Seay 22 DA L

Client Service Centre% J= g % §10

Address: G/F, Cheung Kei Center Tower B, 18 Hung Luen Road, Hung Hom, Kowloon

Hidik: JUREAL R AT & 1 18 SRy B A

Tel B L (852) 2103 8928 Fax {#H (852) 2103 8938

CONSULTANT'S INFORMATION EEMIER

Name #:# District/Branch &1/ 5317 Code 47%% Contact Phone No. 45
Claimed Benefit(s): Z & {rfEEm - Case Type: [HE {E 24857 :
O cigpfiiz O SPDgE Kk A556REE O Others, please specify Hfth > st e
Type of Value-added Benefit (only applicable to LMB/ LMEB) " {F- /% | (RRIER] (FLBF A i 205 / G sm NG 27) LINew Claim F %1%

[ Second Medical Opinion Service & 8= A7 [ Psychological Counselling Service .0 BREfEL AR 7%

O Dietetic Therapy Service gi& &L

Type of Family Care Benefit (only applicable to SunHealth Critical lliness Care) "EEK 5 | {EREER] (H 58 i B & prn)
[0 Parental / Child / Spouse/ Pet Case Service B SR / %é:/ﬁﬂ{,%/ﬁg%ﬁﬁ%‘

OFurther Claim FZZ{E

PART | £—&5
1. INSURED’'S INFORMATION {3 A okt
Policy No. [ B 5% HE Name of Insured Z{if: A #:4 Age 4EH# | Sex MR ID / Passport no B {53 iF/ & E5RHE
Present occupation and job duties FFHF k3£ k75 Name and address of business or employer /\ &5k I & K il

2. DETAILS OF ILLNESS / SURGERY &% / FiGsEE
(@) Critical liness claiming for Z{& > f& 7= %1%

(b) Please describe the signs and symptoms 5 it jp {2 sz iER

(c) Date of the above signs and symptoms first appeared (DD/MM/YY) &2 ¥R _FatupEE RoEiR 2 HEF (H/H14E)
(d) Date of first consultation (DD/MM/YY) & 2ke2 HER (H/HI4F)

(e) Final Diagnosis confirmed by the doctor %& 4= Tife & (1Y 14 2

()  Name of the doctor / hospital first consulted K2 HTES 4L /5& b 24 1%

(@) Name of the doctor who made the final diagnosis 1 iz 1% 2 B 11756 2 4 44

(h)  Name of other doctors who were consulted 8 SRyt 8245 4k 4,

()  Name of usual doctor 1& %3R8 4 44

()  Name and address of hospital admitted for this iliness/ surgery K Fti7/ F-flirifi A{E 2 B Fe 4478 Rtk

(k) Date of Admission and Discharge (DD/MM/YY) A5 K e HEH (HIFI4E)

() Any concurrent claim filed to our Group Department or other insurers? 454 [G]H [ < 5] 27 B A% (g 0 sl L Ath b 2 SR VR E 2

O No & O Yes
If Yes, please provide the policy no. & name of the insurers %175 » 555/ BF {7 B2 9505 & /\ 5] 2478

(m) If the critical illness is related to an accident, please give the details below. 18 7 fEBEEINGRY - S5FEELLU RS
i) Date, time and place of incident ZE5if [H Hf ~ B[ ki B

ii) How did the incident happen? ZEiir&s 4= A48 K 215
iii) Which part of the body was injured and the extent of injury? SZ {55 fai i k(5842

iv)  Was the incident reported to the police? 755t X {2
O No#& O Yes, please submit copy of witness statement / police report 7 » 55UEAC LAY Loz g4

3. OTHERS HAfg~

O Please return Certified True Copy of Original Document after processing claim 3% AT fz a4 4 3R [0 TE A S (AT BRI A
4. REMARK H%E:
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PERSONAL INFORMATION COLLECTION STATEMENT {i A 20kl 22881

I/We understand and consent that, any personal data collected by Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) (“Sun Life”) (whether collected in this form or otherwise)
may be used by Sun Life for the following purposes:(i) processing and evaluating insurance applications and/or any other applications for financial services; (ii) administering and providing services in
relation to insurance or financial products; (iii) processing, investigating and settling insurance claims and detecting and preventing fraud (whether or not relating to the policy issued by the Company) ;
(iv) conducting customer surveys; (v) researching and designing financial, insurance or pensions products for clients’ use; (vi) selecting and participating in reward, loyalty or privileges program and
related service; (vii) contacting clients for the above purposes; (viii) purposes which are directly related to the above purposes; and (ix) complying with applicable laws, regulation or court order or
obligation or requirement under an agreement, or other commitment, between Sun Life or any entity within the Sun Life Group and the regulator or government in any jurisdiction (in relation to money
laundering, terrorist financing and tax evasion or otherwise) to which Sun Life and its related companies are subject to.

Sun Life may also use my/our contact details, demographic information and policy details to contact me/us with marketing information regarding Sun Life and third party pensions, financial and insurance
products, including by phone calls, mail, email, SMS or any type of electronic message. Sun Life may not use my/our data for direct marketing unless Sun Life have received my/our consent (which
includes an indication of no objection). I/We know I/we can tick the box below if I/we do not consent to receive direct marketing information.

Sun Life may disclose my/our personal data for any of the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere which assist the Company to carry out the above
purposes, including claims investigators, insurance adjusters, medical advisors, health care professionals, medical service providers, hospitals, emergency assistance service providers, reinsurers,
accountants, solicitors and professional financial advisors; (b) to banks for payment purposes; (c) to insurance brokers who are representing the policy owners or clients directly or indirectly; (d) to the
Company’s insurance agents and MPF intermediaries; (e) to the Company’s related companies (as defined in the Companies Ordinance) including pensions services provider, financial services
companies and insurance companies; (f) to the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members; (g) to the policy owner / employers of an insured
employee under a group product; (h) to any third party service provider appointed by the policy owner who provides administrative services for the policy owner; (i) to organisations that consolidate
claims and underwriting information for the insurance industry; (j) to fraud prevention organisations; (k) to other insurance companies (whether directly or through fraud prevention organisations 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; (1)
to any person to whom the Company or its related companies (inside or outside Hong Kong) are under an obligation to make disclosure under the requirements of any law, regulation or court order
binding on or applying to or to which the Company or its related companies (inside or outside Hong Kong) are subject to, or under and for the purposes of any guidelines issued by regulatory or other
authorities with which the Company or its related companies (inside or outside Hong Kong) are expected to comply; and (m) as otherwise required or permitted by law.

If third party personal information is supplied to the Company by the clients, clients’ service providers, claimants or applicants for services, such clients, service providers, claimants or applicants must
inform these third parties about this personal information collection statement before they collect their information and supply it to the Company. I/We understand that it is voluntary for me/us to supply
the information, but failure to provide the requested personal data may mean Sun Life is unable to process my/our application or continue to provide services to me/us. I/We have the right to seek access
to and request correction of any personal data Sun Life holds about me/us by sending a written request to The Manager, Client Service Centre, Sun Life Hong Kong Limited, G/F, Tower B, Cheung Kei
Center, 18 Hung Luen Road, Hunghom, Kowloon, Hong Kong. Sun Life may charge a reasonable fee for the processing of any such requests.

"Sun Life Group" means Sun Life together with its subsidiaries, subsidiary undertakings and associated companies (whether direct or indirect) from time to time.

[0 Please tick here to reject receiving marketing information from Sun Life.

RN EEH AR EBEFEKASRMAIRA S (P EFEEM RO 2 AREEAE) (TR ) SRR EF U EREE BT 8 AN B R I RS FTUCR B s EAAR IS EUS) (R LU R AR © (1) BREE BTl B 5 R
(T SRR EE T (i) TR T R S AR ¢ (i) JREE © BN TR R A « LR EAI LT AOh BB AA TS RITEAR) © (v) BTEFHEE V) 5
HETE G - CRbRECRIR G § (Vi) BUEE R S BAEE - [EEEREER P A (vi)) PR H Ry 8 Sk 5 (viii) 82 it B EREA BRI B Y R (X) R srd i enEp] - 728 JAE
B B Rk B 2 PR Y (] B ) S TS B 2 P e P S Y 285 B R S ARG LB VR SR 88 ~ M) T 380 ~ Il sicHA) -

KEHIN A (E A NS RS ) A8 N B R pREEEDR - Sk R = AR IR Rl Prbe i iR e - DI eSS - B - S - EHEEREREE M E T E R FEIARS RN EE - Ik
JHFRIANEE 2 FRE (BERTRARE) » SAKAR A ERANEE 2 B A AR - AN BEHOERNEERE B2 IL SR - alR THIT& A LAk -

JKEF ] Ry DL EAE ] H BB A N B EREAE R T ¢ (a) BipBA st R AR (RRIEESEEAMTT) MifdEiBmE =77  BFEREREE - (rRBEEA - BRER - BREEE AL - SRR
(- BEbE ~ BRI ALERT - FORIEAT] - AT - AT - SEEEIURART ¢ (b) SRITIREUTR © (o) ERERIBRERERA ASE FIRRLL | (d) ATMEERAREASRETIA (e) &
SRR A EI (IR A EIRGIETH) B R R S IR B IRIE - SRREHRE R HARR AT 5 () BARESER G CUEMELERRATHE) R EE & () BRESNRERAAN / Z/MEAZEE © (h) B

PREFFA SR E RAR B TBURIS AR BT A ARV =7 MRS HLERT ¢ () A TRIBSE R ERURIRFORATAES: » () PrERaEss + (0 Hitfria s m(snR B Rt - SO AP S eA B TR A HAL A
&) ~ BEAREER IV B TSR IR E R T e R s O (REEEE) (1) AR REREAE (R EE A RE) Ryt T E 8 o s s B 2 455 B mUAR] A0

JEERA 4 BT SR BHUE 2 BRI 7R T FL R R BRI A L+ Re(m) $EEGIZOR SRR T AT A - -

BWE =TI EAERRHE S - FFRBIIER - REAEHF ARG AE » ZEP - IRBHER - RE ARG AAEWEE TR (it (EAERERY) SRAMNE =745
BHREIHEAE] « ANEFHAANEFRIEA BB AR AT RERITREAZR > TEEUK AR AN B S P SERIURE TANESE - ANEFAHEER NERFEIEK
PR A AN SFAE AR ARHEOR T LB AR 2 258U AT 18 Ereicpul, B B T &K R A TR 2 518 5 IR o DA o kB Pt B % S ZOR O S 3 2R 1 -

UK IIREE KR H AR Z AT - SRR AT (R YRR -

O R E B A B S R R EER, » SFIA TR P 5155 -

DECLARATION AND AUTHORIZATION E#HH K #571#
I/WE HEREBY DECLARE AND AGREE that: (a) all the foregoing statements and answers in this claim form together with those in any required medical questionnaire or other document submitted by
me/us in connection with this claim are full, complete and true. (b) Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) (the “Company”) may be unable to process this
claim if I/we fail to provide any information related to this claim. /IWE FURTHER AUTHORIZE that: (a) any licensed physician, medical practitioner, hospital, clinic or medically related facility, institution,
insurance company, government, private office or person that has any record or knowledge or information of me/ the Insured to disclose, release or transfer to the Company any such record,
knowledge or information. (b) the Company or any of its appointed medical/paramedical examiner or laboratory to perform necessary medical assessment and tests to evaluate the health status of
me/the Insured in relation to this application. (c) | specifically authorize the disclosure of all information about communicable diseases and infections, including but not limited to any sexually transmitted
disease, HIV infection, Acquired Immune Deficiency Syndrome (A.I.D.S.) and A.I.D.S. related complex (A.R.C.). This authorization shall irrevocably bind the successors and assignees of me/the
Insured and remains valid notwithstanding death or incapacity. A photostatic copy of this authorization shall be as valid as the original. A A\ /&Z58 07 K G5 FHIR 5 . () ARHE 57 ArikryEr
FEH  PIRISR NIEEZE 2 TR SRR G R HA S i Rt - SEA5e % - ANEEHOMA LR RAZ SR EERHNEIHER - (L) MANGEREREILHFRFE
b T HHERSKHSRATRAE (REFEEMRUI AREEATE) CUTER T AT ) )RAERIMIRE R - ANEFFEFFHZEL TSR (F) e - B 2P (RRAF > BUrFEr
BRI HAF AR RN Z RN NER 2 LS, mAT S AFRIAR, ST AR - (2)AEIEA EIEE 2 B N BEL5aFT » wIshIb s - SR AN/Z G AGEITHTRR Z BTl &
MERATERZANSZ RN AR © () AN/E RPN A SO A FR L T BRI B B BT Bk B E AR TR (L A & Bl e 2 B ~ NSRS TR Z B HIV) B - 2K %
PEITRZ IR (B0 OB R R R EHE - IR AN/ Z IR Z R NS N F LI » BNEAR N2 IR ASEC ST AT - IEE A R) « ISV AR BLIEA R E S0 -

Signature of Policy Owner fRE FfE A% %E X ID / Passport No. Date (DD/MM/YY)
Name (in block letters)  #:4: (k&) B | RS Hi (HIRIE)
Signature of Insured  Z{RAZFHFE X g;ggi&;g#% Date (DD/MM/YY)
Name (in block letters) #:% (K %5) VIR, | RO HEH (H/AIE)

The information you provide will be treated as your latest contact details and applied to all policies under your name. ] g HF e it 2 3if NPT ER

el vl ) |

If no update is available, your existing contact number(s) and/or email address(es) (if provided) will be retained. fllCIETIf S8 U » FRAFIIE IS FTT i 63 o 8 25 /ol 705 A0 b k- (0 3 1)
Please provide at least 1 mobile number and include the country code for each number, else it will be defaulted to 852 (Hong Kong). i f#kih /b — Il T4 BRAG » F7 45 5 G5 SRR AT 4%
IRISEACRE » ARA o RSN e 25852( i)

POINTS TO NOTE 3+ =&

1. Please do not sign on blank form 5271528 [ 348 F %

2. This form has to be signed by both the Policy Owner and the Insured. If the Insured is under age 18, then by the Policy Owner only. This form must be returned to the Company within 90 days from the date of
diagnosis. HFRMEFHZIRAKIMREFEAZTE » 2R AAN 18 5% > HIAFHREIEASEE  WHRNMEHLETRL T RAREAE

3. Please answer ALL the questions on Part | of this claim form (a2 FH 35 2 55— i e 8

4. Please check if the following documents which are normally required have been enclosed % ¥ L N Fr—f&rF (B B KT

Email [ ] Mobile

a) ID card copy of the Policy Owner (if no record in our company before) {REL 3 A > S (58RI A (UL AR B A AN E1TFHE)
b) Original Receipts if medical reimbursement required TEASSREULHE - AR EESEE FHRE

c) Critical lllness Questionnaire completed by the attending doctor ¥ 2% 41 NiEEBE
d) Other supporting documents, such as discharge summary, referral letter, pathological report and laboratory reports etc. HAEEIASZ{: - G40 frEaEs
5. We reserve the right to ask other supporting documents if deemed necessary. 41575 » AN E (kB ZK IR A2 LA EEAF S22 HEF]
- 06/2020 SL - Critical lliness Benefit Claim Form P.2/2 -

~HE - RS R LSRR S




	Critical Illness Benefit Claim Form

